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ADDRESSES. 


PRESIDENT’S  ADDRESS:  THE  POS- 
SIBILITIES OF  A COMPACT 
MEDICAL  ORGANIZATION. 


BY  ISAAC  C.  GABLE,  M.  D., 
York. 


(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

The  fifty-seventh  annual  session  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, which  is  now  at  hand,  is  an  occasion 
of  extraordinary  moment  and  universal  in- 
terest to  the  medical  profession  of  our 
state. 

Twice  before,  this  honorable  body  assem- 
bled here  in  annual  convention,  the  first 
time  on  the  eleventh  day  of  April,  1849, 
which  was  the  first  anniversary  of  the  so- 
ciety, with  forty-one  members  present,  and 
the  second  time  on  the  second  day  of  June, 
1891,  when  it  met  for  the  first  time  as  a 
corporate  body.  Again,  for  the  third  time 
we  find  ourselves  in  the  warm  embraces  of 
the  hospitable  people  of  the  beautiful  city 
of  Reading.  These  annual  conventions  must 
command  the  respect  of  all  who  are  con- 
cerned in  the  progress  of  science  and  the 
betterment  of  the  human  race.  The  spirit 
which  pervades  such  an  assemblage  is  the 
desire  for  improvement,  to  advance  the  sci- 
ence of  medicine,  to  promote  the  welfare 
of  our  profession,  and  to  enlarge  the  scope 
of  our  beneficence  to  mankind. 

When  it  is  remembered  that  during  the 
last  decade  the  membership  of  our  state 
society  has  been  almost  doubled  and,  with 
a single  exception,  is  the  largest  state  med- 
ical organization  in  this  country,  we  have 
good  reason  for  self-congratulation  for  the 
splendid  progress  made  along  the  line  of 
federation  and  bringing  into  one  compact 
organization  the  entire  medical  profession 
of  Pennsylvania. 

The  fiscal  year  just  closed  has  been  one 
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of  steady  growth  and  progress  for  the  so- 
ciety. County  society  organizations  have  in 
a number  of  instances  been  placed  on  a 
better  basis,  and  the  general  interest  in 
the  meetings  has  appreciably  increased, 
which  increase  doubtless  is  due,  in  a large 
measure,  to  the  district  councilors’  efforts 
in  organization  work  and  to  the  stimulating 
influence  of  the  censorial  district  meetings 
held  in  various  sections  of  the  state. 

The  year,  however,  has  not  passed  with- 
out leaving  in  its  wake  feelings  of  regret 
for  the  loss  by  death  of  some  of  the  most 
active,  honored,  and  faithful  members.  Let 
us,  therefore,  pause  a moment  to  pay 
tribute  to  those 

“Lost  to  sight  to  memory  dear,” 
who  have  been  called  from  their  worldly 
activities  to  the  realm  of  rewards.  The  list 
is  a long  one  and  time  will  permit  special 
reference  to  but  a few  of  those  whose  la- 
bors for  the  society  are  ended.  Among  the 
number  is  that  of  Dr.  Jacob  L.  Zeigler.  He 
was  an  honored  member  of  this  society  for 
more  than  forty  years  and  was  an  ex- 
president.  He  lived  beyond  the  time  al- 
lotted by  the  Psalmist,  and  all  his  years 
were  filled  with  labor  and  with  honor.  Dr. 
Thomas  Moore  Livingston  served  this  so- 
ciety four  years  as  a trustee.  His  report 
to  the  House  of  Delegates  as  councilor  for 
the  second  district  at  our  last  session 
showed  most  sytematic  work.  He  was  a 
gentleman  of  strong  character  and  earnest 
in  his  devotion  to  the  interests  of  this  so- 
ciety. His  name,  too,  is  now  found  among 
the  year’s  honored  dead. 

Our  ordinances  declare:  “The  purposes 
of  this  society  shall  be  to  federate  and 
bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of 
Pennsylvania,  and  to  unite  with  similar 
societies  of  other  states  to  form  the  Amer- 
ican Medical  Association;  to  extend  medical 
knowledge  and  advance  medical  science ; to 
elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforce- 
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ment  of  just  medical  laws;  to  promote 
friendly  intercourse  among  physicians;  to 
guard  and  foster  the  material  interests  of 
its  members  and  to  protect  them  against 
imposition ; and  to  enlighten  and  direct 
public  opinion  in  regard  to  the  great  prob- 
lems of  state  medicine  so  that  the  profes- 
sion shall  become  more  useful  to  the  publie 
in  the  prevention  and  management  of  dis- 
ease and  in  prolonging  and  adding  comfort 
to  life.” 

Unlike  a considerable  number  of  my  dis- 
tinguished predecessors,  who  presented  you 
with  able  addresses  replete  with  speculative 
interest  and  scientific  research,  I shall  leave 
the  abstruse  problems  of  our  science  re- 
ferred to  in  the  ordinances  to  be  discussed 
and  elaborated  by  the  different  sections  in- 
to which  this  society,  under  our  new  by- 
laws, has  been  divided  with  special  refer- 
ence to  such  themes  and  such  discussions. 
Neither  is  it  my  purpose  to  discuss  certain 
topics  of  material  interest  to  our  profession 
such  as  “Contract  or  Lodge  Practice”  or  the 
“Life  Insurance  Examination  Problem.” 
I shall  leave  all  that  for  your  wise  and 
judicious  consideration  at  our  special  even- 
ing meeting,  trusting,  however,  that  this 
form  of  practice,  which  in  a great  number 
of  instances  is  detrimental  to  the  best  in- 
terests of  the  profession  and  is  inimical 
to  the  general  welfare  of  the  public,  be  so 
modified  as  to  correct  the  evil  now  existing. 
Nor  shall  I take  a retrospective  view 
through  the  more  than  a half  century  of 
our  existence  as  an  organized  body  and  in- 
dulge in  the  pleasant  reminiscences  of  the 
origin  of  our  society. 

It  is  my  purpose  in  addressing  you  at 
this  time  to  base  my  remarks  chiefly  on  the 
subject,  “The  Possibilities  of  a Compact 
Medical  Organization.”  The  dominant 
note  of  the  present  day  in  every  depart- 
ment of  human  endeavor  is  organization, 
and  intelligent  cooperation  between  indi- 
viduals for  the  accomplishment  of  a given 
end  has  marked  every  step  of  human 


progress.  This  obtains  and  is  apparent  in 
all  the  activities  of  life.  Scarcely  a single 
page  of  history  fails  to  teach  the  value  of 
organization.  One  of  our  greatest  scien- 
tists and  statesmen,  Benjamin  Franklin, 
recognized  the  importance  of  organization 
when  amid  the  discords  of  colonial  days  he 
unfurled  to  the  wind  his  famous  flag  bear- 
ing a serpent  cut  into  several  sections  and 
the  motto,  “Unite  or  Die.”  The  organiza- 
tion of  the  several  individual  states  made 
of  those  discordant  elements  a nation  and  a 
sentiment  of  national  unity  that  to-day 
commands  the  admiration  of  the  civilized 
world. 

In  all  this  great  movement  which  has 
embraced  every  activity  that  has  any  vital- 
ity it  has  been  left  largely  to  the  medical 
profession  of  our  own  day  to  apply  the  les- 
sons of  organization  to  the  amelioration  of 
suffering  and  the  saving  of  human  life. 
In  order  to  judge  properly  of  the  possi- 
bilities of  a compact  medical  body,  I would 
have  you  follow  me  just  a few  minutes  into 
the  past.  Previous  to  the  beginning  of  the 
nineteenth  century  practically  little  had 
been  accomplished  along  the  line  of  organi- 
zation. Comparatively  few  states  had  even 
nominal  organizations  until  the  agitation 
began  which  resulted  in  the  formation  of 
the  American  Medical  Association  in  1847. 
The  several  states  previously  organized  em- 
braced only  a small  per  cent,  of  the  profes- 
sion. In  some  of  the  larger  cities  local 
societies  were  maintained;  each  was  inde- 
pendent of  the  others.  There  was  no  gen- 
eral forum  where  individuals  could  present 
their  investigations,  and,  when  presented, 
no  general  means  of  their  dissemination. 
With  the  birth  of  the  American  Medical 
Association,  however,  and  with  the  adop- 
tion of  its  organic  law  and  code  of  med- 
ical ethics  began  an  evolution  in  the  science 
of  American  medicine,  the  possibilities  of 
which  are  as  infinite  as  the  sands  of  the 
sea,  and  limited  only  by  time  itself. 

Nearly  contemporaneous  with  this  event, 
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numerous  county,  district,  and  state  bodies 
organized  in  affiliation  with  the  national  as- 
sociation, each  one  dependent  for  its  com- 
position on  the  next  lower  grade.  In  its 
day  the  scheme,  together  with  its  legislative 
and  business  affairs,  worked  smoothly  and 
successfully.  The  rapid  increase,  however, 
in  population,  number  of  physicians,  and 
medical  societies  developed  such  a condi- 
tion of  affairs  as  necessitated  the  reorgani- 
zation of  the  American  Medical  Associa- 
tion. 

It  scarcely  need  be  reiterated  here  that 
the  spirit  which  pervaded  the  meetings  at 
the  close  of  the  nineteenth  century  was  the 
outcome  of  the  appointment  of  a committee 
on  reorganization  at  the  Atlantic  City 
meeting  of  that  body  held  in  June,  1900. 
This  committee  presented  a report  at  St. 
Paul,  in  June,  1901,  which  included  a re- 
vised constitution  to  accord  with  the  chang- 
es recommended  by  the  committee.  The 
report  and  constitution  were  adopted.  By 
this  action  two  important  changes  were 
made  in  the  organic  law  of  our  national 
association.  The  first  of  these  provides  for 
a reapportionment  of  delegates,  the  second 
change  created  a legislative  body  known 
as  the  House  of  Delegates  of  the  American 
Medical  Association.  This  apportionment 
reduced  the  delegate  body  to  150,  and  def- 
initely established  a close  relationship  be- 
tween the  national  organization  and  the 
state,  district,  and  county  societies. 

With  this  reorganization  movement  at 
the  annual  meeting  held  in  New  Orleans, 
the  House  of  Delegates  unanimously  adopt- 
ed, on  May  7,  1903,  the  substitute  “Prin- 
ciples of  Medical  Ethics,”  as  recommended 
by  its  committee,  for  Code  of  Medical  Eth- 
ics, as  the  caption  of  the  rules  for  the  pro- 
fessional conduct  of  their  members. 

Of  the  Principles  of  Medical  Ethics  I 
have  only  to  say  they  stand  as  a master- 
piece of  diction;  Chesterfieldian  in  their 
maxims  of  conduct ; a model  for  every  man 
in  the  profession  to  emulate.  No  man  can 


read  them  and  familiarize  himself  with 
them  without  being  a better  man  thereby, 
and  a more  thoroughly  professional  gentle- 
man. 

With  the  valuable  revision  of  the  Con- 
stitution and  By-Laws,  the  slight  revision 
of  the  Code  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association,  and  the  adoption 
of  model  and  practically  uniform  by-laws 
by  our  state  and  county  medical  societies 
as  presented  and  recommended  by  the  re- 
organization committee,  there  has  been 
more  closely  cemented  and  unified  a great 
democratic  medical  organization,  or  reor- 
ganization, which  is  bidding  fair  to  bring 
into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Pennsyl- 
vania, to  federate  with  similar  societies  of 
other  states  to  form  one  compact  national 
association  that  shall  make  the  possibilities 
of  our  organization  far  exceed  the  most 
sanguine  expectation  of  its  progenitors. 
The  influence  of  the  revised  plan  of  or- 
ganization, guided  by  the  earnest  activity 
and  abundant  experience  of  Dr.  J.  N.  Mc- 
Cormack, of  Kentucky,  is  very  appreciably 
apparent  in  the  increased  attendance  at 
the  annual  sessions,  and  in  the  stimulus 
felt  in  every  purpose  of  our  work.  Each 
year  this  influence  has  grown,  until  some 
idea  can  now  be  formed  of  the  great  pos- 
sibilities to  come  from  organization  on  a 
definite  and  practical  plan.  The  good  re- 
sults to  accrue  to  the  profession  as  a whole, 
and  to  every  member  as  an  individual,  are 
so  positive  that  no  subject  can  deserve  more 
careful  consideration  by  this  body  than 
that  of  the  formation  of  a compact  medical 
organization,  whose  object  is  the  alleviation 
of  human  suffering. 

The  distinguishing  features  of  this  uni- 
form plan  of  organization  for  state  and 
county  societies  are  that  the  county  society 
is  the  unit ; that  membership  in  this  carries 
with  it  membership  in  the  district  branch 
and  state  societies,  and  through  the  latter, 
and  only  in  that  way,  to  the  national  body. 
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Iu  his  report  the  able  secretary,  at  the 
last  annual  convention  of  our  national  as- 
sociation, testified  to  the  increasing  interest 
in  organization  matters  which  has  charac- 
terized the  profession  throughout  the  entire 
country  and  to  the  better  feeling  existing  in 
the  profession.  More  attention  than  ever 
before  is  being  paid  to  questions  involving 
the  duties,  privileges,  and  rights  of  physi- 
cians as  members  of  society,  as  well  as  the 
possibilities  of  the  profession,  so  far  as  in- 
creased benefit  to  the  public  is  concerned. 
In  many  of  our  local  societies  the  work 
during  the  last  decade  of  the  organized  pro- 
fession has  been  greatly  extended,  and  the 
influence  for  good,  both  to  the  public  and  the 
profession,  has  been  vastly  increased.  The 
organized  profession  ow>>s  much  ; > those 
members,  each  year  inerea?  ng  in  number, 
who  are  unselfishly  devoting  rru’eh  time 
and  energy  to  promoting  the  highest  and 
best  interests  of  the  profession  and  of  the 
public. 

Under  the  stimulus  of  organization  with 
the  plan  projected  in  1900,  many  of  our 
component  societies  and  a number  of  our 
state  associations  had  such  rapid  increase 
in  membership  and  usefulness  as  to  elicit 
our  admiration,  and  at  the  same  time  to 
arouse  a feeling  of  pride  which  stimulates 
to  further  effort,  which  is  increased  all  the 
more  when  we  reflect  that  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  with  its 
almost  5000  members,  is  to-day  the  next 
largest  state  medical  organization  in  the 
country,  and  the  American  Medical  Asso- 
ciation, with  its  fully  constituted  member- 
ship of  about  28,000  and  its  constituent 
membership  of  nearly  65,000,  is  the  larg- 
est and  most  influential  national  medical 
organization  in  the  world. 

While  these  results  are  phenomenal  and 
furnish  good  cause  for  felicitation  and 
congratulation,  it  will  be  realized  how 
much  remains  to  be  done  when  it  is  con- 
sidered that  few  of  the  states  have  over  six- 
ty per  cent,  of  the  eligible  members  of  the 


profession  enrolled  as  members  of  the  so- 
cieties. The  work  of  organization  is  not 
yet  nearly  complete.  What  has  been  ac- 
complished is  an  assurance  for  the  future; 
and  considering  the  brief  time  since  re- 
organization began,  is  a high  tribute  to  the 
enterprise  of  the  profession  towards  the 
consummation  of  a compact  organization. 
In  the  discharge  of  our  further  duties  we 
should  draw  from  the  past  such  lessons 
for  the  present  as  shall  make  secure  the  fu- 
ture. The  possibilities  of  this  work  are 
stupendous,  and  if  the  harmonious  cooper- 
ation of  the  affiliated  county,  state,  and  na- 
tional organizations  will  continue  the  mer- 
itorious work  so  well  begun  and  so  far 
under  way,  it  would  be  a conservative  state- 
ment to  say  that  in  the  not  very  distant 
future  the  medical  profession  of  our 
state  and  of  the  United  States  will  be 
united  into  one  compact  organization.  But 
how  compact  it  may  be  and  how  enduring 
it  may  become,  will  largely  depend  on  the 
work  done  by  the  county  societies  and 
the  wisdom  exercised  by  the  scientific 
and  legislative  branches  of  the  f ' > 

ciety  and  the  national  association. 

IMPORTANT:  of  COUNTY  SOCIETIES. 

When  the  object  of  organization  is  kept 
in  mind,  it  will  readily  be  appreciated  that 
of  all  the  medical  bodies  the  county  society 
is  most  important.  While  the  state  and 
national  societies  are  necessary,  their  great- 
est value  depends  on  the  fact  that  in  them 
can  be  centered  the  power  and  influence  of 
the  local  body,  and  through  them  the  coun- 
ty society  can  be  created,  supported,  en- 
couraged, and  made  most  useful  to  its 
members  both  for  educational  and  general 
purposes. 

To  rely  upon  the  accomplishments  of 
the  college  period  is  to  be  left  behind  in 
hopeless  incompetency.  The  physician 
more  than  any  other  professional  man  is 
isolated  by  the  conditions  of  his  life,  and 
to  no  profession  is  the  educating  influence 
of  society  work  so  essential  and  valuable. 
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In  this  forward  movement  no  one  will  be 
benefited  by  membership  more  than  the 
young  practitioner  and  the  recent  grad- 
uate. Having  recently  entered  upon  prac- 
tice, there  will  not  be  the  stimulation  that 
comes  from  having  many  cases  to  treat, 
nor  will  he  be  thrown  in  contact  as  for- 
merly, in  his  school  and  hospital,  with  the 
older  men.  The  meetings  of  the  society 
will,  therefore,  afford  him  an  opportunity 
to  continue  his  education. 

The  lonely  worker  in  any  calling  is  prone 
to  become  narrow,  suspicious  and  morbid. 
Our  medical  societies  are  the  great  post- 
graduate schools  of  the  profession,  where 
knowledge  is  increased  and  individual  char- 
acter developed.  The  enthusiasm  engen- 
dered, the  energy  awakened  by  attrition 
of  mind  against  mind,  in  medical  society 
meetings,  can  not  be  otherwise  than  of  in- 
calculable advantage.  Moreover,  our  po- 
litical influence  depends  on  the  machinery 
of  which  the  county  society  is  the  all- 
important  part,  for  only  with  its  aid  can 
we  reach  and  influence  the  legislator  at  his 
home  and  among  his  supporters,  and  con- 
sequently where  influence  will  have  its 
best  effect.  The  enforcement  of  medical 
laws,  the  eradication  of  quackery  and 
charlatanism  which  prevails  can  not  be 
thoroughly  accomplished  except  by  the  aid 
of  an  active  and  progressive  county 
society.  Those  who  have  carefully  stud- 
ied this  subject  in  all  its  bearings  have 
long  realized  that  a system  of  organization 
to  be  successful  must  have  for  its  basis  and 
unit,  the  county  society;  that  a federation 
of  our  component  societies  must  make  the 
state  society,  and  that  the  state  societies 
federated  and  unified  must  form  the  na- 
tional association.  But,  as  is  so  tersely 
expressed  by  Dr.  George  H.  Simmons, 
“There  must  be  a unit  in  this  trinity  and 
a trinity  in  the  unity,  each  dependent  on 
the  other,  but  all  making  one  complete 
organization.”  Without  such  organization 
our  profession  as  a body  politic  will  be 
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without  unanimity  of  sentiment  or  action 
in  relation  to  the  important  scientific,  eth- 
ical, social,  and  political  questions  which 
confront  us;  and  consequently  without  in- 
fluence politically,  socially,  or  otherwise. 
With  such  organization,  good  journalism, 
and  a closely  united  medical  body  the  be- 
neficent influence  of  our  profession  on  med- 
ical education,  medical  and  sanitary  legis- 
lation, the  control  and  regulation  of  exam- 
inations for  license  to  practice,  interstate 
reciprocity,  etc.,  is  incalculable. 

VALUE  OP  A JOURNAL. 

The  Journal  of  the  American  Medical 
Association  has  contributed  much  toward 
making  our  national  organization  what  it 
is  to-day.  Likewise  the  Pennsylvania 
Medical  Journal,  largely  through  its  able 
editors,  has  been  a most  potent  factor  in 
building  up,  welding  together,  and  main- 
taining the  solidarity  of  our  state  society. 

When  upon  the  recommendation  of  the 
trustees  the  society  in  1897  decided  to  pub- 
lish its  transactions  in  the  form  of  a jour- 
nal, thus  affording  an  opportunity  for  ma- 
terial to  get  to  the  members  more  quickly 
and  in  a form  more  acceptable,  the  wisdom 
of  the  course  was  questioned  by  some  of  the 
members.  That  this  enterprise  undertaken 
ten  years  ago  has  been  a pronounced  suc- 
cess, probably  none  would  now  question. 

No  one  single  thing  has  a more  decided- 
ly stimulating  effect  in  fosteripg  medical 
organization  and  the  spirit  of  fraternity 
than  the  state  Journal,  devoted  to  the 
whole  interest  of  the  medical  profession 
of  Pennsylvania.  The  reports  of  the  vari- 
ous county  meetings  have  been  incentives 
for  commendable  rivalry  in  the  excellence 
of  their  programs  and  the  quality  of  their 
reports.  Facts  of  local  and  immediate  in- 
terest, personal  news,  and  legislative  mat- 
ters of  medical  importance,  the  progress 
of  the  society  affairs  as  recorded  in  the 
meetings  of  the  legislative  bodies  of  the 
society,  all  this  means  much  in  the  main- 
tenance of  esprit  de  corps.  Our  state 
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Journal  comes  tp  us  every  month  with  its 
interesting  news  items  to  attract  attention, 
and  is  fully  abreast  with  the  advancing 
waves  of  progress.  It  is  probably  the  best 
single  agency  in  the  state  for  the  dissem- 
ination of  clinical  observations,  the  results 
of  medical  research,  and  to  awaken  inter- 
est in  the  various  reform  movements  to  en- 
list sympathy  and  cooperation. 

MEDICAL  EDUCATION.  ' 

One  of  the  avowed  and  specific  purposes 
of  our  association  is  the  elevation  of  the 
standard  of  medical  education.  This  sub- 
ject has  received  much  consideration  during 
the  past  several  decades,  and,  since  the  reor- 
ganization and  concerted  action  of  our  af- 
filiated organizations,  there  is  reason  to  be- 
lieve that  the  present  is  a transition  period 
in  the  advancement  and  reform  of  medical 
education  in  America  and  that,  as  we  are 
approaching  the  realization  of  an  ideal 
compact  medical  organization,  our  pos- 
sibilities to  mould  the  opinion  of  the  en- 
tire medical  profession  and  the  numerous 
medical  faculties  for  a higher  and  broader 
standardization  in  our  medical  schools  are 
full  of  promise. 

It  has  long  been  recognized  that  the 
weakest  part  of  our  system  of  medical  ed- 
ucation is  the  low  standard  of  preliminary 
requirements.  There  was  a time,  doubtless, 
when  low  standards  were  excusable,  but 
now  when  wTe  consider  the  large  number 
of  schools  and  colleges  which  offer  abun- 
dant opportunities  to  any  one  who  has  am- 
bition enough  to  secure  a liberal  education 
whether  he  has  ready  money  or  not,  there 
is  scarcely  any  excuse  for  not  requiring  a 
fair  standard  of  preliminary  training. 
There  appear  to  be  still  a number  of  schools 
where  no  attention,  apparently,  is  paid  to 
the  students’  entrance  qualifications.  The 
analytic  work  being  done  by  the  Council  of 
Medical  Education  is  mercilessly  disclosing 
the  comparative  status  of  the  medical 
schools  in  this  country  to  the  discredit  of 
many  heretofore  differently  regarded.  The 


active  manner  in  which  the  work  is  carried 
on  is  creditable  to  the  council  created  by 
the  national  association  three  years  ago. 
The  plan,  scope,  and  importance  of  the 
work  can  be  best  appreciated  by  a consider- 
ation of  the  following  extract  from  the  re- 
port made  by  the  council  through  its  able 
chairman  at  the  last  annual  session  of  the 
American  Medical  Association,  held  at 
Atlantic  City. 

Probably  the  most  important  work  under- 
taken by  the  council  during  the  past  year 
has  been  a personal  inspection  of  the  medical 
schools  of  the  United  States  to  ascertain  the 
exact  character  of  their  work  and  the  at- 
tempt to  classify  these  schools  and  mark  them 
on  a civil  service  basis. 

There  are  in  this  country  160  medical 
schools;  about  as  many  as  there  are  in  Great 
Britain,  Germany,  France,  and  Austria  com- 
bined. The  schools  in  this  country  represent 
all  grades,  from  the  very  highest,  as  high, 
probably,  as  those  of  any  country  in  the 
world,  to  the  very  lowest,  a number  being 
little  better  than  diploma  mills.  On  this 
inspection,  schools  have  been  found  which  are 
absolutely  worthless,  without  any  equipment 
for  laboratory  teaching,  without  any  dispensa- 
ries, without  any  hospital  facilities;  some  of 
which  are  no  better  equipped  to  teach  med- 
icine than  is  a Turkish-bath  establishment 
or  a barber  shop.  Many  of  them  are  little 
more  than  quiz  classes,  in  which  men  are 
drilled  for  the  purpose  of  passing  state  board 
examinations.  Some  of  the  schools  inspect- 
ed are  conducted  by  men  in  good  standing  in 
the  profession,  but  in  about  the  same  way 
that  schools  were  conducted  twenty-five  or 
thirty  years  ago;  simply  didactic  lectures  and 
quiz  classes  without  any  proper  laboratory  or 
clinical  facilities,  and  some  of  these  men  appar- 
ently do  not  realize  the  very  bad  work  they 
are  doing  in  the  light  of  modern  medicine. 

The  Council  on  Medical  Education  of 
the  American  Medical  Association  is  per- 
forming its  function  with  such  energy, 
zeal,  and  success  as  to  merit  our  highest 
commendation.  Our  society  should,  as  a 
constituent  body,  contribute  its  valuable 
support  to  the  further  and  rapid  prosecu- 
tion of  this  important  work.  The  sugges- 
tion has  been  urged  by  the  Council  on 
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Medical  Education  that  the  Medical  Society 
of  the  State  of  Pennsylvania  should,  in  con- 
cert with  other  state  societies,  create  a com- 
mittee on  medical  education  and  be  regu- 
larly represented  at  the  annual  conferences 
of  the  national  council  by  a delegate.  The 
work  of  this  council  also  includes  the 
problems  of  interstate  reciprocity,  a matter 
of  vital  concern  to  the  profession.  Acting 
as  an  intermediary  it  may  be  largely  in- 
strumental in  bringing  about  this  desired 
end,  and  I,  therefore,  feel  that  this  society 
in  justice  to  the  high  ideals  it  has  always 
entertained  can  do  no  less  than  take  action, 
at  this  meeting,  to  send  a representative  to 
the  conferences  of  the  council. 

During  the  last  decade  considerable  prog- 
ress has  been  made  toward  higher  stand- 
ards of  professional  requirements.  There 
are  at  present  nine  medical  schools  that 
require  for  admission  one  or  more  years 
of  work  in  a college  of  liberal  arts,  in  ad- 
dition to  a four-year  high  school  education. 
It  is  authoritatively  stated  that  twelve 
more  colleges  have  declared  their  intention 
to  increase  their  preliminary  educational 
requirement  to  two  years  of  work  in  a col- 
lege of  liberal  arts,  and  thirty  others  have 
voted  to  require,  beginning  with  the  ses- 
sion of  1910  or  earlier,  a year  of  nine 
months  to  be  devoted  to  physics,  chemistry, 
biology,  and  one  language. 

Medicine  demands  a better  order  of  in- 
tellect and  better  preparation  than  is  pos- 
sessed by  the  poorer  part  of  the  men  who 
are  to-day  entering  its  ranks  in  America. 
The  other  great  world  powers,  our  com- 
petitors in  commerce,  arts,  and  science, 
demand  in  their  medical  men  as  a min- 
imum requirement  a preliminary  education 
equal  to  our  best  schools,  and  then  five 
years  of  medical  study.  Such  require- 
ments, to  properly  safeguard  the  public, 
are  none  too  high,  and  we  in  this  country 
can  not  much  longer  afford  to  remain  sat- 
isfied with  anything  in  medicine  short  of 
the  best. 


The  examining  boards  of  many  states 
have  done  much  to  elevate  medical  educa- 
tion by  their  demands;  the  work  of  the  As- 
sociation of  American  Medical  Colleges  has 
also  been  a factor  of  importance,  and  the 
untiring  and  indefatigable  Council  on 
Medical  Education  and  a number  of  allied 
agencies  have  done  very  creditable  work. 

But  we  must  not  be  unmindful  of  the 
fact  that  state  medical  legislation  has,  in 
the  past,  been  a potent  factor  in  the  eleva- 
tion of  the  standard  of  medical  education 
and  I earnestly  express  the  hope  that  much 
needed  legislation  in  the  near  future  may 
establish  a uniform  minimum  standard  of 
preliminary  and  medical  requirements  as 
shall  properly  protect  and  safeguard  the 
citizens  of  the  commonwealth  and  nation. 

Our  form  of  government  in  this  country, 
giving  to  each  state  the  right  to  control  its 
own  affairs,  subject  simply  to  the  limita- 
tions imposed  by  the  Constitution  of  the 
United  States,  makes  it  impossible  to  ob- 
tain medical  legislation  from  the  national 
government.  A national  supervision  of 
some  sort  is  obviously  a necessity,  and,  in 
the  absence  of  national  governmental  con- 
trol, can  be  made  most  effective  through 
the  agency  of  the  American  Medical  Asso- 
ciation aided  by  wise  and  judicious  state 
legislation. 

UNIFORMITY  OF  STATE  MEDICAL  LEGISLATION 
AND  RECIPROCITY. 

One  of  the  most  important  questions 
that  confronts  the  organized  profession  is 
that  of  legislation  on  questions  bearing  on 
the  profession  in  its  relation  to  the  public. 
When  we  come  to  review  the  past  we  find 
that,  when  the  profession  was  a disorgan- 
ized body,  it  was  impossible  to  obtain  med- 
ical legislation  regulating  the  practice  of 
medicine.  However,  since  the  profession 
of  the  state  became  organized  into  a more 
compact  body,  it  became  possible  to  enact 
several  state  medical  laws  to  better  safe- 
guard the  public  against  incompetent  phy- 
sicians. By  the  provisions  of  our  present 
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law  no  one  can  enter  upon  the  practice  of 
medicine  unless  he  or  she  has  a competent 
common  school  education,  has  received  a 
medical  diploma,  and  has  been  granted  a 
license  to  practice  medicine  and  surgery 
by  the  Medical  Council  of  Pennsylvania, 
after  an  examination  by  a state  boai’d  of 
examiners.  The  same  law  provides  further 
that  all  applicants  for  license  must  have 
pursued  the  study  of  medicine  at  least  four 
years,  including  three  regular  courses  of 
lectures  in  different  years  in  some  legally 
incorporated  medical  college  or  colleges 
prior  to  the  granting  of  said  diploma. 
When  this  law  was  enacted  in  1893,  after 
more  than  seven  years  of  vigorous  and  per- 
sistent effort  of  this  society,  it  was  admit- 
tedly one  of  the  best  medical  practice  acts 
in  this  country.  In  the  same  year  that 
this  law  was  enacted,  all  the  colleges  in  the 
state  lengthened  the  medical  curriculum 
to  four  years  of  study  in  college.  Although 
in  some  of  its  provisions  it  did  not  meet  all 
the  requirements  desired  by  this  society, 
it  was  the  best  that  was  then  obtainable 
and  Avas  a decided  improvement  on  the 
Medical  Registration  Act  of  1881.  But  or- 
ganization has  been  a basic  principle  of 
progress,  and  our  present  medical  law, 
which  has  served  an  excellent  purpose,  no 
longer,  in  a number  of  its  provisions,  meets 
the  requirements  of  a progressive  medical 
profession  whose  province  it  is  not  only  to 
extend  medical  knowledge  and  advance 
medical  science  but  to  guard  and  foster 
the  interests  of  its  members  and  the  public 
and  to  protect  both  against  imposition. 

During  the  past  winter,  state  legislatures 
have  been  in  session  in  thirty-four  states. 
In  twenty  of  these,  bills  affecting  the  prac- 
tice of  medicine  in  the  state  have  been  in- 
troduced. A comparison  of  these  bills 
shows  clearly  the  present  chaotic  and  un- 
scientific condition  of  medical  legislation. 
It  is  evident  that  there  has  been,  in  the 
past,  no  real  unity  of  action  on  this  sub- 
ject. Bills  very  similar  in  requirements, 


which  have  been  approved  and  advocated 
by  the  profession  in  one  state,  have  been 
opposed  in  another.  Under  such  condi- 
tions the  matter  of  reciprocity  in  licensure 
is  not  an  easy  one  to  adjust.  I need  not 
reiterate  that  no  national  law  can  reach 
a matter  pertaining  to  the  police  powers 
of  the  several  states,  and  that  this  matter 
must  be  worked  out  by  and  between  the 
states.  Reciprocity  will  become  a simple 
matter  when  we  are  able  to  obtain  equally 
high  standards  governing  medical  practice. 
Considerable  progress  has  been  made  in 
this  direction  and  we  may  reasonably  ex- 
pect that  the  several  states  will,  ere  long, 
adjust  themselves  to  the  conditions  neces- 
sary for  the  establishment  of  proper  recip- 
rocal relations.  Relief  from  the  present 
confused,  ever-changing  situation  can  only 
come  through  a thorough  study  of  condi- 
tions and  through  the  formulation  of 
definite,  uniform  laws  based  on  principles 
which  are  sound  legally,  professionally,  and 
ethically. 

Now  that  the  plan  of  organization,  since 
the  reorganization  of  our  national  and  state 
associations,  has  been  definitely  formulated 
and  at  least  partially  carried  out,  a sys- 
tematic study  is  being  made  by  the  Amer- 
ican Medical  Association  of  the  entire  mat- 
ter of  medical  legislation.  It  is  being  con- 
sidered historically,  legally,  and  socially. 
The  history  of  medical  legislation  in  the 
various  states  and  territories  is  carefully 
compiled  and  judiciously  considered,  with 
a view  to  formulating  a model  law,  in  the 
simplest  form  possible,  which  will  be  in 
line  with  the  most  authoritative  judicial 
decisions.  I desire  to  commend  most 
heartily  this  proposition  for  an  enlarged 
legislative  policy,  embracing  the  public  in- 
terest of  the  medical  societies  and  of  the 
profession  in  all  the  states  and  municipali- 
ties of  the  nation.  I regard  this  question 
as  one  of  fundamental  importance,  and  en- 
tertain the  hope  that  the  Committee  on 
Public  Policy  and  Legislation  representing 
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the  Medical  Society  of  the  State  of  Penn- 
sylvania will  cooperate  with  the  Council 
on  Medical  Education  and  the  Legislative 
Committee  of  the  American  Medical  Asso- 
ciation, and  carefully  consider  and  draft 
such  amendments  or  alterations  to  the  pres- 
ent statute,  or,  that  which  would  probably 
better  fulfill  the  needs  and  requirement,  a 
new  medical  practice  act,  to  be  endorsed 
by  this  society  and  introduced  in  the  next 
session  of  the  legislature,  as  will  place 
every  person  who  proposes  or  assumes  to 
treat  diseases  in  any  manner  whatsoever, 
whether  by  surgery,  drugs,  or  otherwise, 
on  the  same  equitable  basis.  The  act 
should  be  so  clearly  defined  in  all  its  parts 
and  so  broad  that  every  form  of  quackery 
or  pretension  to  treat  disease,  by  illegal 
practitioners  or  pretenders  of  all  kinds, 
will  be  readily  and  surely  convictable,  that 
they  may  be  prevented  from  attempting 
their  nefarious  business.  The  real  purport 
of  the  medical  act  should  be  the  protection 
of  its  citizens,  whether  learned  or  ignorant, 
of  this  commonwealth,  from  the  wiles  of 
impostors  posing  as  practitioners  or  curers 
of  disease.  There  is  no  honorable  reason  or 
excuse  for  these  illogical  monstrosities,  born 
for  purely  commercial  purposes,  to  receive 
the  freedom  of  a civilized  community.  It 
is  an  injustice  to  such  as  are  not  able  to 
decide  the  truth  regarding  such  matters 
for  themselves  and  who  only  discover  the 
error  when  it  is  too  late  to  avoid  suffering, 
permanently  maimed  conditions,  or  death. 

Regarding  the  One  Board  Medical  Bill, 
a measure  carefully  prepared  by  the  Com- 
mittee on  Public  Policy  and  Legislation, 
and  introduced  in  the  legislature  last  win- 
ter for  enactment,  I only  have  to  remark 
that  it  was  a measure  eminently  fair  and 
equitable  to  all  legally  qualified  practition- 
ers of  the  healing  art,  and  its  enactment 
would  have  marked  a decided  advance  in 
legislation  protecting  the  people  of  this 
commonwealth  from  incompetent  practi- 
tioners. The  enactment  and  enforcement 
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of  just  medical  laws  is  a matter  of  such 
superlative  importance  that  it  must  be  ap- 
parent to  all  that  a fair  and  equitable  bill, 
founded  on  uniform  standards,  should  be 
formulated  and  introduced  in  the  legisla- 
ture for  the  better  protection  from  quack- 
ery and  charlatanism  of  the  citizens  of  the 
state.  With  a well  organized,  united  pro- 
fession and  a diligent  campaign  of  educa- 
tion, such  a law  should  be  evolved  and 
made  complete  at  the  next  session  of  the 
Pennsylvania  legislature. 

POPULAR  CRUSADE  AGAINST  THE  PATENT 
MEDICINE  EVIL. 

Apropos  to  the  effort  on  the  part  of  the 
profession  to  restrain  the  proprietary  and 
quack  medicine  abuse,  it  is  highly  satis- 
factory to  note  that  a wave  of  moral  recti- 
tude, within  the  last  few  years,  has  not 
only  struck  some  of  the  lay  press,  notably 
the  Ladies’  Home  Journal  and  Collier’s 
Weekly,  but  more  recently  still  the  same 
wave  which  has  partaken  of  the  nature  of 
a cyclone  has  reached  many  additional  lay 
citizens,  men  and  women,  of  the  more  in- 
telligent classes  with  the  result  that  a mili- 
tant organization  known  as  the  “Public 
Health  Defense  League”  was  launched  on 
the  fifteenth  of  last  November  at  the  Hud- 
son Theater  in  New  York.  We  learn  with 
much  gratification  that  this  league,  which 
was  organized  last  April,  already  has  an 
enrollment  of  4000  members,  about  fifty  per 
cent,  of  which  are  laymen  representingvari- 
ous  philanthropic,  religious,  and  public  spir- 
ited organizations,  is  increasing  at  the  rate 
of  about  500  a month,  and  has  for  some  of 
its  beneficent  purposes  the  suppression  of 
all  forms  of  quackery  and  charlatanism, 
the  prevention  of  food  adulteration  and 
drug  substitution,  and  the  prevention  of 
tbe  sale  of  narcotics  and  alcohol  disguised 
as  patent  medicines. 

The  New  York  Herald,  in  commenting 
very  favorably  on  the  organization  of  such 
a league,  says  in  part:  “It  is  well  that  the 
inception  of  such  an,  organization  comes 
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from  tho  public  and  not  from  the  medical 
profession.  While  the  latter  knows  the 
need  of  such  work  as  this  league  proposes 
to  do,  yet  the  public  itself  has  become  so 
enlightened  through  the  efforts  of  Col- 
lier's Weekly  and  other  lay  journals  that 
it  is  ready  to  assist  in  checking  the  great 
American  fraud,  not  only  as  it  applies  to 
patent  medicines  but  to  quackery  and 
fraud  in  general.” 

The  purposes  of  the  league  are  such  as 
must  appeal  strongly  to  every  public  spir- 
ited man  and  woman  interested  in  the  sup- 
pression of  charlatanism  in  relation  to  the 
practice  of  medicine.  In  order  to  make 
its  work  effective  it  should  have  the  sup- 
port of  a powerful  and  widespread  mem- 
bership. Tt  is  estimated  that  gullible 
America  will  spend  in  one  year  in  the  pur- 
chase of  patent  medicines  $75,000,000.  In 
consideration  of  this  sum  it  will  swallow 
huge  quantities  of  alcohol,  an  appalling 
amount  of  opiates  and  narcotics  and  a wide 
assortment  of  varied  drugs  ranging  from 
powerful  and  dangerous  heart  depressants 
to  insidious  liver  stimulants,  such  as  Piso’s 
cure,  Sanford’s  liver  regulator,  peruna,  et 
al. 

Speaking  of  peruna  recalls  the  story 
which  appeared  recently  in  one  of  our 
journals.  The  following  is  a true  tale  of 
a recent  happening  in  an  American  city. 
A respected  clergyman  fell  ill,  and  the  fam- 
ily physician  was  called.  After  examin- 
ing the  patient  carefully  the  doctor  asked 
for  a private  interview  with  the  patient’s 
adult  son. 

“Harry,”  said  the  doctor,  “do  you  know 
what  is  the  matter  with  your  father?” 

“No,  we  sent  for  you  to  tell  us  that.” 

“Well,”  the  physician  said,  “I  am  sor- 
ry to  tell  you  that  your  father  undoubted- 
ly is  suffering  from  chronic  alcoholism.” 

“f'hronic  alcoholism!  Why,  that’s  ri- 
diculous! Father  never  drank  a drop  of 
liquor  in  his  life,  and  we  know  all  there 
is  to  be  known  about  his  habits.” 
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“Well,  my  boy,  it’s  chronic  alcoholism 
nevertheless,  and  at  this  present  moment 
your  father  is  drunk.  How  has  his  health 
been  recently?  Has  he  been  taking  any 
medicine?” 

“Why  for  some  time,  six  months  I should 
say,  father  has  often  complained  of  feel- 
ing unusually  tired.  A few  months  ago 
a friend  of  his  recommended  peruna  to 
him,  assuring  him  that  it  would  build  him 
up.  Since  then  he  has  taken  many  bot- 
tles of  it,  and  I am  qxaite  sure  that  he  has 
taken  nothing  else.” 

I speak  of  this  to  emphasize  the  fact 
that  the  time  is  ripe  for  the  profession, 
which  is  now  organized  as  never  before, 
to  join  with  the  spirit  of  altruism  in  a 
crushing  crusade  against  this  gigantic  evil. 
The  great  work  being  done  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  in  control- 
ling the  medical  exhibits  against  frauds 
and  deception  is  attracting  much  attention 
and  deserves  the  commendation  of  the  en- 
tire medical  profession.  The  exhibits  re- 
ceived by  this  or  any  other  similar  state 
body  should  be  such  only  as  would  be  ad- 
mitted to  the  advertising  pages  of  an  offi- 
cial state  journal,’  and  things  condemned 
by  this  committee  should  form  no  part  of 
the  armamentarium  medicnm  of  any  re- 
spectable physician  or  surgeon.  The  or- 
ganization of  our  profession  has  given  a 
great  impetus  to  the  formation  of  numer- 
ous other  allied  bodies  in  America  and 
made  possible  state  and  national  legislation 
of  great  value. 

When  we  review  the  work  that  has  been 
accomplished  since  the  promulgation  of 
our  national  and  state  associations  we  have 
cause  for  exultation  and  pride.  All  great 
reforms  looking  to  the  public  health  of  the 
people  of  this  state,  and  bearing  on  their 
physical  welfare,  have  originated  in  this 
society.  The  same  is  doubtless  true  of 
societies  of  other  states.  The  law  creating 
a state  hoard  of  health  was  first  suggested 
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on  the  floor  of  this  society,  and  its  passage 
after  repeated  failures  was  due  to  the  in- 
fluence exerted  by  the  members  of  our 
society.  As  a result  of  this  influence  we 
have  to-day  an  excellent  state  health  de- 
partment which  has  before  it  great  possi- 
bilities along  the  lines  of  public  benefac- 
tion to  humanity. 

The  act  prohibiting  the  adulteration  of 
food  and  drugs,  the  act  requiring  the  regis- 
tration of  births  and  deaths,  and  the  act 
which,  in  a large  measure,  has  protected 
the  public  against  incompetent  practition- 
ers of  medicine,  all  are  the  creations  of 
this  society.  So,  likewise,  our  national  and 
state  medical  organizations,  together  with 
the  American  Public  Health  Association, 
which  body  came  into  existence  largely 
through  the  influence  of  American  medical 
organization,  have  been  instrumental  by 
their  combined  influence,  through  vigorous 
and  persistent  agitation  and  after  one  of 
the  longest  and  most  difficult  struggles  for 
reformatory  legislation  in  recent  years,  in 
securing  the  passage  of  the  National  Pure 
Food  and  Drug  Bill,  the  success  of  which, 
according  to  the  public  declaration  of  Sen- 
ator Heyburn,  the  author  of  the  measure, 
could  not  have  been  achieved  without  the 
powerful  and  beneficent  influence  of  the 
American  Medical  Association,  and  I de- 
sire to  add  whatever  good  there  has  been 
or  that  will  accrue  from  these  and  other 
achievements  must  in  very  large  measure 
be  accredited  to  a broad,  liberal,  and  close- 
ly united  medical  organization. 

Current  comment  of  the  newspapers  and 
magazines  shows  something  of  the  concern 
which  a number  of  philanthropically  in- 
clined multi-millionaires  manifest  in  the 
problem  of  sanitation  and  pure  food  pro- 
ducts as  a result  of  a campaign  of  enlight- 
enment through  the  cooperation  and  co- 
ordination of  medical  influences.  I can 
not  refrain  from  making  personal  mention 
of  Mrs.  Marshall  Field,  the  popular  widow 
of  Chicago’s  merchant  prince,  who  has  re- 


cently accepted  the  appointment  by  the 
mayor  as  the  head  of  the  newly  created 
health  commission, — a body  of  citizens 
formed  to  assist  the  health  authorities  in 
every  way,  but  especially  to  help  stop  the 
annual  slaughter  of  innocents  through  the 
sale  of  impure  and  infected  milk. 

With  the  present  rapid  growth  in  num- 
ber and  influence  of  our  medical  organi- 
zations which  are  federated  for  the  com- 
mon good  of  the  profession  and  the  public 
and  with  the  numerous  agencies  of  our 
organized  profession  and  those  closely  al- 
lied with  us,  all  engaged  in  the  same  un- 
selfish devotion  to  humanity,  it  is  not  only 
within  the  scope  of  possibility,  but  we  may 
confidently  expect,  in  the  not  very  remote 
future,  to  have  a measure  passed  by  our 
national  Congress  creating  a department 
of  public  health  with  representation  in  the 
cabinet  of  the  President. 

And,  finally,  when,  through  the  influence 
of  organization  and  the  concerted  efforts 
of  the  cooperative,  allied  agencies,  the  med- 
ical profession  of  Pennsylvania  shall  have 
federated  and  united  with  similar  societies 
of  other  states  and  formed  one  compact 
national  organization,  and  the  entire  pro- 
fession is  not  only  included  in  its  member- 
ship, but  is  impelled  in  dutiful  desires  by 
the  highest  motive  of  professional  purpose 
and  public  welfare,  we  may  reasonably  ex- 
pect such  results  in  the  cultivation  and  ad- 
vancement of  medical  science,  in  promoting 
the  unselfishness  of  the  profession,  in  the 
enactment  of  medical  laws,  and  in  the  con- 
summation of  an  ideal  standard  of  medical 
education  as  shall  properly  protect  the  citi- 
zen against  medical  incompetency  and 
charlatanism  and  as  will,  in  the  highest 
degree,  safeguard  the  public  health,  which 
must  be  regarded  as  the  greatest  asset  of 
the  Nation. 

Use  Liquor  Antisepticus,  IT.  S.  P.,  instead 
of  the  costly  proprietaries,  listerine, 
borolyptol,  etc. 
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ORATION  ON  MEDICINE:  PUBLIC 

HEALTH,  PRIVATE  PRACTICE. 

BY  SAMUEL  WOLFE,  A.  M.,  M.  D., 
Philadelphia. 

(Delivered  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

Public  health,  in  its  broader  sense,  is  not 
the  result  merely  of  the  administrative 
methods  instituted  for  the  protection  of 
communities  against  disease.  It  is  a sum 
total,  made  up  of  individual  physical  con- 
ditions. When  brought  to  its  highest 
standard,  it  contemplates  each  one  of  these 
as  approaching  the  normal  as  nearly  as 
possibly  can  be  attained.  In  realizing 
this,  several  factors  are  at  work  more  or 
less  independently  of  each  other. 

Among  these  are  the  intelligence  and  cir- 
cumspection of  the  individual;  the  temper 
and  sentiment  of  society;  the  professional 
work  of  the  medical  practitioner;  and  that 
specific  function  of  government  known  as 
public  sanitation. 

While  these  may  be  considered  as  acting 
independently,  there  can  be  no  doubt  as  to 
their  tendency  to  react  on  one  another.  It 
would  seem,  too,  that  the  more  closely  such 
main  factors  could  be  brought  into  har- 
monious cooperation,  the  larger  and  more 
complete  would  be  the  result.  There  ap- 
pears, at  least  to  the  speaker,  to  be  suffi- 
cient evidence  that  such  relations  have 
not  been  as  largely  attained  as  might  be 
the  case  when  highly  intelligent  munici- 
palities, states,  and  nations  are  concerned; 
that  there  is  strong  antagonism  between 
what  may  be  called  the  different  interests 
involved;  that  the  masses  are  somewhat 
restive  and  resentful  under  what  they  re- 
gard as  oppression  and  the  unnecessary  re- 
striction of  that  personal  liberty  which 
under  modern  institutions  is  regarded  as 
such  a sacred  right;  and  that  the  unfor- 
tunate class  which  must  stand  between  the 
two,  the  medical  practitioners,  particularly 


the  family  doctors,  are  seriously  harassed 
in  deciding  the  direction  of  their  allegiance, 
or  in  their  efforts  at  conciliation. 

There  are,  no  doubt,  corrections,  changes, 
and  reforms  that  can  and  should  be  made. 
I have  no  thought  of  attempting  to  sug- 
gest these  in  detail,  but  underlying  all  is 
a certain  understanding  of  purpose,  motive 
and  right.  Education  is  required, — educa- 
tion of  the  people,  df  the  profession,  and, 
more  than  all,  probably,  of  the  govern- 
ment.1 

It  is  a bright  side  of  the  picture  to  re- 
gard the  advances  recently  made  in  this 
state.  Only  a few  years  ago  there  was 
hardly  the  semblance  of  a statute  that  per- 
tained to  the  regulation  of  public  health 
01  to  the  securing  of  vital  statistics  that 
was  applicable  to  the  country  districts. 

Births  and  deaths  were  not  reported  to 
any  public  office.  No  requirements  of  any 
kind  existed  in  regard  to  protection  against 
contagion.  To  the  credit  of  the  practi- 
tioners of  these  regions  and  of  those  days 
it  can  be  said  that  many  of  them  assumed, 
with  all  their  influence  and  all  their  pow- 
er, the  position  of  public  health  officer, 
and  stood  nobly,  often  against  the  densest 
ignorance  and  superstition,  for  the  protec- 
tion of  their  communities.  And  it  may  be 
added  that  they  accomplished  quite  re- 
markable results  which,  by  the  way,  is  in- 
dicative of  the  great  necessity  of  enlisting 
the  sympathy  and  the  conscience  of  the 
doctor  in  any  scheme  of  this  kind. 

Now,  we  have  not  only  a health  law  that 
covers  the  whole  state  but,  what  is  better, 
a sentiment  so  favorable  toward  it  on  the 
part  of  the  people  and  of  the  profession 
as  to  be  most  promising.  So  remarkable 
have  been  the  results  that  I venture  to 
say  that  in  no  city  of  the  state,  where 
local  regulations  had  long  previously  ex- 
isted, are  quarantine  and  control  so  grace- 
fully accepted  and  so  faithfully  carried  out 
as  they  are  to-day  under  the  rural  doctors. 
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And  why?  Largely  because  the  adminis- 
tration under  the  present  law  has  assumed 
a moral  tone  and  an  ethical  plane  which 
have  commanded  universal  respect  and 
confidence.  Articles  which  have  had  the 
right  ring  to  them  have  appeared  in  the 
public  press  and  in  the  medical  journals. 
They  have  been  singularly  exempt  from 
bald  and  supercilious  assertion  of  author- 
ity, and  have  been  a recognition  of  the 
principle  that  the  great  arm  of  the  public 
health  lies  in  the  army  of  clinicians  who 
spend  their  lives  in  salutary  visits  to  every 
family  in  the  state.  Their  main  work  can 
not  be  elicited  by  any  law,  except  that  of 
individual  and  professional  conscience,  and 
the  grand  results  and  possibilities  attain- 
able lie  in  the  high  moral  tone  of  the  great- 
est and  most  self -abnegating  of  the  profes- 
sions. 

If  I have  had  any  right  in  stepping 
out  of  the  beaten  track,  in  the  exercise  of 
this  present  official  function,  the  warrant 
has  been  largely  in  the  belief  that  the  pro- 
fession of  our  state  is  willing  to  commit 
itself  to  an  avowal  of  full  approval  and 
an  agreement  to  hearty  cooperation  with 
the  methods  and  administration  of  the 
present  health  commissioner.  If,  now,  we 
conclude  that,  in  elevating  the  standard 
of  health  and  in  the  increase  of  longevity, 
progress  has  been  largely  along  the  line  of 
education,  we  must  still  admit  that  its  ap- 
plication has  been  desultory,  incidental  and 
haphazard,  rather  than  systematic.  The 
chances  are  that  properly  organized  effort 
would  be  much  more  fruitful.  I have  al- 
ready intimated  that  all  concerned  might 
bear  the  inculcation  of  more  comprehensive 
views,  but,  when  we  teach,  we  should  be 
as  sure  of  the  principles  and  technic  as 
the  existing  state  of  knowledge  will  admit. 

The  legitimate  scope  and  function  of  the 
government  in  giving  and  maintaining 
health  may  be  inquired  into.  The  people 
living  under  a government  are  always  the 


essential  and  primary  consideration.  Their 
physical  integrity,  which  incidentally  in- 
cludes their  mental  and  moral  soundness 
to  a very  large  degree,  is  essential  to  their 
material  value.  Such  a train  of  reasoning 
would  carry  one  to  the  conclusion  that  the 
sick  must  be  cured  and  the  wounded  healed 
by  the  government.  A little  reflection  will 
show  that  this  is  practically  about  the  posi- 
tion at  which  we  have  arrived  in  the 
progress  of  civilization,  except  that  per- 
sonal desire,  ability  and  inclination  to 
care  for  one’s  self  and  those  cherished,  are 
still  respected. 

To  do  that,  then,  which  would  be  diffi- 
cult or  impossible  for  the  individual  to  do 
for  himself,  seems  to  be  the  province  of 
the  state.  To  keep  from  pollution  the  air 
which  he  must  breathe,  to  protect  from 
contamination  and  adulteration  the  food 
and  drink  he  must  take,  to  prevent  the 
infected  from  inoculating  him,  and  to  save 
him  from  injury,  maiming,  or  destruction, 
where  he  must  trust  himself  in  the  pursuit 
of  his  interests, — these  are  among  the  main 
functions  of  state  ffiedicine. 

It  can  hardly  be  doubted  that  the  scope 
of  public  sanitary  authority  should  be  very 
decidedly  enlarged  over  present  bounds,  or, 
rather,  that  a considerable  amount  of 
supervision  and  regulation  now  practiced 
should  be  under  medical  direction.  In 
water  supply,  food  inspection,  sewage  and 
garbage  disposal,  building  construction,  in- 
dustrial establishments,  and  numerous  oth- 
er lines,  where  there  is  now  public  super- 
vision and  regulation,  medicine  ought  to 
figure  more  largely. 

As  to  wliat  the  state  or  municipality  m«ay 
require  of  the  practitioner,  it  might  be 
well  to  say  that  it  would  be  wise  to  begin 
by  providing  at  least  nominal  remunera- 
tion for  his  official  work.  By  what  right 
the  law  can  impose  upon  him  duties,  such  as 
reports  of  births,  deaths,  and  infectious 
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diseases,  without  paying  a fee  for  each  re- 
port, is  hard  to  understand. 

Besides  reports  of  births  and  deaths,  it 
would  be  well  to  require  reports  of  vaccina- 
tions. Such  a procedure  would  greatly 
stimulate  vaccination  in  early  infancy. 
As  it  is  now,  a very  large  proportion  of 
children  are  not  vaccinated  until  they  ar- 
rive at  school  age.  If  a law,  requiring 
vaccination  within  three  months  after 
birth,  again  at  school  age,  and,  subsequent- 
ly, proper  certification  or  revaccination  on 
entering  the  army  or  navy  or  any  govern- 
ment or  state  service,  or  the  employment 
of  any  concern  over  which  there  is  govern- 
ment control,  and  also  of  all  foreign-born 
citizens  as  a condition  of  naturalization, 
and  of  native-born  citizens  as  a condition 
for  the  exercise  of  their  first  suffrage,  the 
universal  vaccination  and  adequate  revac- 
eination,  which  the  profession  recommends, 
would  be  fairly  realized. 

The  list  of  communicable  diseases  which 
the  physician  is  required  to  report  is  al- 
ready quite  long  and,  possibly,  to  a con- 
siderable extent  neglected  both  by  the  au- 
thorities and  by  the  physicians.  It  is 
realized  that  an  amount  of  inquisitorial  in- 
vestigation, unpleasant  to  the  average  fam- 
ily, and  thought  needless  by  the  average 
doctor,  and  I suspect  by  the  health  authori- 
ties themselves,  follows  report.  If,  how- 
ever, this  list  were  considerably  lengthened 
and  reports  made  for  statistical  and  educa- 
tional purposes  mainly,  but  incidentally  for 
rational  quarantine  and  control  purposes 
also,  the  accomplishment  might  be  greater. 
The  evasion,  now  so  common,  could  more 
easily  be  detected  and  its  attendant  dangers 
avoided.  A system  by  which  the  more  im- 
portant diseases  on  the  list,  such  as  small- 
pox, diphtheria,  and  scarlet  fever,  would 
be  immediately  reported,  while  on  suitable 
blanks  for  the  purpose,  bimonthly  reports, 
including  not  only  the  communicable  dis- 
eases now  on  the  list,  but  also  others,  even 


if  not  communicable,  would  furnish  ma- 
terial for  gauging  health  conditions  in  the 
various  quarters  with  accuracy,  and  for  all 
practical  preventive  procedures.2 

Certainly,  all  hospitals  ought  to  furnish 
frequent  reports  of  all  cases  admitted  and 
discharged,  so  that  the  quantity  and  char- 
acter of  the  hospital  population  might  be, 
at  least  monthly,  fully  estimated. 

Accidents  of  a disabling  character  of  any 
grade,  with  cause,  location  of  occurrence 
and  prognosis,  ought  to  be  reported  both 
in  hospital  and  private  practice.  All  fatal 
accidents  could  possibly  be  handled  better 
by  the  health  authorities  than  by  the  cor- 
oner, but  if  that  office  is  to  continue,  it 
ought  to  have  at  least  intimate  and  distinct 
relations  to  the  sanitary  powers. 

Cases  of  ophthalmia  neonatorum  should 
be  reported  within  twenty-four  hours  of 
onset  and  an  expert  ophthalmologist,  offi- 
cially recognized  by  the  health  board,  sent 
for  consultation  with  the  attending  ac- 
coucheur. All  decidedly  defective  con- 
genital conditions,  mental  and  physical, 
should  within  reasonable  time  be  placed 
on  record. 

I omit  an  expression  of  opinion  on 
venereal  disease  as  that  is  a subject  so  ex- 
tensively now  under  discussion  and  has, 
in  a sense,  an  aspect  of  its  own.  Certainly 
any  movement  towards  prophylaxis,  which 
is  consistent  with  individual  rights  against 
exposure  and  which  involves  no  special 
humiliation  or  disgrace,  ought  to  be  fos- 
tered, encouraged,  and  be  made  finally  to 
yield  practical  results.  Indeed,  this  re- 
mark is  more  or  less  qualifying  and  ap- 
plicable to  many  other  phases  of  the  health 
problem,  if  not  to  all  of  the  procedures  al- 
lowable or  desirable.  The  sacred  confi- 
dence involved  in  professional  relations 
can  never  be  ruthlessly  invaded  in  any 
scheme  of  this  kind.  Here  lies  an  inherent 
difficulty  which  can  only  be  dealt  with  by 
bringing  about  that  most  thorough  under- 
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standing  between  the  public,  the  practi- 
tioner and  the  authorities,  which  it  is  the 
object  of  this  paper  to  advocate  and  to 

advance. 

In  the  evolution  of  government,  public 
In  alth  service  will  no  doubt  be  extended. 
We  must  have  water  that  is  healthful  to 
drink,  food  that  is  not  poisonous  to  eat; 
buildings,  in  which  to  live  and  congregate 
for  religious,  social,  educational,  and  in- 
dustrial purposes,  which  are  safe  and  san- 
itary. We  have  a right  to  demand,  within 
limits,  air  to  breathe  which  is  free  from 
smoke,  dust,  and  germs  derived  from 
putrescence  and  decay.  In  the  pursuit  of 
our  industries,  we  must  have  that  safety 
of  which  we  are  too  often  deprived  by  care- 
lessness, greed,  or  cupidity.  There  must 
be  fewer  horrors  in  the  way  of  railroad, 
mining,  and  industrial  accidents.  More 
important  still,  we  must  cease  to  have  the 
constant  stream  of  individual  accidents 
which  occur  because  some  safety  appliance 
or  reasonable  precaution  in  factory  or 
work-shop  or  elsewhere  has  been  allowed  to 
go  by  default.3  We  must  have  reasonable 
assurance  that  the  corporation  or  indi- 
vidual who  sells  or  rents  us  a room,  a house 
or  a sleeping-berth  does  not  convey  to  us, 
in  addition  to  what  we  bargain  for,  a deadly 
infectious  disease. 

With  these  desirable  ends  in  view,  that 
they  may  be  accomplished  the  sooner, 
health  boards  should  everywhere  make  good 
use  of  their  educational  functions.  From 
the  great  mass  of  data  available,  there 
should  be  constant  emanations  in  well-timed 
form  to  the  public  and  to  the  medical 
profession.  At  least  a monthly  bulletin, 
carefully  edited,  should  go  into  the  hands 
of  every  practitioner.  Great  statistical 
tables  in  the  form  of  the  average  report 
would  be  almost  useless  although  these 
should  be,  as  they  now  are,  easily  attain- 
able. Good  editorial  faculty  should  be  ex- 
ercised, the  real  need  of  the  doctor  being 
fully  appreciated.  He  is  often  not  well 


versed  in  his  duties  to  the  board.  These 
should  be  before  him,  in  easily  compre- 
hensible terms,  for  ready  reference. 

There  are  those  who  advocate  the  in- 
crease of  the  already  too  crowded  cur- 
riculum of  the  medical  school  by  the 
addition  of  a course  on  public  health.  As 
a postgraduate  study  this  might  be  fea- 
sible; and  here,  undoubtedly,  some  other 
subjects  which  now  are  in  the  under- 
graduate course  should  be  placed.  But 
this  would  be  of  special  advantage  to  only 
those  who  enter  the  service.  The  real 
needs  of  the  practitioner  would  hardly  be 
subserved,  but,  at  any  rate,  would  be  well 
supplemented  by  the  method  I have  just 
indicated.4 

As  we  go  forward,  then,  in  the  great 
■work  of  the  profession,  imbued  with  the 
conviction  that  “the  prevention  of  disease 
and  not  its  cure  is  the  highest  aim  of  med- 
icine,” let  us  who  stand  in  the  rank  and 
file  be  heard  in  no  uncertain  voice  as  the 
policy  is  formed,  as  the  statutes  are  en- 
acted and  as  the  law  is  administered.6  The 
practitioner  is  near  to  the  individual;  he 
sees  him  at  his  work,  in  his  household  and 
in  his  sick-bed.  He  learns  the  sentiment, 
the  temper,  of  his  community.  With  his 
liberal  culture  and  technical  knowledge,  he 
can  best  interpret  the  real  needs  of  the 
public.®  We  must  see  that  practical  meas- 
ures prevail;  that  not  only  laboratory  edicts, 
but  clinical  experience  shall  figure  in  this 
great  work.  Then  may  we  hope  for  a sys- 
tem which  will  be  free  from  many  of  the 
present  objections,  a system  which  will  rep- 
resent the  organized  wisdom  of  the  entire 
profession,  adapted  to  the  legitimate  pow- 
ers of  government. 

“Give  tongues  of  fire  and  hearts  of  love 

To  preach  the  reconciling  Word.” 

REFERENCES. 

irThere  are  four  physicians  in  the  Congress 
of  the  United  States.  France,  with  less  than 
one  half  the  population,  has  ninety-two  phy- 
sicians in  its  Congress.  It  is  gratifying  to 
state  that  two  of  the  four  American  physicians 
are  from  Pennsylvania.  Also  that  in  our 


1 8 THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


state  legislature  there  are  fourteen  physi- 
cians, which  is  three  more  than  any 
other  state  can  show.  See  Medical  Legis- 
lators of  Two  Republics,  by  Dr.  Charles  A. 
L.  Reed,  Jour.  A.  M.  A.,  May  25,  1907. 

-This  paper  had  been  completed  for  some 
time  when  the  following  abstract  appeared  in 
the  Jour.  A.  Al.  A.,  from  the  Medical  JJress  and 
Circular  for  July  31. 

“Notification  of  Diseases. — McWalter  asks 
if  it  is  worth  while  to  have  the  vast  machinery 
of  notification  only  to  hear  of  a few  cases 
of  typhoid  or  scarlatina  or  diphtheria.  He 
suggests  that  the  notification  system  be  ex- 
tended to  diseases  of  every  class  so  that  all 
diseases  should  be  leported  to  the  sanitary 
authorities  at  regular  intervals,  but  that  the 
individual  names  be  not  disclosed  except  in 
those  cases  in  which  they  are  already  re- 
quired. This  would  give  a far  better  picture 
of  the  state  of  public  health  and  lessen  the 
public  mistrust  of  notification,  when  confined 
solely  to  communicable  disease.” 

I would  like  to  emphasize  the  phrase  “Pub- 
lic mistrust  of  notification.” 

“Statement  appearing  in  the  public  press 
and  medical  journals,  recently:  “Labor’s 

Death  List.- — -The  records  of  the  coroner  of 
Allegheny  County  show  that  a^nost  50  per 
cent,  of  the  deaths  in  that  county  are  violent 
and  are  the  result,  directly  or  indirectly,  of 
the  rush  and  grind  of  the  industries  in  the 
district  of  Pittsburg.  Deaths  from  natural 
causes,  contagious  diseases,  suicides,  murders 
and  accidents  met  in  the  ordinary  walks  of 
life  are  not  considered  in  this  percentage; 
2660  deaths  were  reported  to  the  coroner 
in  the  year  1906,  of  which  919  were  the  re- 
sults of  accidents  in  mills,  mines  or  on  rail- 
roads. Some  of  the  victims  were  burned 
by  molten  metal,  bursting  of  glass  furnaces; 
others  were  caught  in  rollers  and  many 
crushed  in  the  machinery  of  the  rail  mills. 
Many  were  also  killed  in  mines  by  falling 
slate,  some  by  gas  explosions,  others  by  fall- 
ing derricks,  scaffolds  and  similar  structures. 
The  average  number  of  deaths  reported  by 
the  coroner  is  about  250  a month.  For  the 
first  five  months  of  the  present  year  there 
were  1095  deaths,  344  of  which  may  be 
classed  as  “sacrifices.”  For  the  same  period 
in  the  preceding  year  there  were  1015  deaths, 
of  which  350  may  be  placed  in  the  same 
category.  Comparing  the  loss  of  life  by  the 
accidents  with  the  tonnage  and  production  of 
the  Pittsburg  district,  one  life  is  paid  for 
every  50,000  tons  of  coal  shipped,  and  the 
annual  shipment  is  about  50,000,000  tons. 
For  every  3800  cars  that  carry  freight  out 
of  or  into  Pittsburg  a life  is  lost.  This  is 
exclusive  of  cars  that  are  carrying  freight 
through  to  other  points.  Every  7 600  tons 
of  the  7,000,000  tons  annual  production  of 
iron  and  steel  costs  a life,  and  of  the  800,000 
tons  annual  output  of  steel  rails  every  807 
tons  is  responsible  for  a life.” 

Extract  from  editorial  in  Jour.  A.  M.  A., 
July  13,  1907: — “In  the  one  field  of  industry 
in  which  accidents  are  recorded,  railroading, 
the  death  rate  apparently  has  gone  up  to  a 


startling  degree.  While  the  number  of  men 
employed  by  the  railroads  has  not  doubled 
since  1889  the  number  of  employes  killed 
by  them  has  trebled.  In  mining  and  in  the 
great  iron  and  steel  mills  two  factors  have 
tended  to  increase  the  danger  to  life  and 
limb;  namely,  the  increased  use  of  machinery 
and  the  employment  of  foreigners  who  can 
not  understand  the  orders  given  by  English- 
speaking  foremen.  John  Mitchell  estimated 
that  11,986  men  were  injured  or  killed  in 
mines  in  1904.  A coroner  in  Allegheny 
County  said  recently  that  the  number  of 
deaths  by  accident  in  the  Pittsburg  mills  is 
appalling.  ‘The  life  of  a foreigner  employed 
in  the  mills  is  given  less  consideration  than 
is  the  life  of  a horse  or  mule.’ 

"Governor  Hughes  of  New  York  recently 
stated  that  the  number  of  industrial  accidents 
in  the  United  States  has  been  estimated  at 
over  500,000  annually  and  much  of  this  sac- 
rifice of  life  and  productive  efficiency  is  both 
useless  and  preventable.  The  preventable 
accidents  are  said  to  be  due  to  carelessness 
in  the  use  of  explosives,  unguarded  or  de- 
fective machinery,  ‘speeding  up’  and  ex- 
hausting hours  of  work.  In  Chicago  last 
year  156  out  of  the  1358  men  in  the  Bridge 
and  Structural  Iron  Workers  Union  were 
killed  or  disabled,  most  of  the  casualties  be- 
ing due  to  insecure  scaffolds  and  flooring  or  to 
falling  beams.  We  have  ten  times  as  many 
deaths  from  boiler  explosions  as  England  has 
among  an  equal  number  of  workmen.” 

*The  following  expresses  the  sentiment  if 
not  the  exact  words  of  Dr.  Torand  of  Carlsbad 
as  given  in  a recent  address:  — 

“Another  point  is  the  necessity  of  making 
only  such  laws  as  can  be  respected  and  which 
are  in  accord  with  the  promptings  of  human 
nature.  Legislation  is  too  often  made  by 
persons  who  do  not  know  much  of  human 
nature.  For  instance,  forbidding  the  drink- 
ing of  a glass  of  beer  on  Sunday  or  to  buy  a 
cigarette,  as  in  Indiana,  may  be  called  a 
crank  law.  Such  laws  will  undoubtedly  be 
broken.  This  is  a dangerous  precedent,  for 
if  one  is  broken  so  will  another  and  more 
important  be.  In  order  that  a law  shall  be 
kept,  the  statute  should  be  in  conformity 
with  human  nature,  and  not  against  it.” 
“Quotation  from  Dr.  Jos.  D.  Bryant’s  presi- 
dential address  at  Atlantic  City:  — 

“The  Medical  Profession  in  Civic  Life. — 
The  sincere  belief,  on  my  part,  that  the  out- 
come of  professional  governing  policies  of 
common  interest  in  our  affairs  are  practically 
alike  in  county  or  state  prompted  me  in  a 
recent  parting  address  to  the  united  medical 
profession  of  the  State  of  New  York  to  say:  — 
‘The  organization  of  the  medical  profession 
here  and  everywhere  throughout  the  country 
contemplates  the  realization  of  more  than 
the  scientific  advantages  arising  from  per- 
sonal contact  and  local  cooperative  thought. 
It  should  be  regarded  as  an  earnest  that 
the  medical  profession  intends  to  take  an  ac- 
tive and  controlling  part,  if  possible,  in  those 
affairs  of  civic  life  which  relate  to  the  well- 
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being  of  the  body  politic.  There  should  be 
no  question  regarding  the  status  of  the  med- 
ical profession  in  all  matters  relating  to  the 
securing  of  pure  food,  pure  drugs  and  wise 
public  sanitation.’  ” 

'Quotation  from  Dr.  Reed’s  Medical  Legis- 
lators, already  noted:  — 

“Now,  let  us  turn  to  our  own  beloved 
country  and  to  our  still  more  beloved  pro- 
fession— the  best  country  and  the  best  pro- 
fession on  the  footstool.  And  let  us  counsel 
frankly  and  honestly  among  ourselves,  in 
the  first  place,  have  our  educational  methods 
of  the  past  been  conducive  to  the  highest 
ideals,  professional  and  civic?  With  us  has 
a profession  been  accepted  as  a means  or 
an  end?  Frankly,  how  many  of  us  look  be- 
yond our  daily  round  to  a larger  and  broader 
activity?  How  many  of  us  have  seriously 
considered  the  duty  devolving  on  us  to  carry 
the  intelligence  we  have  acquired  in  the 
innermost  recesses  of  hovel  and  mansion,  of 
cottage  and  palace,  and  to  exercise  that  in- 
telligence in  the  halls  of  legislation  for  the 
benefit  of  the  people  who  have  trusted  us? 
And  how  many  physicians  are  there,  culti- 
vated, able  men,  with  homes  in  our  beautiful 
cities  or  farms  in  our  verdure-clad  villages, 
ample  for  their  old  age,  who  could  discharge 
their  duties  with  signal  ability?  Will  they 
do  it?  Shall  we  not  see  them  in  greater 
numbers  in  our  state  legislatures  and  in 
our  national  Congress?  None  can  do  it  bet- 
ter! And  may  we  not  take  a lesson  from 
France?” 
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CECAL  HERNIA  OF  THE  INGUINAL 
REGION. 


BY  J.  B.  CARNETT,  M.  D., 

Instructor  in  Surgery,  University  of  Pennsyl- 
vania; Assistant  Surgeon  to  the  University 
and  the  Philadelphia  Hospitals,  Phila- 
delphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 


As  a rule  the  cecum  does  not  have  any 
posterior  attachment  and  is  covered  on  all 
sides  by  peritoneum.  Rarely  it  may  re- 
semble the  ascending  colon  in  being  retro- 
peritoneal. Its  tip  usually  lies  in  close 
proximity  to  the  internal  ring.  The  mo- 
bility of  the  cecum  varies  greatly  in  dif- 
ferent individuals.  In  nearly  one  third 
of  a series  of  435  autopsies  Robinson  found 
that  the  cecum  could  be  made  to  touch 
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every  abdominal  viscus  and  could  enter  any 
hernial  ring.  Inguinal  hernia  of  the  ce- 
cum may  be  congenital  or  acquired.  About 
one  sixth  of  the  cases  of  inguinal  cecal 
hernia  are  found  on  the  left  side.  The 
congenital  form  of  cecal  hernia  may  orig- 
inate in  any  one  of  three  ways : — 

1.  The  mobility  of  the  cecum  and  its 
proximity  to  the  internal  ring  easily  per- 
mit of  its  entrance  into  a patulous  vaginal 
process,  either  before  or  after  birth,  form- 
ing a congenital  inguinal  hernia.  The  ce- 
cum itself  is  clothed  throughout  by  peri- 
toneum and  lies  within  the  hernial  sac. 

2.  In  some  cases  the  muscular  fibers  of 
the  gubernaculum,  which  extend  above  the 
testicle,  and  the  peritoneal  fold,  known  as 
the  plica  vascularis,  form  a bond  of  union 
between  the  cecum  and  testis  during  the 
seventh  month  of  intrauterine  life.  With 
the  descent  of  the  testis  during  the  eighth 
month  the  cecum  is  dragged  down  to  form 
a congenital  hernia.  I operated  upon  a 
case  of  this  type  at  the  University  Hospital 
in  a man  of  thirty-eight  years. 

3.  When  the  cecum  descends  to  the  iliac 
fossa  before  the  seventh  month,  adhesions 
may  form  between  the  cecum  or  appendix 
and  the  posterior  parietal  peritoneum  cov- 
ering the  testis  or  gubernaculum.  The  sub- 
sequent descent  of  the  vaginal  process  and 
testis  will  draw  the  cecum  into  the  in- 
guinal canal,  forming  either  a congenital 
or  an  infantile  hernia. 

Acquired  hernia  of  the  cecum  occurs  in 
three  forms:  (1)  The  intrasaccular ; (2) 
the  extrasaccular  or  parasaccular,  and  (3) 
the  saeless. 

The  intrasaccular  type  of  cecal  hernia  is 
analogous  to  hernia  of  the  small  intestine 
or  omentum.  The  hernial  sac  is  derived 
from  the  peritoneum  of  the  abdominal 
parietes.  The  cecum  possesses  an  intact 
peritoneal  coat  and  lies  within  the  sac,  as 
was  well  shown  by  a case  operated  upon  at 
the  Philadelphia  Hospital  in  which  omen- 
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turn  as  well  as  cecum  and  appendix  oc- 
cupied the  sac. 

In  the  extrasaccular  or  parasaecular 
hernia,  the  cecum  is  not  contained  within 
the  sac  but  lies  outside  on  the  posteroexter- 
nal wall  and  can  be  exposed  at  operation 
or  autopsy  without  opening  the  sac.  On 
its  posterior  and  lateral  walls  the  cecum  is 
entirely  bare  of  peritoneum  and  its  mus- 
cular coat  lies  in  direct  contact  with  the 
cellular  tissue  of  the  inguinal  canal  and 
scrotum.  The  peritoneal  coat  of  the  an- 
terior surface  of  the  cecum  forms  the  pos- 
teroexternal wall  of  the  sac  and  is  directly 
continuous  with  the  remainder  of  the  sac 
which  is  derived  from  the  peritoneum  of 
the  abdominal  parietes.  Necessarily  the 
anterior  surface  of  the  cecum  is  adherent 
to  the  posteroexternal  wall  of  the  sac.  Be- 
cause the  sac  does  not  surround  the  cecum, 
many  writers  erroneously  assume  that  only 
a partial  sac  is  present.  A complete  sac 
can  be  found  in  every  case  in  front  and  to 
the  inner  side  or  above  the  cecum.  The 
size  of  the  sac  is  often  insignificant  in  com- 
parison to  the  size  of  the  hernia.  The  en- 
tire appendix  may  have  either  an  intrasac- 
cular  or  an  extrasaccular  position,  or  part 
of  the  appendix  may  be  intrasaceular  and 
the  remainder  extrasaccular.  Inside  the 
sac  the  appendix  retains  its  peritoneal  lay- 
er, but  outside  the  sac  its  serous  coat  is 
wanting. 

I have  seen  three  cases  in  which  the  ce- 
cum occupied  an  extrasaccular  position.  In 
one  case  the  rudimentary  sac  contained  less 
than  two  inches  of  the  distal  end  of  the 
ileum.  In  a second  case  two  feet  of  the 
ileum  were  strangulated  but  viable.  In  the 
third  case  several  coils  of  small  intestine 
were  contained  in  the  sac  and  in  addition 
to  the  cecum  a six-inch  loop  of  the  small 
gut  was  extrasaccular. 

In  sacless  hernia,  the  cecum  may  escape 
from  the  internal  inguinal  ring  minus  its 
own  peritoneal  covering  and  absolutely  free 


from  any  structure  even  remotely  resem- 
bling a sac.  Such  a case  was  observed  in 
an  old  man  who  had  a reducible  direct 

inguinal  hernia. 

The  mode  of  origin  of  extrasaccular  and 
sacless  hernia  is  extremely  interesting. 
From  a retroperitoneal  position  a slight 
descent  of  the  cecum  permits  it  to  escape 
by  its  uncovered  surface  from  the  internal 
abdominal  ring.  If  only  the  denuded  por- 
tion of  the  cecum  passes  through  the  ring, 
that  portion  of  the  cecum  will  form  a sac- 
less hernia.  If  more  of  the  cecum  escapes 
from  the  hernial  orifice,  one  of  two  things 
occurs.  The  parietal  peritoneum  may  have 
a firmer  attachment  than  the  peritoneum 
covering  the  cecum,  in  which  case  the  se- 
rous coat  of  the  cecum  will  be  retained  in- 
side the  ring  when  the  cecum  passes 
through,  thereby  forming  a sacless  hernia 
of  the  entire  cecum  and  appendix.  On  the 
other  hand,  and  this  occurs  more  common- 
ly, the  cecum,  in  completing  its  descent, 
w ill  be  accompanied  by  the  peritoneum  cov- 
ering its  anterior  surface  and  by  the  layer 
of  peritoneum  which  was  originally  reflect- 
ed from  the  cecum  onto  the  anterior  abdom- 
inal parietes,  thus  creating  a sac  with  the 
cecum  on  the  outside;  in  other  words,  an 
extrasaccular  cecal  hernia. 

Instead  of  forming  the  primary  constitu- 
ent of  an  extrasaccular^  hernia,  a cecum 
which  occupies  a retroperitoneal  position 
within  the  abdomen  may  enter  the  hernia 
secondarily.  By  this  mechanism  a hernia 
of  the  small  gut  or  omentum  forms  prima- 
rily. and  as  it  increases  in  size  the  posterior 
parietal  peritoneum  with  the  underlying  ce- 
cum is  dragged  down  to  form  the  enlarging 
sac. 

By  whatever  mechanism  the  cecum  forms 
an  extraperitoneal  hernia,  the  ascending 
colon,  its  serous  covering  and  its  peritoneal 
attachments  all  descend  to  a proportionate 
extent,  so  that  the  base  of  the  ascending 
mesocolon  will  be  found  lying  in  the  lower 
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iliac  fossa,  inguinal  canal,  or  scrotum,  con- 
stituting an  obstacle  to  reduction. 

The  existence  of  the  cecum  and  appendix 
within  a hernia  usually  can  not  be  deter- 
mined prior  to  operation,  but  a few  cases 
have  been  reported  in  children  and  in 
adults  with  thin  overlying  tissues  in  whom 
these  structures  were  demonstrable  by  pal- 
pation. Coley  found  that  in  some  of  the 
congenital  cases  the  hernia  could  be  repro- 
duced after  reduction  by  traction  on  the 
testis. 

Differentiation  between  intrasaccular,  ex- 
trasaccular  and  sacless  hernia  is  not  possi- 
ble except  at  operation  or  autopsy. 

Those  congenital  cases  of  cecal  rupture  in 
which  the  hernia  can  be  made  to  reappear 
by  traction  on  the  testis  should  be  operated 
upon  early.  The  pressure  of  a truss  is 
liable  to  produce  trouble.  Barring  the 
presence  of  adhesions,  the  intrasaccular 
form  of  cecal  hernia,  whether  congenital  or 
acquired,  does  not  offer  any  special  opera- 
tive difficulties.  Adhesions  of  the  appendix 
frequently  necessitate  its  amputation  be- 
fore the  sac  can  be  excised. 

In  the  congenital  cases  in  which  a prom- 
inent peritoneal  fold  is  present  on  the  pos- 
terior aspect  of  the  hernia,  great  caution 
should  be  exercised  in  separating  it  from 
the  underlying  spermatic  vessels. 

The  mesenteric  attachments  of  the  as- 
cending colon  at  the  back  of  the  hernia 
frequently  prevent  reduction  until  they  are 
stripped  loose  from  the  underlying  cellular 
tissues  of  the  scrotum  or  inguinal  canal  in 
the  same  manner  as  they  are  stripped  from 
their  normal  position  in  the  loin  in  exposing 
the  ureter. 

The  possibility  of  the  cecum  being  un- 
provided with  any  peritoneal  covering 
should  be  borne  in  mind  constantly,  other- 
wise the  intestine  may  be  opened  inad- 
vertently in  the  search  for  a sac.  The  sac 
may  be  entirely  absent  but,  if  present,  is 
commonly  found  to  the  median  side  of 
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the  cecum.  That  portion  of  the  sac  formed 
by  the  serous  coat  of  the  cecum  should  not 
be  disturbed  when  the  remainder  of  the 
sac  is  excised. 

After  reduction  the  cecum  will  be  intra- 
abdominal but  extraperitoneal.  The 
parietal  wound  may  be  closed  by  any  of  the 
numerous  methods  applicable  to  inguinal 
hernia. 

Of  forty-two  collected  cases  of  extra- 
peritoneal  cecal  hernia,  thiry-six  were 
males,  two  females  and  in  four  the  sex  was 
not  given.  The  hernia  made  its  appearance 
at  all  ages;  as  early  as  the  third  year  of 
life  and  as  late  as  the  sixty-fifth  year.  It 
was  stated  that  the  hernia  was  completely 
reducible  in  five  patients,  partially  reduci- 
ble in  two,  irreducible  in  eight,  incarcer- 
ated in  nine,  and  strangulated  in  nine. 

Twenty-nine  patients  wereoperatedupon, 
of  -whom  eighteen  recovered  and  nine  died. 
The  contents  of  the  hernial  sac  varied  from 
one  or  two  inches  of  the  ileum  to  the  major 
portion  of  the  entire  intestinal  tract  and 
omentum.  In  eight  cases  no  sac  could  be 
found. 

As  complications,  there  was  one  case  each 
of  appendiceal  abscess,  of  intussusception 
at  the  ileocecal  valve,  and  of  gangrene  with 
rupture  of  the  intestine.  In  two  cases  in- 
jury to  the  spermatic  vessels  demanded 
castration.  In  three  cases  the  intestine 
was  accidentally  opened  in  the  search  for 
a sac. 


DISCUSSION. 

Dr.  John  B.  Roberts,  Philadelphia:  I have 
had  no  experience,  as  far  as  I can  recall,  with 
cecal  hernia,  but  last  winter  I saw  in  an  aged 
woman  a rather  interesting  case  of  obstruc- 
tion of  the  bowels.  There  was  a femoral 
hernia  upon  which  I cut  down  and  found 
nothing  in  the  sac  but  the  appendix,  which 
by  inflammatory  processes  had  become  uni- 
versally adherent.  The  appendix  was  drawn 
out  of  the  hernial  wound  and  excised  as  high 
up  as  I could  reach.  The  gurgling  sound, 
heard  when  the  excision  was  completed  and 
the  intestine  relieved  from  the  tension  due  to 
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the  hernia,  led  me  to  believe  that  the  cause 
of  the  intestinal  obstruction  had  been  re- 
lieved. 

The  further  history  of  the  case,  as  shown 
by  a second  operation  for  the  continued  symp- 
toms of  obstruction  and  an  autopsy,  revealed 
that  an  old  inflammatory  condition  in  the 
pelvis  had  led  to  two  points  of  obstruction  of 
the  bowel  in  addition  to  that  which  may  have 
been  due  to  the  tension  on  the  gut  resulting 
from  the  hernia  of  the  appendix. 


SYMPATHETIC  OPHTHALMIA. 


BY  EDWARD  STIEREN,  M.  D., 
Associate  Professor  of  Ophthalmology  and 
Otology,  Western  University  of  Pennsyl- 
vania; Ophthalmologist  and  Otologist  to 
the  Passavant  Hospital  and  to  the  Protes- 
tant Home  for  Incurables,  Pittsburg. 


(Read  by  invitation  before  the  Northwest- 
ern Pennsylvania  Medical  Association,  Cam- 
bridge Springs,  June  26,  1907.) 

Sympathetic  ophthalmia,  although  known 
to  ophthalmologists  for  more  than  two 
hundred  years,  offers  a field  for  original 
investigation  second  to  none  in  medicine, 
as  the  mode  of  transmission  of  the  affection 
from  one  eye  to  the  other  has  never  been 
definitely  settled.  In  importance  it  ranks 
with  the  surgical  emergencies  and  in  de- 
ciding upon  a subject  to  bring  before  you 
it  seemed  to  me  that,  practicing  in  rural 
communities  as  the  majority  of  you  do,  of 
necessity  often  thrown  upon  your  own  re- 
sources, the  occasion  might  sometime  arise 
when  the  question  pressed  and  without  loss 
of  time  you  would  have  to  decide  upon 
what  course  to  pursue  when  the  sight  of 
an  eye  became  jeopardized  by  an  inflam- 
mation transferred  to  it  from  its  fellow 
eye.  In  meeting  this  issue  the  question  of 
prime  importance  is,  does  the  exciting  eye 
possess  any  vision  ? If  the  visual  acuity 
possessed  by  the  exciting  eye  is  sufficient 
to  constitute  it  a useful  member,  enuclea- 
tion of  the  eye  as  a means  of  favorably  in- 
fluencing the  process  in  the  sympathizing 
eye  is  a procedure  to  be  thought  of  and 
decided  upon  only  after  the  most  energetic 


therapeutic  measures  have  failed  to  exert 
their  influence.  For  it  has  occurred  that 
the  exciting  eye,  after  an  attack  of  sympa- 
thetic inflammation  had  subsided,  recovered 
with  better  vision  than  its  fellow,  the  sym- 
pathizing eye.  Hence  our  course  in  meet- 
ing this  condition  is  strongly  influenced  by 
the  degree  of  vision  in  the  exciting  eye. 

Prompt  enucleation  of  the  exciting  eye, 
if  it  be  a useless  organ  (insomuch  as  sight 
is  concerned)  from  previous  disease  or  in- 
jury, is  necessary  for  successful  termina- 
tion of  the  process  in  the  sound  eye.  Should 
the  exciting  eye  possess  a useful  degree  of 
vision,  the  advisability  of  removal  of  the 
globe  becomes  a perplexing  question  which 
can  be  decided  only  after  thoroughly  study- 
ing and  familiarizing  oneself  with  the  be- 
havior of  the  individual  case.  It  is  a 
question  which  can  not  be  answered  in  the 
abstract,  for  which  hard  and  fast  rules 
can  not  be  laid  down.  Usually,  if  the  eye 
has  been  injured  in  the  ciliary  region,  or 
contains  a foreign  body  which  can  not  be 
removed,  or  will  not  quiet  down  after  pro- 
longed treatment,  or  if  it  becomes  more 
quiet  than  the  sympathizing  eye  but  retains 
a sensitiveness  to  pressure,  even  though 
some  sight  remains,  enucleation  is  indicated 
and  will,  almost  without  exception,  prove 
beneficial. 

Sympathetic  ophthalmia,  or  transferred 
ophthalmitis,  to  use  a term  employed  by 
Oliver1,  is  that  condition  in’ which  the  uveal 
tract  of  a healthy  eye  becomes  the  seat  of 
an  inflammation  transferred  to  it  from  the 
other  eye  which  had  been  previously  in- 
jured or  which  had  suffered  a plastic  or  a 
proliferative  (Fuchs)  uveitis. 

Sympathetic  irritation  is  said  to  be  an 
entirely  different  affection  although  its 
symptoms  are  identical  with  the  precursory 
symptoms  of  sympathetic  ophthalmitis. 
The  term  sympathetic  irritation  should 
properly  be  applied  only  to  instances  of 
irritation  to  the  anterior  part  of  the  eye- 

lBrit.  Med.  Jour.,  Dec.  29,  1906. 
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ball  (the  ciliary  corneal  nerves)  by  foreign 
bodies  lodging  on  the  cornea  or  upper  lid, 
corneal  ulcers,  phlyctenular  keratitis,  burns, 
etc.,  causing  photophobia,  lacrymation  and 
conjunctival,  or  possibly  slight  ciliary,  in- 
jection of  the  sound  eye.  It  is  impossible 
to  make  a differential  diagnosis  of  sympa- 
thetic irritation,  so-called,  from  the  early 
symptoms  of  sympathetic  ophthalmitis 
when  the  condition  is  a favorable  one  for 
the  development  of  the  latter  affection. 

Fergus2  has  given  the  name  “sympathet- 
ic degeneration”  to  a condition  which  ob- 
tains when  one  eye  is  blind  from  disease 
or  injury  and  the  other  eye  enters  into  a 
condition,  noninflammatory,  but  character- 
ized by  a peripheral  and  concentric  con- 
traction of  the  field  of  vision,  usually  with 
a lowering  of  the  acuteness  of  vision  and 
with  occasional  attacks  of  neuralgic  pain 
in  the  eye.  Mauthner  described  this  con- 
dition in  his  book3  to  which  he  applied  the 
term  “sympathetic  irritation”  and  to  which 
Shilling  gave  the  name  “contraction  of  the 
field  of  vision,  without  anatomical  lesion.” 
While  this  condition  is  not  to  be  regarded 
as  sympathetic  ophthalmitis,  yet  the  re- 
moval of  the  blind  eye  almost  invariably 
yields  satisfying  and  lasting  results  to  the 
sound  eye,  proving  that  there  is  a sympa- 
thetic nature  to  the  affection. 

It  appears  that  children  are  more  sus- 
ceptible to  sympathetic  ophthalmitis  than 
adults.  This  is  evinced  by  the  number  of 
children  and  young  adults  in  blind  asylums 
whose  histories  show  that  following  an  in- 
jury or  inflammation  of  one  eye  the  other 
eye  subsequently  became  blind.  My  case 
records  show  about  an  equal  proportion  of 
children  and  adults.  From  a study  of 
these  cases  and  the  observations  of  other 
writers,  it  appears  that  eyes  that  are  most 
liable  to  cause  sympathetic  ophthalmia  can 
be  classed  under  five  heads,  (1)  those  which 
have  suffered  wounds  in  the  ciliary  region, 

2Brit.  Med.  Jour.,  Dec.  29,  1906. 

“Mauthner.  The  Sympathetic  Diseases  of 
the  Eye,  1881. 
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(2)  extensive  anterior  synechia?  following 
corneal  ulcer,  (3)  eyes  containing  a for- 
eign body,  (4)  plastic  uveitis  ending  in 
osseous  degeneration  and  (5)  uveitis  end- 
ing in  phthisis  bulbi  or  atrophy  of  the 
globe. 

To  illustrate  these  several  conditions  I 
desire  to  present  these  five  specimens. 

Specimen  1 shows  a globe  sectioned  an- 
teroposteriorly  through  the  cornea,  lens  and 
optic  nerve.  The  vitreous  chamber  is  filled 
with  a twelve  days’  old  hemorrhage;  the 
lens  is  pushed  forward;  a gaping  wound  at 
the  inner  limbus  contains  a jagged  three- 
cornered  piece  of  steel  which  had  entered 
the  eye  at  this  point  and  was  removed  from 
the  vitreous  chamber  with  the  electromagnet. 

L.  C.  M.,  machinist,  aged  43.  A piece  of 
steel  entered  the  left  eye  while  he  was  sharp- 
ening a tool.  Wound  of  entrance  was  4mm. 
in  length  through  cornea,  sclera  and  ciliary 
body  at  about  five  o’clock.  He  was  first 
seen  two  days  after  the  injury;  the  eye  was 
intensely  painful  with  constant  temporal  pain; 
anterior  chamber  filled  with  blood,  hernia  of 
ciliary  muscle,  V=light  perception.  Intro- 
duction of  small  tip  of  electromagnet  immedi- 
ately succeeded  in  withdrawing  piece  of  steel, 
followed  by  slight  fresh  hemorrhage  from 
wound.  Eye  was  thoroughly  cleansed,  her- 
nia of  ciliary  body  reduced  and  patient  put 
to  bed;  locally,  atropin,  dionin,  hot  stupes 
and  frequent  cleansings  with  boric  solution; 
sodium  salicylate,  grains  XXX  every  four 
hours;  calomel,  grain  % every  two  hours. 
In  three  days  the  hemorrhage  in  the  ante- 
rior chamber  had  disappeared,  revealing  a 
moderately  dilated  pupil,  with  cbloboma  op- 
posite wound  in  ciliary  region,  from  which 
no  fundus  reflex  could  be  obtained.  The  eye 
continued  to  be  painful  and  on  the  eighth 
day  the  sound  eye  became  sensitive  to  touch, 
with  photophobia,  increased  lacrymation,  con- 
junctival and  pericorneal  injection.  Gluteal 
injections  of  salicylate  of  mercury,  grain  % 
twice  daily  in  addition  to  the  salicylates,  had 
no  effect  in  controlling  the  inflammation,  and 
the  injured  eye  was  enucleated  on  the  morn- 
ing of  the  twelfth  day.  The  sympathizing 
eye  became  quiet,  under  continued  admin- 
istration of  internal  medication,  in  five  days. 

Injuries  to  the  ciliary  body  differing  in 
nature  from  the  above  may  cause  sympa- 
thetic ophthalmia.  According  to  Mauthner3 
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the  injuries  of  the  ciliary  body  and  its  vi- 
cinity, known  to  give  rise  to  sympathetic 
disease,  are  appropriately  classified  as  ac- 
cidental and  operative  injuries.  The  first 
of  these  divisions  comprises  penetration  of 
foreign  bodies  into  the  ciliary  body,  with 
lodgment  therein ; punctured  or  incised 
wounds  of  the  ciliary  body,  without  lodg- 
ment of  a foreign  body;  contused  or  lacer- 
ated wounds  of  the  ciliary  body,  inflicted 
by  blunt  agents;  incised,  punctured  and 
lacerated  wounds  of  the  periphery  of  the 
cornea,  with  or  without  injury  of  the  ciliary 
body,  whereby  the  periphery  of  the  iris 
alone,  or  along  with  it  a portion  of  the 
ciliary  body,  becomes  incarcerated  in  the 
wound : and  finally  contusions  of  the  ciliary 
body  from  mechanical  violence  applied  to 
the  eyeball  without  opening  it,  as  blows 
with  the  naked  fist,  tennis  balls,  spanners, 
etc.,  and  causing  cyclitis  and  iridocyclitis. 

Among  operative  injuries  may  be  men- 
tioned incarceration  of  the  iris  after  simple 
extraction,  iridodesis,  direct  injury  of  the 
ciliary  body  when  the  incision  has  been 
made  too  far  out  in  the  sclerotic,  and,  occa- 
sionally, iridectomy. 

Specimen  2.  Opaque  cornea  and  lens;  ob- 
literation of  anterior  chamber,  iris  totally 
adherent  to  cornea;  exudate  under  posterior 
choroid  and  in  vitreous;  sclerotic  thickened 
posteriorly  and  markedly  thinner  behind  cil- 
iary region. 

Mrs.  W.  P.  A.,  aged  35.  Right  eye  has 
been  blind  for  about  six  years.  The  cornea 
was  vascular,  opaque  and  calcareous.  T= 
— 2.  Globe  was  sensitive  to  touch.  Patient 
complained  that  for  three  or  four  weeks 
past  the  vision  of  the  left  eye  had  been  ob- 
scured as  though  seeing  through  a steamed 
window.  V=6/32.  There  was  no  photopho- 
bia, nor  increased  lacrymation,  but  slight 
pericorneal  injection  with  ciliary  tenderness. 
With  oblique  illumination,  small,  grayish, 
punctate  opacities  could  be  seen  on  the  lower 
half  of  the  posterior  surface  of  the  cornea. 
Tension  was  normal  but  the  pupil  reacted  im- 
perfectly to  atropin.  The  right  eye  was  enu- 
cleated and  the  patient  given  a thorough 
course  of  mercury  by  inunction,  with  atropin 
and  dionin  locally  at  intervals.  In  six  weeks 


vision  reached  6/8  and  has  remained  so  with 
— 0.50  D.Cyl.,  180  degrees.  The  punctate 
opacities  on  Descemet’s  membrane  have  en- 
tirely disappeared. 

Specimen  3 shows  the  two  halves  of  an 
eyeball  sectioned  anteroposteriorly;  the  bul- 
bus  is  shrunken;  the  sclerotic  is  much  thick- 
ened and  invaginated;  the  right  half  contains 
a No.  6 lead  shot;  in  the  left  half  the  choroid 
has  begun  to  ossify  a well  developed  ossified 
cup  extending  from  the  ciliary  body  half  way 
to  the  optic  nerve.  The  latter  is  about  the 
thickness  of  a normal  nerve.  The  cornea  is 
clear,  but  small,  the  anterior  chamber  deep. 
The  lens  has  been  absorbed;  the  iris  and  cil- 
iary body  occupy  its  position  in  a thickened, 
shriveled  mass. 

Gustav  K.,  aged  27.  Thirteen  years  ago 
he  was  shot  in  the  right  eye  with  an  air  rifle, 
which  was  followed  by  a gradual  and  painless 
shrinking  of  the  globe.  He  has  been  wear- 
ing a glass  eye  over  the  shrunken  bulbus  for 
the  past  two  years,  the  prothesis  moving  fair- 
ly well  in  all  directions  with  the  movements 
of  the  sound  eye.  About  eighteen  months 
ago  he  contracted  lues.  For  two  and  a half 
weeks  the  sound  eye  had  been  inflamed  and 
sensitive  with  severe  temporal  pain  at  night. 
He  had  the  full  benefit  of  mercurials  and 
iodids  with  atropin  locally  and  leeches  to 
temple  under  the  care  of  Dr.  F.  C.  Stahlman 
of  Charleroi.  He  was  first  seen  June  11,  1907, 
the  eye  presenting  the  following:  Pupil  di- 

lated ad  maximum  with  atropin;  moderate 
conjunctivitis  but  practically  no  ciliary  in- 
jection and  no  tenderness  on  pressure;  cor- 
nea, aqueous  and  lens,  clear;  vitreous,  cloudy; 
choroidal  vessels,  enlarged;  retina,  muddy; 
V=6/25.  Sent  to  hospital,  the  patient  suf- 
fered same  excruciating  pain  in  left  temple 
at  night  which  full  doses  of  morphin  failed 
to  relieve.  Enucleation  of  exciting  eye  was 
performed  next  morning,  mercury  by  inunc- 
tion and  atropin  continued.  There  was 
prompt  relief  of  pain  and  rapid  subsidence  of 
choroiditis.  Patient  left  hospital  on  fifth 
day  with  V=6/8 — ; eye,  pale  and  quiet. 

This  case  was  undoubtedly  one  of  sym- 
pathetic choroiditis,  the  syphilitic  feature 
probably  acting  as  a contributing  cause  but 
which  could  not  be  wholly  responsible  for 
the  inflammation,  since  antisyphilitic  treat- 
ment failed  to  give  relief  until  the  exciting 
eye  was  removed.  The  sympathetic  attack 
may  be  attributed  either  to  the  jrpltg,tion 
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produced  by  wearing  the  artificial  eye 
over  the  shrunken  globe,  by  the  irritative 
presence  of  the  foreign  body  in  the  vitreous 
chamber,  or  by  irritation  to  the  ciliary 
body  from  the  ossified  shell  in  the  choroid. 

Specimen  4 consists  of  three  eyes  sectioned 
anteroposteriorly.  The  calcareous  or  osseous 
degeneration  of  the  choroid  can  he  plainly 
felt  with  a probe  and  could  be  diagnosed  be- 
fore enucleation  by  the  peculiar  feeling  im- 
parted to  the  finger,  as  of  a ball  of  wood 
covered  with  chamois  skin.  Two  of  these 
eyes  were  innocent  of  being  the  cause  of  any 
sympathetic  trouble,  having  been  removed  on 
account  of  constant  pain  in  the  eye.  The 
smallest  globe,  however,  was  the  exciting  eye 
in  the  most  typical  case  of  sympathetic  oph- 
thalmia I have  seen,  the  history  of  which 
has,  unfortunately,  been  lost. 

Specimen  5 shows  an  eye  sectioned  antero- 
posteriorly. The  cornea  is  well  preserved  but 
opaque.  The  anterior  chamber  is  very  deep, 
the  iris  totally  adherent  to  a shrunken  cal- 
careous lens.  The  anterior  surface  of  the 
iris  is  covered  by  what  appears  macroscopic- 
allv  to  be  a thick  exudate.  The  sclerotic  is 
shrunken  and  thickened,  the  vitreous  replaced 
by  a soft,  yellow  mass,  the  ciliary  body  is 
atrophied  and  the  choroid  thickened. 

Hazel  M.,  aged  14.  The  right  eye  became 
blind  during  an  attack  of  measles  when  the 
child  was  four  years  old.  Upon  presentation 
0.  D.  was  an  atrophic  globe  with  a yellow, 
opaque  cornea.  Ocular  conjunctiva  was 
moderately  injected  and  eye  sensitive  to 
touch.  For  ten  days  left  eye  had  been  sensi- 
tive to  touch  with  considerable  photophobia 
and  increased  lacrymation.  V=6/32,  aque- 
ous was  turbid;  iris,  discolored;  there  were 
punctate  deposits  on  Descemet’s  membrane, 
and  exquisite  ciliary  tenderness  and  marked 
pericorneal  injection.  The  right  eye  was  re- 
moved and  patient  rapidly  brought  under 
the  influence  of  mercury  and  salicylates  with 
appropriate  local  treatment.  Convalescence 
was  tedious,  patient  recovering  vision  of  6/12, 
deposits  on  anterior  capsule  and  posterior 
surface  of  cornea  resisting  all  treatment. 

Clinical  experience  has  taught  ns  that 
the  most  effective  means  of  combating  this 
serious  ocular  affection  is  by  prompt  enu- 
cleation of  the  exciting  eye  and  the  ener- 
getic constitutional  use  of  mercury,  with 
the  appropriate  local  remedies.  Fuchs  re- 


cently found4  that  the  changes  in  an  eye 
producing  sympathetic  ophthalmitis  are 
pathognomonic  of  this  disease  alone,  con- 
sisting essentially  of  a proliferation  of  epi- 
thelioid cells  within  the  confines  of  the 
uveal  tract,  and  that  just  as  soon  as  this 
form  of  inflammation  has  begun  in  one 
eye  it  can  extend  to  the  healthy  eye  with- 
out waiting  for  a definite  period  of  time 
to  elapse.  He  believes  that  the  pathologic 
agent  reaches  the  second  eye  through  the 
circulation,  because  the  optic  nerves  and 
ciliary  nerves  show  no  signs  of  transmis- 
sion. while  the  manner  in  which  the  leu- 
kocytes invade  the  Avails  of  the  vessels  of 
the  ciliary  body  and  choroid  of  the  excit- 
ing eye  indicates  the  probability  of  a me- 
tastasis, exactly  as  this  occurs  in  tumors.6 


THE  DOCTOR’S  WIFE. 


BY  n.  -T.  BELL,  M.  D., 
Dawson. 


( A toast  given  at  the  banquet  at  the  meet- 
ing of  the  Seventh  Censorial  District  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
held  at  the  Exchange  Hotel,  Uniontown, 
August  29,  1907.) 


William  Cowper,  an  English  poet  who 
lived  in  the  last  half  of  the  eighteenth  cen- 
tury, standing  in  the  gap  between  Pope  and 
Wordsworth,  was  greatly  admired  by  the 
French  who  called  him  “the  bard  of  do- 
mestic life.” 

TTis  fame  as  a poet  rests  upon  “The 
Task”  of  which  Hazlitt  said,  “Its  pictures 
of  domestic  comfort  and  social  refinement 
can  hardly  be  forgotten  but  with  the  lan- 
guage itself.”  He  never  married.  His 
sentiments  of  domestic  tranquility  were  in- 
spired by.  and  attested  his  affection  and 
gratitude  for,  the  kindness  shown  him  by 
the  daughter  of  an  uncle  who  was  one  of 
his  best  friends.  One  of  his  shorter  poems 

‘Graefe’s  .4rc7/.  fur  Ophthal.,  LXI.,  Heft  2, 

’Ophthalmic  Year  Book,  1906,  p.  127, 
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contains  a most  beautiful  domestic  senti- 
ment in  these  lines: — 

What  is  there  in  the  vale  of  life 
Half  so  delightful  as  a wife 
When  friendship,  love  and  peace  combine 
To  stamp  the  marriage-vow  divine? 

The  stream  of  pure  and  genuine  love 
Derives  its  current  from  above; 

And  earth  a second  Eden  shows 
Where’er  the  healing  water  flows. 

Dull  and  uninteresting,  indeed,  would 
this  world  be  without  the  sweet  sympathy 
and  helpful  influence  of  noble  self-sacri- 
ficing woman.  Iler  encouragement  for, 
and  belief  in  man’s  abilities  give  to  his 
efforts  a motive,  to  his  achievements  a dig- 
nity, to  his  destiny  a glory. 

Man  and  woman  are  mutually  depend- 
ent upon  each  other,  the  life  of  either  is 
incomplete  without  the  other.  Longfellow 
expressed  this  sentiment  when  in  Hiawatha 
he  wrote : — 

As  unto  the  bow  the  cord  is, 

So  unto  the  man  is  woman; 

Though  she  bends  him,  she  obeys  him; 
Though  she  draws  him,  yet  she  follows; 
Useless  each  without  the  other. 

The  merging  together  into  a common 
current  of  their  different  lines  of  destiny 
forms  the  foundation  stone  of  all  social 
and  national  life, — the  home,  and  the  focal 
point  from  which  has  radiated  all  that  is 
permanent  in  advancing  civilization,— the 
family  circle. 

Written  history  is  largely  a record  of 
the  actions  of  men  and  the  reactions  of 
their  surrounding.  The  products  of  this 
conflict  are  all  those  institutions,  influences 
and  forces  that  have  lifted  mankind  from 
lower  to  higher  levels  of  civilization,  small- 
er to  wider  horizons  of  vision,  lesser  to 
greater  prospects  of  achievement. 

The  record  contains  not  only  the  names 
of  brave,  courageous,  heroic  men,  but  of 
pure,  devoted,  fearless  women  who  also 
have  been  potent  factors  and  powerful 
forces  in  determining  the  course  of  current 
events.  The  great  men  and  women  who 
have  left  their  impress  upon  history  are 
the  product  of  converging  lines  of  ances- 
tral excellence,  the  focalizing  into  a single 


life  of  those  intellectual  and  moral  quali- 
ties that  had  been  gathering  energy  through 
preceding  generations.  Seven  generations 
of  clergymen  preceded  Emerson. 

Dr.  Oliver  Wendell  Holmes  would  have 
us  believe  that  a man’s  value  to  society  is 
determined  one  hundred  years  before  he 
is  born.  “The  ancestral  planes  slope  grad- 
ually upward  toward  mountain-minded 
men’’  says  Dr.  Hillis.  It  has  been  but  oc- 
casionally that  the  world  has  needed  great 
men.  It  has  always  needed  good  men. 
Urgent  demands  in  any  sphere  have  always 
produced  striking  characters.  Yet  rare 
occasions  and  dramatic  situations  do  not 
produce  great  men ; these  are  the  means  by 
which  are  uncovered  those  masterful  qual- 
ities that  had  been  slowly  accumulating 
and  concentrating  toward  a definite  goal 
through  years  of  silent  preparations. 

Good  men  are  they  whose  benevolence  of 
heart,  humility  of  spirit  and  fidelity  to 
trust  make  their  lives  by  their  unnumbered 
and  unnoticed  deeds  of  kindness  and  mercy, 
a substantial  center  from  which  radiate, 
in  ever  widening  circles,  those  influences 
that  elevate  and  enrich  the  community  and 
time  in  which  they  live. 

Perfection  in  those  virtues  that  make 
good  and  great  men,  like  mastery  in  any 
art,  is  not  attained  by  leaps  and  hounds, 
but  by  the  silent,  slow  and  steady  unfold- 
ing of  those  impulses  that  are  rooted  deep 
in  every  life. 

As  the  snows  of  winter  and  the  rains  of 
summer,  gathered  into  numberless  un- 
named tributaries,  converge  and  combine 
to  give  energy  and  force  and  power  to  the 
mighty  Mississippi,  so  in  the  resistless  cur- 
rent of  all  human  progress,  beneath  the 
surface  of  moving  events,  behind  the  scenes 
of  changing  situations,  before  the  appear- 
ance of  heroes  or  heroines,  the  elements 
that  give  it  momentum,  stability  and  dura- 
bility are  gathered  from  the  lives  and  unit- 
ed in  the  efforts  of  those  whose  inspira- 
tions were  born  in  some  secluded  home, 
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and  whose  aspirations  were,  fostered  in 
some  remote  family  circle,  away  from  the 
lime-light  of  activity  and  unknown  in  the 
record  left  to  posterity. 

The  subtile  and  mysterious  influence  of 
the  home  we  can  not  fully  comprehend. 
Its  power  we  can  not  definitely  measure, 
yet  it  has  been,  and  will  ever  continue  to 
be,  the  dominating  influence  and  prevail- 
ing force  in  the  making  of  all  indi- 
vidual and  community  life.  It  is  the 
most  imperishable  of  institutions  and  upon 
its  sanctity  the  safety  of  the  nation  depends. 
The  noblest  efforts  and  most  willing  sacri- 
fices have  been  made  for  its  protection  and 
preservation.  Toward  its  invigorating  and 
inspiring  atmosphere  man’s  footsteps  are 
ever  directed.  Within  its  sacred  precincts 
he  finds  consolation  in  his  disappointments, 
exultation  in  his  triumphs,  and  inspiration 
to  more  exalted  labors. 

The  vital  center  of  the  home,  the  source 
whence  issues  those  sentiments  that  make 
manly  men,  the  magnet  that  draws  all  to 
itself  by  tender  yet  strong  bonds  of  sym- 
pathy, affection  and  love,  the  presence 
whose  influence  rests  like  a sweet  benedic- 
tion upon  all  whom  it  touches,  is  God’s  last 
and  best  creation, — woman ; man ’s  great- 
est and  choicest  blessing, — the  wife;  the 
Holy  of  Holies  of  the  family  sanctuary, — 
the  mother’s  knee. 

The  home  is  the  ideal  sphere  of  the  doc- 
tor’s usefulness.  The  care  and  preserva- 
tion of  the  individual  lives  comprising  this 
charmed  circle  is  his  most  solemn  trust; 
the  safe  keeping  of  their  sacred  confiden- 
ces, his  most  binding  obligation.  To  the 
prevention  of  their  bodily  disorders,  the 
modification  of  their  physical  or  mental 
diseases,  the  repair  of  their  injuries,  the 
lengthening  of  their  lives,  and  the  post- 
ponement of  death,  his  time,  talents,  en- 
ergies and  resources  are  unremittingly  giv- 
en. Day  and  night,  summer  and  winter, 
through  sunshine  and  rain,  storm  and  calm, 
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in  prosperity  and  in  adversity  he  is  their 
willing  servant. 

For  the  doctor  no  distance  is  too  great, 
no  way  too  hazardous,  no  night  too  dark 
or  disagreeable  for  him  to  travel,  no  other 
engagement  too  important,  no  demand  up- 
on him  too  urgent  that  he  does  not  aban- 
don to  hasten  to  alleviate  the  suffering, 
bind  up  the  wounds,  relieve  the  anxieties 
and  calm  the  fears  of  those  upon  whom 
misfortune  or  disaster  has  lain  its  heavy 
burden.  So  grave  are  his  responsibilities, 
so  difficult  are  his  tasks,  so  urgent  are  his 
occasions  and  so  potent  are  his  weapons 
that  the  doctor,  who  would  fulfill  the  re- 
quirements demanded  of  him,  must  be 
possessed  of  a steady  hand,  a stout  heart 
and  a clear  and  unclouded  mind.  It  was 
the  necessity  of  possessing  these  qualities 
that  prompted  the  good,  old  German  pro- 
fessor to  continually  admonish  his  students 
that  “only  the  good  man  can  be  a good 
physician.” 

If,  therefore,  the  good  man  is  essential 
for  the  making  of  the  good  physician,  and 
a good  home  a necessary  stimulus  in  shap- 
ing the  ideals  of  men,  and  a good  woman 
the  ruling  spirit  of  the  home,  it  follows 
that  the  doctor’s  wife  is  not  only  an  ele- 
mentary force,  but,  also,  the  chief  cor- 
nerstone and  most  valuable  asset  in 
the  making  of  his  successful  career. 
Just  as  nature  isolates  and  concentrates 
her  elements  into  the  rarest  gems  or  fash- 
ions them  into  the  loveliest  flowers,  so,  it 
seems  the  choicest  feminine  graces  are 
wisely  selected  and  judiciously  combined 
in  the  making  of  the  doctor’s  wife. 
.And  yet  history  is  singularly  silent  con- 
cerning doctor’s  families.  Even  the  wife’s 
name  lies  in  the  eternal  shadows. 

The  biographers  of  Esculapius,  the  god 
of  medicine;  of  Hippocrates;  St.  Luke, 
the  apostle  physician ; Galen,  or  of  any 
of  those  early  men  who  did  so  much  to 
establish  medicine  upon  a firm  basis,  are 
silent  as  the  grave  concerning  their  wives. 
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Not.  until  the  time  of  the  celebrated  Harvey 
at  the  close  of  the  sixteenth  century  do  we 
find  any  mention  of  a doctor’s  wife,  and 
then  only  the  meager  statement  that  he 
married  the  daughter  of  a doctor  who  had 
been  physician  to  Queen  Elizabeth.  The 
record  is  again  silent  for  two  centuries,  when 
we  find,  in  the  biography  of  the  immor- 
tal Jenner  that  “in  1788  he  married  Cath- 
erine Kingston,  a union  destined  to  form  a 
most  important  element  in  his  career.” 
But,  in  later  time,  as  the  wife  gradually 
assumed  the  position  long  destined  to  be 
hers,  the  record  of  no  physician,  whether 
eminent  or  obscure,  is  fully  complete  with- 
out reference  to  his  wife  and  family.  For 
be  it  remembered  that  doctors  do  have 
wives,  at  least  most  doctors  do  and  all 
doctors  should,  and  that  their  position  in 
the  world  is  unique  in  some  respects. 

How  many  possibilities,  experiences  and 
gratifications  are  hers  to  which  the  wives 
of  other  men  are  strangers.  She  has  every 
possibility  necessary  to  become  deeply  and 
wonderfully  learned.  The  depth  of  wis- 
dom and  scope  of  knowledge  contained  in 
the  volumes  which  fill  the  shelves  of  every 
progressive  doctor’s  library,  can  not  be 
found  in  the  collection  of  any  other  pro- 
fessional man. 

Every  other  profession  specializes  upon 
some  particular  sphere  of  man’s  life,  but 
the  doctor  is  concerned  with  the  very  foun- 
dation of  all  human  activity, — the  physic- 
al life  of  man.  Therefore,  of  necessity, 
he  must  study  man  in  all  his  various  re- 
lations in  order  that  he  may  more  fully 
understand  men  in  their  special  dispositions. 
Tf  a brother  physician  happens  to  call 
upon  her  husband,  how  intently  she  listens, 
how  eagerly  she  follows  the  conversation 
and  how  deep  an  insight  she  gains  into 
the  marvelous  construction  of  these  bodies 
and  the  unpronounceable  names  of  the  dis- 
eases and  disorders  affecting  it. 

Men  of  other  professions  are  permitted 


to  take  their  wives  into  their  confidence, 
but  the  discreet  doctor’s  wife  does  not  pry 
into  his  secrets,  for  she  knows,  or  should 
know,  that  sick  people  are  very  sensitive 
concerning  the  revelations  they  make  to 
the  doctor  and  have  the  right  to  expect 
that  their  confidence  will  not  be  betrayed 
even  to  the  doctor’s  wife.  Upon  the  walls 
of  every  home  are  to  be  seen  mottoes  ex- 
pressing confidence,  assurance,  faith,  hope, 
love,  or  some  kindred  sentiment,  but,  in 
the  doctor’s  home,  the  one  that  is  most 
prominent,  the  one  that  takes  precedence 
over  every  other,  the  one  the  doctor’s  wife 
knows  best  of  all  is  “Watch  and  Wait.” 

Delayed  meals,  cold  lunches,  or  perhaps 
none  at  all,  are  common  experiences  with 
the  doctor’s  wife,  while  unkept  appoint- 
ments, unfulfilled  engagements  or  broken 
promises  are  always  pardonable  sins  with 
busy  doctors  and  doctors’  wives. 

Yet  all  these  annoyances  and  vexations 
are  fully  compensated  for,  when,  upon  a 
pleasant  summer  afternoon,  she  leaves  her 
distractions  and  daily  cares  behind,  joins 
her  husband  on  his  journey  of  mercy 
through  the  country,  enjoys  the  beauty 
and  restfulness  of  hill  and  valley,  woodland 
and  meadow,  and  returns  home,  lifted  up 
to  those  rare  heights  of  contentment  where 
the  confiding  soul  finds  safe  refuge  and 
secure  repose. 

The  vexatious  experiences  of  a night’s 
repose,  torn  into  shreds  and  shattered  into 
fragments,  are  known  only  to  the  doctor’s 
wife.  But  she  accepts  them  gracefully 
and  philosophically  as  being  a part  of  her 
life.  Yet,  there  are  seasons  of  the  year 
and  conditions  of  the  atmosphere  that  per- 
suade her  to  assure  the  importunate  night 
disturber  in  her  modest,  unaffected,  master- 
ful way,  that  compliance  Avith  his  request 
must  be  deferred  until  a more  reasonable 
and  convenient  time.  How  gracefully  she 
does  this  has  been  reduced  to  verse  by  W. 
J.  Bell,  a western  doctor,  in  these  lines: — 
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The  night  was  dark  and  bitter  cold, 

The  wind  across  the  prairie  swept, 

While  I,  in  blankets  warm,  enrolled, 

Snored  softly  on  and  soundly  slept. 

WThen  suddenly  my  door  bell  rang — 

Infernal  sound!  It  pierced  my  ears, 

As  on  the  creaking  floor  I sprang. 

My  heart  athrob  with  direst  fears, 

Lest  one  had  come  to  call  me  out 
Into  the  cruel  biting  blast. — - 
I,  for  my  garments  cast  about, 

Wishing  this  night-call  were  my  last. 

But  oh!  the  best  thought  of  my  life! 

It  calms  me  now  as  oft  before. 

I’ll  send  my  thoughtful,  faithful  wife 
To  meet  the  stranger  at  the  door. 

She  goes  and  oh,  the  sweetest  lies 
That  ever  mortal  tongue  has  told, 

As,  in  her  artless  way  she  tries 
To  say,— that  I’m  out  in  the  cold. 

“He  won’t  be  home  till  break  of  day 
And  then  he’ll  come,  poor  tired  man, 

I’m  awfully  sorry  he’s  away, 

He'll  come  as  promptly  as  he  can.’’ 

I go  to  bed,  but  not  to  sleep, 

I ponder  long  on  doctors’  wives; 

The  only  ones  who  ever  think 
Of  our  rest-broken,  weary  lives. 

I somehow  tihink  God  don’t  record, 

Those  little  white  lies  often  told 
To  give  a way-worn  doctor  sleep. 

Or  save  him  from  the  bitter  cold. 

And  if  He  does,  I’m  sure  His  pen 
Writes  very  near,  in  letters  bright, 

A tender  thought  of  her  who  thinks 
Of  doctors,  toiling  in  the  night. 

The  poem  needs  no  comment,  it  tells  its 
own  story ; it  is  no  fanciful  situation,  no 
poetic  imagination,  but  a true  story,  told 
in  a simple  way  of  actual  happenings  at 
every  doctor’s  home. 

The  satisfaction  of  an  evening  of  unin- 
terrupted enjoyment,  in  company  with  her 
husband,  is  a pleasure  but  rarely  experi- 
enced by  the  doctor’s  wife.  For  whether 
they  be  bappy  in  the  quiet  of  their  own 
fireside,  or  in  sharing  the  hospitality  of  a 
mutual  friend,  or  in  the  relaxation  of  the 
theater,  or  the  sacred  influence  of  the 
church  service,  she  does  not  know  bow  soon 
his  services  may  be  urgently  demanded  by 
some  poor  unfortunate,  and  she  be  left 
alone  or  to  the  tender  mercies  of  her 
friends. 

These  are  but  a few  of  the  many  inci- 
dents which,  woven  together,  make  up  the 


unique  fabric  of  the  life  of  the  doctor’s 
wife.  Let  us  pause  a moment  here  and 
see  it  from  a different  angle  of  vision. 
There  is  a deeply  pathetic  side  to  the  doc- 
tor’s life  which  the  wife  necessarily  sees 
and  which  must  make  her  seriously  thought- 
ful. A life,  lived  in  the  midst  of  danger- 
ous and  unseen  foes,  devoted  to  the  mitiga- 
tion of  suffering,  the  conquering  of  dis- 
ease and  the  staying  of  the  icy  hand  of 
death,  partakes  of  the  quality  of  the  heroic. 
But  when  to  the  misfortunes  of  accident 
and  diseases  are  added  the  withering  in- 
fluences of  ignorance,  poverty  and  shame, 
making  the  poor  sufferer’s  burden  doubly 
heavy  to  bear,  and  their  prospects  for  fa- 
vorable issue  but  feebly  encouraging,  the 
sacrifices  of  time,  talent  and  energy,  de- 
manded of  the  doctor,  without  any  hope  of 
substantial  recompense,  lifts  him,  by  his 
efforts,  out  of  the  level  of  the  common-place, 
into  the  realms  of  the  sublime.  Upon  any 
occasion  that  the  faithful  wife  may  accom- 
pany him  upon  these  journeys  of  benevo- 
lence and  charity  and  observe  him,  as  he 
hastens  from  hovel  to  shed,  carrying  to 
their  poor  inmates  perhaps  the  only  rays 
of  sunshine  or  words  of  cheer  that  enter 
into  their  poor,  miserable  lives,  from  the 
great,  grand  world  of  which  they,  too,  are 
a part,  and  rendering  to  them,  gratuitously 
and  unselfishly,  the  best  services  of  his 
head,  his  hand  and  his  heart,  she  recalls 
that  blessed  assurance  of  the  greatest  of 
all  physicians,  “Inasmuch  as  ye  have  done 
it  unto  one  of  the  least  of  these,  ye  have 
done  it  unto  Me,”  and  her  heart  is  filled 
with  greater  love,  her  life  with  better  pur- 
poses, her  future  toward  nobler  ends. 

Sentiments  of  a kindred  nature  must 
have  filled  the  mind  and  inspired  the  pen 
of  James  Whitcomb  Riley  when  he  wrote 
those  exquisite  lines  upon  the  death  of 
his  friend  and  fellow  townsman,  Dr.  W. 
B.  Fletcher,  who  died  April  25,  1907.  The 
poem  is  entitled  “The  Doctor,”  and  was 
published  on  the  day  of  the  funeral : 
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He  took  the  suffering  human  race; 

He  read  each  wound — each  weakness  clear — 
And  struck  his  finger  on  the  place 

And  said.  “Thou  ailest  here and  here. 

— Matthew  Arnold. 

We  may  idealize  the  chief  of  men — 

Idealize  the  humblest  citizen — 

Idealize  the  ruler  in  his  chair — 

The  poor  man,  or  the  poorer  millionaire; 
Idealize  the  soldier — sailor — or 
The  simple  man  of  peace — at  war  with  war;  — 
The  hero  of  the  sword  or  fife  and  drum. 

Why  not  Idealize  the  doctor  some? 

The  doctor  is,  by  principle,  we  know 
Opposed  to  sentiment:  he  veils  all  show 
Of  feeling,  and  is  proudest  when  he  hides 
The  sympathy  which  natively  abides 
Within  the  stoic  precincts  of  a soul 
Which  owns  strict  duty  as  its  first  control 
And  so  must  guard  the  ill,  lest  worse  may 
come — 

Why  not  idealize  the  doctor  some? 

He  is  the  master  of  emotions — he 
Ts  likewise  certain  of  that  mastery — 

Or  dare  he  face  contagion  in  its  ire, 
Or'scathing  fever  in  its  leaping  fire? 

He  needs  must  smile  upon  the  ghastly  face 
That  yearns  up  toward  him  in  that  warded 
place 

Where  even  the  saint-like  Sister’s  lips  grow 
£umb. 

Why  not  idealize  the  doctor  some? 

He  wisely  hides  his  heart  from  you  and  me — 
He  hath  grown  tearless,  of  necessity — 

He  knows  the  sight  is  clearer,  being  blind; 

He  knows  the  cruelest  knife  is  very  kind; 
Ofttimes  he  must  he  pitiless,  for  thought. 
Of  the  remembered  wife  or  child  he  sought 
To  save  through  kindness  that  was  overcome. 
Why  not  idealize  the  doctor  some? 

Bear  with  him,  prayerful,  in  his  darkest 
doubt 

Of  how  the  mystery  of  death  comes  out; 

He  knows — he  knows — aye,  better  yet  than 
we, 

That  out  of  time  must  dawn  eternity; 

He  knows  his  own  compassion — what  he 

would 

Give  in  relief  of  all  ills,  if  he  could; 

We  wait  alike  one  master — He  will  come. 

Ho  we  idealize  the  doctor  some? 

The  final  reward  that  comes  to  a life, 
spent  in  service  and  love  to  onr  fellow 
men,  is  best  told  in  the  words  of  Leigh 
Hunt,  in  his  never-to-be  forgotten  poem, 
“Abou  Ben  Adhem.” 

Abou  Ben  Adhem  (may  his  tribe  increase’l 
Awoke  one  night  from  a deep  dream  of  peace, 
And  saw  within  the  moonlight  in  his  room, 
Making  it  rich  and  like  a lily  in  bloom, 

An  angel,  writing  in  a book  of  gold. 
Exceeding  peace  had  made  Ben  Adhem  bold; 
And  to  the  presence  in  the  room  he  said. 
“What  writest  thou?”  The  vision  raised  his 
head, 


And,  with  a look  made  of  all  sweet  accord, 
Answered,  “The  names  of  those  who  love  the 
Lord.” 

“And  is  mine  one?”  said  Abou.  “Nay,  not 
so,” 

Replied  the  angel.  Abou  spoke  more  low, 
But  cheerily  still;  and  said  “I  pray  thee,  then. 
Write  me  as  one  that  loves  his  fellowmen.” 

The  angel  wrote,  and  vanished.  The  next 
night 

It  came  again,  with  a great  wakening  light, 
And  showed  the  name  of  those  whom  love 
of  God  had  blest; 

And  lo!  Ben  Adhem’s  name  led  all  the  rest. 

And  so,  the  doctor’s  wife  pondering 
these  things  in  her  heart,  remembering  his 
countless  deeds  of  kindness  and  mercy, 
through  years  of  toil  and  discouragement, 
believes  that  if  there  be  one  crown  brighter 
in  glory  than  another,  it  will  be  placed  up- 
on the  doctor’s  brow.  But,  if  a crown  of 
victory  be  in  store  for  the  weary-worn  doc- 
tor, a diadem  of  glory  awaits  her  whose  un- 
faltering encouragement,  faithful  watching, 
sweet  sympathy,  tender  affection  and  in- 
creasing love  have  been  his  constant  shadow 
through  years  of  faithful  devotion  to  duty. 
While  her  sphere  of  activity  is  more  cir- 
cumscribed and  her  opportunity  for  doing 
good  more  limited,  yet  the  sweetness  of 
her  mission  is  as  the  fragrance  to  the  rose, 
and  the  constancy  of  her  influence  as 
the  shadow  to  the  substance.  And  shad- 
ows do  have  their  place  in  the  world. 
John  Ruskin  says,  “Shadows  are  in  re- 
ality when  the  sun  is  shining,  the  most 
conspicuous  thing  in  the  landscape,  next 
to  the  highest  lights.”  It  is  related 
that  the  wounded  and  dying  soldiers  in 
that  Crimean  Hospital  kissed  the  shadow 
of  the  saintly  Florence  Nightingale  as  it 
fell  upon  them.  To  them  it  was  a holy 
influence. 

An  old  French  legend  may  have  a lesson 
for  us.  The  story  runs  that  there  once 
lived  a saint,  so  good  that  the  angels,  as- 
tonished at  his  holiness,  came  from  heaven, 
expressly  to  see  how  any  one  on  earth  could 
so  resemble  the  good  God.  Two  words 
summed  up  his  day — he  gave  and  he  for- 
gave— but  these  words  were  never  on  his 
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lips;  you  read  them  in  his  smile,  in  his 
amiability,  in  his  courtesy  and  in  his  un- 
tiring charity.  The  angels  tried  to  per- 
suade him  to  ask  some  gift  of  the  good  God 
and  it  would  be  granted  him,  but  he  wished 
for  nothing.  “Nevertheless,”  said  they, 
“you  must  ask  a miracle.”  “Then,”  said 
the  saint,  ‘ ‘ let  me  do  a great  deal  of  good  in 
the  world  without  ever  knowing  it.  ’ ’ The 
angels  consulted  together  for  some  time 
how  this  could  be  accomplished,  then,  they 
asked  God  to  grant  that  every  time  the 
saint ’s  shadow  fell  at  either  side  or  behind 
him,  so  that  he  could  not  see  it,  it  should 
have  the  power  of  healing  the  sick,  consol- 
ing the  afflicted  and  comforting  the  sorrow- 
ful. The  request  was  granted  and  where- 
ever  the  saint’s  shadow  fell,  the  pathway 
bloomed,  the  turbid  streams  became  pure 
and  clear,  a fresh  bloom  came  to  the  cheeks 
of  little  children  and  tears  of  joy  to  the 
eyes  of  sorrowing  mothers.  But  the  saint 
kept  simply  on  his  way  unconsciously 
spreading  the  example  of  his  virtues,  as 
the  stars  shed  light  or  as  the  flowers  give 
perfume.  And  the  people,  respecting  his 
modesty,  followed  him  in  silence,  never 
speaking  to  him  of  his  miracles.  They 
gradually  forgot  even  his  name,  and  sim- 
ply called  him  “The  Holy  Shadow.” 

So  the  doctor’s  wife,  by  the  beauty  of 
her  womanly  virtues,  brightens  and  cheers 
the  sphere  in  which  she  lives,  and  her 
quiet,  modest,  unassuming  life  is  as  a shad- 
ow of  holy  influence  to  those  whom  it 
touches. 


A CASE  OF  CHRONIC  ACETANILID 
POISONING. 


BY  CHARLES  G.  STRICKLAND,  M.  D., 
Ex-Chief  Resident  of  the  Methodist  Episcopal 
Hospital  of  Philadelphia,  Erie. 


(Read  before  the  Erie  County  Medical 
Society,  March  12,  1907.) 

In  a recently  published  paper  ( Journal 
A.  M.  A.t  February  3,  1906)  Herrick  and 
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Irons  have  so  ably  summed  up  our  present 
day  knowledge  of  this  condition  as  o 
render  comment  on  the  general  subject 
unnecessary.  Their  paper  included  the 
report  of  a case  due  to  the  absorption  of 
the  drug  from  a leg  ulcer.  At  a slightly 
later  date  (Philadelphia  County  Medical 
Society,  May  24,  1906)  Goepp  reported  a 
similar  case.  To  these  two  I desire  to  add 
the  notes  of  a third  case  of  like  cause,  oc- 
curring in  the  service  of  Dr.  Alfred  Hand, 
Jr.,  at  the  Methodist  Episcopal  Hospital 
of  Philadelphia.  No  other  cases  of  similar 
origin  have,  to  my  knowledge,  been  re- 
ported. 

A woman,  26  years  of  age,  had  for  six 
months  been  freely  dusting  a large  leg  ulcer 
with  acetanilid  powder,  using  in  the  process 
one  half  pound  weekly.  For  the  past  three 
months,  she  had  severe  frontal  headache, 
palpitation,  nausea  and  .vomiting,  dyspnea, 
yawning,  insomnia,  slight  jaundice,  cyanosis 
of  lips  and  extremities  and  pain  over  splenic 
region.  On  admission,  patient  was  cyanotic 
and  dyspneic;  cardiac  murmurs  and  a thrill 
were  present.  The  liver  was  moderately,  and 
the  spleen  greatly,  enlarged.  The  blood  was 
chocolate-colored,  and  showed  a marked  de- 
pletion of  the  red  cells.  The  urine  was 
dark,  almost  black,  and  responded  to  the  re- 
action for  the  paramidophenol.  On  abrupt 
withdrawal  of  the  acetanilid,  the  patient  re- 
covered without  manifesting  any  further  de- 
sire for  drug. 

Case  History.  Mrs.  E.  I.,  a cashier,  was 
admitted  June  20,  1906.  She  had  had  one 
child  seven  years  before  which  died  day  after 
birth;  no  miscarriages.  She  denied  venereal 
history.  Menstrual  history  was  negative  save 
that  for  last  three  months  flow  had  been 
scant.  Family  history  was  negative. 

Past  Medical  History.  She  had  pleurisy 
when  nineteen  years  old.  Six  years  ago  she 
fell  off  her  bicycle  and  struck  her  left  leg 
on  the  pedal;  she  picked  the  wound  with  a 
hair  pin  and  “got  blood  poisoning.”  Was  in 
bed  at  home  for  the  greater  part  of  the  next 
four  years,  having  during  that  time  two  op- 
erations on  the  leg  (curetment  of  bone). 
Two  years  ago  she  was  taken  to  the  hospital, 
not  only  on  account  of  her  leg  but  for  an 
attack  of  gallstones  which  her  family  physi- 
cian had  diagnosed.  The  surgeon  did  not 
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agree  with  the  diagnosis  and  she  was  not 
operated  upon.  She  was  in  the  hospital  six- 
teen months,  during  which  time  skin  grafting 
on  leg  was  done  twice  and  she  left  the  hos- 
pital, October  31,  1905,  apparently  well. 

About  the  first  of  the  year,  the  leg  ulcer 
began  to  break  down  again.  She  had  cared 
for  this  herself  since,  dusting  it  with 
acetanilid  twice  daily,  and  thus  using  one 
half  pound  a week. 

Present  Illness.  At  time  of  report  she  had 
had  a severe  frontal  headache  for  three 
months;  had  glasses  changed  but  this  gave 
only  temporary  relief.  Each  morning  when 
she  arose,  was  nauseated  and  gagged  re- 
peatedly and  during  the  day  was  bothered 
with  palpitation.  She  worked  as  a restau- 
rant cashier  up  to  five  weeks  previously. 
During  her  last  week  at  work,  people  began 
to  ask  her  why  her  lips  were  blue  and  her 
eyes  yellow.  The  vomiting  grew  worse,  and 
resulted  in  her  giving  up  her  work.  She  had 
noticed  before  this  some  shortness  of  breath; 
did  not  go  to  bed  for  four  days  after  she 
stopped  work.  She  had  been  vomiting  per- 
sistently for  the  last  five  weeks.  Dyspnea, 
palpitation  and  headache  had  grown  pro- 
gressively worse.  She  had  been  yawning 
continually  for  the  past  two  weeks  and  said 
she  had  not  slept  for  the  last  month.  During 
all  of  present  illness,  had  been  dressing 
wound  as  previously  described.  For  three 
months  her  urine  looked  like  blood;  had  had 
during  the  same  period  a frequently  recurring 
stitch-like  pain  just  below  left  costal  margin 
and  had  lost  fifteen  pounds.  There  was  no 
mental  depression,  tinnitus  aurium  nor  free 
perspiration;  no  coldness . of  hands  or  feet 
but  cramps  in  former.  Bowels  had  been 
regular. 

Patient  said  that  her  attack  of  two  years 
before  which  was  at  that  time  diagnosed  as 
gallstones,  was  similar  to  present  attack,  t. 
e.,  jaundice,  nausea,  vomiting,  pain  over 
spleen,  headache,  shortness  of  breath,  blue- 
ness, etc.  From  time  of  original  injury  to 
leg  to  entrance  into  hospital  (four  years) 
acetanilid  dusting  powder  was  freely  used. 

Physical  examination  showed  a fairly  well 
nourished  young  woman  of  striking  appear- 
ance; the  skin  of  a dusky,  slate-colored  hue; 
the  lips  of  a brilliant  purple.  There  was  a 
distinct  cyanosis  of  fingers  and  toes.  Men- 
tally the  patient  was  bright  and  alert.  There 
was  an  icteric  tint  to  conjunctiva.  Pupils 
were  moderately  dilated  but  responded 
promptly  to  light  and  distance;  no  paralysis 


or  paresis  of  extrinsic  ocular  muscles.  Oph- 
thalmoscopic examination  was  negative.  Lips 
were  a brilliant  purple;  mucous  membrane 
of  mouth  blue;  tongue  clean  and  did  not 
deviate.  Lungs  were  negative  to  examina- 
tion except  right  lung  in  front  where,  from 
the  apex  to  the  second  rib,  the  percussion 
note  was  of  a slightly  higher  pitch,  particularly 
under  outer  half  of  clavicle.  Right  border  of 
heart  was  one  cm.  to  the  left  of  the  midsternal 
line,  upper  border  at  third  rib,  left  border 
ten  cm.  to  the  left  of  the  midsternal  line. 
A presystolic  thrill  was  palpable  all  over  the 
precordium,  but  best  in  the  third  and  fourth 
interspaces  to  the  left  of  the  sternum.  A 
rough  systolic  murmur  was  heard  at  the  base, 
best  at  the  pulmonic  cartilage,  and  was  not 
transmitted  into  the  vessels  of  the  neck. 
At  the  apex,  there  was  a presystolic  murmur 
leading  up  to  an  abrupt  first  sound.  The 
pulmonic  second  sound  was  accentuated.  Ab- 
solute dullness  of  liver  in  the  midclavicular 
line  began  at  the  lower  border  of  the  fifth 
rib  and  continued  three  and  a half  cm.  below 
costal  margin  where  lower  border  was  pal- 
pable. Lower  border  of  spleen  was  palpable 
ten  cm.  below  costal  margin  in  midclavicular 
line,  extended  over  to  within  three  and  a 
half  cm.  of  median  line,  was  firm  in  con- 
sistency and  not  tender.  Upper  border  of 
splenic  dullness  in  midaxillary  line  began  at 
ninth  rib.  Abdomen  was  negative.  Reflexes 
were  normal.  Superficial  lymphatics  were  not 
enlarged.  Radial  pulse  was  soft,  120.  Blood 
pressure  (brachial)  showed  systolic,  105; 
diastolic,  75.  A leg  ulcer  encircled  the  left 
leg  from  two  inches  above  malleoli  to  one 
inch  below  tubercle  of  tibia;  was  shallow, 
and  its  base  was  formed,  by  sluggish  granu- 
lations; margin  not  indurated;  and  no  sur- 
rounding edema.  Pulse  was  120;  respiration, 
80;  temperature,  100.  These  are  the  maxi- 
mum occurring  on  day  of  admission. 

Blood  examination  showed  red  blood  cor- 
puscles 1,820,000;  white  blood  corpuscles, 
19,310;  hemoglobin,  indeterminable  owing 
to  chocolate  color  of  blood.  Differential 
count  showed  large  mononuclears,  15  per 
cent.;  lymphocytes,  12  per  cent.;  polymor- 
phonuclears,  71  per  cent.;  eosinophiles,  2 per 
cent.;  nucleated  reds,  macrocytes,  microcytes, 
poikilocytes. 

Urine  was  very  dark  reddish  brown,  almost 
black;  acid,  specific  gravity  1.023.  There 
was  no  albumin  but  nitric  acid  gave  a heavy 
black  ring  at  point  of  contact;  no  sugar. 
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Paramidophenol  was  present.  Microscopic  ex- 
amination showed  a few  hyaline  casts,  many 
flat  and  a few  small  round  epithelial  cells 
stained  red. 

Diagnosis.  Patient  was  sent  in  as  a case 
of  gastroenteritis  but  this  error  could  not 
have  been  made  if  any  care  had  been  taken 
in  eliciting  the  history  and,  even  without  this, 
the  true  condition  should  have  been  strongly 
suspected  from  the  striking  appearance  of  the 
patient.  The  definite  statement  of  the  pa- 
tient that  she  had  been  using  large  quanti- 
ties of  acetanilid  on  a leg  ulcer,  the  physical 
and  laboratory  findings,  and,  lastly,  the  rapid 
improvement  on  the  withdrawal  of  the  drug 
make  the  diagnosis  certain. 

Treatment.  Inhalations  of  oxygen  were 
given  at  short  intervals.  As  the  stomach  was 
nonretentive  on  admission,  nutrient  enemas 
were  administered.  Within  twenty-four 
hours  it  was  found  that  she  could  retain  nour- 
ishment by  mouth  and  the  enemas  were 
gradually  withdrawn.  Strychnin,  gr.  1-40, 
was  given  every  six  hours.  As  soon  as  the 
stomach  was  well  settled,  Basham’s  mixture 
2 drams  four  times  daily  was  begun.  The 
use  of  acetanilid  as  a dusting  powder  for 
ulcer  was  abruptly  stopped  on  admission,  and 
no  more  of  the  drug  in  any  form  was  used. 

Convalescence.  There  were  no  maniacal 
symptoms  nor  craving  on  withdrawal  of  the 
drug.  The  nausea  and  vomiting  and  head- 
ache ceased  within  forty-eight  hours;  the 
dyspnea  and  cyanosis  improved  steadily;  the 
spleen  and  liver  decreased  rapidly  in  size, 
and  one  month  later  neither  could  be  pal- 
pated, nor  could  any  cardiac  murmurs  nor 
thrill  be  detected.  Skin  grafting  by  my  col- 
league, Dr.  H.  G.  Crouse,  hastened  the  cure 
of  the  ulcer. 

Paramidophenol  disappeared  from  the 
urine  on  the  third  day  after  admission.  Al- 
bumin was  never  detected. 

Further  blood  count  showed  on  June  26, 
1906,  red  blood  corpuscles,  1,860,000;  white 
blood  corpuscles,  4720;  hemoglobin,  60  per 
cent.;  July  25,  red  blood  corpuscles  were 
4,190,000;  white  blood  corpuscles,  5740; 
hemoglobin,  80  per  cent. 

I am  indebted  to  Dr.  Alfred  Hand,  Jr., 
for  corrections  to  above  notes  as  well  as 
for  permission  to  report  the  case. 

The  physician  when  prescribing  a diet 
should  have  in  mind  the  therapeutic  action 
of  the  diet. — C.  D.  Spivak. 


HOSPITALS  AND  THEIR  SUPPORT. 

We  were  able  to  get  five  days  of  rest  and 
travel,  or  rather  travel  and  change  of  activ- 
ity, for  we  were  “on  the  go’’  most  of  the 
time.  One  thing  worthy  of  mention  in  the 
Journal  we  would  report — our  visits  to  the 
State  Hospitals  at  Scranton  and  Williams- 
port, Pa.,  through  the  kindness  of  Dr. 
Shields  of  Scranton  and  Dr.  Spader,  resi- 
dent physician  of  the  Williamsport  hospital. 
Both  are  model  hospitals;  well  located  with 
spacious  grounds,  splendidly  constructed  and 
equipped;  each  accomodating  about  150  pa- 
tients; well  managed,  separate  wards  for 
nearly  all  branches  of  practice,  where  we 
saw  nearly  every  form  of  disease,  not  except- 
ing the  ubiquitous  typhoid  fever  (12  cases 
in  each  hospital).  In  the  former  hospital 
we  saw  the  extensive  corridors,  which  were 
crowded  with  beds  during  the  late  typhoid 
epidemic.  The  fact  concerning  these  hos- 
pitals which  most  impressed  us,  and  which 
has  led  us  to  report  this  trip,  is  that  these 
hospitals  are  largely  supported  by  the  state 
—the  appropriation  being  exceedingly  liberal. 
At  first  we  were  inclined  to  favor  the  state 
aid  method  of  sustaining  these  hospitals  and 
to  ask — Would  it  not  be  well  for  New  Jersey 
to  follow  Pennsylvania’s  example?  On  re- 
flection we  are  led  to  question  seriously  the 
wisdom  of  it,  when  we  consider  the  danger 
of  political  manipulation  and  graft;  its  ten- 
dency to  lessen  the  generous  impulses  of  the 
charitably  inclined;  to  encourage  undue  ex- 
travagance and  possibly  to  endanger  the 
safety  of  the  patients  by  the  selection  of 
members  of  the  medical  staff  because  of  their 
“political  pull”  rather  than  their  profes- 
sional ability. 

We  believe  that  recent  events  in  our  state 
concerning  other  institutions  present  a strong 
argument  against  the  Pennsylvania  method  of 
hospital  support. — Editorial,  Journal  of  the 
Med.  Soc.  of  N.  J„  for  October. 

TONSILLITIS. 

If  of  rheumatic  origin;  — 

R Pot.  chlor.  gr.  x. 

Tr.  aconiti,  mv. 

Tr.  guaiac  ammon.  3j. 

Mucilag.  acaciae,  wxx. 

Aquae,  q.  s.  ad  Jj. 

Sig:  Every  four  hours. — Medical  Record. 

“Bob  Smith  is  sick  abed.” 

“Has  he  got  anything  dangerous?” 

"Well,  he’s  got  young  Dr.  Jones.’ 
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SCIENTIFIC  WORK  AT  READING. 

The  scientific  work  of  the  Reading  ses- 
sion was  above  the  average  and  reflects 
credit  upon  the  Committee  on  Scientific 
Work  and  the  officers  of  the  sections.  The 
way  in  which  the  papers  were  grouped  on 
the  program  was  exceedingly  judicious. 
In  the  Sections  on  Medicine,  Surgery  and 
Specialties,  the  papers  were  of  much  scien- 
tific value  and  many  of  them  were  of  the 
highest  character.  Members  interested  in 
any  one  of  the  sections  had,  therefore,  a 
good  opportunity  of  hearing  and  discussing 
subjects  of  active  current  interest. 

The  scientific  work  done  in  the  General 
Meetings  was  also  of  a high  order.  The 
arrangement  by  which  the  orations  on 
medicine,  surgery,  genitourinary  surgery, 


bacteriology,  dermatology  and  ophthalmol- 
ogy were  put  together  on  one  morning  gave 
those  who  desired  to  be  familiar  with  the 
advances  in  various  departments  of  medi- 
cine an  opportunity  to  learn  the  new  views 
in  these  important  specialties.  The  ora- 
tions were  unusually  good.  The  sym- 
posium on  the  pathology,  symptomatology 
and  treatment  of  medical  and  surgical  dis- 
eases of  the  kidney  was  another  evidence 
of  the  thoughtfulness  and  care  with  which 
the  titles  and  the  readers  had  been  selected 
and  grouped.  These  two  mornings  in  the 
General  Meetings  constituted  what  might 
be  called  a postgraduate  course  of  instruc- 
tion for  tlfe  whole  society. 

The  discussions  in  the  Section  on  Med- 
icine on  typhoid  fever,  pernicious  anemia, 
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tuberculosis,  diabetes  and  gastrointestinal 
conditions  need  only  be  mentioned  to  show 
how  much  was  missed  by  those  members 
of  the  state  society  who  failed  to  attend 
the  session. 

In  the  Section  on  Surgery,  abdominal 
lesions,  the  use  of  the  Rontgen  rays,  and 
orthopedic  procedures  received  a great 
deal  of  attention  and  the  papers  bearing 
on  these  subjects  were  valuable. 

An  important  symposium  was  held  in 
the  Section  on  Specialties  on  the  occurrence 
of  headache  from  general  diseases  and  from 
affections  of  the  eye  and  nose.  This  gave 
opportunity  for  the  grouping  of  a number 
of  valuable  papers  written  by  men  who 
were  able  to  speak  with  authority.  In  ad- 
dition to  these  prearranged  symposia  there 
were  many  isolated  papers  of  merit  and 
interest.  It  is  the  belief  of  the  writer 
that  the  session  of  the  society  just  ended 
stands  higher  in  the  scientific  output  than 
any  other  that  it  has  held. 

It  is  a source  of  regret  that  only  546 
members  out  of  nearly  5000  took  advantage 
of  the  opportunity  to  hear  in  four  days  a 
series  of  papers  and  discussions  which  are 
probably  not  excelled  by  those  presented  at 
any  other  state  medical  society  in  the  coun- 
try. It  is  difficult  to.  make  the  average 
doctor  realize  that  four  days  in  a year, 
spent  in  refreshing  his  knowledge  of  medi- 
cine and  adding  to  that  which  he  has  al- 
ready learned,  are  worth  much  in  a finan- 
cial sense.  The  amount  of  the  money 
spent  in  attending  the  session  and  the 
possible  loss  of  a few  fees,  which  might 
come  to  him  if  he  stayed  at  home,  would 
soon  be  compensated  for  by  the  increased 
value  of  his  services  to  his  clients,  due  to 
the  additional  medical  skill  acquired.  R. 

THE  SPECIAL  MEETING  ON  MEDICAL  ECONOMICS. 

There  can  be  no  mistaking  the  signs  that 
medical  men  in  Pennsylvania  are  at  length 
aroused  as  to  the  adverse  circumstances 

threatening  their  livelihood.  No  better  evi- 
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dence  is  wanted  than  the  attention  paid 
to  medical  economics  at  the  recent  Reading 
session.  For  the  first  time  in  its  history 
our  society,  at  the  formal  request  of  a num- 
ber of  county  societies,  devoted  an  entire 
evening  to  subjects  dealing  with  the  more 
material  questions  at  present  effecting  the 
profession. 

Dr.  Holtzapple’s  severe  arraignment  of 
the  lodge  contract  practice  abuse  embodied 
the  results  of  many  months’  investigation 
as  did,  also,  that  of  Dr.  Harshberger  on 
the  lowering  of  the  medical  fee  for  life 
insurance  examination.  As  for  the  address 
on  the  erroneous  principle  of  state  appro- 
priations to  local  hospitals  and  the  harm 
to  both  public  and  our  profession  following 
them,  Dr.  Joseph  Price’s  expose  proved 
full  knowledge  of  the  subject. 

Discussion  of  these  themes  was  intensely 
interesting  and  some  very  plain  talk  was 
indulged  in  by  leaders  from  various  sec- 
tions of  the  state  as  to  the  agencies  re- 
sponsible for  the  regrettable  situation  in 
which  physicians  now  find  themselves 
placed.  Stress  was  laid  by  almost  every 
speaker  on  the  sins  of  omission  of  the  un- 
dergraduate medical  schools  in  failing  to 
provide  for  systematic  instruction  of  their 
senior  students  in  the  ethic  and  business 
side  of  medical  practice,  and  there  was  a 
general  call  that  each  institution  should  at 
once  found  an  annual  course  of  lectures  on 
the  subject.  The  necessity  was  urgently 
pointed  out  for  an  immediate  and  system- 
atic campaign  in  each  and  eveiy  county, 
and  society  officials  were  advised  to  further 
the  propaganda  for  this  purpose.  Repeat- 
ing a simile  of  one  of  the  speakers  of  the 
evening,  the  general  practitioner  is  now  in 
the  saddle,  and  he  is  there  to  stay. 

The  innovation,  in  our  opinion,  is  of  such 
significance  as  to  warrant  editorial  mention 
in  the  Journal,  with  the  hope  and  expecta- 
tion that  a much  wider  audience  may  be 
obtained  than  that  present  at  the  repre- 
sentative meeting  just  mentioned.  In  this 
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way  probably  each  constituent  county  so- 
ciety may  be  influenced  to  prompt  action 
against  the  dangers  now  threatening  our 
ranks.  A.  B.  H. 

THE  MEETING  OP  THE  HOUSE  OF  DELEGATES  AT 
READING. 

When  the  president  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  called 
the  House  of  Delegates  to  order  Monday 
evening  the  roll  was  called  and  almost  as 
many  delegates  answered  as  at  the  Wednes- 
day meeting  of  that  body.  The  confi- 
dence, expressed  by  a county  society  elect- 
ing one  of  its  members  a delegate,  is  be- 
ginning to  be  appreciated.  Listening  to 
reports  and  transacting  routine  business 
is  tiresome,  perhaps,  but  delegates  as  well 
as  their  constituents  appreciate  that  this 
is  even  more  important  than  the  election 
of  the  officers  for  the  ensuing  year.  The 
earnestness  with  which  the  work  of  the 
House  is  undertaken  enables  this  body,  as 
representing  the  society,  to  discuss  and 
frame  opinions  upon  certain  economic  sub- 
jects that  interest  the  members  of  the  so- 
ciety vitally  but  can  not  be  considered  so 
carefully  in  any  other  body  of  the  asso- 
ciation. 

There  were  two  meetings  of  the  House, 
one  on  Monday  evening  and  the  other  on 
Wednesday  morning.  Both  meetings  were 
long  and  taxed  the  endurance  of  the  dele- 
gates but  it  allowed  them  Tuesday  and 
Thursday  to  attend  the  scientific  meetings. 
The  business  of  the  House  could  be  trans- 
acted with  greater  dispatch  if  the  dele- 
gates, early  in  the  session,  would  offer 
such  business  as  they  were  directed  to 
present  to  the  House  or  what  they  felt  to 
be  worthy  of  discussion.  They  should  have 
their  motions  written  out,  when  possible 
in  duplicate  so  that  the  original  could  be 
retained  by  the  secretary  and  the  copy  be 
placed  in  the  hands  of  the  reference  com- 
mittee. These  details  of  method  are  sim- 
ply suggestions  for  future  improvement 
on  the  excellent  work  of  the  last  session. 


The  subject  of  contract  practice  was  un- 
der consideration  and  will  be  studied.  The 
committees  on  Malpractice,  on  Asylum  for 
Inebriates  and  on  Religious  Newspaper 
Advertising  were  continued.  The  reports 
of  the  officers  showed  the  society  to  be  in 
good  condition  and  that  the  county  societies 
are  in  nearly  every  instance  prospering 
and  doing  good  work. 

The  report  of  the  Committee  to  Draft 
Regulations  for  the  Registration  of  Section 
Members  and  the  Election  of  Section  Offi- 
cers was  adopted  by  the  House  so  that 
the  excellent  scientific  programs  that  have 
been  presented  at  our  meetings  may  be 
expected  to  improve. 

The  House  agreed  not  to  endorse  the 
plan  submitted  to  it  for  consideration  by 
the  American  Medical  Association  whereby 
the  states  are  to  be  grouped  to  form  branch 
associations.  It  was  the  sense  of  the  dele- 
gates that  there  should  be  no  official  step 
between  the  state  and  national  associations ; 
where  agreeable,  such  associations  may  be 
permitted  to  exist  but  there  should  be  no 
necessary  or  even  advantageous  connection 
interposed  between  such  societies  and  the 
existing  order  of  component  county,  state 
and  national  societies. 

The  Board  of  Trustees  was  authorized 
to  arrange  for  the  next  meeting  of  the 
society  to  be  held  at  Cambridge  Springs, 
Crawford  County,  during  September, 
1908,  or  to  change  the  place  of  meeting  be- 
fore January  1,  1908,  if  it  be  found  that 
the  arrangements  to  be  made  at  Cambridge 
Springs  are  not  satisfactory  to  the  Board. 

C. 


THE  SECRETARIES’  CONFERENCE. 

One  of  the  most  important  and  success- 
ful parts  of  the  Reading  session  was  the 
dinner  given  to  the  secretaries  of  the  com- 
ponent county  societies  and  the  resultant 
organization  of  the  County  Secretaries  As- 
sociation of  the  Medical  Society  of  the 
State  of  Pennsylvania.  This  project  was 
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started  at  Bedford  in  the  shape  of  a con- 
ference but  no  permanent  organization  was 
effected.  Believing  that  such  an  organi- 
zation would  be  of  great  benefit  to  our 
state  society,  the  House  of  Delegates  at 
Bedford  authorized  a second  meeting  to  be 
held  at  Reading.  As  a result  on  Tuesday 
evening  the  secretaries  or  representatives 
of  twenty-eight  of  the  societies  met  at 
Krick’s  Cafe.  Pour  very  excellent  papers 
were  read  and  a very  encouraging  address 
was  given  by  the  secretary  of  the  American 
Medical  Association.  A permanent  organ- 
ization was  effected  under  the  chairman- 
ship of  Dr.  John  B.  Donaldson  of  Wash- 
ington County.  We  feel  sure  that  at  the 
meeting  in  1908,  the  third  meeting  of  the 
secretaries  will  be  well  attended  and  will 
be  of  lasting  benefit  in  the  closer  organi- 
zation of  the  members  of  our  state  society. 

The  object  and  purpose  of  this  confer- 
ence of  secretaries  is  obvious.  As  the  state 
society  is  composed  of  the  associated  mem- 
bership of  sixty-three  component  county 
organizations,  the  organization  of  these 
members  has  been  very  loose,  probably  sixty 
per  cent,  of  the  members  never  attend- 
ing the  state  meeting  and  never  realizing 
the  gains  and  advantages  of  membership 
in  the  state  society.  Men  go  to  our  meet- 
ings to  hear  the  papers  and  to  renew  old 
associations,  and  the  majority  of  those  who 
attend  once  become  regular  attendants.  At 
the  same  time,  as  a rule,  the  life  of  the 
organization  of  the  state  society  is  little 
felt  in  the  county  organization.  By  gain- 
ing the  interest  and  participation  of  the 
secretaries  of  the  county  society,  from  the 
fact  that  these  officers,  as  a rule,  are  per- 
manent officials,  they  will  carry  back  with 
them  and  into  the  society  life  ideas  that 
they  acquire  in  their  attendance  at  the 
meeting  of  the  state  society.  Much  will 
be  gained  in  uniting  the  societies  closer 
together  and  in  welding  them  into  a more 
efficient  organization.  In  addition  to  this 
benefit  to  the  state  organization,  there  is 


ii 

also  increasing  advantage  to  the  several 
societies  in  the  closer  knowledge  that  each 
secretary  acquires  of  the  work,  the  suc- 
cesses and  trials  of  his  fellows.  A. 


EXHIBITS  AT  READING. 

State  medical  societies  represent  the  med- 
ical profession  as  it  exists  at  the  present 
day.  Newly  discovered  truths  in  the  sci- 
ence of  medicine  and  new  methods  in  tlm 
art  of  surgery  are  discussed  at  the  annual 
sessions. 

The  status  of  the  profession  is,  we  be- 
lieve, well  reflected  by  the  work  done  at 
these  meetings,  with  the  exception  of  the 
showing  made  in  one  department,  namely, 
that  of  materia  medica  or  at  least  what 
should  represent  materia  medica  but  poses 
under  the  name  of  “medical  exhibits.” 

Prom  a scientific  point  of  view  these  ex- 
hibits should  represent  the  developments 
in  materia  medica  and  pharmacy,  newly 
discovered  drugs  and  combinations  of  rem- 
edies, which  should  be  brought  to  the  at- 
tention of  the  medical  profession  by  the 
pharmacists.  It  required  but  a superficial 
inspection  of  the  medical  exhibits  at  Read- 
ing to  demonstrate  the  fact  that  the  regu- 
lar pharmaceutical  profession  had  but  lit- 
tle interest  in  most  of  the  remedies  exhibit- 
ed. Of  the  new  official  drugs  in  the  late 
revision  of  the  Pharmacopeia,  only  a single 
one,  diphtheria  antitoxin,  was  shown,  the 
vast  majority  of  the  medical  articles  on  ex- 
hibition consisting  of  combinations  of  reme- 
dies whose  ingredients  are  but  partially 
disclosed  and  the  method  of  preparation 
secret.  As  might  be  expected,  their  medic- 
inal virtues  were  extolled  in  a manner 
characteristic  of  the  proprietary  medicine 
vender.  It  was  gratifying  to  hear  expres- 
sions of  disapproval  from  members  in  at- 
tendance, and  more  so  to  be  informed  that 
the  Board  of  Trustees  .passed  a resolution 
on  the  last  dav  of  the  session,  that  no 
remedies  should  be  exhibited  at  the  C am- 
bridge Springs  Session  in  1908  that  have 


38 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


not  been  approved  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

There  is  a large  number  of  drugs  in- 
cluded in  the  official  list  of  the  Pharma- 
copeia possessing  decided  medicinal  value 
of  which  the  medical  profession  is  practi- 
cally ignorant,  and  in  the  long  list  of 
pharmaceutical  combinations  in  the  Na- 
tional Formulary  there  are  many  excellent 
preparations  that  will  serve  the  purpose 
of  those  physicians  who  lack  the  knowledge 
themselves  to  combine  the  remedies  they 
would  prescribe.  Were  these  brought  to 
the  attention  of  the  physicians  in  the  form 
of  sample  bottles,  as  are  the  proprietary 
remedies,  a better  era  for  both  patient 
and  physician  would  soon  be  established 
and  the  standing  of  the  legitimate  phar- 
macist be  improved  both  financially  and 
scientifically. 

Commendatory  mention  should  be  made 
of  the  exhibit  of  the  Pennsylvania  Phar- 
maceutical Association. 

This  editorial  is  not  an  unfavorable 
criticism  of  the  local  committee,  but  rather 
of  existing  conditions  in  the  profession. 
Probably  the  exhibit  of  no  other  state  med- 
ical society  would  prove  any  more  ethical. 
The  action  of  the  trustees  in  raising  the 
standard  of  the  exhibits  is  very  appropri- 
ate and  the  society  is  to  be  congratulated 
on  the  higher  ethical  plane  which  this  res- 
olution foreshadows.  K. 

ALL  BILLS  TO  BE  ITEMIZED. 

The  trustees  of  the  Medical  Society  of 
the  State  of  Pennsylvania  request  that  all 
bills  against  the  society  be  itemized  and 
that  the  actual  date  of  each  item  be  given. 
This  rule  applies  to  members  of  the  Board 
of  Trustees  as  well  as  to  others.  Bills  con- 
tracted by  members  of  a committee  should 
be  approved  by  the  committee,  or  at  least 
by  the  chairman  of  the  committee.  For 
the  trustees, 

William  L.  Estes,  President. 

C.  L.  Stevens,  Secretary. 


SEVENTH  CENSORIAL  DISTRICT  MEETING. 

The  meeting  of  the  Seventh  Censorial 
District,  composed  of  Fayette,  Bedford, 
Somerset  and  Westmoreland  counties,  was 
held  in  the  court  room  of  the  Fayette 
County  courts,  August  29,  at  1:30,  with 
thirty-two  members  present.  Dr.  Hackney 
called  the  meeting  to  order  and  the  follow- 
ing officers  were  elected  for  the  occasion: 
President,  Dr.  Lee  M.  Sprowls,  Uledi ; vice- 
president,  Dr.  Strickler,  Scottdale;  secre- 
tary, Dr.  O.  R.  Altman,  Uniontown.  Rev. 
J.  Sala  Leland  led  in  prayer.  Dr.  Sprowls 
made  a short  speech  of  welcome. 

Dr.  William  S.  Ross  of  Altoona  spoke  on 
‘ ‘ Medical  Legislation.  ’ ’ He  inspired  every 
physician  present  to  the  duty  he  owes  him- 
self and  the  medical  profession  by  taking 
more  interest  in  the  medical  legislation  of 
his  state.  His  talk  was  outlined  in  the 
following  way:  (1)  For  whose  benefit,  the 
profession  or  the  public?  (2)  Should  the 
law  prevent  the  unqualified  from  prac- 
ticing, or  simply  decide  and  announce  who 
are  qualified?  (3)  What  is  it  to  practice 
medicine,  or  who  is  a practitioner  of  med- 
icine? (4)  How  shall  the  qualification  of 
an  applicant  to  practice  medicine  be 
determined?  If  by  a state  board,  should 
each  section  have  its  own  board? 

The  address  was  followed  by  a discussion 
which  brought  out  the  fact  that  the  hod 
carriers  are  better  organized  and  demand 
greater  recognition  than  the  honored 
medical  profession.  Dr.  B.  P.  Smith  out- 
lined how  the  physicians  of  Pennsylvania 
can  demand  recognition  in  the  state  legis- 
lature. Drs.  Gallagher,  Neff,  Wilson, 
Langton,  Weddell,  Taylor  and  Stauffer 
gave  personal  opinions  as  to  how  best  to 
obtain  these  results. 

The  society  then  unanimously  adopted 
a set  of  resolutions  drawn  up  by  Dr.  G.  W. 
Wagoner  of  Johnstown,  which  had  been 
adopted  by  the  Fifteenth  Censorial 
District,  August  27,  and  which  are  as 
follows : — 
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Resolved,  That  the  law  regulating  medical 
examinations  for  license  to  practice  medicine 
in  the  state  of  Pennsylvania  should  be 
changed  or  amended  so  as  to  provide:  — 

1st.  A single  board  of  qualified  practi- 
tioners selected  and  appointed  by  the  Gover- 
nor to  conduct  all  examinations  of  applicants 
for  license  to  practice  medicine. 

2d.  A method  of  examination  by  which 
the  identity  of  the  applicant  shall  be  concealed 
from  the  board  of  examiners  during  the  con- 
tinuance of  the  examinations  and  until  all 
ratings  have  been  made. 

3d.  That  the  requirements  entitling  an 
individual  to  apply  for  examinations  shall  be 
uniform  but  must  include  attendance  during 
four  terms  at  a legally  chartered  medical  col- 
lege, each  term  to  be  in  a different  year. 

4th.  That  each  applicant  shall  be  exam- 
ined in  the  following  subjects:  Anatomy, 

physiology,  pathology,  chemistry,  toxicology, 
etiology,  symptomatology  and  diagnosis  of 
diseases,  physical  diagnosis,  surgery,  obstet- 
rics, gynecology,  hygiene,  and  medical  juris- 
prudence. 

5th.  That  it  shall  be  unlawful  to  examine 
any  applicant  in  the  subjects,  materia  medica, 
therapeutics  and  practice  of  medicine. 

6th.  That  the  law  shall  contain  regula- 
tions to  carry  the  above  fundamental  objects 
into  effect. 

7th.  That  the  councilor  of  the  Fifth  Cen- 
sorial District  be  requested  to  bring  this  reso- 
lution to  the  attention  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  and  urge  up- 
on that  body  its  adoption  as  a declaration  of 
principles  upon  which  the  law  regulating  li- 
censes to  practice  medicine  shall  be  based. 

Dr.  G.  W.  Gallagher  of  New  Haven  read 
a paper  on  “Floating  Kidney”  which  was 
followed  by  a paper  on  “Eclampsia,”  by 
Dr.  Hoover  of  Brownsville. 

The  meeting  adjourned  to  meet  at  the 
Exchange  Hotel  at  8 p.  m. 

About  fifty  members  of  the  Fayette 
County  Medical  Society  with  their  wives 
and  guests  assembled  at  the  Exchange 
Hotel  at  8 :30  p.  m.  This  banquet  was  the 
most  successful  ever  held  by  the  county 
medical  society.  The  early  evening  was 
spent  in  the  parlor’s  of  the  hotel.  At  9 
o’clock  Dr.  Hackney  asked  all  to  adjourn 
to  the  dining  room  where  three  hours 


were  spent  in  eating  and  listening  to  the 
orators  appointed  for  the  occasion. 

Dr.  J.  P.  Sangston  was  toastmaster  and 
the  following  toasts  were  responded  to: 
“The  Profession,”  Dr.  J.  D.  Carr;  “Ideal 
Medicine  versus  Demagogism,”  Dr.  George 
W.  Neff;  “The  Doctor’s  Wife,”  Dr.  H. 
J-  Bell.  ' 0.  R.  A. 


CAMBRIDGE  SPRINGS  NEXT  YEAR. 

The  society  will  meet  at  Cambridge 
Springs  next  September.  The  House  of 
Delegates  placed  the  arrangements  for  the 
session  in  the  hands  of  the  trustees,  who 
with  the  Crawford  County  Medical  Society 
are  already  planning  to  make  the  gathering, 
if  possible,  the  most  enjoyable  ever  held. 
Dr.  Charles  Mclntire,  Easton,  has  accepted 
the  position  of  chairman  of  the  Committee 
on  Scientific  Work,  Dr.  Appel  having  been 
elected  chairman  of  the  section  on  surgery. 
Dr.  Mclntire  and  the  section  officers 
selected  at  Reading  make  a committee  that 
insures  the  success  of  the  session  from  a 
scientific  standpoint.  S. 

Changes  in  Membership  #f  County  Societies. 

The  following  new  names  have  been  re- 
ported from  September  1 to  October  8:  Thom- 
as L.  Aye,  Kelly  Station;  William  J.  Ralston, 
Kittanning;  Maurice  Victor  Brant,  Connells- 
ville;  Harry  I.  Shoenthal,  New  Paris;  Walter 
M.  Bertolet,  Reading;  John  W.  Bright,  Re- 
bersburg;  Thomas  R.  Hayes,  Bellefonte;  Lin- 
coln E.  Kidder,  Boalsburg;  Robert  J.  Young, 
Snowshoe;  Thomas  C.  Rutter,  Frederick  E. 
Ward,  Berwick;  Arthur  B.  Moulton,  Camp 
Hill;  Thomas  E.  Bowman,  Harry  P.  Eisen- 
hart,  Charles  A.  Fritchey,  F.  H.  Garverich, 
Charles  V.  Hart,  O.  P.  Isenberg,  David  I. 
Miller,  Charles  G.  Stauffer,  Harrisburg;  Wil- 
liam C.  Baker,  Hummelstown;  D.  Edgar  Hot- 
tenstein,  Millersburg;  J.  A.  Keiter,  Wiconisco; 
William  E.  Lebo,  Gratz;  D.  W.  Schaffner,  En- 
haut;  H.  A.  Schaffer,  Williamstown;  J.  C. 
Stroup,  Derrysburg;  John  E.  McCuaig,  Erie; 
Peter  F.  Brosius,  Hazleton;  John  Jay  Craig, 
White  Haven;  Charles  M.  Adams,  Williams- 
port; Frank  E.  Seeley,  Jersey  Shore;  Guy 
Ash,  Bradford;  E.  B.  Mauger,  Pottstown; 
Robert  F.  Taylor,  Philadelphia;  Jonathan  C. 
Biddle,  William  T.  Davies,  Fountain  Springs; 


40 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Mattie  L.  Berry,  Wellsboro;  Bert  Phillips, 
Nelson;  Forest  J.  Bovard,  Tionesta. 

Frederick  Calvin  Wolf  (Univ.  of  Maryland, 
School  of  Med..  Baltimore,  ’66)  died  at  his 
home  in  East  Berlin,  September  28,  from 
pneumonia,  aged  68. 

James  Crerar  Dunn  (Jefferson  Med.  Coll., 
’71)  died  at  his  home  in  Pittsburg,  Sep- 
tember 3,  aged  59. 

James  Franklin  Price  (Univ.  of  Pennsyl- 
vania, ’82)  died  at  his  home  in  Six  Mile  Run, 
June  13,  aged  43. 

Milton  LeRoy  Wenger  (Bellevue  Hosp. 
Med.  Coll.,  ’7  4)  died  at  his  home  in  Reading. 
October  2,  from  a lingering  disease. 

William  G.  B.  Harland  (Univ.  of  Pennsyl- 
vania, ’90)  of  Philadelphia,  died  in  Worces- 
ter, Mass.,  September  13,  as  the  result  of 
an  operation  for  appendicitis,  aged  39. 

Robert  B.  Smith  (Long  Island  Coll.  Hosp., 
Brooklyn,  ’66)  died  at  his  home  in  Tioga  re- 
cently. 

James  Kleckner  (Univ.  of  Pennsylvania, 
’7  7)  died  a his  home  in  Mifflinburg,  Septem- 
ber 20,  aged  58. 

Nelson  S.  Weinberger  has  resigned  from 
the  Bucks  County  Society. 

Robert  P.  McReynolds,  Mazyck  P.  Ravenel 
and  George  F.  Tyler  have  resigned  from  the 
Philadelphia  County  Society. 

Ezra  Grumbine  and  Ulysses  G.  Risser  are 
no  longer  members  of  the  Lebanon  County 
Society. 

Burg  Chadwick  is  no  longer  a member  of 
the  McKean  County  Society. 

Charles  Rowan  has  removed  from  Etna  to 
Hollidaysburg. 

Elmer  E.  Wible  has  removed  from  Munhall 
to  1818  Lombard  St.,  Philadelphia. 

George  R.  Wycoff  has  removed  from  Lake- 
wood  to  529  Island  Ave.,  McKees  Rocks. 

Daniel  E.  Fisher  has  removed  from  Lilly 
to  Warfordsburg. 

Clifford  I.  Kaucher  has  removed  from  Ash- 
tola  to  Reading. 

Harvey  B.  McGarrah  has  removed  from 
Reynoldsville  to  Enterprise. 

John  J.  Moore  has  removed  from  Reynolds- 
■\  ille  to  905  Adams  St..,  Wilmington,  Del. 

Clarence  N.  Vanness  has  removed  from 
Hallstead  to  Pine  Bluff,  N.  C. 

Wentworth  D.  Vedder  has  removed  from 
Expedit  to  Wellsboro. 

Present  membership,  4829.  S. 


STATE^NEWS  ITEMS. 


HARRIED. 

Dr.  Edward  A.  Weisser  and  Miss  Elizabeth 
Neary,  both  of  Pittsburg,  October  10. 

Dr.  Thomas  Evans  and  Miss  Helen  Foster 
Harrison,  both  of  Pittsburg,  September  14. 

Dr.  Francis  E.  DeLong,  Anandale,  and  Miss 
Emma  Jane  Stoffel,  Economy,  August  28. 

Dr.  J.  Frederick  Wagner,  Allentown,  and 
Miss  Jenny  G.  Florv,  Sayre,  September  25. 

Dr.  R.  Tait  McKenzie  of  Philadelphia  and 
Miss  Ethel  O’Neil,  in  Dublin,  Ireland,  August 
19. 

Dr.  Morton  Phelps  Dickeson  and  Miss 
Alice  Smith  Baker,  both  of  Media,  Septem- 
ber 20. 

Dr.  John  A.  Hagermann,  Pittsburg,  and 
Miss  Matilda  Bauss,  Cedar  Rapids,  Iowa,  Sep- 
tember 9. 

Dr.  A.  Jerome  Hermann,  Middleburg,  and 
Miss  Carrie  S.  Stine,  East  End,  York,  Sep- 
tember 2 6. 

Dr.  W.  J.  L.  McCullough,  Washington,  and 
Miss  Bertha  Graham,  daughter  of  the  late  Dr. 
George  S.  Graham,  of  Burgettstown,  recently. 

DIED. 

Dr.  William  H.  Murray,  in  Allegheny,  Au- 
gust 21,  aged  58. 

Dr.  William  Maynard,  in  Philadelphia,  Sep- 
tember 20,  aged  72. 

Dr.  Jay  Warren  Shelley  (Jefferson  Med. 
Coll.,  ’06)  in  Port  Royal,  August  15,  aged  25. 

Dr.  Frank  M.  Gross  (Eclectic  Med.  Insti- 
tute, Cincinnati,  ’81)  in  Mechanicsburg,  Sep- 
tember 7. 

Dr.  Jacob  S.  Render  (Hahnemann  Med. 
Coll.,  ’72)  in  Carlisle,  October  6,  from  organ- 
ic heart  disease,  aged  77. 

Dr.  William  C.  Todd  (Jefferson  Med.  Coll., 
’55)  at  his  home  in  Roxborough,  Philadel- 
phia, October  3,  aged  83. 

Dr.  Samuel  C.  Henszey  (Univ.  of  Pennsyl- 
vania, ’70)  in  Philadelphia,  August  25,  from 
senile  debility,  aged  7 8. 

Dr.  Andrew  G.  Guiler  (Coll,  of  Physicians 
and  Surgeons,  Baltimore,  ’79)  at  his  home  in 
Belle  Vernon,  September  24,  aged  48. 

Dr.  M.  G.  Lesh  (Univ.  of  Pennsylvania, 
’73)  in  Stroudsburg,  September  16,  from  car- 
buncular  affection  of  the  face,  aged  57. 

Dr.  James  Curry  Shook  (Jefferson  Med. 
Coll.,  ’91)  of  Windber,  in  Johnstown,  Sep- 
tember 7,  from  injuries  received  from  falling 
from  a freight  train  a few  hours  before,  aged 
40. 

ITEMS.. 

Dr.  Charles  Rowan,  Hollidaysburg,  is  reg- 
istered at  the  Philadelphia  Polyclinic. 

Dr.  S.  Weir  Mitchell  had  a short  story  in 
September  Century,  entitled  The  Mind  Reader. 

The  Lehigh  Valley  Railroad  Surgeons  held 
their  annual  meeting  in  Wilkes-Barre,  Sep- 
tember 6. 
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Dr.  William  R.  Nicholson  has  been  appoint- 
ed professor  of  gynecology  in  the  Philadel- 
phia Polyclinic  to  succeed  Dr.  Harris  A Slo- 
cum, resigned. 

Dr.  M.  C.  Cameron  was  severely  injured 
and  Mr.  John  Runnette,  a prominent  finan- 
cier of  Pittsburg,  was  killed,  September  12, 
by  an  automobile  accident. 

Health  Commissioner  Dixon  is  endeavoring 
to  have  local  boards  of  health  appointed  in 
such  boroughs  as  have  not  already  complied 
with  the  Act  of  May  11,  1893. 

Dr.  George  W.  Wagoner  on  October  8 sub- 
mitted to  an  operation  for  acute  appendicitis 
at  the  Memorial  Hospital,  Johnstown,  Dr. 
John  B.  Deaver  performing  the  operation. 

Dr.  C.  O.  Dellenbeck,  Strattonville,  while 
filling  the  tank  of  his  automobile,  September 
18,  had  his  arm  so  badly  burned  that  ampu- 
tation was  necessary,  the  heat  of  the  machine 
igniting  the  gasoline. 

Dr.  Henry  Reates,  Jr.,  delivered  the  open- 
ing address  at  the  laying  of  the  cornerstone 
of  the  new  hospital  for  the  Woman’s  Medical 
College,  September  25,  his  subject  being  “The 
Relation  of  Medical  Schools  to  the  State  Board 
of  Examiners.” 

The  Polyclinic  Hospital  is  erecting  a new 
dispensary  building  to  cost  $41,000.  It  will 
be  three  stories  high  and  will  contain  an  op- 
erating room,  receiving  room,  sterilizing  and 
etherizing  rooms,  and  quarters  for  the  resi- 
dent physicians. 

Sleeping  Car  Reforms.  Dr.  Samuel  G. 
Dixon,  commissioner  of  health,  has  issued  an 
order  forbidding  porters  to  brush  clothing  in 
the  aisles  of  the  cars.  The  sheets  on  the 
beds  are  to  be  made  long  enough  to  fold 
ever  so  as  to  prevent  the  blankets  from  com- 
ing in  contact  with  the  occupants  of  the 
berths. 

Dr.  R.  S.  Wallace,  East  Brady,  was  ten- 
dered a complimentary  dinner  on  September 
12,  by  twenty-seven  doctors  and  their  ladies. 
A beautiful  silver  loving  cup  was  presented 
by  Dr.  W.  A.  Walker  on  behalf  of  his  fellow 
practitioners  as  a token  of  their  regard  and 
esteem.  Telegrams  and  letters  were  received 
from  numerous  physicians  who  were  unable  to 
be  present. 

The  Cambria  County  Medical  Society  de- 
voted the  evening  of  September  12  to  various 
questions  relating  to  hygiene  in  the  schools. 
The  meeting  was  attended  by  many  of  the 
local  school  authorities  and  others  interested 
in  education.  An  orchestra  was  present  and 
during  the  evening  rendered  a number  of  se- 
lections. The  speakers  for  the  society  were 
Dr.  George  W.  Wagoner,  on  “The  Knowledge 
of  Most  Value  to  School  Children”;  Dr.  J. 
B.  McAneny,  on  “Hygiene  of  the  School 
Room”;  and  Dr.  W.  B.  Haight,  on  “Mental 
Overstrain  among  School  Children.”  Several 
professors  and  others  connected  with  the 
schools  gave  short  addresses.  The  meeting 
was  an  interesting  one  and  is  expected  to 
result  in  good  to  the  schools. 


OFFICIAL  TRANSACTIONS. 


MINUTES  OF  THE  PROCEEDINGS  OF  THE 
MEDICAL.  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  THE  FIFTY-SEV- 
ENTH ANNUAL  SESSION,  HELD  AT 
READING,  SEPTEMBER  23-26,  1!M)7. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

MONDAY  EVENING,  SEPTEMBER  23,  1907. 

The  House  of  Delegates  was  called  to  order 
in  Room  1,  Rajah  Temple,  Reading,  Pa.,  at 
8 i'.  Jr.  Monday,  September  23,  1907,  by  the 
President,  Dr.  Isaac  C.  Gable,  York. 

The  Report  of  the  Committee  on  Creden- 
tials was  presented  by  the  Chairman,  Dr.  Alex- 
ander R.  Craig,  Philadelphia. 

The  roll  of  delegates  was  called  by  the 
Assistant  Secretary  and  forty-seven  members 
responded  as  present. 

The  President  appointed  the  following  Bus- 
iness Committee:  Drs.  Thomas  H.  Fenton, 
Philadelphia;  Irvin  H.  Hartman,  Reading; 
William  H.  Hartzell,  Allentown;  David  S. 
Funk,  Harrisburg;  and  David  H.  Strickland, 
Erie. 

The  Report  of  the  Secretary  was  read  by 
Dr.  C.  L.  Stevens,  Athens,  and  on  motion,  re- 
ceived and  ordered  filed. 

Report  of  the  Secretary. 

The  Fulton  County  Medical  Society  organ- 
ized in  July,  1906,  with  six  members,  failed 
to  keep  up  an  existence.  Three  of  the  physi- 
cians of  the  county  are  now  members  of  the 
Franklin  County  Society. 

Two  new  societies  have  been  organized, 
the  Juniata  County  Society,  with  a member- 
ship of  ten,  and  the  Sullivan  County  Society, 
with  a membership  of  eight.  Six  of  the  eight 
members  were  previously  members  of  either 
the  Bradford  or  Lycoming  county  societies. 
There  are  now  only  four  counties  in  the 
state  without  a component  society,  Cameron, 
Forest,  Fulton  and  Pike.  Not  one  of  these 
counties  has  physicians  enough  to  warrant  the 
organization  of  a separate  society,  and  the 
majority  of  the  eligible  physicians  of  each 
belong  to  neighboring  societies. 

The  membership  of  the  sixty-three  com- 
ponent county  societies  is  now,  after  deducting 
eight  duplicates,  493  4,  showing  a net  gain 
over  last  year  of  337  members,  as  against 
226  for  1906,  and  360  for  1905. 

The  following  societies  show  gains  during 
the  year:  Allegheny,  35;  Philadelphia,  32; 
Westmoreland,  20;  Dauphin,  16;  Blair,  In- 
diana, Lehigh,  Mifflin,  10  each;  Cambria, 
Northampton,  8 ; Beaver,  Venango,  7 ; Arm- 
strong, Luzerne,  6;  Center,  Lycoming,  5; 
Franklin,  Jefferson,  Schuylkill,  Somerset, 
Washington,  4 ; Butler,  McKean,  Monroe, 
Montour,  3;  Clearfield,  Columbia,  Fayette, 
Greene,  2;  Berks,  Cumberland,  Erie,  Hunt- 
ingdon, Lackawanna,  Perry,  Snyder,  Union, 
Wayne,  Wyoming,  1. 

The  following  have  shown  a decrease  in 
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membership:  Carbon,  Clarion,  Mercer,  3 each; 
Adams,  Chester,  Crawford,  Delaware,  Elk, 
Warren,  York,  2;  Bradford,  Lancaster, 
Northumberland,  Potter,  1. 

The  societies  as  a rule  are  in  good  working 
order.  Respectfully  submitted, 

C.  L.  Stevens,  Secretary. 

The  Report  of  the  Treasurer  was  presented 
by  Dr.  George  W.  Wagoner,  Johnstown,  and 
on  motion,  was  received  and  referred'  to  the 
Council  for  audit. 

Report  of  the  Treasurer. 


receipts. 

it>06. 

Sept.  8,  to  cash,  balance  on  hand $ 2474.04 

Sept.  10,  to  cash,  dues  from  Armstrong 

County,  '05-6  49.00 

Sept.  10,  to  cash,  dues  from  Beaver  County, 

balance,  ’05-6  3.50 

Sept.  12,  to  cash,  dues  from  Crawford 

County,  ’05-6  61.25 

Sept.  22,  to  cash,  dues  from  Venango  County  68.25 

Sept.  22,  to  cash,  dues  from  Huntingdon 

County  50.75 

Sept.  22,  to  cash,  dues  from  Mifflin  County  35.00 

Sept.  22,  to  cash,  dues  from  Columbia  County  54.25 

Sept.  22,  to  cash,  dues  from  Center  County  45.50 

Sept.  24,  to  cash,  dues  from  Adams  County  36.75 

Sept.  24,  to  cash,  dues  from  Clarion  County  56.00 

Sept.  24,  to  cash,  dues  from  Fayette  County  145.25 

Sept.  25,  to  cash,  dues  from  Chester  County  108.50 

Sept.  25.  to  cash,  dues  from  Warren  County  70.00 

Sept.  26,  to  cash,  dues  from  Carbon  County  35.00 

Sept.  27,  to  cash,  dues  from  Luzerne  County  215.25 

Oct.  1.  to  cash,  dues  from  Philadelphia 

County  2049.25 

Oct.  2,  to  cash,  dues  from  Westmoreland 

County  138.25 

Oct.  5,  to  cash,  dues  from  Lehigh  County  113.75 
Oct.  9.  to  cash,  dues  from  Montgomery 

County  150.50 

Oct.  11,  to  cash,  dues  from  Berks  County.  . 168.00 

Oct.  18,  to  cash,  dues  from  Franklin  County  89.25 

Oct.  30.  to  cash,  dues  from  Lycoming  County  147.00 

Nov.  2,  to  cash,  dues  from  Allegheny 

County  1022.00 

N'ov.  2.  to  cash,  dues  from  Bucks  County.  . 117.25 

Nov.  16,  to  cash,  dues  from  Lancaster 

County  236.25 

Nov.  16,  to  cash,  dues  from  Wayne  County  35.00 

Nov.  16,  to  cash,  dues  from  McKean  County  66.50 

Nov.  17,  to  cash,  dues  from  Snyder  County  36.75 

Nov.  20,  to  cash,  dues  from  McKean  Countv 

’05-6  57.75 

Nov.  20,  to  cash,  dues  from  Dauphin  bounty  134.75 

Nov.  21,  to  cash,  dues  from  Cambria  County  113.75 

Nov.  22,  to  cash,  dues  from  Northampton 

County  140.00 

Dec.  1,  to  cash,  dues  from  Butler  County.  . 68.25 

Dec.  11,  to  cash,  dues  from  Northumberland 

County  36.75 

1907. 

■Tan.  2,  to  cash,  dues  from  Potter  County  35.00 

•Ian.  3.  to  cash,  dues  from  Erie  County.  . . . 96.25 

•Tan.  4,  to  cash,  dues  from  Wyoming 

County  21.00 

Feb.  8,  to  cash,  dues  from  .Jefferson  County  94.50 

Feb.  12,  to  cash,  dues  from  Washington 

County  185.50 

Mar.  2.  to  cash,  dues  from  Union  County  29.75 

Mar.  27,  to  cash,  dues  from  Tioga  County.  . 54.25 

Apr.  20,  to  cash,  dues  from  Perry  County.  . 33.25 

Apr.  25,  to  cash,  dues  from  Clinton  County  26.25 

May  4.  to  cash,  dues  from  Bradford  County  71.75 

May  17, to  cash,  dues  from  Schuylkill  County  96.25 

•Tune  7,  to  cash,  dues  from  Lawrence  County  68.25 

June  20,  to  cash,  dues  from  Lackawanna 

County  245.00 

.Tune  20,  to  cash,  dues  from  Somerset  County  40.25 

July  15,  to  cash,  dues  from  Indiana  County  61.25 

July  17,  to  cash,  dues  from  Lebanon  County  35.00 

July  18,  to  cash,  dues  from  Bedford  County  42.00 

July  19,  to  cash,  dues  from  Beaver  County  71.75 

Aug.  12,  to  cash,  dues  from  York  County  141.75 

Aug.  30,  to  cash,  dues  from  Cumberland 

County  75.25 


Aug.  31,  to  cash,  dues  from  Elk  County.  . . . 50.75 

Aug.  31,  to  cash,  dues  from  Mercer  County  78.75 

Sept.  6,  to  cash,  dues  from  Monroe  County  42.00 

Sept.  6.  to  cash,  dues  from  Delaware  County  115.50 

Sept.  7,  to  cash,  dues  from  Blair  County  117.25 

Sept.  10,  to  cash,  dues  from  Greene  County  37.00 

Sept.  10,  to  cash,  dues  from  Susquehanna 

County  59.50 

Sept.  16,  to  cash,  dues  from  Montour  County  29.75 

Sept.  20,  to  cash,  dues  from  Armstrong 

County  50.75. 


Total $10,534.79 


EXPENDITURES. 

Order 
No.  1906. 

1.  Sept.  22,  by  cash,  Edward  Stieren,  exp. 

Com.  on  Phys.  and  Hygiene $ 26.55 

2.  Sept.  22,  by  cash,  Whitehead  & Hoag, 

badges  and  buttons 29.88 

3.  Sept.  22.  by  cash,  T.  M.  Livingston,  exp. 

Councilor,  2nd  Dist 21.60 

4.  Sept.  22,  by  cash,  I.  C.  Gable,  exp. 

Councilor,  9th  Dist 17.72 

5.  Sept.  22,  by  cash,  C.  L.  Stevens,  postage, 

expressage  31.65 

6.  Sept.  22.  by  cash,  W.  L.  Estes,  exp.,  Com. 

on  Scientific  Work 4.50 

7.  Sept.  22,  by  cash.  Robert  Milligan,  exp., 

Com.  on  Scientific  Work 10.00 

8.  Sept.  22,  by  cash,  T.  B.  Appel,  exp.,  Com. 

on  Scientific  Work 13.50 

9.  Sept.  22,  by  cash,  G.  W.  Wagoner,  office 

expenses  15.04 

10.  Sept.  22,  by  cash,  W.  G.  Jordan,  Bedford 

Springs  programs  51.33 

11.  Oct.  24.  by  cash,  C.  L.  Stevens,  Journal 

for  October  333.33 

12.  Oct.  24,  by  cash,  S.  H.  Gump,  session 

expenses  23.50 

13.  Oct.  24,  by  cash,  Elizabeth  Splann,  regis- 

tration expenses  16.00 

14.  Oct.  24,  by  cash,  Agnace  McCarthy, 

stenographer,  Bedford 20.00 

15.  Oct.  29.  by  cash.  Lulu  Gay,  stenographer, 

Bedford  55.00 

16.  Oct.  29,  by  cash.  L.  C.  Alexander,  ste- 

nographer, Bedford  60.25 

17.  Oct.  29,  by  cash.  C.  W.  Van  Artsdalen, 

stenographer.  Bedford  87.25 

18.  Oct.  29,  by  cash,  J.  C.  Ingham,  retainer 

. fee  100.no 

19.  Oct.  29,  by  cash,  Bell  Engraving  Co., 

engraving  map  6.62 

20.  Oct.  29,  by  cash,  ,T.  W.  Beaman,  renewal, 

treasurer’s  bond  10.00 

21.  Nov.  20,  by  cash.  John  IJ.  .Topson,  post- 

age. Com.  on  Scientific  Work 2.00 

22.  Nov.  20.  by  cash,  C.  L.  Stevens,  Journal 

for  November  333.33 

23.  Nov.  20,  hy  cash,  J.  W.  Murrelle,  sta- 

tionery, etc..  Com.  on  Scientific  Work  45.20 

24.  Nov.  23,  by  cash,  G.W.  Wagoner,  Medical 

Defense  Fund  720.00 

25.  Nov.  23.  by  cash,  G.  W.  Wagoner,  Med- 

ical Benevolence  Fund  1080.00 

26.  Dec.  5,  by  cash,  G.  W.  Wagoner,  salary 

as  treasurer  25.00 

27.  Dec.  5.  by  cash,  C.  L.  Stevens,  Journal 

for  December  333.33 

28.  Dec.  5.  by  cash,  C.  L.  Stevens,  salary  as 

editor  100.00 

29.  Dec.  5,  C.  L.  Stevens,  salary  as  secretary  200.00 
1907. 

30.  Jan.  12,  by  cash,  Theodore  Diller.  exp.. 

Inebriate  Hosp.  Com 30.00 

31.  Jan.  12,  by  cash,  W.  G.  Jordan,  printing 

and  postage  29.71 

32.  .Tan.  12.  by  cash.  F.  G.  Sairs,  P.  M., 

stamped  envelopes  21.50 

33.  .Tan  12.  by  cash,  C.  L.  Stevens.  Journal 

for  January  333.33 

34.  Feb  9.  by  cash.  C.  L.  Stevens.  Journal 

for  February  333.33 

35.  Mar.  5,  by  cash,  G.  W.  Wagoner,  salary 

as  treasurer  25.00 

36.  Mar.  19.  by  cash,  C.  L.  Stevens,  Journal 

for  March  333.33 

37.  Mar.  19,  by  cash,  C.  L.  Stevens,  salary  as 

editor  100.00 
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3S.  Mar.  19,  by  cash,  C.  L.  Stevens,  salary  as 

secretary  200.00 

39.  Mar.  19,  by  cash,  News  Publishing  Co., 

circulars  5.50 

40.  Mar.  19,  by  cash,  C.  L.  Stevens,  exp.. 

Legislative  Com 44.24 

41.  Mar.  13,  by  cash,  Isaac  C.  Gable,  com- 

mittee expenses  33.46 

42.  Apr.  3,  by  cash,  L.  T.  Hoyt,  P.  M., 

stamped  envelopes  10.60 

43.  Apr.  3,  by  cash,  Doylestown  Pub.  Co., 

Inebriate  Hospital  Com 20.00 

44.  Apr.  3,  by  cash,  Wm.  G.  Johnston,  exp.. 

Inebriate  Hosp.  Com 5.35 

45.  Apr.  24.  by  cash,  C.  L.  Stevens,  Journal 

for  April  333.33 

46.  May  21,  by  cash,  C.  L.  Stevens,  Journal 

for  May  333.33 

47.  May  29,  by  cash,  L.  T.  Hoyt,  P.  M., 


48.  June  12,  by  cash,  G.  W.  Wagoner,  salary 

as  treasurer  25.00 

49.  June  12,  by  cash,  C.  L.  Stevens,  Journal 

for  June  333.33 

50.  June  12.  by  cash,  C.  L.  Stevens,  salary 

as  editor  100.00 

51.  June  12,  by  cash,  C.  L.  Stevens,  salary 

as  secretary  200.00 

52.  July  9,  by  cash,  G.  W.  Wagoner,  Medical 

Defense  and  Benevolence  Funds 250.25 

53.  July  18,  bv  cash,  C.  L.  Stevens,  Journal 

for  July  333.33 

54.  Aug.  8,  by  cash,  C.  L.  Stevens,  exp., 

Com.  on  Scientific  Work  13.30 

55.  Aug.  8,  by  cash,  C.  L.  Stevens,  exp.. 

Com.  on  Public  Policy  and  Legislation  25.76 

56.  Aug.  8,  by  cash,  C.  L.  Stevens,  office 

expenses  23.80 

57.  Aug.  8.  by  cash,  C.  L.  Stevens,  Journal 

for  August 333.33 

58.  Sept.  7.  by  cash,  C.  L.  Stevens,  salary 

as  editor  100.00 

59.  Sept.  7,  by  cash,  G.  W.  Wagoner,  salary 

as  treasurer  25.00 

60.  Sept.  7.  by  cash,  C.  L.  Stevens,  salary 

as  secretary  200.00 

61.  Sept.  7,  by  cash,  C.  L.  Stevens,  Journal 

for  September  333.33 

62.  Sept.  7,  by  cash,  W.  G.  Jordan,  printing 

and  stationery  57.75 

63.  Sept.  9,  by  cash,  L.  T.  Hoyt,  P.  M., 

stamped  envelopes  21.34 

64.  Sept.  11,  by  cash,  G.  W.  Wagoner,  office 

expenses  4.58 

65.  Sept.  11,  by  cash,  G.W.  Wagoner,  Medical 

Defense  Fund  47.50 

66.  Sept.  11,  by  cash,  G.  W.  Wagoner. 

Medical  Benevolence  Fund 71.25 


Total  $8484. S4 

Total  receipts  $10534.79 

Balance  on  hand  $2049.95 

Amount  due  Medical  Defense  Fund, 

103  members  $ 10.30 

Amount  due  Medical  Benevolence 

Fund,  103  members  15.45 


General  Fund  . . . . 

25.75 
. .$2024.20 

County  societies 
Adams  

that  have  paid  : — 

55 

Allegheny  

...  584 

Favette  

83 

Armstrong  

...  29 

Franklin  .... 

51 

Beaver  

...  41 

23 

...  24 

90 

Berks  

. . . 96 

as 

Blair  

...  67 

S4 

Bradford  

...  41 

140 

Bucks  

...  67 

. . 135 

Butler  

. . . 39 

Lawrence  . . . . 

39 

Cambria  

...  65 

Carbon  

20 

Lehigh  

65 

Center  

26 

Luzerne  

123 

Chester  

...  62 

Lvcoming  . . . . 

84 

• Marion  

...  32 

38 

Clinton  

...  15 

45 

Columbia  

...  31 

Mifflin  

20 

Cumberland  

...  43 

24 

Dauphin  

. . . 77 

Montgomery  . 

86 

Delaware  

...  66 

Montour  

17 

Elk  

Northampton  . 

80 

Northumberland 

...  21 

Union  

17 

Perry  

19 

Venango  

39 

Philadelphia  . . . 

1171 

Warren  

40 

Potter  

20 

Washington  . . 

106 

Schuylkill  

55 

Wayne  

20 

Snyder  

21 

Westmoreland 

79 

Somerset  

23 

Wyoming  . ... 

12 

Susquehanna  . . . 

34 

York  

81 

31 

4510 

County  societies 

that  have  not  paid  : — 

Clearfield  

51 

Crawford  . . . 

36 

87 

Total  membership 

4597 

SUMMARY. 

Receipts. 

Balance  on  hand 

from  last 

ypar 

.$  2474.04 

Received  from  4 counties,  dues  for  1905-6. 

171.50 

Received  from  59  counties,  having  4510 
members  (less  $3.25  overpaid  by  Greene 
Co.  last  year) 7889.25 


$10534.79 

Expenditures. 

Publishing  Journal  for  one  year $3999.96 

Salary  of  secretary 800.00 

Salary  of  editor  400.00 

Salary  of  treasurer  100.00 

Medical  Benevolence  Fund  1301.40 

Medical  Defense  Fund  867.60 

Expenses,  Bedford  session 319.71 

Printing,  stationery,  postage,  etc 249.49 

Retainer  fee  100.00 

Renewal,  treasurer’s  bond  10.00 

Committee  on  Scientific  Work 88.50 

Legislative  Committee  70.00 

Inebriate  Hospital  Committee  55.35 

Committee  on  Physiology  and  Hygiene 26.55 

Session  expenses  23.50 

Committee  expenses  23.45 

Councilor.  Second  District  21.60 

Councilor,  Ninth  District  17.72 


$8484.84 

Balance  on  hand  $2049.95 

Amount  due  special  funds  25.75 


Balance  for  general  expenses $2024.20 

Medical  Defense  Fund. 

Received  from  4269  members,  1905-6 $426.90 

Received  from  4407  members.  1906-7 440.70 

Interest  on  deposit  from  Nov.  24,  ’06  to  May 

1,  ’07  12.00 


$879.60 

Medical  Benevolence  Fund. 

Received  from  4269  members,  1905-6 $ 640.35 

Received  from  4407  members,  1906-7 661.05 

Interest  from  Nov.  24,  ’06  to  May  1,  '07.  . 18.00 


$1319.40 

Respectfully  submitted, 

G.  W.  Wagoneb,  Treasurer. 

The  Board  of  Trustees  and  Council,  through 
the  Chairman,  Dr.  Thomas  D.  Davis,  Pitts- 
burg, presented  a partial  report,  which  on  mo- 
tion, was  referred  to  the  Business  Committee 
with  instructions  to  report  at  this  session  re- 
garding the  recommendation  therein  made. 

Report  of  thb?  Board  of  Trustees  and 
Council. 

Your  Board  of  Trustees  respectfully  report 
that  they  have  transacted  all  business  sub- 
mitted to  them  by  the  House  of  Delegates. 
They  have  held  one  called  meeting  in  Harris- 
burg. Individually  they  have  conducted  con- 
siderable correspondence  concerning  matters 
of  importance  to  the  Society. 

The  chief  financial  business  transacted  by 
your  Board  has  been  reported  through  the 
Treasurer,  Dr.  G.  W.  Wagoner. 

Your  Council  recommends  the  following 
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standing  rule:  All  local  Invitations  to  this 

Society  must  be  made  through  the  Chairman 
of  the  Committee  on  Arrangements. 

Your  Council  asks  that  permission  be  grant- 
ed at  a future  session  of  your  honorable 
House  to  present  a minute  concerning  the 
death  of  our  late  member,  Dr.  T.  M.  Liv- 
ingston. 

Respectfully  submitted, 

T.  D.  Davis,  Chairman. 

The  Judicial  Council,  through  Its  Secretary, 
Dr.  C.  L.  Stevens,  Athens,  reported  that  the 
only  business  of  a judicial  nature  transacted 
during  the  year  was  the  noting  of  the  Report 
of  the  Censors  of  the  Third  Censorial  District 
regarding  their  decision  in  the  matter  of  the 
appeal  of  Dr.  A.  B.  Conklin,  Ambler,  Pa., 
from  the  action  of  the  Montgomery  County 
Medical  Society  In  refusing  him  membership. 
The  Censors  of  the  Third  Censorial  District 
sustained  the  Montgomery  County  Society 
and  dismissed  the  appeal  of  Dr.  Conklin. 

Reports  from  the  individual  Councilors 
were  received  as  follows,  and  ordered  printed. 

Reports  of  Individual  Councilors. 

DR.  HENRY  BEATES,  JR.,  PHILADELPHIA,  COUNCIL- 
OR FOR  FIRST  DISTRICT: 

I have  to  report  an  enforced  dereliction  of 
duty  as  Councilor  of  the  First  District  for 
the  following  reasons:  As  a member  of  the 

Committee  on  Public  Policy  and  Legislation 
it  was  necessary  to  be  very  frequently  at 
Harrisburg  and  occasionally  to  remain  two 
days,  so  that  It  was  impossible  for  me  to  visit 
the  counties  of  my  district,  especially  as  the 
times  of  meeting  frequently  occurred  during 
the  trips  to  the  capital.  I was  obliged,  there- 
fore, to  resort  to  correspondence  in  order  to 
make  a general  report  and  let  you  know  the 
condition  of  that  district. 

The  Montgomery  County  Medical  Society 
reported  a minor  degree  of  activity  and  slight 
increase  in  membership,  but  nothing  of  any 
special  interest  aside  from  a commendable 
aggressive  antagonism  to  the  contract  lodge 
doctor. 

The  Philadelphia  County  Medical  Society 
has  increased  Its  membership  to  nearly  thir- 
teen hundred.  The  several  subsections 
which  meet  in  various  portions  of  Philadel- 
phia are  all  in  a flourishing  condition. 

The  Schuylkill  County  Medical  Society 
met  at  such  times  that,  owing  to  the  other 
duties  which  demanded  priority  of  attention, 
it  was  impossible  for  me  to  attend  and  do  the 
work  T should,  so  that  I conclude  by  acknowl- 
edging an  inability  to  attend  to  the  duties 
of  Councilor. 

The  Councilor  would  recommend  In  his  Re- 
port that  the  county  societies  exert  them- 
selves, individually  and  collectively,  more  es- 
pecially to  the  end  that  organization  of  the 
entire  profession,  a condition  of  which  we  are 
sadly  In  need,  be  promptly  effected. 

T would  recommend  that  In  the  appointment 
of  a councilor  for  a district,  selection  he  made 
of  one  who  Is  not  a trustee,  and  not  a mem- 
ber of  as  active  a committee  as  the  Committee 
on  Public  Policy  and  Legislation;  one  who  Is 


not  a member  of  the  state  medical  examin- 
ing board,  who  has  carefully  to  examine  and 
grade  more  than  four  thousand  sheets  of 
foolscap  within  six  weeks  in  addition  to  sev- 
eral exacting  functions.  These  and  attend- 
ing to  practice  are  more  than  one  Individual 
can  properly  execute. 

DR.  C.  L.  8TEVEN8,  ATHENS,  SECRETARY  OF 
THE  STATE  SOCIETY: 

Dr.  Livingston,  Councilor  for  the  Second 
District,  before  his  death  requested  the  Sec- 
retary to  gather  statistics  and  make  a report 
for  his  district.  Blank  reports  were  forward- 
ed to  the  secretary  of  each  society  and,  with 
the  exceptions  of  Lancaster  and  Lebanon, 
were  returned.  The  societies  as  a rule  are 
doing  good  work. 

Dauphin,  Franklin,  Lancaster  and  York 
have  at  least  one  social  meeting  during  the 
year.  Cumberland  County  has  a banquet 
after  each  meeting. 

Scientific  papers  are  read  and  discussed 
at  all  the  meetings. 

Adams,  Cumberland  and  Franklin  passed 
resolutions  disapproving  the  reduction  of 
fees  by  insurance  companies. 

York  County  Society  has  been  active  in 
discouraging  contract  and  lodge  practice. 
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Organized. 

Number  of  Meetings. 
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Fulton  has  no  society.  Three  of  the  physicians 
belong  to  Franklin  County  Society. 


DR.  LUTHER  B.  KLINE,  CATAWISSA,  COUNCILOR 
FOR  FOURTH  DISTRICT-. 

Permit  me  herewith  to  present  to  you  the 
following  annual  report  of  the  Fourth  Coun- 
cilor District,  which  includes  the  counties  of 
Huntingdon,  Mifflin,  Juniata  and  Perry,  of  the 
Sixth  Censorial  District,  and  Snyder,  North- 
umberland, Montour  and  Columbia,  of  the 
Seventeenth  Censorial  District.  It  affords 
me  much  pleasure  to  report  that  all  the 
counties  in  the  Fourth  Councilor  District  are 
now  organized,  and  that  all  have  live,  active 
and  aggressive  societies. 

On  August  7,  at  Mifflintown,  the  Juniata 
County  Society  was  organized  with  eleven 
members.  I desire  here  to  give  great  credit 
to  the  censors  of  the  district,  and  to  the  mem- 
bers of  the  various  societies,  for  their  hearty 
cooperation  in  preparing  the  way,  and  bring- 

•Some  meetings  are  held  at  other  places. 
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ing  to  a consummation  the  organization  of  a 
society  so  active. 

During  the  past  year  I visited  every  society 
in  the  district  and  was  most  cordially  received 
and  delightfully  entertained  hy  each.  At 
each  meeting  medical  papers  were  presented 
and  discussed  in  a manner  that  evidenced 
the  fact  that  the  societies  are  comprised  of 
men  who  are  fully  abreast  with  the  ad- 
vanced position  which  the  medical  and  sur- 
gical sciences  now  occupy  in  this  common- 
wealth. The  spirit  of  aggressiveness  was  man- 
ifest in  all  the  meetings.  A commendable 
feature,  quite  worthy  of  mention,  is  the  so- 
cial and  professional  harmony  that  prevails 
throughout  the  district. 

The  Seventeenth  Censorial  District  held  its 
fourth  annual  meeting  at  Selinsgrove,  Snyder 
County,  on  September  12,  which  meeting  was 
attended  by  thirty-three  physicians.  The  at- 
tendance of  the  members  of  the  Snyder 
County  Society,  which  was  organized  in  May, 
1 905,  spoke  well  for  that  society.  The  sev- 
eral members  of'  the  Mifflin  County  Society 
who  honored  the  meeting  by  their  presence 
resolved  to  have  a censorial  meeting  in  their 
district  during  the  ensuing  year. 

In  preference  to  taking  up  each  society 
separately,  I offer  the  following  statistics, 
made  up  from  the  reports  furnished  through 
the  kindness  of  the  secretaries  of  the  several 
county  societies. 
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In  conclusion,  I desire  to  express  my  grati- 
tude and  thanks  to  all  officers  and  members 
of  the  various  societies  for  their  uniform 
kindness  and  for  their  hearty  support  and  co- 
operation in  the  work  of  the  district. 


DR.  WILLIAM  S.  ROSS,  ALTOONA,  COUNCILOR  FOR 

FIFTH  district: 

Mr.  President  and  Delegates:  The  Fifth  Coun- 
cilor District  is  composed  of  two  censorial 
districts,  the  seventh  and  the  fifteenth.  All 
these  counties  are  organized,  and  all  but  one 
have  wide  awake  and  live  organizations. 
From  one  county,  Somerset,  I have  been  un- 
able to  get  any  communication.  It  was  im- 
possible for  your  Councilor  to  visit  many  of 
the  counties  in  his  district  for  reasons  which 
were  beyond  his  control,  but  he  succeeded  in 


having  two  good  censorial  district  meetings. 
The  meeting  of  the  Fifteenth  District  was 
held  at  Altoona  on  August  27,  with  an  attend- 
ance of  sixty,  all  of  the  counties  in  the  dis- 
trict being  represented.  The  convention  of 
the  Seventh  District  was  held  at  Unlontown 
on  August  29,  only  two  of  the  four  counties 
bung  represented,  neither  Bedford  nor  Somer 
set  having  any  one  present  at  the  convention. 
Both  conventions  were  enthusiastic  and  they 
were  interesting,  as  was  shown  by  the  active 
participation  of  the  members  present.  In 
both  of  these  conventions,  I think  that  almost 
every  man  present  took  part  in  the  discussion 
at  some  time  during  the  afternoon.  Your 
Councilor,  feeling  that  perhaps  the  greatest 
need  of  the  work  was  in  the  matter  of  organi- 
zation, made  especial  effort  to  bring  out  dis- 
cussion along  the  lines  of  organization  for 
medical  legislation,  and  I believe  that  the 
effort  was  productive  of  good,  as  it  certainly 
was  productive  of  great  interest  and  promis- 
es of  continued  effort  on  the  part  of  many 
members  who  hitherto  have  been  absolutely 
neutral  on  matters  pertaining  to  legislation. 

I found  last  year  it  was  next  to  impossible  to 
get  responses  from  men  who  were  supposed 
to  be  the  active  men  of  the  various  counties 
along  these  lines.  But  I believe  that  in  these 
two  districts  it  will  be  easier  to  get  the  work 
hereafter  than  ever  before,  when  the  atten- 
tion of  the  individual  members  was  directly 
called  to  it.  We  have  in  view  plans  for  a 
councilor  district  meeting  during  the  coming 
winter,  at  a central  point  which  will  be  reason- 
ably convenient  for  the  whole  district,  but 
comprising  as  it  does  eight  counties  in  the 
mountain  region  of  the  state,  no  one  point 
can  be  reasonably  convenient  for  all  members. 

DR.  GFORGE  D.  NUTT,  WILLIAMSPORT,  COUNCILOR 
FOR  SIXTH  district: 

Having  been  unable  to  visit  many  of  the 
societies  in  my  district  during  the  past  year, 
T have  tried  to  keep  in  touch  with  them  hy 
letter  and  personal  inquiry.  All  the  socie- 
ties heard  from  or  seen,  have  their  usual 
number  of  meetings  and  the  average  attend- 
ance was  about  the  same  as  last  year.  Very 
little  addition  has  been  made  to  their  numer- 
ical strength. 

The  physicians  of  Sullivan  County  organ- 
ized a society  of  their  own,  August  9,  1907, 
at  Dushore  with  a large  proportion  of  the 
medical  men  present.  The  county  being  so 
sparsely  settled  and  with  so  few  physicians, 
the  organization  of  a society  was  never  at- 
tempted before,  but  the  enthusiasm  with 
which  they  carried  through  the  project  would 
warrant  the  belief  that  the  Sullivan  County 
Medical  Society  will  be  a success. 

There  are  two  points  in  relation  to  medical 
organization  to  which  T have  given  much 
thought.  One  is.  how  to  interest  and  per- 
suade those  who  have  thus  far  held  them- 
selves aloof,  to  join  the  society  of  the  county 
in  which  they  reside:  and  the  other,  how  to 
vary  the  program  of  the  regular  meetings  so 
it  will  be  a drawing  card  to  the  busy  prac- 
titioner? If  we  can  solve  the  latter  question 
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it  will  also  furnish  a solution  to  the  former. 
Just  how  (his  can  be  done  and  what  means 
should  be  used  to  that  end  is  not  quite  clear 
to  my  mind,  but  we  hope  to  do  something 
along  that  line  during  the  coming  year. 

DR.  JOHN  B.  DONALDSON,  CANONSBUKG,  COUNCIL- 
OR FOR  SEVENTH  DISTRICT. 

I take  great  pleasure  in  making  this  re- 
port of  the  Seventh  District.  I have  made 
official  visits  to  all  the  counties  and  met  with 
them  and  find  a most  progressive  spirit  pre- 
vailing. 

On  October  12,  1906,  I visited  Mercer 
Society,  and  met  with  thirteen  of  their  mem- 
bers in  the  Court  House.  I advised  them  to 
invite  Dr.  Diller  of  Pittsburg,  which  they  did, 
and  at  their  next  meeting  he  gave  them  a 
talk  that  did  them  much  good.  This 
society  now  has  sixty  members,  having  taken 
in  ten  during  the  year.  One  member  is  a grad- 
uate of  a homeopathic  and  one  of  an  eclectic 
college.  During  the  year  they  have  had  no 
suspensions,  have  held  meetings  quarterly  at 
different  places,  and  have  had  two  visiting 
speakers.  Their  annual  dues  are  $2.00, 
which  to  my  mind  is  too  low.  The  secretary 
gets  no  salary.  He  notifies  every  member  of  ev- 
ery meeting  and  collects  the  dues.  They  have 
committees  on  increase  of  membership,  pro- 
gram and  legislation  but  did  nothing  last  year 
to  help  medical  legislation.  No  meetings 
have  been  held  to  which  the  public  has  been 
invited.  The  country  members  take  an  active 
part  in  the  society  work.  They  have  no  per- 
manent place  of  meeting  and  have  no  library. 
The  secretary  has  been  in  service  for  five 
years  and  likes  the  work.  He  is  after  the 
young  men  in  the  county,  and  I consider  Mer- 
cer County  in  good  shape  for  doing  better 
work  in  the  future.  They  have  had  a hos- 
pital fight  or  two  that  is  being  rapidly  rele- 
gated to  the  rear. 

On  February  7 I visited  the  Lawrence 
County  Society.  It  met  at  night  in  the  of- 
fice of  its  president.  There  were  nine  mem- 
bers present.  They  have  forty-three  members, 
having  taken  in  six  during  the  year,  and  have 
had  one  suspension.  The  secretary  of  the 
society  is  a graduate  of  a homeopathic  col- 
lege. They  hold  twelve  meetings  each  year, 
four  of  them  being  at  one  p.  m.  and  the  rest 
at  night.  Ail  are  held  In  the  city  of  New 
Castle. 

The  country  members  do  not  take  an  ac- 
tive part  in  the  work  of  the  society.  They 
depend  on  volunteers  for  their  program  and 
have  had  three  visiting  doctors  to  talk  to 
them.  Their  dues  are  $3.00  a year;  the  sec- 
retary collects  them  and  is  not  paid  any  salary. 
They  have  committees  on  increase  of  member- 
ship, legislation  and  program.  They  have 
no  regular  place  of  meeting  and  have  no 
library.  No  meetings  have  been  held  to 
which  the  public  has  been  invited.  The  sec- 
retary has  been  in  office  one  year  and  likes 
the  work.  Tt  was  very  pleasing  to  me  to  see 
a homeopathic  graduate  acting  as  secretary. 
Lawrence  County  is  in  good  shape,  but  needs 
more  work  along  the  lines  of  organization, 
and  getting  the  country  members  interested. 


On  February  14  1 visited  the  Beaver  Coun- 
ty Society  which  met  at  night  in  a room  in 
a hotel  in  Rochester.  There  were  but  ten 
of  the  forty-two  members  present.  They 
have  taken  in  six  members  during  the  year, 
and  made  one  suspension.  They  have  twelve 
meetings  yearly,  with  an  average  of  twenty  in 
attendance  and  have  a printed  program  sent  to 
every  member  each  meeting,  with  a good 
postgraduate  set  of  instructions,  with  a 
visiting  doctor  from  some  other  county,  but 
the  secretary  says  about  one  half  of  their 
men  fail  to  read  after  being  placed  on  the 
program.  Their  dues  are  $4.00  annually  and 
the  secretary  collects  them.  He  is  paid  a salary. 
Outside  medical  men  in  good  standing  are  in- 
vited to  the  meetings.  They  have  no  committee 
on  increase  of  membership,  but  have  commit- 
tees on  legislation  and  program  and  did  con- 
siderable to  help  influence  medical  legisla- 
tion last  session.  The  country  members  take 
an  active  part.  The  society  has  no  per- 
manent place  of  meeting  and  has  no  library 
and  has  held  no  meetings  to  which  the  public 
has  been  invited.  The  secretary  has  been  in 
office  one  year,  and  likes  the  work.  This  soc- 
iety holds  an  outing  every  year,  when  they 
meet  at  the  Country  Club. 

T visited  Greene  County  Society  on  April 
23,  and  met  with  twelve  of  their  men.  Greene 
County  is  strictly  an  agricultural  county  and 
I presume  a greater  percentage  of  the  doc- 
tors are  enrolled  on  their  list  of  members  than 
most  counties.  It  is  sparsely  settled,  and 
not  a great  number  of  medical  men  in  it. 
The  secretary  has  failed  to  answer  and  return 
the  sheet  of  questions  I sent  him.  consequent- 
ly I am  compelled  to  make  my  report  from 
personal  knowledge. 

They  meet  quarterly  in  the  town  of 
Waynesburg,  and  for  the  first  time  on  the 
day  of  my  visit  had  a printed  postal  card 
program.  They  are  a very  lively  set  of  men, 
but  need  more  frequent  meetings. 

Allegheny  County  has  the  second  largest 
society  in  the  state,  and  it  is  a pleasure  to  me 
to  visit  it  monthly,  being  an  honorary  mem- 
ber of  it,  and  having  been  a member  of  it 
for  six  years.  I have  -had  intimate  knowl- 
edge of  it  for  over  thirty  years.  They  have 
622  members,  having  taken  in  thirty-seven 
during  the  year.  Sixteen  have  been  dropped 
during  the  year.  They  have  an  average  at- 
tendance of  forty.  They  have  a most  effi- 
cient program  committee.  The  program  is 
made  up  from  month  to  month,  published  and 
sent  to  every  member.  They  hold  ten  scien- 
tific meetings  yearly  in  their  rooms  in  the 
new  city  disuensarv  building,  which  they  have 
adorned  with  portraits  of  their  ex-presidents. 
During  the  year  they  have  had  two  failures  to 
read,  and  have  bad  four  visitors  of  note.  The 
dues  are  $4.00  and  are  payable  to  the  treas- 
urer. The  secretary  and  corresponding  sec- 
retary are  paid  $60.00  annually.  They  have 
no  committee  on  Increase  of  membership,  and 
no  solicitation  is  done.  Those  not  members 
are  not  invited  to  the  meetings.  They  have 
a committee  on  legislation  and  did  a little 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


to  aid  medical  legislation.  The  country  mem- 
bers do  not  take  an  active  part  in  the  society. 
They  have  no  library.  No  public  meetings 
have  been  held.  The  secretary  has  been  in 
office  but  one  year,  and  likes  the  work.  The 

I scientific  transactions  are  published  in  the 
Pennsylvania.  Medical  Joubnal  monthly. 

Washington  County  has  one  of  the  best 
societies  in  the  state,  having  doubled  its 
membership  in  the  past  four  years.  It  has  112 
members,  having  taken  in  seven  during  the 
year,  and  dropped  three  for  nonpayment  of 
; dues.  They  meet  bimonthly  and  have  an 
average  attendance  of  thirty-two  which,  when 
you  consider  that  many  of  the  men  ride  from 
eight  to  fifteen  miles  and  lose  a day,  is  to 
be  commended.  They  have  a yearly  program 
made  up  at  the  last  meeting  in  the  year  when 
it  is  presented  to  the  members  and  an  op- 
portunity given  to  accept  or  decline.  It  is 
published  and  also  sent  to  every  member  one 
week  before  every  meeting.  Out  of  thirty 
appointed  for  this  year,  but  four  have  failed 
to  read.  During  this  year  they  have  had 
but  three  visiting  doctors,  the  postgraduate 
program  as  arranged  giving  no  time  for  oth- 
ers. The  yearly  dues  are  $4.00  and  every 
member  knows  from  his  notice  just  what  he 
owes.  The  dues  are  collected  by  the  secre- 
tary, who  is  paid  $25.00  for  his  services. 
Outside  doctors  are  invited  frequently.  There 
are  committees  on  increase  of  membership, 
legislation  and  program.  They  did  what  they 
could  to  influence  legislation  last  year.  The 
country  members  take  an  active  part  in  the 
work,  and  are  indispensable.  The  society 
has  a permanent  place  of  meeting  in  the 
Court  House  at  Washington,  furnished  by  the 
county  commissioners,  but  one  meeting  each 
year  may  be  held  on  request  in  any  other 
town  in  the  county.  They  have  no  library. 
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DK.  DAVID  II.  STRICKLAND,  ERIE,  COUNCILOR  FOR 
EIGHTH  DISTRICT: 

As  Councilor  for  the  Eighth  District,  com- 
posed of  Cameron,  Crawford,  Elk,  Erie,  Mc- 
Kean, Potter  and  Warren  counties,  I have 
visited  all  the  counties  except  Potter.  I made 
an  effort  to  get  into  Potter  but  owing  to  the 
irregularities  of  the  trains  I failed  to  make 
connections. 

In  all  of  the  counties  visited  I found  good, 
active  organization  except  in  Cameron.  I vis- 
ited this  county  with  the  express  purpose  of 
trying  to  enlist  sufficient  interest  to  organize 
a medical  society.  When  I learned  that  there 
were  only  six  eligible  physicians  in  the  coun- 
ty, I realized  at  once  their  embarrassment 
in  the  formation  of  a medical  society.  Cam- 
eron joins  issues  with  Elk  County  and  four 
of  the  physicians  of  Cameron  County  are 
active  members  of  the  Elk  County  Society. 
Meetings  of  the  two  counties  are  held  monthly 
during  the  year  in  the  towns  of  Ridgway  or 
St.  Marys  of  Elk  County  and  at  Emporium 
in  Cameron  County.  Elk  County  Society  has 
a membersip  of  twenty-seven,  with  an  aver- 
age attendance  of  ten  at  its  meetings.  Meet- 
ings are  supported  mostly  by  local  talent, 
but  occasionally  an  outside  man  is  secured 
for  a paper. 


Crawford  County  has  a membership  of 
thirty-four  with  an  average  attendance  ol 
twelve.  Meetings  are  held  every  other  month. 
Papers  are  read  and  discussion  follows  in 
which  most  of  the  members  participate.  Oc- 
casionally they  have  a paper  from  some  one 
from  a distance.  There  are  about  as  many 
eligible  physicians  outside  the  society  as  are 
connected  with  the  society.  The  secretary 
told  me  that  he  thought  they  needed  a little 
spurring  up,  and  in  the  future  they  were  go- 
ing to  try  to  bring  some  of  those  outside 
into  the  fold  and  make  active  members  of 
them. 

McKean  County  has  an  active  society  with 
a membership  of  forty-one  and  an  average  at- 
tendance of  ten.  There  are  twenty  practi- 
tioners in  the  county  who  are  not  members. 
Some  have  never  been  asked  to  join;  some 
have  been  elected  and  have  not  taken  suffi- 
cient  interest  to  qualify.  The  meetings  are 
generally  rather  informal  and  the  discussion 
usually  is  general.  Once  a year  some  one 
from  a distance  is  engaged  to  read  a paper 
and  this  is  made  the  occasion  for  a dinner. 
Meetings  are  held  monthly.  This  society  is 
also  connected  with  two  other  associations, 
the  Northwestern  Medical  Society  composed 
of  six  counties  and  meeting  annually,  gener- 
ally at  Cambridge  Springs,  Crawford  County, 
and  the  other,  the  tricounty  society,  composed 
of  McKean  County  and  two  New  York  coun- 
ties, Allegany  and  Cattaraugus,  meeting  an- 
nually at  Rock  City.  Erie  County  Society 
has  a membership  of  fifty-six,  with  twenty- 
one  as  an  average  attendance  at  the  meetings. 
The  meetings  are  held  monthly  in  the  public 
library  building.  Papers  are  read  by  mem- 
bers of  the  society,  also  by  some  one  from  a 
distance;  free  discussion  follows  in  which 
nearly  all  take  part. 

We  have  a pathological  society  with  twenty- 
five  members,  which  meets  monthly  when  pa- 
pers of  a pathological  character  are  read 
and  specimens  exhibited.  We  also  are  asso- 
ciated with  the  Northwestern  Pennsylvania 
Medical  Society,  composed  of  six  counties. 
Meetings  are  held  annually.  A program  is 
arranged,  papers  are  read  and  discussed  by 
members  from  the  different  counties  and  by 
gentlemen  from  a distance.  We  have  a med- 
ical library,  composed  of  three  hundred  vol- 
umes of  up  to  date  medical  works,  located  in 
a room  of  the  public  library.  From  forty 
to  one  hundred  dollars  are  set  aside  each  year 
for  the  purchase  of  books.  We  have  an  an- 
nual banquet  and  occasionally  a smoker.  A 
good  many  eligible  men  are  not  connected 
with  the  society  and  it  seems  impossible  to 
get  them  interested  sufficiently  to  send  in 
their  names  for  membership. 

Warren  County  Society  has  a membership 
of  forty.  Meetings  are  held  monthly  with 
an  average  attendance  of  fourteen.  A reg- 
ular program  is  carried  out.  Papers  are 
read  and  discussed  by  members  and  occasion- 
ally they  secure  a man  from  a distance  to 
present  a paper  after  which  free  discussion 
follows.  Most  of  the  eligible  physicians  of 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


48 

the  county  are  members  of  the  society.  They 
have  no  regular  place  of  meeting. 

The  irregulariiy  that  existed  in  the  society 
a year  ago  has  been  harmoniously  adjusted 
and  the  society  is  now  running  smoothiy. 

I personally  know  practically  notning  con- 
cerning Potter  County.  When  1 found  tnat 
I could  not  visit  the  county  1 wrote  to  the 
secretary  of  the  society  with  the  sanie  result 
as  had  my  endeavor  of  last  year.  Conse- 
quently I have  nothing  to  report  concerning 
their  status  for  the  past  year  or  their  present 
standing. 

DR.  THOMAS  D.  DAVIS,  PITTSBURG,  COUNCILOR  FOR 
NINTH  DISTRICT: 

I am  sorry  that  I have  not  a very  full  re- 
port to  make  to  you,  but  it  is  from  circum- 
stances over  which  I have  no  control.  I had 
three  engagements  made  to  attend  winter 
meetings,  but  unfortunately  illness  kept  me 
in  the  house  almost  all  of  last  winter,  and  as 
the  meetings,  which  I had  arranged  to  attend 
were  in  January  it  was  impossible  for  me  to 
get  there.  I had  an  engagement  to  attend 
one  meeting  in  April  of  this  year,  but  other 
circumstances  kept  me  from  attending  that. 

I can  report  for  the  counties  represented  that 
all  are  organized  and  hold  meetings  regularly, 
but  none  more  than  quarterly.  That  makes 
it  extremely  difficult  for  the  Councilor  to 
meet  with  them  on  account  of  the  few  meet- 
ings they  have.  As  I have  said  before,  the 
meetings  in  those  counties  were  held  at  a 
time  when  it  was  impossible  for  your  Coun- 
cilor to  get  there. 

Reports  from  District  Censors  were  received 
as  follows  and  ordered  printed. 

Reports  of  District  Censors. 

DR.  ALBERT  M.  EATON,  PHILADELPHIA,  CENSOR 
FOR  FIRST  DISTRICT! 

For  Philadelphia  County,  we  believe  the 
district  meetings  are  not  practicable.  We 
can  get  better  results  at  a smaller  cost  by 
making  use  of  our  branch  system  in  increasing 
both  the  usefulness  and  the  membership  of 
our  county  society. 

DR.  WILLIAM  M.  GUILFORD,  LEBANON,  CENSOR  FOR 
FOURTH  district: 

The  Fourth  Censorial  District  comprises 
the  counties  of  Lancaster,  Dauphin  and  Leb- 
anon. We  hold  an  annual  meeting  in  one 
of  the  three  counties  and  these  are  always 
well  attended.  The  social  feature  has  been 
prominent  and  has  been  particularly  pleasant. 

DR.  GEORGE  E.  HOLTZAPPLE,  YORK,  CENSOR  FOR 
FIFTH  DISTRICT: 

I wish  to  report  that  the  York  County  Med- 
ical Society  is  in  a flourishing  condition. 
Last  year  it  lost  two  members  for  nonpayment 
of  dues.  Most  of  the  physicians  who  are 
conveniently  located  are  members.  There 
are  some  physicians  scattered  about  the  coun- 
ty, not  very  conveniently  located,  who  seem 
to  be  indifferent.  We  have  a library  of  be- 
tween three  and  four  thousand  volumes.  I 
wish  to  report  also  as  one  of  the  District  Cen- 
sors that  the  Fifth  Censorial  District  held  a 


meeting  last  month  at  Mount  Holly  Springs, 
which  was  largely  attended  by  members  from 
York,  Cumberland  and  Franklin  Counties,  and 
we  had  a very  interesting  and  instructive 
meeting.  Addresses  were  made  and  many 
points  were  discussed  relative  to  organization 
and  our  material  and  professional  interest. 
We  will  have  another  meeting  next  year  some- 
where • in  Franklin  County.  I am  sorry  to 
report  that  Adams  County  was  not  represent- 
ed at  this  meeting. 

DR.  WILLIAM  D.  HAIGHT,  JOHNSTOWN,  CENSOR 
FOR  FIFTEENTH  DISTRICT: 

In  our  county,  we  have  a society  with  a 
membership  of  seventy-four.  We  have  an 
annual  program  printed  in  the  shape  of  a 
little  folder  which  is  distributed  to  the  mem- 
bers, also  all  the  members  are  notified  by 
postal  card,  just  prior  to  the  meeting.  We 
hold  our  meetings  monthly.  Our  county  is 
a little  difficult  geographically  for  members 
in  the  northern  portion  to  attend  meetings. 
Our  meetings  being  held  in  the  afternoon, 
they  find  it  necessary  to  be  away  from  home 
a day  and  night  in  order  to  attend.  For  this 
reason  they  have  organized  a subsidiary  soci- 
ety in  the  northern  part  of  the  county  and 
have  programs  and  discussions  at  the  meet- 
ings. It  is  entirely  under  the  control  of  the 
county  society.  We  hold  an  annual  meeting 
open  to  the  public,  or  at  least  a certain  por- 
tion of  the  public,  each  year.  During  Sep- 
tember we  held  an  open  meeting  at  which 
were  discussed  various  topics  pertaining  to  the 
educational  methods  in  our  public  schools. 
At  this  meeting  we  had,  I think  I am  safe 
in  saying,  fifty  of  the  leading  professors  of 
our  schools  and  our  school  controllers.  The 
papers  brought  out  quite  an  animated  dis- 
cussion after  which  we  had  a little  lunch. 
It  was  a good  meeting,  although  there  were 
differences  of  opinion,  and  it  was  well  for 
the  community  that  the  subject  was  taken 
into  discussion.  I think  it  will  have  a good 
effect. 

DR.  LUTHER  B.  KLINE  CATAWISSA,  CENSOR  FOR 
SEVENTEENTH  IjISTRICT: 

We  have  good  live  Censors  in  the  district; 
I am  sorry  that  they  are  not  here  yet.  I 
reported  in  regard  to  the  Censorial  District 
meeting.  In  my  own  county,  the  Columbia 
County  Medical  Society  never  was  so  active 
and  in  such  good  condition,  although  we 
have  plenty  of  work  to  do  while  there  are 
thirty  physicians  still  outside  of  the  society; 
I hope  a good  many  of  them  will  join  next 
year. 

Dr.  William  S.  Foster,  Pittsburg,  raised  a 
question  as  to  the  duties  of  the  District  Cen- 
sors, which  was  discussed  by  Drs.  C.  L.  Stev- 
ens and  P.  Y.  Eisenberg.  The  Chair  referred 
the  members  to  Chapter  III.  of  the  By-Laws. 

The  Report  of  the  Committee  on  Arrange- 
ments was  presented  by  the  Chairman,  Dr. 
Fremont  W.  Frankhauser,  Reading,  and  on 
motion,  was  received  with  thanks  and  ordered 
printed. 
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Report  of  the  Committee  on  Arrange- 
ments. 

At  the  meeting  of  the  Berks  County  Med- 
ical Society  following  the  session  at  Bed- 
ford Springs,  the  society  elected  a chairman 
of  the  Committee  on  Arrangements,  who  ap- 
pointed the  chairmen  of  the  subcommittees, 
and  they  appointed  the  other  members  of  the 
committees.  Each  committee  prepared  plans 
in  general,  which  were  discussed  and  what 
should  be  done  was  agreed  upon.  We  kept 
in  contact  with  the  Secretary  of  the  State 
Society.  We  had  about  decided  upon  a de- 
sign for  a pin  when  we  learned  that  the 
different  sections  were  each  to  have  a design. 
We  referred  the  section  pin  back  to  the  State 
Society  and  then  decided  upon  a general  pin; 
the  result  is  that  which  those  of  you  who 
have  registered  have  seen. 

The  meetings  have  been  very  pleasant  and 
the  desire  of  each  member  of  the  committee 
has  been  to  do  what  he  could  toward  enter- 
taining this  organization  in  a proper  manner; 
any  personal  ideas  he  may  have  had  were 
immediately  dropped,  and  all  put  their 
shoulders  to  the  wheel.  How  well  they  have 
succeeded  you  may  judge  after  this  Society 
adjourns  on  Thursday  afternoon. 

Fremont  W.  Frankhauser,  Chairman. 

The  Report  of  the  Committee  on  Scientific 
Work  was  presented  by  the  Chairman,  Dr. 
Theodore  B.  Appel,  Lancaster,  and  on  motion, 
was  referred  to  the  Business  Committee. 

Report  of  the  Committee  on  Scientific 
Work. 

We  submit  to  you  this  report  giving  an  ac- 
count of  the  work  of  this  committee  during 
the  year  as  evidenced  by  the  program  which 
is  now  in  your  hands.  At  a meeting  of  the 
committee  held  in  Philadelphia  in  November, 
1906,  the  program  was  blocked  out  as  fol- 
lows:— 

General  meetings  were  arranged  for  on 
Tuesday  morning,  Wednesday  morning  and 
Thursday  afternoon.  Meetings  of  separate 
sections  were  placed  on  the  afternoons  of 
Tuesday  and  Wednesday  and  Thursday  morn- 
ing. Tuesday  morning  meeting,  as  last  year, 
is  occupied  by  purely  formal  exercises  in- 
cident to  the  opening  of  the  annual  session  of 
the  Society.  The  committee  devoted  Wed- 
nesday morning  to  the  annual  orations,  plac- 
ing them  before  the  General  Meeting  of  the 
Society  rather  than  distributing  them  among 
the  separate  sections  as  was  done  at  Bedford 
Springs.  The  committee  made  this  change 
after  consulting  the  separate  orators  and  as 
the  result  of  comment  and  criticism  which 
were  sought  after  the  Bedford  Springs  ses- 
sion. It  is  a question  in  our  minds  whether 
these  annual  orations  should  not  be  delivered 
in  the  evening,  before  a general  meeting  of 
the  Society,  as  we  believe  by  placing  them 
in  that  manner  they  would  become  more  im- 
portant and  would  attract  more  attention. 
However,  this  is  a matter  which  future  com- 
mittees will  have  power  to  arrange. 

The  General  Meeting  on  Thursday  after- 
noon consists  of  the  symposium  on  the 
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Kidney  and  was  arranged  by  the  combined 
action  of  the  officers  of  the  three  sections. 

The  section  officers,  this  year,  have  taken 
a further  step  in  popularizing  the  program 
by  endeavoring  to  devote  one  meeting  of  eacn 
section  to  the  consideration  of  subjects  from 
a standpoint  which  would  interest  the  gen- 
eral practitioner.  To  each  section  was  al- 
lotted one  meeting  for  this  purpose  in  order 
that  these  popular  meetings  might  not  con- 
flict. In  future  programs  we  hope  that  this 
idea  will  be  followed  out  more  perfectly  than 
at  present. 

On  the  program  you  will  find  that  before 
the  General  Meeting  there  will  be  delivered 
six  annual  orations  and  eleven  papers.  Be- 
fore the  Section  on  Medicine,  twenty-nine 
papers,  before  the  Section  on  Surgery,  thirty- 
seven  papers,  before  the  Section  on  Special- 
ties, twenty-nine  papers,  making  a total  of 
106  papers.  In  addition  the  committee,  un- 
der the  directions  of  a resolution  passed  by 
the  House  of  Delegates  at  Bedford  Springs, 
has  arranged  for  a meeting  of  the  secretaries 
of  the  component  county  societies  on  Tuesday 
evening,  at  which  meeting  four  papers,  se- 
cured by  Dr.  Donaldson,  will  be  read.  Final- 
ly, as  the  result  of  resolutions  passed  by  the 
Berks,  Bucks,  Chester,  Erie,  Huntingdon, 
Lehigh,  Philadelphia  and  York  county  med- 
ical societies,  requesting  the  consideration  by 
the  state  medical  society  of  certain  subjects 
pertaining  to  the  practical  side  of  professional 
life,  a special  meeting  wflll  be  held  on  Tues- 
day evening  at  which  the  subject  of  Lodge 
and  Contract  Practice,  Life  Insurance  Fees, 
State  Aid  to  Hospitals  and  the  Failure  of 
Medical  Schools  to  Instruct  Students  in  the 
Business  Side  of  Their  Profession  will  be  con- 
sidered. These  resolutions  came  to  our  com- 
mittee after  work  on  the  program  was  well 
under  way,  and  the  time  at  our  disposal  was 
too  short  to  consider  the  other  two  subjects 
requested  in  these  resolutions;  namely.  Low 
Fees  of  the  General  Practitioner  and  the 
Advisability  of  Mutual  Medical  Life  Insurance 
Company  and  Mutual  Casualty  Company. 
The  attention  of  the  members  of  the  Society 
is  directed  to  this  special  meeting  and  we 
hope  that  a free  discussion  of  these  subjects 
will  be  mutually  beneficial. 

We  do  not  present  this  program  as  an 
ideal  arrangement.  We  believe,  however, 
that  the  idea  of  the  sections  in  our  Society 
has  already  proved  its  worth  and  will  be  a 
permanent  feature  of  our  annual  sessions. 
We  also  realize  the  fact  that  in  the  member- 
ship of  the  Society  and  among  the  members 
who  attend  the  annual  sessions  there  is  a 
large  proportion  of  the  so-called  general  prac- 
titioners, who  must  in  their  daily  practice 
combine  the  surgeon,  the  physician,  the 
oculist,  and  the  aurist,  and  that  a meeting 
devoted  entirely  to  technical  papers  would 
possibly  not  prove  interesting  to  them.  We 
also  have  in  our  membership  men  who  have 
obtained  prominence  in  special ' work  and 
whose  presence  and  papers  we  desire  to  have 
at  our  meetings,  so  that  in  our  minds  the 
ideal  program  for  a state  society  should  be 
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one  evenly  balanced  between  the  specialist 
and  the  general  practitioner,  so  that  all  may 
find  work  of  interest  to  make  them  regular 
attendants,  not  for  a day  only,  but  for  the 
entire  session  of  the  society.  This  is  the  end 
toward  which  we  hope  future  committees  will 
work,  and,  while  we  recognize  the  imper- 
fections of  our  present  program,  we  believe 
that  the  matter  is  in  a state  of  evolution,  and, 
as  last  year’s  program  was  an  advance  on 
those  we  have  had  before,  we  hope  that  this 
one,  in  general  interest,  will  be  superior  to 
the  last,  and  that,  from  kindly  criticism  of 
mistakes  which  we  have  made,  future  com- 
mittees will  be  able  to  remedy  these  im- 
perfections. 

Theodore  B.  AprEL,  Chairman. 

The  Report  of  the  Committee  on  Archives 
was  presented  by  Dr.  C.  L.  Stevens,  Athens, 
and  on  motion  referred  to  the  Business  Com- 
mittee. 

Report  of  Committee  on  Archives. 

During  the  year  the  Society  has  received 
from  Dr.  S.  JL.  Jepson,  Wheeling,  West  Vir- 
ginia, copies  of  the  Transactions  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  for 
the  years  1854  to  1858  inclusive,  1860,  and 
from  1862  to  1877  inclusive.  From  Dr. 
Samuel  Wolfe,  Philadelphia,  copies  for  the 
years  1876  to  1879  inclusive.  These  are  im- 
portant additions  to  our  archives  as  the, 
ciety  had  no  copy  for  several  of  thes 
and  only  one  copy  for  any  of  the  yejri-p 

The  Society  has  no  copy  for  the  yfeaas  184  8, 
’49  and  ’50.  The  committee  asks<^ower  to 
purchase  at  a reasonable  price  the  Transafc- 
tions  for  these  first  three  years  of  the- Society 
provided  the  same  can  be  found.  The  Soeig-T 
ty  has  only  one  copy  for  the  years  1831>, 

’53,  ’54,  ’55,  ’59,  ’61,  '65,  ’66  ’67,  ’68  and 
’69/  The  Society  has  only  two  copies  for 
the  years  1856,  ’57,  ’58,  ’60,  ’62,  ’63,  ’64, 
’70,  ’71,  ’72,  ’73,  ’74,  ’75,  ’78  and  ’79. 

The  committee  recommends  that  they  be 
empowered  to  solicit  Transactions  for  any 
year  previous  to  1887  and  to  pay  the  neces- 
sary transportation  charges  on  the  same. 
The  Society  has  fourteen  copies  for  the  years 
1880  and  ’81,  and  seventeen  copies  for  the 
year  1882,  so  that  copies  for  these  years  are 
not  especially  needed. 

The  committee  recommends  that  it  be  al- 
lowed to  dispose  of  the  Transactions  of  the 
Society,  free  or  for  pay,  as  its  judgment  will 
dictate,  provided  that  the  copies  for  any  one 
year  be  not  reduced  below  two  copies. 

Members  desiring  further  information 
about  back  numbers  of  the  Transactions  can 
find  the  same  in  the  report  of  the  committee 
for  1905,  which  appears  on  page  44  of  the 
October  Journal  for  that  year. 

The  committee  recommends  that  the  Sec- 
retary be  instructed  to  have  bound  two  copies 
of  each  year  of  the  Pennsylvania  Medical 
Journal,  one  set  to  be  deposited  in  our  li- 
brary at  the  University  of  Pennsylvania  and 
the  second  set  to  be  given  into  the  keeping 
of  the  Secretary  of  the  Society,  to  be  trans- 
mitted from  secretary  to  secretary  as  elected. 


The  committee  would  also  recommend  that 
the  Secretary  be  instructed  to  have  bound  one 
set  of  the  several  state  medical  journals,  so 
that  the  files  of  the  several  state  societies  may 
be  complete. 

All  of  which  is  respectfully  submitted. 

A.  O.  J.  Kelly,  Chairman. 

Francis  M.  Perkins. 

C.  L.  Stevens. 

The  Report  of  the  Committee  on  Malprac- 
tice was  presented  by  the  Chairman,  Dr.  John 
B.  Donaldson,  Canonsburg,  and  on  motion  of 
Dr.  Theodore  B.  Appel,  Lancaster,  the  report 
was  received  and  the  committee  continued. 

Report  of  Committee  on  Malpractice. 

Your  committee  has  but  little  to  report  of 
interest  to  the  Society.  Dr.  J.  B.  Carrell  at- 
tended some  of  the  meetings  of  the  Philadel- 
phia Committee,  and  from  all  we  can  gather 
as  yet  along  this  line  this  committee  is  more 
for  the  purpose  of  its  moral  effect  upon  the 
members  of  the  profession  than  for  any  thing 
it  can  do,  unless  it  be  in  the  large  cities,  where 
this  work  is  done  by  the  local  societies 
through  a committee,  as  in  the  case  of  Phila- 
delphia County,  where  fourteen  have  been 
jailed  during  the  past  three  years,  through 
the  efficient  work  of  their  committee,  headed 
by  Dr.  Henry  W.  Cattell,  who  is  now  in 
with  his  mother  and  unable  to  be  at 
The  committee  of  the  Phila- 
delphia^fiin^ty  deserves  great  credit,  and 
should  reftff1^  the  open  support  of  every  phy- 
Kici^iH^i  tmel  city  and  in  the  state.  I had 
'Some  corrs*ijbndence  with  Dr.  Cattell  this 
summer  an^ft  is  his  wish  that  this  committee 
of  tieJs.tjUie  society  be  continued  for  another 
H^£s*^east>  and  during  that  time  the  work 
prosecution  of  the  abortionist  will  be  tak- 
en up  by  the  Public  Health  Defense  League 
and  the  Pennsylvania  Health  Defense  Asso- 
ciation. 

Very  respectfully  submitted, 

John  B.  Donaldson,  Chairman. 

The  Report  of  the  Committee  on  Religious 
Newspaper  Advertising  was  presented  by  Dr. 
Albert  M.  Eaton,  Philadelphia,  and  upon  mo- 
tion of  Dr.  Wilmer  Krusen,  Philadelphia,  the 
report  was  received  and  the  committee  con- 
tinued. 

Report  of  the  Committee  on  Religious 
Newspaper  Advertising. 

Following  the  appointment  and  organiza- 
tion of  your  committee  in  November,  1906, 
the  chairman  undertook  to  examine  some  of 
the  religious  journals  in  relation  to  their  ad- 
vertisements. Out  of  twenty-four  examined 
there  were  only  six  that  were  clean,  and  the 
remaining  eighteen  were  all  bad,  each  one 
averaging  six  advertisements  of  the  most  ob- 
jectionable character,  including  not  only  the 
rankest  patent  medicines,  but  cancer  cures 
as  well.  This  was  previous  to  the  passage 
of  the  Pure  Food  Law,  and  during  the  gen- 
eral campaign  against  nostrums. 

This  same  list  was  carefully  gone  over  dur- 
ing the  past  week,  and  a most  gratifying 
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change  was  noted.  Of  the  eighteen  journals, 
which  were  characterized  as  very  bad,  all  are 
now  clean  with  the  exception  of  eight;  and 
these,  instead  of  containing  as  previously  six 
or  seven  nostrum  advertisements,  contained 
only  one  or  two  apiece,  and  there  were  no 
cancer  cures  noted. 

The  committee  appends  the  following  list 
of  journals  to  whose  advertisements  objec- 
tion may  still  be  taken : The  Episcopal  Record, 

The  Church  Standard,  The  Lutheran  Observer, 
The  Philadelphia  Methodist,  The  Westminster, 
The  Reformed  Church  Messenger,  The  Christian 
Work  and  Evangelist,  and  The  Christian  Intel- 
1 igenccr. 

The  results  outlined  above  must  appeal  to 

all  physicians  as  most  gratifying,  and  part  of 
the  credit  for  it  must  be  given  not  only  to 
organized  movements,  like  that  on  the  part 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania and  kindred  state  societies,  but  also 
to  individual  members  of  the  profession  who 
have  written  to  editors  of  offending  religious 
journals,  expressing  in  no  uncertain  terms 
their  condemnation  of  such  unfair  and  un- 
christian advertisements. 

Albert  P.  Francine,  Chairman. 

L.  M.  Gates. 

Wm.  M.  Welch. 

Albert  M.  Eaton. 

The  Report  of  the  Committee  to  Draft 
Regulations  for  the  Registration  of  Section 
Members  and  the  Election  of  Section  Officers 
was  presented  by  the  Chairman,  Dr.  William 
L.  Estes,  South  Bethlehem,  and  upon  motion, 
the  Report  was  received  and  adopted  and  the 
committee  discharged  with  thanks. 

Report  of  the  Committee  to  Draft  Regu- 
lations for  the  Registration  of  Sec- 
tion Members  and  the  Election  of 
Section  Officers. 

The  Committee  respectfully  reports  and 
recommends  the  following:  — 

1.  The  last  three  retiring  chairmen  of 
each  section  shall  constitute  an  Executive 
Committee  for  the  sections  respectively.  The 
duties  of  these  Executive  Committees  shall 
be  to  attend  to  all  the  specific  business  of  the 
sections  and  to  act  as  a nominating  commit- 
tee for  officers  of  their  sections  for  the  en- 
suing year.  For  1907,  however,  the  retired 
chairman,  the  acting  chairman,  and  a third 
member  selected  by  these  two,  shall  consti- 
tute the  Executive  Committee  of  each  section. 
In  1 908  the  two  retired  chairmen  and  the 
acting  chairman  shall  form  this  committee, 
and  after  this  the  regular  order  and  method 
shall  be  followed. 

2.  Each  member  when  registered  at  the 
annual  session  shall  specify* on  a blank  pro- 
vided for  that  purpose  the  section  with  which 
he  wishes  to  be  identified,  and  in  order  to 
indicate  the  affiliation,  each  member  shall  at 
this  time  be  provided  with  a button;  blue 
shall  indicate  the  Medical  Section,  red  the 
Surgical  Section  and  yellow  the  Section  on 
Specialties. 

3.  In  all  ballots  of  a section  only  those 
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wearing  the  button  of  that  section  shall  be 
entitled  to  vote. 

4.  The  Executive  Committee  shall  re- 
port in  each  section  on  the  second  day  of 
the  session,  and  the  ballot  of  officers  for  the 
ensuing  year  shall  follow  immediately  after 
the  report.  A majority  vote  of  those  present 
shall  elect.  W.  L.  Estes,  Chairman. 

Samuel  D.  Risley. 

Lawrence  Litchfield. 

The  Report  of  the  State  Board  of  Medical 
Examiners  was  presented  by  Dr.  Henry  Beates, 
Jr.,  Philadelphia,  and  on  motion,  the  Report 
was  received  and  ordered  printed  (The  re- 
port is  withheld  for  necessary  corrections.) 

The  Report  of  Dr.  Howard  S.  Anders,  Phil- 
adelphia, one  of  the  Delegates  appointed  to 
the  American  International  Congress  on 
Tuberculosis,  was  read  by  Dr.  Theodore  B. 
Appel,  Lancaster,  and  upon  motion,  was  re- 
ferred to  the  Business  Committee. 

Report  of  Delegate  to  International 
Congress  on  Tuberculosis. 

Last  year,  at  the  meeting  at  Bedford 
Springs,  a communication  was  presented  from 
the  American  International  Congress  on  Tu- 
berculosis asking  the  Society  to  send  delegates 
to  the  congress  at  its  session  in  New  York, 
November  14  to  16.  The  House  of  Delegates 
authorized  the  sending  of  delegates  with  the 
understanding  that  they  be  instructed  to  “use 
their  influence  in  favor  of  ethical  manage- 
ment of  the  said  association.” 

President  Gable  appointed  as  delegates 
Doctors  Flick,  Green,  and  your  servant.  Dr. 
Flick,  with  characteristic  spirit,  declined  the 
appointment  and  expressed  his  surprise  that 
the  Society  should  have  been  entrapped  into 
the  false  position  of  appointing  delegates  to 
this  so-called  congress.  Dr.  Green  had  ac- 
cepted, but,  in  a later  note,  having  evidently 
been  influenced  by  Dr.  Flick’s  letter  of 
declination,  wrote  me  that  he  wished  to  know 
my  thought  in  the  matter.  As  I had  no  first- 
hand information  concerning  the  makeup, 
personnel,  purposes,  or  past  acts  of  the  con- 
gress, and  did  have,  for  that  reason,  a strong 
desire  to  observe  and  study  the  situation  inde- 
pendently and  impartially,  I stated  to  Dr. 
Green  my  intention  to  go,  but  not  to  present 
my  Society  credentials  until  I had  witnessed 
enough  to  make  me  feel  justified  in  thus  rep- 
resenting the  Society,  and  by  so  much  offer- 
ing Pennsylvania’s  endorsement  of  the 
congress.  I did  not  meet  Dr.  Green  there, 
nor  were  my  credentials  presented. 

In  making  this,  my  report  upon  the 
congress,  therefore,  I realize  my  anomalous 
position, — a delegate  who  is  not  a delegate; 
officially  appointed,  independently  and  condi- 
tionally accepting,  and  the  mission  unofficially 
fulfilled.  On  the  other  hand,  perhaps,  the 
time  is  opportune,  in  view  of  the  growing 
wider  and  deeper  interest  and  activity  con- 
cerning tuberculosis,  and  the  almost  mush- 
room-like outcropping  of  related  organizations 
and  institutions,  that  we  should  know  some- 
thing about  the  ethics  and  efficiency  of  their 
management  and  efforts.  Besides,  as  there 
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were  no  official  orders  or  constitutional  ob- 
jections to  my  proceeding  forthwith  in  this 
modified  and  literally  singular  manner,  I may 
be  justified  in  assuming  that  this  report  will 
receive  regular  consideration  and  action. 

Briefly,  the  facts  and  then  certain  deduc- 
tions with  a suggestion  or  two  will  be  given. 

The  American  International  Congress  on 
Tuberculosis,  under  the  presidency  of  Dr.  F. 
E.  Daniel  of  Austin,  Texas,  was  scheduled 
to  meet  in  joint  session  with  the  Medico-Legal 
Society  of  New  York,  at  the  Hotel  Astor, 
New  York,  November  14,  15,  and  16.  The 
list  of  vice-presidents,  honorary  presidents, 
vice-presidents-at-large,  honorary  vice-presi- 
dents, and  vice-presidents  from  the  States  of 
the  American  Union,  the  Canadian  Provinces, 
Central  and  South  America  and  their  govern- 
ments is  large,  occupying  six  pages  of  the 
printed  program,  and,  as  far  as  I could  learn, 
nearly  covering  the  total  membership.  The 
secretary  did  not  seem  to  know  what  the 
actual  membership  was;  and  on  the  last  day 
of  the  meetings  he  told  me  that  forty-five 
had  registered,  thirty  of  whom  were  present 
in  the  room  at  the  final  proceedings,  a fore- 
noon session.  Several  pages  of  program  are 
then  taken  up  with  names  of  the  officers  and 
committees  of  the  Medico-Legal  Society  of 
New  York. 

The  first  day  was  devoted  to  opening  cere- 
monies; addresses  were  made  by  Clark  Bell, 
Esq.,  and  President-elect  Dr.  Daniel;  other 
short  addresses  by  members  and  delegates 
were  made,  followed  by  announcements  and 
roll  call,  etc.  On  the  second  day,  morning 
session,  a discussion  was  conducted  by  the 
Section  on  Preventive  Legislation,  Hon.  Clark 
Bell,  chairman;  afternoon  session,  the  themes 
were  on  the  relation  of  insanity  to  tubercu- 
losis, and  the  pathology  and  bacteriology  of 
tuberculosis.  On  the  third  day,  state  and 
municipal  sanatoriums,  and  the  application  of 
light  and  electricity  were  discussed  in  a stale 
and  torpid  manner,  a little  business  was 
transacted,  almost  exclusively  by  a few  men, 
and  the  “congress”  adjourned. 

Comparisons  are,  tritely  speaking,  odious, 
and  I will  not  compare;  I shall  rather  con- 
trast this  affair  with  the  convention  in  Wash- 
ington, last  May,  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis. 
The  latter  is  a large,  permanent,  progressive, 
working  organization;  the  former,  a com- 
paratively small,  ill-supported,  loosely- 
conducted,  merely  nominal  annual  conference 
entangled  with,  or  tagged  on  to,  the  Medico- 
Legal  Society  of  New  York.  A convention, 
even  a section  meeting  of  the  National  Asso- 
ciation, as  contrasted  with  this  “congress,”  is 
as  much  larger  and  truly  representative  as  a 
full  general  meeting  is  than  a committee 
meeting;  also,  the  work  done  shows  an  enor- 
mously greater  amount  of  originality,  force, 
system,  and  enthusiasm,  and  the  men  en- 
gaged in  it  are  doubtless,  in  the  main,  the 
masters  and  leaders  in  tuberculosis  work  in 
this  country.  The  educational,  exhibitional, 
organizational,  scientific  and  sociologic  efforts 
and  achievements  of  the  “congress”  and  its 


affiliations  are  practically  nil,  whilst  that  of 
the  national  association  is  of  tremendous 
extent  and  importance  and  value.  The  really 
International  Congress  on  Tuberculosis,  which 
is  to  meet  in  Washington  in  1908,  will  come 
under  the  auspices  of  the  national  association 
only. 

The  dominant  influence  of  the  Medico-Legal 
Society  over  the  plans  and  development  of 
the  “congress”  is  seen  in  the  fact  that  of  the 
half-dozen  topics  discussed  (and  these  with 
mediocrity),  one  half  were  emphasized  from 
the  legal  standpoint.  Clark  Bell,  Esq.,  the 
man  behind  the  society,  seems  to  consider  the 
whole  question  of  the  management  of  tuber- 
culosis a purely  medicolegal  one,  and  yet 
bitter  complaints  were  made  that  the  medical 
profession  had  bolted  from  the  American 
Congress,  and  had  shown  neglect  and  scorn 
towards  it.  The  Henry  Phipps  Institute  and 
many  of  the  sanatoriums  were  criticized  as 
inadequate  factors,  and  their  managers  as 
narrow  and  biased  in  claiming  so  much  im- 
portance for  their  results.  Legislation  was 
the  all-important  means,  but  no  definite 
plans,  procedure,  or  recommendations  were 
offered  in  this,  of  course,  valuable  element 
in  the  fight  against  tuberculosis. 

In  view  of  such  and  other  observations  your 
reporter  suggests  that  the  House  of  Delegates 
decline  the  future  appointment  of  delegates 
to  this_  American  International  Congress  on 
Tuberculosis,  on  the  grounds  of  unprofitable- 
ness of  its  meetings,  and  meagerness  and 
unrepresentativeness  of  its  activity,  the  re- 
strictive character  of  its  function.  I saw 
nothing  unethical. 

Respectfully  submitted, 

Howabd  S.  Andeks. 

Dr.  E.  B.  Heckel,  Pittsburg,  on  behalf  of 
the  Allegheny  County  Medical  Society,  pre- 
sented the  following  resolution,  which  on  mo- 
tion, was  referred  to  the  Business  Com- 
mittee:— 

Whereas,  In  the  past  the  manufacturers  of 
proprietary  medicines  and  foods  have  been 
able  in  some  counties  throughout  the  state  to 
procure  the  reports  of  births  and  contagious 
diseases  sent  by  physicians  to  the  Bureau  of 
Health  for  the  purpose  of  advertising, 

Resolved,  That  the  Allegheny  County  Med- 
ical Society  urgently  requests  its  Committee 
on  Public  Policy  and  Legislation  to  present 
this  matter  to  the  State  Society  at  the  next 
meeting,  for  such  action  as  they  in  their 
judgment  may  see  fit. 

The  Secretary  read  a letter  from  the  Ameri- 
can Medical  Association,  asking  that  the  Med- 
ical Society  of  the  State  of  Pennsylvania  take 
action  regarding  the  proposed  formation  of 
branch  association's  as  proposed  at  the  Atlan- 
tic City  Session.  The  letter,  together  with 
the  papers  therewith,  was  on  motion  referred 
to  the  Business  Committee. 

Dr.  Fremont  W.  Frankhauser,  Reading, 
raised  the  question  how  best  to  discover 
whether  a physician  moving  from  one  county 
of  the  state  into  another  county  has  been  pre- 
viously registered  in  another  county.  The 
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matter  was  discussed  by  Drs.  C.  L.  Stevens, 
Henry  Beates,  Jr.,  Theodore  B.  Appel,  David 
H.  Strickland,  and  Thomas  H.  Fenton,  when 
a member  called  the  attention  of  the  Chair 
to  the  fact  that  there  was  no  motion  before 
the  House. 

The  Business  Committee  recommended 
that  the  report  of  the  Board  of  Trustees, 
which  had  been  referred  to  them,  be  received 
by  the  Society  and  the  recommend  of  a stand- 
ing rule  contained  therein  be  adopted.  On 
motion,  duly  seconded,  the  recommend  of 
the  Business  Committee  was  accepted  and  the 
standing  rule,  suggested  by  the  Council  re- 
garding local  invitations,  was  adopted. 

The  Business  Committee  recommended  that 
the  Report  of  the  Committee  on  Scientific 
Work  referred  to  them  be  referred  to  the 
Trustees,  and  on  motion  this  recommendation 
was  adopted  and  the  report  referred  to  the 
Trustees  for  their  consideration  and  action. 

The  Business  Committee  recommended  the 
adoption  of  the  recommends  contained  in  the 
Report  of  the  Committee  on  Archives,  and 
on  motion,  this  recommendation  was  adopted 
and  the  Committee  on  Archives  was  empow- 
ered to  purchase  and  dispose  of  back  num- 
bers of  the  Society  Transactions  according  to 
its  judgment’,  and  to  have  bound  copies  of 
the  various  state  journals. 

The  Business  Committee  requested  permis- 
sion to  consider  and  report  at  a future  meet- 
ing the  following  items  referred  to  it:  The 

Resolutions  from  the  Allegheny  County  Med- 
ical Society,  Branch  Associations  of  the  Amer- 
ican Medical  Association,  Dr.  Anders’  Report 
as  a Delegate  to  the  American  International 
Congress  on  Tuberculosis,  and  on  motion  the 
request  was  granted. 

On  motion  of  Dr.  J.  W.  McConnell.  Phila- 
delphia, seconded  by  Dr.  Henry  Beates,  Jr., 
Philadelphia,  the  House  of  Delegates  ad- 
journed until  8:45  a.  m.,  September  25,  1907. 

WEDNESDAY  MORNING,  SEPTEMBER  25,  1907. 

The  House  of  Delegates  was  called  to  order 
in  Room  3,  Rajah  Temple,  at  9 a.  m.,  by  Dr 
Thomas  D.  Davis,  Pittsburg,  the  President  be- 
ing engaged  in  the  general  meeting  and  no 
vice-president  being  present. 

The  Business  Committee  recommended  the 
following  resolution  in  regard  to  the  commun- 
ication from  the  Allegheny  County  Medical 
Society  regarding  vital  statistics,  and,  upon 
motion,  the  resolution  was  adopted:  — 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  heartily  favors  the 
most  careful  safeguarding  of  vital  statistics, 
reports  of  births,  etc.,  in  the  various  bureaus 
of  health  throughout  the  state,  and  especially 
that  they  may  not  be  put  to  improper  use. 

Resolved,  That  a copy  of  this  resolution  be 
sent  to  the  Commissioner  of  Health,  Dr.  Sam- 
uel G.  Dixon. 

Upon  motion,  the  reading  of  the  minutes  of 
the  meeting  of  September  23  was  postponed 
until  the  close  of  the  meeting. 

The  Business  Committee  recommended  the 
adoption  of  the  suggestions  made  by  Dr. 
Howard  S.  Anders,  Delegate  to  the  Interna- 


tional Congress  on  Tuberculosis,  and,  upon 
motion,  the  Report  of  the  committee  was 
adopted. 

The  Business  Committee  recommended  the 
adoption  of  the  following  resolution  in  an- 
swer to  the  communication  from  the  Ameri- 
can Medical  Association  in  reference  to  the 
formation  of  branch  associations  in  connection 
with  the  American  Medical  Association,  and 
upon  motion,  the  following  resolution  was 
unanimously  adopted:- — - 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  regards  the  considera- 
tion of  the  formation  of  branch  associations 
of  the  American  Medical  Association  as  in- 
expedient, and  the  Society  endorses  the  atti- 
tude of  its  representative  in  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion taken  by  them  at  the  Atlantic  City  Ses- 
sion, 1907. 

Dr.  George  W.  Guthrie  presented  for  the 
Trustees  the  following  minute  on  the  death 
of  Dr.  Thomas  M.  Divingston. 

Dr.  Thomas  Moore  Livingston  was  born  in 
Huntingdon  County,  Pennsylvania,  in  184  4. 
He  received  his  preliminary  education  in  the 
Academy  at  Martinsburg,  Blair  County,  and 
the  Normal  School  at  Millersville.  For  his 
medical  education  he  went  to  Bellevue  Hospi- 
tal Medical  College,  New  York,  where  he  was 
graduated  March  2,  1872.  He  entered  into 
active  practice  at  Mountville,  Lancaster 
County,  Pennsylvania,  and  in  1884  removed 
to  Columbia  where  he  practiced  until  the 
time  of  his  death. 

He  was  a veteran  of  the  Civil  War,  a mem- 
ber and  past  commander  of  General  Welsh 
Post  118,  G.  A.  R.  He  was  an  elder  of  the 
Presbyterian  Church,  a member  of  the  Board 
of  Directors,  of  the  Medical  Staff  of  the 
Columbia  Hospital,  and  of  the  Lancaster  City 
and  County  Medical  Societies,  having  served 
as  president  of  the  latter  in  1883;  an  ex- 
vice-president of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  at  the  time  of 
his  death,  a Trustee  and  Councilor  of  the 
same  body. 

Of  his  work,  during  thirty-five  years,  those 
who  were  his  neighbors  and  closest  friends 
can  speak  best,  and  their  words  are  most 
pronounced  in  praise  of  his  fidelity  and  ab- 
solute devotion  to  his  professional  work.  In 
the  medical  societies,  in  his  church,  in  all 
walks  of  life,  he  presented  the  same  gentle, 
quiet  demeanor,  and  made  one  feel  that  here 
was  a man  to  be  relied  upon,  and  in  whom 
there  was  no  guile. 

He  was  serving  as  Trustee  and  Councilor 
of  the  state  society  at  the  time  the  new 
constitution  was  adopted,  and  this  added 
much  to  his  labor.  At  the  meeting  in  Bed- 
ford last  year,  Dr.  Livingston’s  report  as 
councilor  was  a marked  feature  of  the  ses- 
sion of  the  House  of  Delegates:  showing  as 
it  did,  a thoroughness  of  detail  work  that 
was  surprising,  for  even  then  he  manifested 
unmistakably  the  physical  breakdown  which 
was  soon  to  follow. 

His  health  began  to  fail  about  two  years 
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ago.  A short  lime  before  his  death  he  sought 
surgical  aid  in  Philadelphia,  out  ihe  opera- 
tion revealed  what  had  long  been  suspecied, 
an  incurable  disease  which  must  speedily  re- 
sult fatally.  He  tully  realized  his  condition, 
put  nis  house  in  order,  did  what  he  could 
10  be  helpful  to  his  patients,  and,  without 
a murmur,  or  a word  of  protest,  awaited  tne 
end,  which  came  on  July  IS,  1907. 

tie  had  lived  his  life,  and  died  as  he  had 
lived,  a brave  man,  a good  man,  a gentle 
man. 

Tne  House  then  proceeded  to  the  election 
of  officers,  the  following  nominations  being 
made  for  President:  Drs.  William  H.  Estes, 
South  Bethlehem,  and  Luther  B.  Kline,  Cata- 
wissa.  The  question  as  to  the  eligibility  of 
Dr.  Kline  was  raised,  he  being  a member  of 
ihe  House  of  Delegates.  The  Chair  decided 
that  the  word  Delegate  as  used  in  Section  4, 
of  Chapter  IV.  of  the  By-Laws,  referred  to 
delegates  having  full  privileges,  and  not  to 
those  who,  like  Dr.  Kline,  a Trustee,  are 
ex-officio  members  of  the  House  without  the 
right  to  vote. 

The  President  appointed  the  following 
tellers:  Drs.  Thomas  A.  James,  Ashley; 

William  P.  Walker,  South  Bethlehem;  and 
George  L.  Reagan,  Berwick.  The  ballot 
resulted  in  the  election  of  Dr.  Estes,  and 
upon  motion  his  election  was  made  unani- 
mous. 

The  following  nominations  were  made  for 
Vice-Presidents,  and,  on  motion,  the  nom- 
inations were  closed  and  the  Secretary  was 
instructed  to  cast  the  ballot  of  the  Society 
for  the  Vice-Presidents  in  the  order  named, 
which  was  done  and  the  President  declared 
them  duly  elected:  Samuel  G.  Statler,  Alum 
Bank;  Daniel  Longaker,  Reading;  Theodore 
Diller,  Pittsburg;  Daniel  J.  Langton,  Shenan- 
doah. 

Dr.  C.  L.  Stevens,  Athens,  was  nominated 
for  Secretary,  and,  on  motion,  the  nomina- 
tions were  closed  and  the  Assistant  Secretary 
was  directed  to  cast  the  ballot,  which  was 
done,  and  Dr.  Stevens  was  declared  elected. 

Dr.  Theodore  B.  Appel,  Lancaster,  was 
nominated  for  Assistant  Secretary,  and  on 
motion,  the  nominations  were  closed  and 
the  Secretary  was  instructed  to  cast  the 
ballot,  which  was  done  and  Dr.  Appel  was 
declared  elected. 

Dr.  George  W.  Wagoner,  Johnstown,  was 
nominated  for  Treasurer,  and,  on  motion, 
the  nominations  were  closed  and  the  Secre- 
tary directed  to  cast  the  ballot,  which  was 
done  and  Dr.  Wagoner  was  declared  elected. 

The  following  were  nominated  for  Trustees 
and  Councilors  for  three  years,  and  on 
motion  the  nominations  were  closed  and 
the  Secretary  directed  to  cast  the  ballot, 
which  was  done  and  the  members  declared 
elected:  Drs.  Isaac  C.  Gable,  York;  George 
G.  Harman,  Huntingdon;  James  B.  Walker, 
Philadelphia. 

The  following  were  nominated  as  members 
of  the  House  of  Delegates  of  the  American 
Mpdical^^ssociation  for  two  years:  Drs. 

Alexander  R.  Craig,  Philadelphia;  Philip  Y. 


Eisenberg,  Norristown;  George  W.  Guthrie, 
Wilkes-Barre;  Edward  B.  Heckel,  Pittsburg. 
On  motion,  the  nominations  were  closed  and 
the  Secretary  was  directed  to  cast  the  ballot 
for  the  candidates  named,  which  was  done 
and  the  President  declared  them  duly 
elected. 

The  following  were  nominated  as  alternates 
for  the  members  of  the  House  of  Delegates, 
American  Medical  Association;  Drs.  William 
F.  Bacon,  York;  Albert  M.  Eaton,  Philadel- 
phia; Americus  R.  Allen,  Carlisle;  Jefferson 
H.  Wilson,  Beaver;  Horace  G.  McCormick, 
Williamsport;  W:  Hardin  Sears,  Huntingdon; 
David  N.  Dennis,  Erie;  and  Irvin  H.  Hartman, 
Reading. 

On  motion,  the  nominations  were  closed 
and  the  Secretary  was  instructed  to  cast 
the  ballot  of  the  Society  for  the  candidates, 
which  was  done  and  the  President  declared 
them  duly  elected  as  alternates  for  the 
respective  members  for  the  ensuing  two 
years.  Dr.  George  W.  Wagoner,  Johnstown, 
was  nominated  and  elected  an  alternate  to 
fill  vacancy  for  one  year. 

District  Censors  were  nominated  and 
elected,  a list  of  which  will  be  found  on 
page  2. 

The  Report  of  the  Committee  on  Trans- 
portation and  Place  of  Meeting  was  pre- 
sented by  the  Chairman,  Dr.  Albert  M. 
Eaton,  Philadelphia. 

Report  of  Committee  on  Transportation  and 
Place  of  Meeting. 

Your  committee  submits  the  following  re- 
port: For  the  1908  session  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  invita- 
tions have  been  received  from  the  following 
places,  viz,  the  Bedford  Springs  Hotel  Com- 
pany, per  H.  W.  Wing,  assistant  manager; 
Delaware  Water  Gap  House,  John  Purd  Cape, 
proprietor.  At  the  suggestion  of  Dr.  Edward 
B.  Heckel,  a member  of  our  committee,  the 
Hotel  Rider  at  Cambridge  Springs,  Crawford 
County,  was  named. 

Edward  B.  Heckel. 

Anthony  F.  Myers. 

Charles  A.  E.  .Codman. 

Israel  Cleaver. 

Albert  M.  Eaton,  Chairman. 

Several  motions  regarding  the  place  of 
next  session  were  made,  discussed  and  finally 
withdrawn. 

On  motion  of  Dr.  Alexander  R.  Craig, 
Philadelphia,  the  Trustees  were  authorized  to 
fix  the  time  and  place  of  the  next  session, 
preferably  at  Cambridge  Springs,  in  Sep- 
tember next,  and  to  make  necessary  arrange- 
ments for  the  session. 

The  Report  of  the  Committee  on  Asylum 
for  Inebriates  was  presented  by  the  Chair- 
man, Dr.  Theodore  Diller,  Pittsburg,  and 
referred  to  the  Business  Committee,  the  bills 
to  the  Board  of  Trustees,  and  the  committee 
was  continued. 

Report  of  Committee  on  Inebriate  Hospital. 

This  committee  was  appointed  at  the  last 
meeting  of  the  Society  for  the  purpose  of  pre- 
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senting  to  the  state  legislature  the  reasons 
why  this  Society  deems  a hospital  for  inebri- 
ates a necessary  institution  in  the  common- 
wealth. 

The  committee  held  its  initial  meeting  in 
Philadelphia,  December  14,  1906.  In  addi- 
tion to  the  members,  there  were  present,  Drs. 
Chapin,  Chase,  Coplin,  Dercum,  Eaton,  Hare 
and  Beates,  and  Messrs.  Walton,  Marsh  and 
Estabrook.  Much  enthusiasm  in  the  work 
of  the  committee  was  manifested.  The  visi- 
tors present  offered  much  excellent  advice. 

A subcommittee,  consisting  of  Drs.  Carrell, 
Mills,  Eaton  and  Beates,  was  requested  to 
interview  Dean  Lewis  of  the  University  of 
Pennsylvania,  and  to  induce  him  to  prepare 
a bill  to  be  submitted  to  the  legislature  of 
1907. 

The  next  step  was  an  extensive  correspond- 
ence enlisting  the  county  medical  societies, 
senators,  members,  and  others  who  might 
support  the  bill.  Senator  Grim  in  the  Sen- 
ate, and  Representative  Hitchcock  in  the 
House,  introduced  the  bill  prepared  by  Dean 
Lewis  which  was  referred  to  the  appropria- 
tion committees.  Later  we  were  heard  by 
the  Senate  Appropriation  Committee.  An  ex- 
cellent impression  was  made.  Our  chairman 
was  aided  in  the  presentation  of  our  claim 
by  Mr.  S.  L.  Fleishman  of  Pittsburg,  Dr. 
C.  S.  Woodbury  of  the  Massachusetts  State 
Hospital  for  Inebriates,  and  ex-Speaker  Henry 
Walton.  After  hearing  these  speakers  and 
noting  the  effect  produced  upon  the  senators, 
we  believed  that  our  bill  would  be  reported 
favorably.  Later  we  were  heard  by 
the  House  Appropriation  Committee  also. 
Here  we  failed  to  secure  the  endorse- 
ment which  we  sought,  and  here  our  bill  died, 
as  did  so  many,  many  others.  While  it  re- 
ceived much  support,  it  was  rejected  by  the 
House  Appropriation  Committee  for  the  rea- 
son that  the  funds  in  the  state  treasury  did 
not  warrant  the  expenditure. 

Your  committee  wishes  to  express  its  ap- 
preciation of  the  help  given  by  the  various 
county  legislative  committeemen,  by  the  coun- 
ty secretaries,  by  the  President  of  the  Society, 
and  especially  by  the  Secretary,  Dr.  Stevens, 
who  worked  for  the  profession  most  indefat- 
igably,  yet  found  time  to  think  of  our  bill. 
Splendid  service  was  also  rendered  by  Sena- 
tor Webster  Grim.  Representative  Andrew 
B.  Hitchcock,  S.  L.  Fleishman,  Dr.  C.  S.  Wood- 
bury, Dean  Lewis  and  ex-Speaker  Henry 
Walton. 

We  recommend:  That  Dr.  C.  B.  Wood- 

bury, superintendent  of  the  Massachusetts 
Hospital  for  Inebriates,  be  invited  to  address 
the  Society  at  the  1908  meeting  upon  the 
subject  of  “A  State  Hospital  for  Inebriates.” 

Also,  that  ex-Speaker  Hon.  Henry  Walton, 
two  alienists  and  two  general  practitioners 
be  invited  to  discuss  the  paper. 

J.  W.  Ellenberoer,  Secretary. 

The  Business  Committee  recommended  the 
adoption  of  the  recommendations  contained 
in  the  Report  of  the  Committee  on  Asylum 
for  Inebriates,  and  on  motion,  the  recom- 
mendations were  adopted. 
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Dr.  Albert  M.  Eaton,  Philadelphia,  offered 
the  following  resolution,  which,  on  motion, 
was  referred  to  the  Business  Committee. 

Whereas,  Lodge  practice  and  like  evils, 
violations  of  the  spirit  of  the  principles  of 
ethics  of  the  medical  profession,  are  now 
being  spread  by  an  active  propaganda 
throughout  the  state,  and 

11  hereas,  Great  ultimate  harm  is  sure  to 
result  both  to  the  public  and  to  the  profes- 
sion and 

Whereas,  The  laws  of  the  Medical  Society 
of  the  State  of  Pennsylvania  do  not  as  yet 
deal  with  this  subject,  therefore  be  it 

Resolved,  That  the  Committeee  on  Public. 
Policy  and  Legislation  of  this  Society  is 
hereby  directed  to  prepare  legislation  dealing 
with  the  evil,  said  proposed  legislation  to  be 
ready  for  action  at  next  year’s  meeting,  of 
which  due  and  timely  notice  shall  be  given 
through  the  editorial  columns  of  the  Penn- 
sylvania Medical  Journal. 

Dr.  Theodore  B.  Appel,  Lancaster,  pre- 
sented the  resolution  adopted  at  the  con- 
ference of  secretaries,  which  on  motion,  was 
referred  to  the  Business  Committee.  (No 
report  was  made  to  the  House  on  this  reso- 
lution.) 

Dr.  Americus  R.  Allen,  Carlisle,  presented 
a request  from  the  Cumberland  County 
Medical  Society,  that  the  Medical  Defense 
Fund  be  increased  from  ten  cents  to  twenty- 
five  cents  per  capita.  Also  that  the  Com- 
mittee on  Public  Policy  and  Legislation  be 
requested  to  prepare  a bill  making  a physi- 
cian’s account  collectable  after  six  years, 
the  same  as  a bill  for  groceries.  On  motion, 
these  requests  were  referred  to  the  Business 
Committee. 

On  motion  of  Dr.  Simon  H.  Gump,  Bedford, 
the  Trustees  were  requested  to  increase  the 
salary  of  the  Treasurer  from  $100.00  to 
$200.00  per  annum. 

Dr.  M.  V.  Ball,  Warren,  presented  the  fol- 
lowing resolution,  which  on  motion,  was 
referred  to  the  Business  Committee. 

Resolved,  That  the  Chair  appoint  a commit- 
tee on  publicity  consisting  of  three  members, 
to  make  arrangements  with  press  bureaus 
to  publish  in  the  papers  throughout  the 
state,  at  regular  intervals,  articles  for  the 
’^formation  of  the  public,  and  under  the 
authority  and  signature  of  the  State  Society, 
and  that  for  such  purposes  a sum  not  to 
exceed  $500.00  per  year  be  appronriated. 

The  Business  Committee  reported  nega- 
tively on  the  resolution  offered  by  Dr.  Ball 
for  the  reason  that  the  American  Medical 
Association  is  already  undertaking  this  work, 
and  upon  motion,  their  negative  report  was 
adopted. 

The  Business  Committee  recommended  the 
adoption  of  the  following  resolution  as  sug- 
gested by  Dr.  A.  M.  Eaton:  — 

Resolved,  That  the  Committee  on  Public 
Policy  and  Legislation  be  authorized  to  Pre- 
pare a bill  for  a single  board  of  medical 
examiners  to  take  the  place  of  the  present 
law. 
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The  resolution  was  discussed  by  Drs.  John 
B.  Carrell,  Hatboro;  M.  V.  Ball,  Warren; 
P.  Y.  Eisenberg,  Norristown;  H.  G.  McCor- 
mick, Williamsport;  Fremont  W.  Frank- 
hauser,  Reading. 

The  discussion  on  the  resolution  was  sus- 
pended to  hear  the  Report  of  the  Committee 
on  Public  Policy  and  Legislation,  which  was 
presented  by  the  Chairman,  Dr.  Henry 
Beates,  Jr.,  Philadelphia. 

Repokt  of  the  Committee  on  Pubi.ic  Policy 
and  Legislation. 

Mr.  President  and  Members:  The  Committee 
on  Public  Policy  and  Legislation  met  early 
in  November,  1906,  for  organization  and 
determining  the  course  of  procedure  which 
pending  conditions  indicated  as  necessary. 

Under  the  present  Act  of  Assembly  govern- 
ing the  practice  right  in  our  commonwealth, 
the  licentiates  of  Pennsylvania  are  not  recog- 
nized by  other  states,  therefore  your  commit- 
tee regarded  it  essential  to  propose  an  amend- 
ment that  would  place  the  standard  of  pre- 
liminary education  or  training  for  medical 
students  on  a plane  second  to  none  in  the 
United  States.  It  must  be  borne  in  mind 
that  the  reason  the  Pennsylvania  License  to 
Practice  Medicine  is  not  recognized  by  other 
states  is  because  the  preliminary  education 
exacts  a competent  common  school  training 
only.  The  amendment  recommended  by  your 
committee  provided  for  the  following:  “A  di- 
ploma of  graduation  from  a reputable  college 
or  university  granting  a degree  of  bachelor 
of  arts,  bachelor  of  science  or  an  equivalent 
degree;  or  a diploma  of  graduation  from  an 
educational  institution  maintaining  a four 
years’  course  of  study,  such  as  a state  normal 
school  or  high  school,  a seminary,  academy 
or  college  preparatory  school  maintaining 
such  a course,  or  a certificate  of  having  passed 
examination  for  admission  to  the  freshman 
class  of  a reputable  literary  or  scientific  col- 
lege or  university,  or  a certificate  of  having 
passed  an  equivalent  examination  conducted 
by  a certified  examiner  approved  by  the  super- 
intendent of  public  instruction  of  the  state 
of  Pennsylvania.” 

Another  provision  made  specific  a condition 
which  has  been  enforced  for  several  years, 
to  wit:  Four  full  years  of  undergraduate  or 
medical  college  work  as  a condition  for  the 
',1egree.  With  these  two  prerequisites,  a li- 
centiate of  our  commonwealth  will  necessarily 
be  recognized  by  every  state  in  the  Union. 
Recognizing  the  defects  of  the  present  form 
of  examination  as  well  as  the  injustice  and 
inconsistencies  unavoidably  administered,  as 
the  law  is  now  framed,  the  committee  intro- 
duced a provision  which  made  it  practicable 
to  conduct  practical  examinations  at  the  bed- 
side, in  the  operating  room,  upon  the  cadaver, 
and  in  the  laboratory.  Examinations  so  con- 
ducted, it  need  scarcely  be  remarked,  would 
be  just  and  fair  to  the  practitioner  and  serve 
the  most  excellent  purpose  of  causing  the 
medical  colleges  to  introduce  practical  in- 
struction into  the  curriculum  leading  to  the 
medical  degree. 


Thus  a license  would  be  in  truth  an  ex- 
ponent of  a proven  qualification  to  practice 
medicine.  The  present  law  imposes  upon 
charlatanism,  quackery  and  fraud  a mere 
fine.  The  enormous  fees  these  impostors  ob- 
tain and  the  cumbersome,  troublesome  and 
time-consuming  process  of  prosecuting  illegal 
practitioners  continues  to  emasculate  the  law 
of  this  phase  of  its  protection  of  the  public 
against  serious  consequences.  The  convicted 
quack  pays  the  fine  and,  presuming  upon  the 
troubles  of  suit  which  all  are  more  or  less 
loath  to  assume,  is  again  at  his  nefarious 
pursuit  in  less  than  twenty-four  hours  after 
conviction.  The  committee  framed  an  amend- 
ment which  added  imprisonment  to  fine 
under  conditions  that  would  render  it  pos- 
sible to  have  both  constitute  the  penalty. 

To  prevent  licentiates  from  engaging  in 
unethical,  immoral  and  criminal  practices  and 
also  to  protect  the  public  from  the  danger 
of  habitual  narcotism,  inebriety  or  anything 
that  would  impair  the  intellect,  judgment  and 
ability  to  safely  practice  by  a licentiate,  an 
amendment  was  offered,  giving  power  to  the 
proper  authorities  of  the  state  to  revoke  or 
suspend  license  as  the  conditions  required. 
Thus  the  character  and  efficiency  of  the  pro- 
fession was  safeguarded  and  the  public  af- 
forded protection. 

For  reasons  not  necessary  now  to  enumer- 
ate it  was  believed  by  the  committee  that  the 
best  interests  of  the  community  as  well  as 
the  profession  would  be  secured  by  having 
one  board  of  medical  examiners  instead  of 
three.  The  committee,  therefore,  so  amended 
the  present  law  that  one  board  of  medical 
examiners  be  appointed  by  the  Governor.  The 
above  constituted  the  so-called  Bowman  Med- 
ical Bill.  This  proposed  act  gave  representa- 
tion to  all  the  recognized  medical  isms  with- 
out any  difference  or  distinction  and  in  that 
spirit  of  righteousness,  justice  and  honor  for 
which  the  medical  profession  stands  ex- 
ponent, accorded  the  same  rights,  privileges 
and  powers  to  each  one  and  all  alike.  It  was 
so  framed  that  if  so  unwise  an  action  were 
attempted  as  to  secure  unfair  advantage  by 
any  plan  of  combination  or  intrigue  it  would 
be  promptly  detected  and  the  would-be  foolish 
perpetrator  impeached.  Your  committee  suc- 
ceeded in  defeating  several  measures  which, 
had  they  become  laws,  would  have  been  of 
serious  consequences  from  all  points  of  view 
to  the  public  who  look  to  the  medical  profes- 
sion for  protection  against  disease  and  injury 
as  well  as  generally  unhygienic  conditions. 

Of  our  sixty  or  more  county  medical  so- 
cieties, forty  would  promptly  respond  to  the 
frequent  urgent  appeals  of  your  committee 
for  help  and  active  cooperation  and  to  these 
loyal  county  societies  as  well  as  the  faithful 
members  who  individually  did  promptly,  at 
no  little  inconvenience  and  expense,  all  that 
lay  within  their  power,  the  committee  desires 
to  express  appreciation  and  sincere  thanks. 

Organization  is  the  one  great  fact  to  be 
achieved.  Had  organization  been  an  assured 
fact,  this  report  would  doubtless  have  been 
one  of  brilliant  success  instead  of  effort  that 
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gained  but  little  yet  lost  nothing.  Vicious 
legislation  has  again  been  defeated  and  while 
no  medical  progress  was  achieved,  a fair  de- 
gree of  organization  has  been  the  one  en- 
couraging result. 

C.  L.  Stevens. 

A.  R.  Allen. 

Henry  Beates,  Jr.,  Chairman. 

A general  discussion  on  the  subject  of 
Medical  Legislation  was  participated  in  by 
Drs.  James  I.  Johnston,  Pittsburg;  M.  V. 
Ball,  Warren;  A.  M.  Eaton.  Philadelphia: 
C.  L.  Stevens,  Athens;  James  B.  Walker, 
Philadelphia;  P.  Y.  Eisenberg,  Norristown; 
J.  J.  Coffman,  Scotland;  F.  W.  Franlt- 
hauser,  Reading;  T.  D.  Davis,  Pittsburg; 
S.  H.  Gump,  Bedford;  L.  M.  Gates,  Scranton; 
and  H.  G.  McCormick,  Williamsport. 

The  resolution  as  recommended  by  the 
Business  Committee  was  then  amended  so 
as  to  require  the  Committee  on  Public  Policy 
and  Legislation  to  report  a one  board  bill 
within  three  months  for  the  consideration  of 
the  county  societies. 

Dr.  John  W.  McConnell,  Philadelphia,  pre- 
sented the  following  resolution,  which  was 
on  motion,  referred  to  the  Business  Com- 
mittee:— 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania,  having  in  some  meas- 
ure a comprehension  of  the  great  scope 
of  the  intent  of  the  Department  of  Health 
of  this  state,  embracing  as  it  does  the  formu- 
lating of  rules  and  regulations  governing  the 
collection  of  data  contemplated  in  a bureau 
of  vital  statistics;  the  restriction  and  stamp- 
ing out  of  communicable  diseases;  the  abate- 
ment of  nuisances  prejudicial  to  the  pubi  c 
health;  also  the  training  of  a large  corps 
of  officials  to  whom  their  duties  are  more  or 
less  new;  and  last,  though  not  least,  the  edu- 
cation of  a vast  army  of  7,000,000  units, 
comprising  the  population  of  this  common- 
wealth, so  that  they  may  understand  the 
beneficence  of  said  rules  and  have  such 
knowledge  of  their  relations  and  duties 
thereto  as  will  make  them  law  abiding  citi- 
zens in  this  respect:  hereby  congratulates 

Dr.  Samuel  G.  Dixon,  Commissioner  of  this 
Department,  and  a fellow  member  of  this 
Society,  upon  the  splendid  progress  he  has 
made  in  getting  all  this  machinery  into  har- 
monious working  order,  and  promises  him  our 
aid  individually  and  collectively  in  his  ar- 
duous and  responsible  position. 

The  Business  Committee  recommended 
the  adoption  of  this  resolution,  and  on 
motion,  the  resolution  was  adopted  by  the 
House  and  the  Secretary  instructed  to  send 
a copy  of  the  same  to  Dr.  Dixon. 

The  Business  Committee  recommended  that 
the  resolution  offered  by  Dr.  Allen,  increas- 
ing the  assessment  for  the  Medical  Defense 
Fund  be  not  adopted,  and  upon  motion,  the 
Report  of  the  Business  Committee  was  ac- 
cepted and  no  further  action  was  taken. 

Dr.  William  D.  Haight,  Johnstown,  pre- 
sented the  following  resolution,  which  on 
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motion  was  referred  to  the  Business  Commit- 
tee:— 

Resolved,  That  the  Council  be  requested  to 
formulate  rules  to  provide  for  and  regulate 
payments  from  the  Medical  Benevolence 
Fund,  as  provided  for  in  Chapter  IX.  of  the 
By-Laws. 

The  Business  Committee  recommended 
the  adoption  of  the  resolution  and  the  Coun- 
cil was  requested  to  act  accordingly. 

The  Business  Committee  recommended  the 
adoption  of  the  resolution  of  Dr.  Allen,  re- 
questing the  Committee  on  Public  Policy  and 
Legislation  to  prepare  a bill  making  a physi- 
cian’s account  collectable  after  six  years,  and 
on  motion,  the  Committee  was  so  instructed. 

The  Business  Committee  recommended  the 
adoption  of  the  resolution  presented  by  Dr. 
Eaton  in  reference  to  contract  and  lodge 
practice,  and  upon  motion,  the  resolution  was 
adopted. 

Dr.  C.  L.  Stevens,  Athens,  proposed  the  fol- 
lowing amendment  to  Article  5 of  the  Ordi- 
nances, which  lies  over  for  one  year:  Amend 
Article  5 of  the  Ordinances  by  striking  out 
in  the  sixth  line  the  two  words  “and  Secre- 
tary,” and  inserting  at  the  beginning  of  the 
fifth  line  the  word  “Secretary.” 

On  motion  of  Dr.  Alexander  R.  Craig,  Phil- 
adelphia, duly  seconded,  the  following  reso- 
lution was  adopted:  — 

Resolved,  That  the  House  of  Delegates  ex- 
presses its  gratitude  to  the  Berks  County 
Medical  Society  which  has  entertained  the 
Society,  to  the  Committee  on  Arrangements, 
to  the  officers  who  presided  over  the  meetings, 
to  the  press  for  their  courteous  attention, 
and  to  all  who  have  in  any  way  contributed 
to  the  pleasure  or  benefit  of  the  Society. 

The  minutes  of  the  Monday  evening  meet- 
ing and  of  the  meeting  just  closing  were 
read  by  the  Assistant  Secretary,  and  upon 
motion  adopted. 

Upon  motion  the  House  adjourned  sine 
die,  subject,  however,  to  proper  call  for  a 
special  meeting. 

Isaac  C.  Gable,  President. 

Cyrus  Lee  Stevens,  Secretary. 


MINUTES  OF  THE  GENERAL  MEETING. 

TUESDAY  MORNING,  SEPTEMBER  24,  1907. 

The  General  Meeting  of  the  Fifty-Seventh 
Annual  Session  of  the  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  Rajah 
Temple,  Reading,  Tuesday,  September  2 4, 
1907,  and  was  called  to  order  at  10  a.  m. 
by  the  President,  Dr.  Isaac  C.  Gable,  York. 
There  were  also  present  the  following  offi- 
cers: Dr.  Cyrus  Lee  Stevens,  Athens,  Secre- 
tary; Dr.  Theodore  B.  Appel,  Lancaster,  As- 
sistant Secretary;  Dr.  George  W.  Wagoner, 
Johnstown,  Treasurer;  and  the  following 
Trustees:  Drs.  Thomas  D.  Davis,  Pittsburg: 
Henry  Beates,  Jr.,  Philadelphia;  John  B. 
Donaldson,  Canonsburg;  George  W.  Guthrie, 
Wilkes-Barre:  Luther  B.  Kline,  Catawusa: 
George  D.  Nutt,  Williamsport;  William  S. 
Ross,  Altoona;  David  H.  Strickland,  Erie. 
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Prayer. 

'EY  REV.  JOHN  RICHARDS  BOYLE,  D.  D.,  PASTOR, 
M.  E.  CHURCH  OF  THE  HOLY  CROSS. 

Oh  Lord,  our  God,  in  all  our  ways  we  would 
acknowledge  Thee,  that  Thou  mightest  direct 
our  paths;  for  in  Thee  we  “live  and  move  and 
have  our  being.”  Thou  art  above  and  be- 
neath and  about  all  our  thinking  and  all  our 
labor  in  this  life.  We  rejoice  that  in  our 
intellectual  work  we  think  Thv  thoughts  after 
Thee  and  that  in  our  humane  work  we  simply 
try  to  tread  in  the  footsteps  of  our  great 
Lord,  Thy  dearly  beloved  Son. 

We  praise  Thee  that  we  live  in  an  age  of 
inspiration  and  progress  along  all  the  higher 
lines  of  human  life;  that  truth  is  being  un- 
covered to  us  on  every  hand;  that  opportuni- 
ties are  multiplied  and  that  human  powers 
are  being  reenforced  and  augmented  every- 
where. 

We  bless  Thee  for  the  great  outlook  that 
Thou  hast  given  us  upon  the  problem  of  hu- 
man existence  and  destiny.  We  thank  Thee 
for  the  classification  of  power,  for  its  special- 
ization in  the  age  in  which  we  live  and  for 
the  trained  men  and  women  who  in  every 
line  of  work  are  going  forth  for  the  uplift- 
ing of  men  and  the  honoring  of  Thy  great 
name. 

We  bless  Thee  especially  for  the  noble  pro- 
fession of  medicine  in  this  day.  We  thank 
Thee  for  its  colleges  and  its  hospitals.  We 
thank  Thee  for  those  trained  men  who  are 
seeking  the  secrets  of  pathology  and  who  are 
aiding  the  discovery  and  amelioration  of  hu- 
man suffering.  We  thank  Thee  for  their  no- 
ble aspiration  and  self-sacrificing  lives  and 
for  the  great  influence  they  are  bringing  to 
pass  upon  the  forces  of  human  life.  We  bless 
Thee  that  in  all  their  thoughts  they  are  fol- 
lowing after  Him  who  “went  about  doing 
good,”  and  that  the  great  and  wonderful 
philosophy  of  Jesus  Christ  controls  the  phys- 
ical no  less  than  the  mental  and  moral  condi- 
tions of  human  society  and  that  now  the 
touch  of  mercy  can  be  laid  upon  the  bodies 
of  men  as  they  suffer.  This  is  a part  of  the 
great  work  which  He  came  to  accomplish. 

We  bless  Thee  for  the  advance  made  every- 
where in  medical  science.  We  thank  Thee 
for  the  regeneration  of  men  and  women  de- 
livered from  disease  and  raised  up  to  glorify 
Thee  for  its  ministrations  in  every  walk  of 
life,  and  now  as  we  come  here  to-day  we 
pray  that  Thy  blessing  may  rest  upon  this 
convention  of  men  representing  in  our  com- 
monwealth this  noble  profession  of  humanity. 
Let  thy  blessing  come  upon  its  officers  and 
every  member  and  may  these  men  and  women 
realize  that  God  is  with  them,  that  God  guides 
them,  and  that  in  their  thought  and  plan 
and  work  they  may  expect  and  receive  the 
inspiration  and  light  of  His  Spirit  and  of  His 
worship.  We  pray  Thy  blessing  upon  their 
deliberations.  May  they  contribute  to  their 
work  in  the  advancement  of  the  cause  even 
beyond  the  lines  of  their  own  lives.  We 
pray  Thy  blessing  upon  their  homes,  families, 
friends,  and  beseech  Thee  that  in  all  that  they 
do  they  may  have  the  presence  and  the  in- 


spiration of  God,  and  realize  the  great  and 
wonderful  truth  that  they  are  laboring  to- 
gether with  Him  for  the  betterment  of  hu- 
man conditions.  Hear  us  as  we  make  our 
prayer,  as  we  give  ourselves  to  Thee.  Em- 
power us  more  and  more  for  Thy  service, 
guide  us  by  Thy  counsel  and  finally  receive 
us  to  that  place  which  Thou  hast  prepared 
for  those  who  love  Thee  and  serve  Thee  and 
follow  Thee  in  humility  and  fidelity  of  heart, 
and  unto.  Thee,  Father,  Son  and  Holy  Ghost, 
we  will  give  the  praise  of  great  salvation 
in  Jesus  Christ  our  Lord,  Amen. 

Dr.  George  H.  Simmons,  secretary  of  the 
American  Medical  Association,  was  intro- 
duced to  the  Society  by  the  President  and 
spoke  as  follows:  — 

Gentlemen:  I always  knew  that  if  I ever  vis- 
ited the  Pennsylvania  State  Medical  Society, 
I should  visit  friends,  because  the  Society  and 
its  members  are  among  the  most  loyal  to 
the  American  Medical  Association.  This  is 
no  place  for  a speech,  and  I simply  want  to 
thank  you  for  the  welcome  you  have  given 
me,  although  I know  it  is  not  the  individual, 
but  the  position  he  represents  to  which  you 
are  extending  this  cordial  welcome. 

The  President  introduced  as  delegates 
from  the  Medical  Society  of  New  Jersey, 
Drs.  Alexander  McAlister,  Camden;  William 
Edgar  Darnall,  Edwin  H.  Harvey,  and  W. 
Blair  Stewart,  Atlantic  City.  Dr.  Stewart 
responded  as  follows:  — 

Mr.  President  and  Members  of  the  Medical 
Society  of  th-e  State  of  Pennsylvania:  It  cer- 

tainly is  a pleasure  for  me  to  be  present  with 
you  to-dav.  It  is  always  a pleasure  to  come 
back  to  my  native  state  and  especially  so  to 
attend  the  meetings  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  It  is  my  priv- 
ilege to  come  as  a representative  from  the 
Medical  Society  of  New  Jersey,  one  of  the 
oldest  societies,  probably,  in  the  United 
States,  and  I bring  you  greetings  and  good 
wishes  for  a pleasant  and  profitable  meeting. 
It  is  also  a pleasure  for  me  to  come  into  a 
country  among  this  Pennsylvania  German 
element,  where  I have  long  wished  to  come 
to  enjoy  the  life,  but  not,  as  has  been  men- 
tioned, the  more  spiritous  side. 

I trust,  Mr.  President,  that  you  will  have 
a very  pleasant  meeting.  I know  the  pleasure 
will  be  mine  to  listen  to  the  valuable  papers 
to  be  presented  before  this  session. 

Address  of  Welcome. 

BY  HON.  GUSTAV  A.  ENDLICH,  ADDITIONAL  LAW 
,JLTDGE  OF  BERKS  COUNTY. 

Mr.  President,  Ladies  and  Gentlemen:  It  is 

perhaps  not  altogether  unfitting  that  the  first 
official  greeting  addressed  to  this  distin- 
guished body,  representative  of  one  of  the 
great  secular  learned  professions,  should  be 
spoken  by  a member  of  the  other.  Some  two 
or  three  centuries  ago  when  people  had  time 
and  taste  for  that  sort  of  thing  there  was 
much  earnest  discussion  as  to  which  was  en- 
titled to  claim  seniority,  the  philosophy  of 
medicine  or  the  philosophy  of  law.  On  the 
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one  side  it  was  insisted  that  life  and  all  the 
worldly  things  with  which  the  physical  has 
to  do  must  have  preexisted  in  order  that  there 
should  be  anything  for  the  law  to  regulate  or 
operate  and  hence  that  medicine  stood  upon 
the  older  foundations;  “but,”  said  the  law- 
yer with  equal  assurance,  “the  first  thing  that 
Adam  and  Eve  ran  up  against  was  the  law,” 
and  that  only  after  they  had  gotten  the  worst 
of  the  encounter  (as  people  mostly  do  when 
they  get  into  conflict  with  the  law)  did  sick- 
ness and  death  appear  upon  the  earth  to 
justify  the  calling  of  the  physician;  hence, 
he  argued  that  the  law  preceded  medicine. 

Whatever  may  be  the  merits  of  the  contro- 
versy, if  it  has  any  in  this  country  at  all,  of 
course  the  two  sciences  and  professions  are 
coeval.  They  come  together.  Side  by  side 
they  grow  with  the  growth  of  the  people,  each 
contributing  its  full  share  to  the  common 
good,  each  supplementing  the  other  in  the 
direction  of  public  and  private  thought  and 
in  the  safeguarding  of  public  and  private  in- 
terests. Nowhere  else  in  the  world  is  the  in- 
fluence of  the  two  professions,  both  in  the 
most  far  reaching  affairs  and  the  most  in- 
timate matters  of  business  and  family  life, 
comparable  to  that  which  is  exerted  by  them 
in  this  country.  There  are  countries  where 
the  position  of  these  two  professions  is  of 
quite  a different  character,  countries  in  which 
the  members  of  these  professions  are  scarcely 
looked  upon,  respected  and  identified  with 
the  people  as  they  are  here,  but  are  looked 
upon  rather  as  standing  aloof,  as  an  order 
by  themselves,  endowed  with  certain  mysteri- 
ous privileges  and  powers  not  to  be  rashly  in- 
voked and  to  be  resorted  to  only  in  cases  of 
extreme  necessity.  There  is  a story  which 
comes  to  us  from  the  Orient  illustrative  to 
some  extent  of  this  attitude  of  the  people 
toward  the  learned  professions;  In  a city  of 
the  East  there  was  a doctor  and  a lawyer. 
Both  of  them  had  grown  old  in  the  practice 
and  had  accumulated  wealth  and  retired  to 
enjoy  the  remainder  of  their  lives  in  comfort. 
Being  thrown  together  they  became  friends 
and  decided  to  take  a journey  together. 
Journeying  along  on  foot  upon  a dusty  high- 
way, they  suddenly  saw  bearing  down  upon 
them,  with  evidently  hostile  purpose,  a furious 
and  raging  bull.  There  was  no  tree;  there 
was  no  rock;  there  was  no  bush  in  sight, 
and  since  each  one  endeavored  to  get  behind 
the  other  it  was  evident  that  that  maneuver 
afforded  no  protection  to  either.  So  they 
stood,  the  width  of  the  highway  between  them 
facing  the  on-rushing  animal,  each  secretly 
hoping  that  the  maddened  creature  would 
turn  his  attention  to  the  other  one;  when, 
just  in  the  nick  of  time,  there  appeared  upon 
the  scene  a huntsman  who,  taking  in  the 
situation  at  a glance,  snatched  an  arrow  from 
his  quiver  and  sent  it  straight  to  the  eye  of 
the  bull.  From  this  we  have  the  familiar 
expression,  “Hitting  the  bull’s  eye.”  The 
bull  fell  crashing  to  the  ground.  Of  course, 
great  was  the  relief  ef  the  old  gentlemen, 
both  of  whom  fell  to  reproaching  each  other 
for  having  conceived  the  idiotic  notion  of 


taking  a walk  in  the  country.  Finally  they 
quieted  down,  turned  to  their  rescuer  and 
asked  him  what  they  could  do  to  repay  him. 
To  their  great  relief  he  said  that  he  knew 
them,  knew  their  names,  and  that  to  have 
saved  the  lives  of  such  persons  was  something 
for  which  he  could  not  think  of  accepting 
money.  But  he  said  he  would  be  gratified  * 
if  each  of  them  would  write  in  a few  words 
the  lesson  which  he  thought  the  most  useful 
taught  from  his  experience.  The  doctor  and 
the  lawyer,  gratified  at  getting  off  so  cheaply, 
turned  their  backs  toward  each  other  and 
wrote.  When  the  huntsman  opened  the  pa- 
pers, upon  the  doctor’s  roll  he  read,  “Never 
go  near  a lawyer,”  while  on  the  lawyer’s 
was  written  “Never  consult  a doctor.” 

Gentlemen,  I venture  to  say  that  such  a 
thing  as  that  would  be  quite  impossible  in 
this  country.  In  this  country  the  lawyers 
and  the  doctors  (and  I will  lay  emphasis  upon 
the  doctor)  are  not  the  mere  paid  experts 
to  be  called  in  in  a critical  emergency;  rather, 
at  every  turn  of  a man’s  life,  in  trouble  and 
in  prosperity,  in  health  as  well  as  in  sickness, 
they  are  the  trusted  advisers,  the  confidantes, 
the  confessors,  the  faithful  friends  and  the 
intimate  associates  of  us  all.  So  it  has  heen 
of  old,  is  now  and  will  continue  to  be  as 
long  as  these  professions  maintain  the  high 
character  by  which  they  have  been  distin- 
guished. I may  say,  as  one  who  knows 
whereof  he  is  speaking,  that  the  lawyer  of  to- 
day is  as  learned,  as  able  and  as  high  minded 
as  the  lawyer  of  any  of  the  days  gone  by. 
Between  the  old  country  doctor  familiar  to 
past  generations  who  with  his  gig  and  slow- 
paced nag  toiled  by  day  and  night,  in  heat 
and  in  cold,  through  dust  and  through  rain 
to  minister  to  suffering  by  the  dim  light  of 
an  uncertain  and  largely  empirical  science 
picked  up,  perchance,  in  the  office  of  an  older 
practitioner,  and  the  modern  physician,  the 
graduate  of  college,  medical  school,  laboratory 
and  hospital,  speeding  upon  his  errand  with 
an  up-to-date  turnout,  perchance,  in  an  au- 
tomobile, revealing  the  hidden  parts  by  the 
aid  of  the  .r-ravs,  blood  analysis,  etc.,  there 
is,  to  be  sure,  a vast  difference  in  erudition 
and  in  method,  but  I venture  to  say,  none 
in  devotion  to  duty  and  genuine  self-sacrifice. 
There  was  a nameless  poet  who  apostro- 
phized the  medical  profession  in  rudimentary 
verse  which  reads:  — 

“The  medical  man, — who  can  doubt  him 

With  that  air  of  grave  wisdom  about  him? 

If  he  thrives  on  our  ills,  don’t  we  thrive  on 
his  pills? 

The  truth  is,  we  can’t  do  without  him.” 

And,  gentlemen,  that  is  true.  We  simply 
can  not  do  without  him.  When  we  feel  per- 
fectly well  and  healthy,  when  we  digest  our 
food  without  knowing  it,  when  we  sleep  well, 
we  are  sometimes  disposed  to  make  some 
facetious  remarks  about  empiricism,  about 
scientific  fads;  but,  when  the  evil  day  comes 
unon  us,  when  the  mechanism  slips  a cog, 
when  pain  and  suffering  overtake  us,  yes, 
when  we  read  about  some  hideous  disease  and 
dwell  upon  the  description  of  its  gruesome 
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symptoms  and  at  once  recognize  them  as  our 
own, — then  we  take  all  these  things  back  and 
we  flock  instinctively  to  your  gateway  for 
consolation  and  relief,  all  with  one  accord  ac- 
knowledging you  as  indispensable  to  our 
peace  and  good. 

And  now  you  have  gathered  together  in 
this,  our  town,  unselfishly  to  conspire  for  our 
further  well-being  against  the  myriads  of  ba- 
cilli which  encompass  us  and  threaten  to 
devour  us.  We  trust  that  your  efforts  may 
be  crowned  with  abundant  success  and  that 
you  may  have  as  good  and  jolly  a time  here 
as  you  are  entitled  to,  as  you  desire  for 
coming  here.  You  will  find  much  to  charm 
you,  much  to  interest  you  and  much  to  in- 
struct and  entertain.  You  will  find  the  latch 
string  hanging  out  upon  every  door  and  with- 
in you  will  find  good  cheer  and  hospitality. 
You  may  find  on  all  hands,  including 
your  own,  some  evidence  of  coal  dust  and 
soot.  Remember,  however,  that  you  have 
come  to  a busy  hive  of  industry. 

I shall  discharge  the  pleasant  duty  that 
has  been  assigned  to  me  by  bidding  you  all 
a hearty  welcome  to  Berks  County  and 
Reading. 

Dr.  Fremont  W.  Frankhauser  read  the  fol- 
lowing letter  from  Hon.  Edwin  R.  Gerber, 
Mayor  of  the  City  of  Reading,  written  from 
Atlantic  City:  — 

Bear  Sir:  In  looking  over  my  diary  I find 
that  I am  booked  for  an  address  before  the 
medical  society  on  Tuesday.  I have  just 
returned  from  a convention  at  Norfolk,  and 
find  I can  not  get  back  to  Reading  in  time  to 
fill  this  engagement.  T regret  it  because  I 
have  had  the  pleasure  on  several  occasions 
during  my  administration  to  address  medical 
men,  and  I know  of  no  body  of  men  and 
women  whom  T would  more  cheerfully  wel- 
come to  Reading  than  the  one  which  meets 
there  this  week.  Please  convey  to  them  my 
reerets  and  say  I heartily  appreciate  their 
visit.  T know  T voice  the  sentiment  of  the 
peonle  whom  T have  the  honor  to  represent. 

T trust  vour  convention  will  be  most  suc- 
cessful, not  alone  in  attendance,  but  in  the 
good  that  may  result  from  a discussion  of  the 
creat  work  in  which  you  are  engaged,  and 
in  which  we  of  the  laity  are  also  interested. 
With  best  wishes,  I am 

Yours  truly, 

E.  R.  Gerber,  Mayor. 

Address  of  Welcome. 

RY  TRVTN  H.  HARTMAN,  M.  D.,  PRESIDENT  OF 
THE  PERKS  COUNTY  MEDICAL  SOCIETY. 

Fellow  Members  and  Friends  of  the  Medical 
Society  of  the  Stale  of  Pennsylvania : Tn  the 
name  of  the  Berks  County  Medical  Society 
we  greet  and  welcome  you  to  the  Reading 
session  of  the  state  medical  society,  and  we 
bone  that  in  their  varied  pursuits  all  who 
attend  the  meetings  and  entertainments  pro- 
vided for  this  session  will  feel  amplv  repaid 
intellectually,  socially  and  recreatively.  if  not 
financially,  for  the  sacrifices  necessarily  made 
in  leaving  their  work  to  come  here.  As 
already  intimated,  there  are  a.  number  of 


motives  which  bring  us  thus  together  from 
year  to  year;  some  of  us  are  more  interested 
in  the  scientific  feature  of  such  a gathering, 
others  come  mainly  to  renew  their  fellowship 
with  old  friends  and  acquaintances,  while 
sight-seeing  induces  many,  perhaps  more  par- 
ticularly the  ladies,  to  attend  these  conven- 
tions. Unfortunately  for  the  last  named 
class,  the  places  of  interest  in  and  about 
Reading  are  rather  limited,  but,  like  those 
of  most  other  places,  they  are  characteristic 
of  our  city.  We  can  not  show  you  any  battle- 
fields or  .relics  of  colonial  buildings,  but  we 
can  take  you  up  on  the  eternal  mountains 
around  us  and  show  you  the  beauty  of  the 
land  which  has  become  our  Canaan. 

We  also  hope  that  during  your  stay  with 
us  you  may  be  well  taken  care  of  gastro- 
nomic-ally; just  as  Boston  prides  itself  on 
the  excellence  of  its  baked  beans  and  cod- 
fish balls,  so  the  Pennsylvania  German  cooks 
delight  in  the  fame  of  their  chicken  and 
waffles,  their  sauerkraut  and  speck  and  their 
schnitz  and  knepf.  These  terms  will  natu- 
rally remind  you  that  you  are  now  in  the 
midst  of  the  Pennsylvania  German,  and  pos- 
sibly the  more  timid  of  you  may  be  appre- 
hensive lest,  perchance,  should  you  become 
separated  from  your  friends  or  escorts,  you 
might  have  difficulty  in  moving  about  among 
us;  but  we  would  ask  such  to  calm  their 
fears  for  we  are  slowly  becoming  Anglicized, 
and  the  records  of  our  last  census  show  that 
at  least  every  third  person  may  now  be  ad- 
dressed in  the  English  language. 

We  have  come  together  to-day  to  open  the 
Fifty-seventh  Annual  Convention  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  and 
we  hope  that  you  will  pardon  us  for  relating 
briefly  the  part  which  this  society  took  in 
the  early  transactions  of  the  state  society. 
To  the  physicians  of  Lancaster  City  and 
County  belongs  the  honor  of  organizing  our 
state  society.  Following  the  lead  of  the 
American  Medical  Association,  whicji  was 
organized  in  1847,  the  Lancaster  City  and 
County  Society  conceived  the  idea  of  organ- 
izing a Pennsylvania  state  medical  society 
and  accordingly  sent  out  letters  early  in  1848 
to  prominent  physicians  throughout  the 
state,  urging  the  formation  of  county  socie- 
ties, and  that  delegates  representing  these 
societies  be  sent  to  the  state  medical  con- 
vention about  to  be  held  in  Lancaster.  Such 
a letter  was  sent  by  Dr.  George  B.  Kerfoot, 
corresponding  secretary  of  the  Lancaster 
County  Society,  to  Dr.  Isaac  Hiester  of 
Reading  who  was  always  interested  in  med- 
ical organization  as  the  best  means  to  further 
the  dignity  and  honor  of  his  profession,  and 
who  as  early  as  1824  was  the  chief  promotor 
in  organizing  the  Medical  Faculty  of  Berks 
County,  the  first  medical  society  organized 
in  the  county  and  the  second  in  the  state. 
Tn  obedience  to  Dr.  Kerfoot’s  letter.  Dr. 
Hiester  again  called  the  physicians  of  this 
county  together  and  proposed  the  revival  of 
the  Medical  Faculty  of  Berks  County,  which 
had  evidently  been  inactive  for  some  time. 
This  second  effort  to  organize  a society  was 
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more  successful  than  the  first,  and  the  society 
which  has  long  since  become  the  Berks 
County  Medical  Society  has  maintained  reg- 
ular meetings  ever  since  the  revival  in  1848 
of  the  Medical  Faculty  of  Berks  County.  At 
the  same  meeting  that  the  Medical  Faculty 
was  revived,  Drs.  John  P.  Hiester,  William 
Moore  and  J.  Horace  Seltzer  were  elected 
delegates  to  attend  the  first  convention  of 
the  state  medical  society,  which  was  held  on 
April  11,  1848.  The  next  annual  convention 
was  held  in  this  city,  and  the  above  named 
delegates  of  the  preceding  year  became  the 
committee  on  arrangements  for  the  first 
Reading  meeting. 

In  1853  our  county  society  was  honored 
by  the  election  of  Dr.  John  P.  Hiester  as 
president  of  the  state  society.  This  honor 
has  come  to  us  thrice  since;  namely,  in  I860 
to  Dr.  Edward  Wallace,  in  1891  to  Dr.  Sam- 
uel L.  Kurtz,  who  is  still  an  active  and  hon- 
ored member  of  our  society,  and  in  189  8 to 
the  late  and  lamented  Dr.  W.  Murray  Weid- 
man. 

An  old  adage  says  that  “necessity  is  the 
mother  of  invention,”  so  there  were  many 
conditions  existing  prior  to  the  creation  of 
our  state  and  national  societies  which  sug- 
gested the  advisability,  yea,  the  necessity,  of 
such  organization,  not  merely  for  the  mutual 
improvement  of  its  members  but  also  for  their 
mutual  protection  as  well  as  the  protection 
of  the  public.  The  first  physicians  in  Amer- 
ica were  highly  honorable  and  educated  men, 
and  the  professional  ability  and  dignity  of 
such  pioneers  as  Morgan,  Shippen,  Rush  and 
Bond  of  Philadelphia,  Warren  of  Boston  and 
Bard  of  New  York  compared  favorably  with 
the  best  that  Europe  could  produce,  and 
during  every  decade  of  American  History 
from  the  early  colonial  periods  down  to  the 
present  time ' there  have  existed  physicians 
of  high  integrity  and  ability  who  have  con- 
tinued to  illuminate  the  pages  of  our  med- 
ical archives.  However,  early  in  the  nine- 
teenth century,  in  the  absence  of  proper  laws 
to  regulate  medical  practice,  two  conditions 
arose  which  not  only  brought  reproach  on 
the  profession  at  large  but  also  impaired  the 
reputation  of  some  of  our  best  medical  in- 
stitutions. The  first  of  these  conditions  was 
the  preceptor  or  apprenticeship  system  of 
medical  instruction  under  which  frequently 
a physician’s  coachman,  often  with  very  lim- 
ited or  no  preliminary  education,  and  with- 
out ever  attending  a single  lecture  or  clinic 
at  a medical  school,  would  be  allowed  to 
enter  into  the  practice  of  medicine  and  jeop- 
ardize the  lives  of  the  community  wherein 
he  settled  by  virtue  of  having  served  a vari- 
able apprenticeship  under  a preceptor.  Hun- 
dreds of  individuals  thus  became  practicing 
physicians.  The  second  condition  which  was 
equallv  bad,  if  indeed  not  worse  than  the 
preceding  one.  was  the  widespread  establish- 
ment of  fraudulent  medical  schools  which,  as 
the  late  Prof.  William  Pepper  was  wont  to 
say,  “would  invest  raving  wolves  in  sheep- 
skin clothing,”  in  other  words,  would  sell 
medical  diplomas  to  any  one  who  had  the 
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money  to  pay  for  them.  Three  such  insti- 
tutions existed  in  Philadelphia  alone  at  one 
time,  and  as  they  usually  operated  under  the 
title  “University”  of  some  kind,  the  legiti- 
mate University  of  Pennsylvania  suffered 
very  heavily  thereby.  The  end  of  these 
abuses  cam?  speedily  after  the  more 
honorable  element  in  the  medical  profession 
organized  themselves  into  state  and  national 
societies  and  brought  their  united  protests 
before  their  respective  state  legislatures. 
Since  these  enemies  have  been  disposed  of, 
the  cry  of  the  organized  profession  has  been 
“higher  medical  education,”  and  while  twenty 
five  years  ago  most  medical  schools  in  this 
country  offered  a two  years’  course  of  about 
five  months  each,  most  schools  now  have  a 
four  years’  course  of  eight  or  nine  months 
each;  and  while  the  preliminary  requirements 
were  then  almost  anything,  most  schools  now 
require  at  least  an  academic  degree.  We 
are  proud  to  say  that  the  professional  teach- 
ing in  this  country  is  equal  to  that  in  any 
country  and  most  of  the  postgraduate  teach- 
ing, which  American  physicians  formerly  be- 
lieved could  not  be  obtained  in  this  country, 
is  now  imparted  here.  A branch  of  medical 
instruction  in  which  we  believe  our  country 
excels  every  other  is  in  the  art  or  illustration 
work  of  our  medical  works,  and  the  day  is 
not  far  distant  when  we  believe  America  will 
become  the  Mecca  of  medical  instruction.  To 
medical  organization  we  believe  belong  the 
laurels  for  the  high  grade  of  medical  attain- 
ment in  this  country,  and  this  is  but  a single 
department  wherein  our  state  and  national 
societies  have  asserted  themselves.  My  time 
is  too  limited  to  do  more  than  mention  the 
reforms  in  the  Pure  Food  and  Drugs  De- 
partment or  in  the  various  state  boards  of 
health. 

I again  welcome  you  to  our  city,  and  hope 
that  when  you  return  to  your  homes  you 
may  feel  no  regrets  for  having  been  here. 

Dr.  C.  L.  Stevens,  Secretary,  reporting  on 
the  State  of  the  Society,  spoke  as  follows;  — 

Mr.  President:  Last  year  the  problem  was 
considered  of  starting  a society  in  Fulton 
Countv.  There  were  eleven  physicians  in  the 
countv  and  the  society  was  started  with  eight 
members.  They  failed  to  keep  up  an  exist- 
ence and  at  the  present  time  three  of  the 
eleven  physicians  are  members  of  the  Frank- 
lin County  Society.  During  the  vear  two  new 
societies  have  been  organized;  One  in  Juniata 
County  with  a membership  of  eleven,  all  of 
whom  are  new  members  of  the  State  Society; 
the  other  society  was  organized  in  Sullivan 
County  with  eight  members  and  six  of  those 
eight  members  were  previously  members  of 
either  the  Bradford  or  the  Lvcoming  County 
Society.  Bv  the  organization  of  a society  of 
their  own  the  members  will  be  able  to  attend 
more  often  than  thev  would  neighboring  so- 
pjptjes.  There  are  now  onlv  four  counties  in 
the  state  without  component  societies.  Camer- 
on. Forest,  Fulton  and  Pike,  and  physicians 
from  each  of  these  belong  to  neighboring 
county  societies. 
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Unfortunately,  our  Treasurer  has  been  com- 
pelled to  report  two  societies  as  temporarily 
suspended,  the  suspension  probably  being 
due  to  the  carelessness  of  the  local  officers. 
We  have  now  a membership  of  4826,  the 
second  largest  society  in  the  United  States, 
the  New  York  Society  having  the  largest  or- 
ganization. Our  societies  as  a rule  are  all 
in  a flourishing  condition,  doing  good  work 
socially  and  in  a scientific  way. 

The  printed  program  was  presented  by  the 
Chairman  of  the  Committee  on  Arrangements, 
Dr.  Fremont  W.  Frankhauser,  Reading,  and 
on  his  motion  was  adopted  as  the  order  of 
business  for  all  the  meetings. 

Dr.  Thomas  D.  Davis,  Pittsburg,  an  ex- 
President  of  the  Society,  in  the  absence  of 
any  vice-president,  took  the  chair  while  the 
President’s  Address  was  delivered  by  Dr. 
Isaac  C.  Gable,  York. 

Dr.  Alexander  R.  Craig  moved  that  the 
President’s  Address  be  sent  to  the  House  of 
Delegates  for  its  consideration  and  that  the 
thanks  of  the  Society  be  tendered  Dr.  Gable 
for  its  presentation.  Motion  was  seconded 
and  carried. 

Dr.  G.  W.  Guthrie  moved  that  the  thanks 
of  the  Society  be  extended  to  Rev.  Dr.  Boyle, 
Judge  Endlich,  Mayor  Gerber,  and  Dr.  Hart- 
man, and  that  copies  of  their  remarks  be  re- 
quested for  publication.  Motion  was  second- 
ed and  carried. 

Societv  adjourned  until  9 a.  m.,  September 
25. 

WEDNESDAY  MORNING,  SEPTEMBER  25,  1907. 

The  meeting  was  called  to  order  at  9 a.  m. 
by  the  President,  Dr.  Isaac  C.  Gable. 

The  Oration  on  Medicine  was  delivered  by 
Dr.  Samuel  Wolfe,  Philadelphia. 

The  Oration  on  Surgery  was  delivered  by 
Dr.  William  L.  Rodman,  Philadelphia. 

The  Oration  on  Genitourinary  Surgery  was 
delivered  by  Dr.  J.  Hartley  Anderson,  Pitts- 
burg. 

The  Oration  on  Bacteriology  was  delivered 
by  Dr.  Michael  V.  Ball,  Warren. 

The  Oration  on  Dermatology  was  delivered 
by  Dr.  Henry  W.  Stelwagon,  Philadelphia. 

The  Oration  on  Ophthalmology  was  deliv- 
ered by  Dr.  S.  Lewis  Ziegler,  Philadelphia. 

“Imbecility  and  Crime  and  the  Legal  Re- 
straint of  Imbeciles”  was  read  by  Dr.  Charles 
W.  Burr,  Philadelphia,  and  discussed  by  Drs. 
Charles  K.  Mills  and  Samuel  D.  Risley,  Phil- 
adelphia; Theodore  Diller,  Pittsburg,  and 
closed  by  Dr.  Burr.  On  motion  of  Dr.  Burr, 
the  House  of  Delegates  was  requested  to  au- 
thorize the  appointment  by  the  President  of  a 
committee  of  not  less  than  five  to  study  the 
question  of  the  legal  restraint  of  imbeciles, 
and  to  report  at  the  next  annual  session.  (As 
the  House  of  Delegates  adjourned  finally 
about  the  same  hour  this  motion  was  made, 
this  matter  was  not  brought  to  its  attention.) 

“Syphilis  as  a Cause  of  Multiple  Neuritis” 
was  read  by  Dr.  William  G.  Splller,  Philadel- 
phia, and  discussed  by  Dr.  Wharton  Slnkler, 
Philadelphia. 

“The  Misfortunes  of  Scientific  Medicine” 
was  read  by  Dr.  John  C.  O’Day,  Oil  City. 


Society  adjourned  until  2 p.  m.,  September 
26. 

THURSDAY  AFTERNOON,  SEPTEMBER  26,  1907. 

The  meeting  was  called  to  order  at  2 p.  m., 
by  the  President,  Dr.  Isaac  C.  Gable,  and  the 
following  Symposium  on  the  Kidney  was  pre- 
sented to  the  Society:  — 

“Pathology  and  Classification  of  Ne- 
phritis” by  Dr.  Joseph  McFarland,  Philadel- 
phia. 

“The  Circulation  in  Nephritis”  by  Dr.  Wil- 
liam B.  Stanton,  Philadelphia. 

“Uremia”  by  Dr.  James  M.  Anders,  Phila- 
delphia. 

“A  Study  of  the  Symptomatology  and 
Treatment  of  Acute  and  Chronic  Nephritis” 
by  Dr.  James  I.  Johnston,  Pittsburg.  (Read 
by  title.) 

“The  Eye  and  the  Kidney”  by  Dr.  George 
E.  de  Schweinitz,  Philadelphia. 

“Modern  Methods  of  Diagnosis  in  Surgical 
Diseases  of  the  Kidney”  by  Dr.  Charles  P. 
Noble,  Philadelphia.  (Read  by  title.) 

“The  Surgical  Aspects  of  Floating  Kidney” 
by  Dr.  J.  Chalmers  DaCosta,  Philadelphia. 

“The  Treatment  of  Surgical  Affections  of 
the  Kidney”  by  Dr.  Edward  Martin,  Phila- 
delphia. 

“The  Treatment  of  Nephritis”  by  Dr.  James 
Tyson,  Philadelphia. 

These  papers  were  discussed  by  Drs.  John 
A.  Lichtv,  Pittsburg,  and  James  B.  Walker, 
Philadelphia. 

The  retiring  President,  Dr.  Gable,  read 
his  list  of  appointments  of  orators  and  com- 
mitteemen for  the  ensuing  year.  (See  pages 
1 and  2.) 

The  President  introduced  as  delegates  from 
the  Pennsylvania  Pharmaceutical  Association, 
Messrs.  M.  W.  Bamford.  J.  H.  Stein,  Read- 
ing: J.  L.  Lemberger.  Lebanon:  F.  M.  Apple, 
W.  L.  Cliffe,  Ambrose  Hunsberger,  M.  I.  Wil- 
bert, Philadelphia.  Mr.  Cliffe  responded  as 
follows:  — 

Mr.  President  and  Members  of  the  Society:  I 
am  very  much  obliged  to  you  for  the  oppor- 
tunity of  speaking  to  you  in  regard  to  the 
exhibition  which  we  have  had  and  of  the 
preparations  of  the  Pharmaceutical  Associa- 
tion and  the  National  Formulary.  The 
Pharmaceutical  Association  of  Pennsylvania 
bears  the  same  relation  to  pharmacists  as 
your  Society  does  to  the  practice  of  medicine. 
This  exhibition  of  the  more  important  prepa- 
rations was  designed  to  show  you  what  means 
are  at  your  service  in  the  use  of  these  prepa- 
rations. As  pharmacists,  we  do  not  pretend 
to  say  to  you  what  they  are  good  for,  but 
we  do  say  to  you  that  the  formula  is  there 
whereby  you  can  know  what  is  in  them.  This 
work  has  been  largely  fostered  through  the 
Influence  of  the  American  Medical  Associa- 
tion. By  invitation  of  the  American  Medical 
Association  an  exhibition  of  this  character 
was  held  at  their  last  meeting.  The  interest 
manifested  by  the  association  was  such  that 
we  thought  it.  would  be  a fitting  thing  to 
bring  it  before  your  Society.  The  question 
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has  been  asked  whether  these  preparations 
| can  be  obtained  anywhere.  I would  say  that 
they  can,  and  that  they  are  made  by  retail 
pharmacists  under  the  conditions  ordinarily 
prevailing  in  retail  drug  stores  and  with  the 
’ ordinary  appliances.  There  is  nothing  secret 
about  their  preparation  or  formula. 

A further  matter  of  interest  is  the  fact  that 
it  is  now  a penal  offense  in  nearly  all  states 
and  territories  of  the  United  States  to  make 
or  sell  those  preparations  which  do  not  con- 
form to  the  standards.  This  is  an  important 
work  and  I assure  you  that  you  have  a fitting 
1 means  of  punishing  any  who  do  not  supply 
what  is  demanded  under  these  preparations. 

The  report  which  I shall  make  to  the  Penn- 
sylvania Pharmaceutical  Association  of  our 
efforts  here  will  be  thoroughly  pleasing  to 
them.  Next  year  we  shall  try  to  go  a step 
further  by  acquainting  you  more  fully  with 
[ the  possibilities  of  these  preparations. 

Dr.  Gable  as  Retiring  President:  The  Chair 
desires  to  say  that  the  official  program  adopt- 
ed at  the  opening  session  of  this  Society  is 
about  completed,  and  to  thank  the  members 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania for  their  cooperation  and  patience 
during  his  incumbency  of  office. 

The  next  order  of  business  being  the  in- 
auguration of  the  new  President,  I will  ask 
Dr.  Thomas  D.  Davis  of  Pittsburg  and  Dr. 
Fremont  W.  Frankhauser  of  Reading  to 
escort  Dr.  William  L.  Estes  of  Bethlehem  to 
the  platform. 

To  Dr.  Estes:  Honored  Sir,  in  turning  over 
to  you  the  gavel  of  the  Medical  Society  of  the 
j State  of  Pennsylvania,  I desire  to  express  the 
hope  that  you  may  have  as  little  use  for  it  at 
Cambridge  Springs  as  I have  had  in  presiding 
over  the  deliberations  of  the  Society  in  the 
large  and  harmonious  meeting  at  Reading. 

I have  pleasure,  ladies  and  gentlemen,  in 
presenting  to  you  Dr.  William  L.  Estes, 
President  of  the  Medical  Society  of  the  State 
of  Pennsylvania. 

Response  of  Dr.  Estes:  I thank  you  kind- 

ly, members  of  the  Society,  especially  you, 
Mr.  President,  for  your  very  kind  remarks  and 
good  wishes.  I feel  that  the  acceptance  of 
the  high  honor  you  have  conferred  upon  me 
is  not  without  some  misgivings.  To  confer 
the  presidency  of  such  a society  as  that  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania upon  one  already  burdened  is  to  give 
to  the  individual  who  carries  that  burden  a 
feeling  that  without  the  support  and  loyal 
cooperation  of  every  member  of  the  Society 
it  would  be  utterly  impossible  to  discharge 
those  duties,  not  only  with  satisfaction  to 
himself  but  to  the  betterment  of  the  whole 
membership  of  the  Society. 

You  remember  that  the  constitution  says 
that  the  functions  of  the  President  are  to 
preside  over  the  meetings  of  the  Society  and 
to  act  as  the  head  of  the  profession  in  the 
state  during  his  term  of  office.  If  you  re- 
member, the  head  is  a servant  to  all  the  mem- 
bers. It  is  utterly  impossible  for  the  head 
to  make  any  sort  of  proper  function  for  the 
members  unless  the  members  loyally  support 


the  head.  I,  therefore,  bespeak  for  myself 
your  loyalty  and  support,  without  which  we 
can  do  nothing  and  with  which  we  may 
accomplish  all  things. 

On  motion  of  Dr.  Thomas  D.  Davis,  Pitts- 
burg, unanimous  consent  was  given  for  the 
omission  of  the  reading  of  the  minutes. 

Society  in  general  meeting  then  adjourned. 

Isaac  C.  Gable,  President. 

Cyrus  Lee  Stevens,  Secretary. 

MINUTES  OF  THE  SECTION  ON  MEDICINE. 
TUESDAY  AFTERNOON,  SEPTEMBER  24,  1907. 

The  Section  on  Medicine  was  called  to  or- 
der  at  2 p.  m.  by  the  Chairman,  Dr.  John  A. 
Lichty,  Pittsburg. 

“A  Review  of  the  Epidemic  of  Typhoid  Fe- 
ver in  Scranton”  was  read  by  Dr.  William  E. 
Keller,  Scranton. 

“Kefir.  An  Experiment  in  Typhoid  Feed- 
ing” was  read  by  Dr.  Lawrence  Litchfield, 
Pittsburg. 

These  papers  were  discussed  by  Drs.  John 
H.  Musser,  Philadelphia;  Raymond  H.  Pillow, 
Butler;  J.  Dutton  Steele,  Philadelphia;  James 
Johnston,  Bradford;  Lowell  M.  Gates,  Scran- 
ton; John  A.  Lichty,  Pittsburg,  and  closed 
by  Drs.  Keller  and  Litchfield. 

“Diagnosis  and  Treatment  of  Progressive 
Pernicious  Anemia”  was  read  by  Dr.  David 
S.  Funk,  Harrisburg. 

“The  Relation  of  the  Gastrointestinal  Tract 
to  the  Etiology  and  Treatment  of  Progressive 
Pernicious  Anemia”  was  read  by  Dr.  J.  Dut- 
ton Steele,  Philadelphia. 

“Report  of  a Case  of  Pernicious  Anemia” 
was  read  by  Dr.  Alexander  S.  Harshberger, 
Lewistown. 

The  preceding  three  papers  were  discussed 
by  Drs.  David  Riesman,  M.  Howard  Fussell, 
Philadelphia;  Charles  Rea,  York,  and  closed 
by  Dr.  Steele. 

“The  Relation  of  the  General  Practitioner 
to  the  Tuberculosis  Problem”  was  read  by 
Dr.  Edgar  M.  Green,  Easton. 

“Sanatorium  Treatment  of  Pulmonary  Tu- 
berculosis” was  read  by  Dr.  Henry  M.  Neale, 
Upper  Lehigh. 

“Treatment  of  Pulmonary  Hemorrhage” 
was  read  by  Dr.  Albert  P.  Francine,  Philadel- 
phia. 

The  preceding  three  papers  were  discussed 
by  Drs.  Walton  Forest  Dutton,  Walkers  Mills; 
Randle  C.  Rosenberger,  John  H.  Mudgett, 
Myer  Solis-Cohen,  M.  Howard  Fussell,  Phila- 
delphia; Lawrence  Litchfield,  Pittsburg;  John 
C.  O’Day,  Oil  City,  and  closed  by  Drs.  Green 
nd  Neale. 

Adjourned  until  2 p.  m.,  September  25. 
W7EDNES>DAY  afternoon;  SEPTEMBER  25,  1907.. 

The  Section  wras  called  to  order  at  2 p.  m. 
by  the  Chairman,  Dr.  Lichty. 

Dr.  H.  Herbert  Herbst,  Allentowm,  was 
elected  Chairman  of  the  Section  for  the 
ensuing  year,  and  Dr.  J.  Dutton  Steele, 
Philadelphia,  Secretary. 

“Etiology  and  Pathogenesis  of  Diabetes” 
was  the  subject  of  extemporaneous  treat- 
ment by  Dr.  David  L.  Edsall,  Philadelphia- 
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“Diagnosis  of  Glycosuria  and  Diabbtes” 
was  the  subject  of  extemporaneous  treatment 
by  Dr.  Alfred  Stengel,  Philadelphia. 

These  subjects  were  discussed  by  Drs. 
Joseph  Sailer,  James  Tyson,  S.  Solis  Cohen 
and  David  Riesman,  Philadelphia,  and  closed 
by  Drs.  Edsall  and  Stengel. 

“The  Great  Black  Plague’’  was  read  by 
Dr.  Ella  Ritter,  Williamsport. 

“The  Importance  and  Value  of  Physical 
Therapeutics’’  by  Dr.  Martin  L.  Barshinger, 
York,  was  read  by  Dr.  A.  A.  Long,  York. 

“The  Duty  of  the  State  to  the  Physician, 
and  the  Physician  to  the  State”  was  read  by 
Dr.  Thomas  G.  Simonton,  Pittsburg. 

On  motion  of  Dr.  Myer  Solis-Cohen,  Phila- 
delphia, it  was  ordered  that  a resolution 
from  the  Section  on  Medicine  be  sent  to  the 
House  of  Delegates,  endorsing  the  sugges- 
tions in  the  paper  of  Dr.  Simonton.  (The 
House  of  Delegates  had  already  adjourned 
finally.) 

“Physical  Defects  of  School  Children, 
Causing  Subnormal  and  Mentally  Deficient 
Pupils”  was  read  by  Dr.  Solomon  W.  New- 
mayer,  Philadelphia,  and  discussed  by  Drs. 
Myer  Solis-Cohen,  Alfred  Gordon,  Philadel- 
phia; H.  Herbert  Herbst,  Allentown,  Dr. 
Newmayer  closing  the  discussion. 

“Some  Disorders  of  Sleep”  was  read  by 
Dr.  Theodore  Diller,  Pittsburg,  and  discussed 
by  Dr.  Edward  E.  Mayer,  Pittsburg,  Dr. 
Miller  closing  the  discussion. 

“Ileocolitis  in  a Boy  of  Three  Years,  Com- 
plicated by  the  Presence  of  a Tapeworm” 
by  Drs.  Harry  A.  Spangler,  Carlisle,  and 
Maurice  Ostheimer,  Philadelphia,  was  read 
by  Dr.  Ostheimer,  and  discussed  by  Drs. 
Myer  Solis-Cohen,  George  Erety  Shoemaker, 
B.  Franklin  Royer,  M.  Howard  Fussell, 
Philadelphia,  Dr.  Ostheimer  closing  the  dis- 
cussion. 

“Thyroid  Extract  in  Epilepsy  and  Mi- 
graine Apropos  of  Ten  Cases”  was  read  by 
Dr.  Alfred  Gordon,  Philadelphia,  and  dis- 
cussed by  Drs.  Theodore  Diller,  Edward  E. 
Mayer,  John  A.  Lichty,  Pittsburg,  Dr.  Gor- 
don closing  the  discussion. 

Adjourned  until  9 a.  m.,  September  26. 

THURSDAY  MORNING,  SEPTEMBER  2 6,  1907. 

The  Section  was  called  to  order  at  9 a. 
m.  by  the  Chairman,  Dr.  Lichty. 

“Acute  Gastrectasia,  with  Report  of  a Case 
Following  Typhoid  Fever  and  Premature 
Birth;  Recovery”  was  read  by  Dr.  Albert  E. 
Roussel,  Philadelphia. 

“The  Clinical  Significance  of  Pain  in  the 
Epigastrium”  was  read  by  Dr.  John  J.  Gil- 
bride,  Philadelphia. 

“Too  Much  Diet  and  Not  Enough  to  Eat” 
was  read  by  Dr.  Albert  Bernheim,  Phila- 
delphia. 

The  preceding  three  papers  were  discussed 
by  Drs.  Clement  R.  Jones,  Pittsburg,  M. 
Howard  Fussell  and  James  M.  Anders, 
Philadelphia,  and  closed  by  Drs.  Roussel  and 
Bernheim. 

“Disease  of  the  Gall  Bladder  and  Ducts” 


was  read  by  Dr.  John  B.  Deaver,  Philadel- 
phia, and  discussed  by  Drs.  Julius  L.  Salin- 
ger, James  M.  Anders,  William  E.  Robert- 
son, M.  Howard  Fussell,  J.  W.  McConnell, 
Albert  E.  Roussel,  Philadelphia;  Elwood  B. 
Haworth,  Pittsburg,  Dr.  Deaver  closing  the 
discussion. 

“Hemochromatosis  with  Cirrhosis  of  the 
Liver,  with  Report  of  a Case”  was  read  by 
Dr.  George  E.  Holtzapple,  York. 

“Bacterial  Inoculations”  by  Dr.  David  H. 
Bergey,  Philadelphia,  was  read  by  title. 

“Physiologic  Albuminuria”  was  read  by 
Dr.  Clarence  R.  Phillips,  Harrisburg,  and 
discussed  by  Drs.  James  Tyson,  B.  Franklin 
Royer,  M.  Howard  Fussell,  Philadelphia, 
John  A.  Lichty,  Pittsburg,  Dr.  Phillips  clos- 
ing the  discussion. 

“Anthrax,  with  Lantern  Slide  Demonstra- 
tion” by  Drs.  B.  Franklin  Royer  and  Burwell 
E.  Holmes,  Philadelphia,  was  given  by  Dr. 
Royer. 

“The  Harrisburg  Leper,  with  Lantern 
Slide  Demonstration”  by  Drs.  J.  Wesley 
Ellenberger,  Clarence  R.  Phillips,  Harris- 
burg, and  Arthur  B.  Moulton,  Camp  Hill, 
was  given  by  Drs.  Ellenberger  and  Phillips. 

“Lantern  Slide  Demonstration  of  Cardio- 
vascular Lesions”  was  given  by  Dr.  William 
E.  Robertson,  Philadelphia. 

These  three  papers  and  demonstrations 
were  discussed  by  Drs.  James  Tyson  and 
John  B.  Roberts,  Philadelphia,  Drs.  Royer 
and  Robertson  closing  the  discussion. 

“Nephritis  as  a Complication  and  Sequel 
of  Measles”  by  Dr.  J.  P.  Crozer  Griffith, 
Philadelphia,  was  read  by  title. 

Section  adjourned  sine  die. 

John  A.  Lichty,  Chairman. 

H.  Herbert  Herbst,  Secretary. 


MINUTES  OF  THE  SECTION  ON  SURGERY. 

TUESDAY  AFTERNOON,  SEPTEMBER  24,  1907. 

The  Section  was  called  to  order  at  2 r. 
m.  by  the  Chairman,  Dr.  John  H.  Gibbon, 
Philadelphia. 

“An  Easy  Method  of  Making  Osteoplastic 
Flaps  in  Cranial  Surgery”  was  read  by  Dr. 
John  B.  Roberts,  Philadelphia. 

“The  Repairing  of  Clefts  of  the  Palate  and 
the  Lip”  was  read  by  Dr.  Alexander  R.  Craig, 
Philadelphia. 

These  papers  were  discussed  by  Drs. 
Charles  B.  Wood,  Monongahela;  John  C. 
O’Day,  Oil  City;  Robert  W.  Stewart,  Pitts- 
burg, Drs.  Roberts  and  Craig  closing  the  dis- 
cussion. 

“Permanent  Suprapubic  Drainage  for  the 
Relief  of  Prostatic  Obstruction”  was  read 
by  Dr.  Robert  W.  Stewart,  Pittsburg,  and 
discussed  by  Drs.  Theodore  B.  Appel,  Lan- 
caster; Melvin  M.  Franklin,  Philadelphia; 
John  C.  O’Day,  Oil  City,  Dr.  Stewart  closing 
the  discussion. 

“Intestinal  Tears  Following  Unoperated 
Appendiceal  Abscesses  and  Their  Medicolegal 
Relations”  was  read  by  Dr.  Americus  R. 
Allen,  Carlisle. 
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“The  Clinical  Significance  of  Certain  Ab- 
dominal Pains  in  Their  Relation  to  Atypical 
Types  of  Appendicitis’’  was  read  by  Dr.  L. 
Jay  Hammond,  Philadelphia. 

The  preceding  two  papers  were  discussed 
by  Drs.  William  L.  Estes,  South  Bethlehem; 
George  Erety  Shoemaker,  John  B.  Roberts, 
John  H.  Gibbon,  Philadelphia;  George  W. 
Guthrie,  Wilkes-Barre,  the  discussion  being 
closed  by  Drs.  Allen  and  Hammond. 

“Postoperative  Femoral  Phlebitis”  was 
read  by  Dr.  George  W.  Guthrie,  Wilkes- 
Barre. 

“Suppurating  Parotitis  Following  Abdom- 
inal Operations”  was  read  by  Dr.  William  E. 
Parke,  Philadelphia. 

The  preceding  two  papers  were  discussed 
by  Drs.  P.  Y.  Eisenberg,  Norristown;  John 
Speese,  Philadelphia;  John  L.  Atlee,  Lan- 
caster and  closed  by  Dr.  Guthrie. 

“Chronic  Cystic  Mastitis”  was  read  by  Dr. 
John  Speese,  Philadelphia,  and  discussed  by 
Drs.  William  L.  Rodman,  John  H.  Gibbon, 
Philadelphia,  Dr.  Speese  closing  the  discus- 
sion. 

“Myxoma  of  the  Pelvis,  True  and  False” 
was  read  by  Dr.  George  Erety  Shoemaker, 
Philadelphia. 

Section  adjourned  until  2 p.  m.,  September 
25. 

WEDNESDAY  AFTEBNOON,  SEPTEMBER  25,  1907. 

The  Section  was  called  to  order  at  2 p.  m. 
by  the  Chairman,  Dr.  Gibbon. 

The  Executive  Committee,  through  its 
Chairman,  Dr.  William  L.  Estes,  South  Beth- 
lehem, presented  the  following  nominations 
for  officers  of  the  Section  for  the  ensuing 
year: — 

Chairman,  Dr.  Theodore  B.  Appel,  Lan- 
caster; 

Secretary,  Dr.  Walter  Lathrop,  Hazleton. 

Upon  motion  of  Dr.  DeForest  Willard, 
Philadelphia,  seconded  by  Dr.  William  L. 
Rodman,  Philadelphia,  the  Secretary  was  in- 
structed to  cast  the  ballot  of  the  Section  for 
these  officers,  which  was  done,  and  they  were 
declared  duly  elected. 

“Perforations  of  the  Alimentary  Canal  by 
Swallowed  Bodies”  was  read  by  Dr.  George 
G.  Ross,  Philadelphia,  and  discussed  by  Drs. 
William  L.  Estes,  John  B.  Roberts  and  Wil- 
liam L.  Rodman,  Dr.  Ross  closing  the  dis- 
cussion. 

“Analysis  of  Gastric  Contents  after  Gas- 
troenterostomy” was  read  by  Dr.  Clement  R. 
Jones,  Pittsburg. 

“Referred  Pain  in  Surgical  Conditions” 
was  read  by  Dr.  William  Estes,  and  discussed 
by  Drs.  John  C.  O’Day,  Oil  City;  William  Ed- 
gar Darnall,  Atlantic  City,  N.  J.;  Elwood  B. 
Haworth,  Pittsburg;  William  L.  Rodman, 
George  G.  Ross,  Philadelphia;  Joseph  K. 
Weaver.  Norristown;  Byron  H.  Jackson,  May- 
field,  Dr.  Estes  closing  the  discussion. 

“A  Discussion  of  Legislation  Concerning 
the  Registration  of  Nurses  in  the  State  of 
Pennsylvania”  by  Dr.  Charles  P.  Noble, 
Philadelphia,  was,  on  motion  of  Dr.  William 


L.  Estes,  read  by  title,  ordered  published  in 
the  Journal,  and  referred  to  the  Committee 
on  Public  Policy  and  Legislation. 

“Postoperative  Complications;  Prophylaxis; 
Methods  of  Early  Diagnosis”  was  read  by 
Dr.  Frank  F.  Simpson,  Pittsburg,  and  dis- 
cussed by  Dr.  John  G.  Clark,  Philadelphia. 

“The  Medicolegal  Status  of  the  Rontgen 
Ray”  was  read  by  Dr.  George  C.  Johnston, 
Pittsburg. 

“Results  in  the  Treatment  of  Sarcoma” 
was  read  by  Dr.  William  S.  Newcomet,  Phila- 
delphia. 

“A  Conservative  Treatment  for  the  More 
Malignant  and  Recurrent  Types  of  Sarcoma, 
with  Lantern  Slide  Demonstrations”  was 
given  by  Drs.  W.  Wayne  Babcock  and  George 
E.  Pfahler,  Philadelphia. 

The  preceding  three  papers  were  discussed 
by  Drs.  William  L.  Rodman,  John  B.  Roberts 
and  Ernest  Laplace,  Philadelphia,  Drs. 
Johnston,  Babcock  and  Pfahler  closing  the 
discussion. 

“Perforation  in  Typhoid  Fever”  was  read 
by  Dr.  Arthur  Newlin,  Philadelphia. 

“Report  of  Cases  of  Perforation  in  Ty- 
phoid Fever  Operated  Upon  at  the  Pennsyl- 
vania Hospital”  was  read  by  Dr.  Charles  F. 
Mitchell,  Philadelphia. 

“Experience  in  the  Surgery  of  Typhoid 
Perforation”  was  read  by  Dr.  George  L.  Hays, 
Pittsburg. 

The  preceding  three  papers  were  discussed 
by  Drs.  Ernest  Laplace,  David  L.  Edsall,  W. 
Wayne  Babcock,  John  H.  Gibbon,  Philadel- 
phia; Elwood  B.  Haworth,  Pittsburg,  Dr. 
Hays  closing  the  discussion. 

Section  adjourned  until  9 a.  m.,  September 
26. 

THURSDAY  MORNING,  SEPTEMBER  26,  1907. 

The  Section  was  called  to  order  at  9 a.  m. 
by  the  Chairman,  Dr.  Gibbon. 

“Penetrating  Wounds  of  the  Thoracic  and 
Abdominal  Cavities”  by  Dr.  Walter  Lathrop, 
Hazleton,  was  read  by  the  Secretary,  the 
author  being  unavoidably  absent  and  having 
forwarded  his  paper. 

“Excision  of  the  Rectum  for  'Cicatricial 
Stricture  by  the  Combined  Method  with  Pres- 
ervation of  the  Sphincter”  by  Dr.  John  J. 
Buchanan,  Pittsburg,  was  read  by  Dr.  George 
L.  Hays,  Pittsburg,  and  discussed  by  Drs. 
DeForest  Willard  and  John  H.  Gibbon. 

“Cecal  Hernia  of  the  Inguinal  Region”  \yas 
read  by  Dr.  John  B.  Carnett,  Philadelphia, 
and  discussed  by  Dr.  John  B.  Roberts. 

“Some  Points  in  the  Treatment  of  Sup- 
purative Appendicitis”  was  read  by  Dr. 
Ernest  Laplace,  Philadelphia,  and  discussed 
by  Dr.  John  B.  Roberts,  Dr.  Laplace  closing 
the  discussion. 

“Infectious  Spondylitis”  was  read  by  Dr. 
David  Silver,  Pittsburg. 

“Tendon  Transplantation”  was  read  by 
Dr.  John  H.  Jopson,  Philadelphia. 

“Misapplied  Mechanics  in  the  Treatment  of 
Flat  Foot”  was  read  by  Dr.  H.  Augustus 
Wilson,  Philadelphia. 
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"Modern  Orthopedic  Surgery’’  was  read  by 
Dr.  Gwilym  G.  Davis,  Philadelphia. 

"The  Treatment  of  Compound  Fractures 
by  the  Use  of  Clamps”  was  read  by  Dr. 
Jonathan  C.  Biddle,  Fountain  Springs,  who 
exhibited  the  clamps  used  by  him. 

The  preceding  live  papers  were  discussed 
by  Drs.  DeForest  Willard  and  William  L. 
Estes,  the  discussion  being  closed  by  Drs. 
Jopson,  Wilson,  Davis  and  Biddle. 

“The  Treatment  of  Acute  Infections  of  the 
Pelvic  Organs  in  the  Female”  was  read  by 
Dr.  F.  Hurst  Maier,  Philadelphia. 

"The  Treatment  of  Pelvic  Abscess”  was 
read  by  Dr.  Frank  C.  Hammond,  Philadel- 
phia. 

"Ovarian  Tumors  Complicating  Pregnancy 
and  the  Puerperium”  was  read  by  Dr.  Wil- 
mer  Krusen,  Philadelphia. 

"The  Treatment  of  Eclampsia”  was  read 
by  Dr.  John  C.  Applegate,  Philadelphia. 

“The  Treatment  of  Terminated  Ectopic 
Pregnancy  with  Report  of  Cases”  was  read 
by  Dr.  Charles  A.  Stillwagen,  Pittsburg. 

“Treatment  of  Dysmenorrhea  by  Forcible 
Dilatation  and  Application  of  the  Wylie 
Drain”  was  read  by  Dr.  Henry  D.  Beyea, 
Philadelphia. 

The  preceding  six  papers  were  discussed 
by  Drs.  Brooke  M.  Anspach,  Theodore  A. 
Erck  and  Wilmer  Krusen,  Philadelphia,  the 
discussion  being  closed  by  Drs.  Maier,  Still- 
wagen and  Beyea. 

Section  adjourned  sine  die. 

John  H.  Gibbon,  Chairman. 

Charles  P.  Stahr,  Secretary. 


MINUTES  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT  DISEASES. 

TUESDAY  AFTERNOON,  SEPTEMBER  24,  19  07. 

The  Section  was  called  to  order  at  2:15 
r.  m.  by  the  Chairman,  Dr.  Lewis  H.  Taylor, 
Wilkes-Barre. 

The  following  papers,  forming  a Symposium 
on  Headache,  were  read:  — 

“The  Relation  of  Headache  to  Affections  of 
the  Eye”  by  Dr.  Samuel  D.  Risley,  Philadel- 
phia. 

“Neurologic  Conception  of  Headache”  by 
Dr.  Edward  E.  Mayer,  Pittsburg. 

“Headache  Due  to  General  Diseases”  by 
Dr.  James  C.  Wilson,  Philadelphia. 

“Headaches  Due  to  Nasal  and  Accessory 
Cavity  Diseases”  by  Dr.  B.  Alexander  Ran- 
dall, Philadelphia. 

These  four  papers  were  discussed  by  Drs. 
Charles  K.  Mills,  Barton  H.  Potts,  L.  Webster 
Fox,  S.  Lewis  Ziegler,  Philadelphia;  Theo- 
dore Diller,  Edward  B.  Heckel,  Pittsburg,  the 
discussion  being  closed  by  Drs.  Risley,  Mayer, 
Wilson  and  Randall. 

Section  adjourned  until  2 p.  m.,  September 
25. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  25,  1907. 

The  Section  was  called. to  order  at  2 p.  m. 
by  the  Chairman,  Dr.  Taylor. 

“Do  We  Hear  Ourselves  as  Others  Hear 
Us?”  by  Dr.  G.  Hudson-Makuen,  Philadelphia, 


was  read  by  the  Secretary,  the  author  being 
unavoidably  absent. 

“Intracranial  Involvement  in  Acute  Middle- 
Ear  Suppuration”  was  read  by  Dr.  Barton  H. 
Potts,  Philadelphia,  and  discussed  by  Drs.  B. 
Alexander  Randall,  Philadelphia,  and  Robert 
Milligan,  Pittsburg,  Dr.  Potts  closing  the  dis- 
cussion. 

The  Chairman  of  the  Executive  Committee, 
Dr.  S.  D.  Risley,  reported  that  the  only 
business  coming  before  the  committee  was  the 
nomination  of  section  officers  for  the  ensuing 
jear,  and  presented  as  these  nominees  Drs. 
Edward  B.  Heckel  and  Robert  Milligan,  Pitts- 
burg, for  Chairman  and  Secretary  respective- 
ly. There  being  no  further  nominations,  the 
Secretary  was  instructed  to  cast  a vote  for 
these  officers  and  they  were  declared  elected. 

“Acute  Inflammation  of  the  Middle  Ear” 
was  read  by  Dr.  Fremont  W.  Frankhauser, 
Reading,  and  discussed  by  Drs.  Howard  F. 
Pyfer,  Norristown;  J.  Ferdinand  Klinedinst, 
York,  Dr.  Frankhauser  closing  the  discussion. 

“The  Importance  of  Early  Evacuation  of 
Pus  in  Acute  Otitis  Media”  was  read  by  Dr. 
Lewis  K.  Somers,  Philadelphia,  and  discussed 
by  Drs.  William  A.  Hitschler,  B.  Alexander 
Randall,  Barton  H.  Potts,  Philadelphia;  Rob- 
ert Milligan,  Pittsburg,  the  discussion  be- 
ing closed  by  Dr.  Somers. 

Dr.  B.  Alexander  Randall  announced  the 
death  of  Dr.  William  G.  B.  Harland,  Philadel- 
phia, who  was  on  the  program  for  a paper  on 
“Examination  of  the  Teeth  as  an  Aid  in  the 
Diagnosis  of  Adenoids,”  and  said  that  the 
Society  had  lost  an  able  and  promising  mem- 
ber. Dr.  Samuel  Z.  Shope,  Harrisburg, 
moved  that  a committee  be  appointed  to  pre- 
pare a minute  referring  to  the  death  of  Dr. 
Harland  to  be  spread  upon  the  minutes.  Mo- 
tion was  seconded  and  carried.  The  chair 
appointed  as  this  Committee,  Drs.  B.  Alex- 
ander Randall,  Samuel  Z.  Shope  and  George 
B.  Wood. 

“Tuberculosis  of  the  Larynx”  was  read 
by  Dr.  G.  R.  S.  Corson,  Pottsville,  and  dis- 
cussed by  Drs.  George  B.  Wood,  George  M. 
Marshall,  Eugene  L.  Vansant,  Philadelphia; 
Lewis  H.  Taylor,  Wilkes-Barre;  Arthur  P. 
Hitchens,  Glenolden,  the  ' discussion  being 
closed  by  Dr.  Corson. 

“Some  New  Mechanical  Devices  in  the 
Treatment  of  Laryngeal  Diphtheria”  was  read 
by  Dr.  Edwin  Rosenthal,  Philadelphia. 

“Septal  Perforations.  Their  Closure  by 
Plastic  Operations”  by  Dr.  Chevalier  Jackson, 
Pittsburg,  was  read  by  the  Secretary,  the  au- 
thor having  been  called  home. 

“Syphilitic  Enlargement  of  the  Salivary- 
Glands”  was  read  by  Dr.  Ben  Clark  Gile, 
Philadelphia,  and  discussed  by  Drs.  Walter 
S.  Hargett,  E.  L.  Vansant,  Philadelphia,  Dr. 
Gile  closing  the  discussion. 

“Rhinedema  with  Polyp  Formation”  was 
read  by  Dr.  William  A.  Hitschler,  Philadel- 
phia, and  discussed  by  Drs.  George  B.  Wood, 
Philadelphia;  J.  Ferdinand  Klinedinst,  York, 
Dr.  Hitschler  closing  the  discussion. 

“The  Total  Extirpation  of  Diseased  Ton- 
sils; Importance  and  Method”  was  read  by 
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Dr.  George  Morley  Marshall,  Philadelphia, 
and  discussed  by  Drs.  James  E.  Talley,  George 
B.  Wood,  Philadelphia,  Dr.  Marshall  closing 
the  discussion. 

“Turbinotomy  and  Its  Results”  was  read 
by  Dr.  G.  Arthur  Dillinger,  Pittsburg. 

“Radical  Cure  of  Vernal  Conjunctivitis” 
was  read  by  Dr.  L.  Webster  Fox,  Philadel- 
phia, and  discussed  by  Drs.  S.  Lewis  Ziegler, 
William  Zentmayer,  Philadelphia,  J.  Ferdi- 
nand Klinedinst,  York,  -the  discussion  being 
closed  by  Dr.  Fox. 

The  committee  appointed  to  draft  resolu- 
tions regarding  the  death  of  Dr.  Harland  re- 
ported the  following  which  were  on  motion 
adopted: — 

Resolved,  That  the  members  of  the  Section 
on  Specialties  of  the  Medical  Society  of  the 
State  of  Pennsylvania  learn  with  deep  regret 
of  the  untimely  death  of  Dr.  William  G.  B. 
Harland  and  desire  to  record  their  earnest 
sense  of  the  loss  -which  the  profession  has 
sustained  and  to  express  a warm  sympathy 
with  his  family. 

B.  Alexander  Randall. 

George  B.  Wood. 

Samuel  Z.  Shope. 

Section  adjourned  until  9 a.  m.,  September 
26. 

THURSDAY  MORNING,  SEPTEMBER  26,  1907. 

The  Section  was  called  to  order  at  9 a.  m. 
by  the  Chairman,  Dr.  Taylor,  who  read  a 
letter  from  Dr.  Frankhauser,  extending  an 
invitation  to  the  members  and  guests,  on 
the  part  of  the  Board  of  Managers  of  the 
Reading  Hospital,  to  visit  the  institution  any 
time  during  the  day. 

“Cosmetic  Eye  Surgery”  was  read  by  Dr. 
William  C.  Posey,  Philadelphia. 

. “Congenital  Dacryocystitis”  was  read  by 
Dr.  William  Zentmayer,  Philadelphia,  and 
discussed  by  Drs.  George  Morley  Marshall, 
J.  Ferdinand  Klinedinst  and  William  C. 
Posey. 

“Injuries  to  the  Eye  by  Foreign  Bodies” 
was  read  by  Dr.  William  M.  Sweet,  Phila- 
delphia, and  discussed  by  Drs.  Clarence  P. 
Franklin,  Philadelphia;  C.  M.  Harris,  Johns- 
town; G.  R.  S.  Corson,  Pottsville. 

“Primary  Sarcoma  of  the  Iris  with  Report 
of  a Case”  by  Dr.  Edward  B.  Heckel,  Pitts- 
burg, was  read  by  title,  the  author  having 
been  called  home.  The  pictures  illustrating 
this  case  were  shown  by  Dr.  W.  C.  Meanor, 
Pittsburg,  and  Dr.  Clarence  A.  Veasey,  Phil- 
adelphia exhibited  a drawing  of  a case  of 
Primary  Sarcoma  of  the  Iris. 

“Orbital  Abscess  Secondary  to  Nasal  Dis- 
ease” was  read  by  Dr.  Wendell  Reber,  Phila- 
delphia, and  discussed  by  Drs.  W.  C.  Meanor, 
Pittsburg;  William  C.  Posey,  Howard  F. 
Hansell  and  George  E.  de  Schweintz,  Phila- 
delphia. 

“The  Eye  and  the  Pelvis”  was  read  by 
Dr.  Clarence  P.  Franklin,  Philadelphia,  and 
discussed  by  Drs.  Wilmer  Krusen  and  Wen- 
dell Reber,  Philadelphia. 

“The  Treatment  of  Recent  Injuries  to  the 
Eye  by  Penetrating  Pieces  of  Steel”  was 


read  by  Dr.  John  B.  Corser,  Scranton,  and 
discussed  by  Drs.  George  E.  de  Schweinitz, 
J.  Ferdinand  Klinedinst,  William  C.  Posey, 
Lewis  H.  Taylor,  William  M.  Sweet  and 
Howard  F.  Hansell. 

“The  Treatment  of  Ptosis”  was  read  by  Dr. 
W.  C.  Meanor,  Pittsburg,  and  discussed  by 
Dr.  William  M.  Sweet,  Philadelphia. 

The  Chairman,  Dr.  Taylor,  asked  permis- 
sion to  leave  and  thanked  the  Section  for 
the  interest  they  had  taken.  He  thought  it 
had  been  the  most  quiet  and  orderly  meet- 
ing over  which  he  had  ever  had  the  pleasure 
of  presiding.  He  then  asked  Dr.  William  C. 
Posey  of  Philadelphia,  to  take  the  chair. 

Dr.  Wendell  Reber  moved  that  a vote  of 
thanks  be  extended  to  Dr.  Taylor  for  the 
courteous  manner  in  which  he  had  presided 
over  the  Section.  Seconded  and  carried. 

“Diaphoresis  in  the  Treatment  of  Internal 
Ocular  Affections”  was  read  by  Dr.  Howard 
F.  Hansell,  Philadelphia,  and  discussed  by 
Drs.  Wendell  Reber,  C.  M.  Harris,  S.  Lewis 
Ziegler  and  George  E.  de  Schweinitz. 

“Cough  and  Its  Treatment”  by  Dr.  D. 
Braden  Kyle,  Philadelphia,  was  read  by  title. 

Section  adjourned  sine  die. 

Lewis  H.  Taylor,  Chairman. 

Robert  Milligan,  Secretary. 


MINUTES  OF  THE  CONFERENCE  OF  SEC- 
RETARIES. 

TUESDAY,  SEPTEMBER  2 4,  1907. 

The  Second  Annual  Conference  of  the 
Secretaries  of  the  County  Societies  affiliated 
with  the  Medical  Society  of  the  State  of  Penn- 
sylvania was  held  at  Krick’s  Cafe  at  5 o’clock, 
Tuesday  evening.  After  the  dinner  had  been 
disposed  of,  the  meeting  was  called  to  order 
by  the  Chairman  of  the  Committee  on  Scien- 
tific Work,  and  Dr.  John  B.  Donaldson,  Can- 
onsburg,  was  elected  temporary  chairman  and 
Dr.  T.  B.  Appel,  Lancaster,  temporary  secre- 
tary. The  good  of  a permanent  organization 
was  brought  forward  by  the  chairman,  and 
on  motion  of  Dr.  A.  F.  Myers,  Blooming  Glen, 
it  was  decided  to  enter  into  a permanent 
organization  with  annual  meetings  in  con- 
nection with  the  sessions  of  the  State  Society. 
On  motion  of  Dr.  A.  R.  Craig,  Philadelphia, 
it  was  resolved  that  the  House  of  Delegates 
be  asked  to  recognize  officially  this  associa- 
tion by  setting  aside  each  year  a special  time 
and  place  on  the  program  for  its  meeting. 
It  was  also  decided  that  the  members  of 
this  organization  should  be  the  secretaries 
of  the  component  county  medical  societies. 

The  roll  call  showed  the  presence  of 
the  following  representatives:  Allegheny 

County,  W.  H.  Cameron,  T.  D.  Davis  and  E. 
E.  Mayer;  Beaver  County,  J.  H.  Wilson; 
Berks  County,  W.  S.  Bertolet  and  F.  G. 
Runyeon;  Blair  County,  W.  S.  Ross;  Brad- 
ford County,  C.  L.  Stevens;  Bucks  County, 
A.  F.  Myers;  Butler  County,  R.  H.  Pillow; 
Cambria  Countv,  G.  W.  Wagoner;  Chester 
County,  S.  H.  Scott;  Clinton  County,  F.  P. 
Ball;  Cumberland  County,  J.  E.  Pilcher;  Erie 
County,  D.  H.  Strickland;  Franklin  County; 
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J.  J.  Coffman;  Huntingdon  County,  H.  C. 
Frontz;  Lackawanna  County,  W.  E.  Keller; 
Lancaster  County,  T.  B.  Appel,  P.  P. 
Breneman,  A.  R.  Craig  and  F.  G.  Hartman; 
Lehigh  County,  J.  T.  Butz;  Luzerne  County, 

E.  U.  Buckman  and  G.  W.  Guthrie;  Lycoming 
County,  C.  E.  Shaw;  McKean  County,  J. 
Johnston;  Mifflin  County,  J.  A.  C.  Clarkson; 
Montgomery  County,  E.  S.  Buyers  and  H.  H. 
Whitcomb;  Northumberland  County,  H.  W. 
Gass;  Philadelphia  County,  H.  Beates,  Jr.; 
Schuylkill  County,  G.  O.  O.  Santee;  Sullivan 
County,  W.  F.  Randall;  Warren  County,  i. 

G.  Hyer;  Washington  County,  W.  H.  Alexan- 
der and  J.  B.  Donaldson;  Wayne  County,  R. 
W.  Brady;  Westmoreland  County,  J.  P. 
Strickler;  and  York  County,  A.  A.  Long. 

On  motion  of  Dr.  G.  W.  Guthrie,  tfie  tem- 
porary organization  was  made  permanent  by 
electing  the  temporary  officers  for  the  en- 
suing year.  On  motion  of  Dr.  E.  E.  Mayer, 
the  chairman  was  authorized  to  appoint  an 
executive  committee  of  three  to  act  with  the 
association  officers  in  making  all  necessary 
arrangements  for  the  succeeding  meeting  and 
in  drawing  up  necessary  rules  of  procedure. 
The  chairman  appointed  on  this  committee 
Drs.  William  H.  Cameron,  Pittsburg;  H.  C. 
Frontz,  Huntingdon;  and  Anthony  F.  Myers, 
Blooming  Glen. 

There  being  no  further  business  before  the 
association,  the  chairman  proceeded  with  the 
program  and  the  following  papers  were 
read: — 

“What  Can  a Secretary  Do  to  Get  New 
Members?”  by  Dr.  John  J.  Coffman,  Scot- 
land. 

“The  Relation  of  the  Secretary  to  the  So- 
ciety and  the  Profession,”  by  Dr.  Anthony 

F.  Myers,  Blooming  Glen. 

“The  Young  Men  in  the  Society;  How  to  In- 
terest Them,”  by  Dr.  Howard  C.  Frontz, 
Huntingdon. 

“The  Lazy  Secretary  and  His  Baneful  Ef- 
fect on  the  Society,”  by  Dr.  Ernest  U.  Buck- 
man,  Wilkes-Barre. 

Addresses  were  then  made  by  Dr.  George 

H.  Simmons,  Chicago,  secretary  of  the  Ameri- 
can Medical  Association;  Dr.  J.  E.  Pilcher, 
Carlisle,  secretary  of  the  National  Association 
of  Military  Surgeons  of  the  United  States;  Dr. 
C.  L.  Stevens,  Athens,  Secretary,  George  W. 
Wagoner,  Johnstown,  Treasurer,  Drs.  T.  D. 
Davis,  W.  S.  Ross,  H.  Beates,  Jr.,  and  G. 
W.  Guthrie,  Trustees  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 

After  a vote  of  thanks  to  the  committee 
in  charge  of  arrangements  for  the  dinner, 
the  association  adjourned  to  meet  next  year. 

Theodore  B.  Appel,  Secretary. 


MINUTES  OF  THE  SPECIAL  MEETING. 
TUESDAY  EVENING,  SEPTEMBER  24,  19  07. 
The  meeting  was  called  to  order  by  the 
President  of  the  Society,  Dr.  Isaac  C.  Gable, 
York,  at  7.15  p.  M. 

“Lodge  Practice,  Legitimate  and  Illegiti- 
mate” was  read  by  Dr.  George  E.  Holtzapple, 
York,  and  discussed  by  Drs.  Albert  M.  Eaton, 


Rufus  B.  Scarlett,  A.  B.  Hirsh,  Philadel- 
phia; Alfred  A.  Long,  York;  J.  Newton 
nunsberger,  Skippack;  G.  R.  S.  Corson,  Potts- 
ville;  Fremont  W.  Frankhauser,  Reading; 
and  John  B.  Carrell,  Hatboro. 

Dr.  J.  B.  Carrell  offered  a resolution  that 
on  and  after  January  1,  19  08,  no  physician 
engaged  in  lodge  practice  shall  remain  in 
or  oeconie  a member  of  any  county  medical 
society  of  this  state.  The  motion  was  sec- 
onded by  Dr.  M.  B.  Hartzell,  Philadelphia, 
and  carried.  It  was  then  moved  and  sec- 
onded that  the  matter  be  referred  to  the 
House  of  Delegates,  and  this  was  ordered. 

“What  Stand  Should  the  United  Pennsyl- 
vania Medical  Profession  Take  on  the  Reduc- 
tion of  Fees  by  Life  Insurance  Companies?” 
was  read  by  Dr.  J.  Newton  Hunsberger,  who 
offered  a resolution  that  the  suggestions  con- 
tained in  the  paper  be  referred  to  the  House 
of  Delegates.  The  motion  was  seconded  and 
carried. 

“The  Harm  to  Both  Public  and  Physician 
of  the  Erroneous  Principles  of  State  Aid  to 
Local  Hospitals,”  a paper  by  Dr.  Joseph 
Price,  Philadelphia,  was  read  by  the  stenog- 
rapher. At  the  request  of  members.  Dr. 
Price  further  explained  his  views  on  the 
subject  and  the  paper  was  then  discussed 
by  Drs.  J.  Newton  Hunsberger,  Skippack; 
E.  Stevens  Coburn,  Plumsteadville;  and  John 
B.  Carrell,  Hatboro,  and  closed  by  Dr.  Price. 

Meeting  adjourned  at  9.15. 


MEMBERS  IN  ATTENDANCE  AT  THE  SES- 
SION AT  READING,  SEPTEMBER 
23,  24,  25  AND  26,  1907. 

SECTION  ON  MEDICINE. 

Nicholas  C.  Trout,  Fairfield,  Adams  County. 
Society. 

Laird  O.  Miller,  Allegheny;  John  Mullin 
Batten,  Downingtown;  Thomas  D.  Davis, 
Theodore  Diller,  William  S.  Foster,  Clement 
R.  Jones,  Adolph  Koenig,  John  Alden  Lichty, 
Lawrence  Litchfield,  Thomas  Greer  Simonton, 
Pittsburg;  Walton  Forest  Dutton,  Walkers 
Mills;  John  Edwin  Rigg,  Wilkinsburg,  Alleg- 
heny County  Society. 

William  J.  Ralston,  Kittdnning,  Armstrong 
County  Society. 

S.  Graham  Statler,  Alum  Bank,  Bedford 
County  Society. 

Frank  P.  Lytle,  Birdsboro;  Charles  B.  Dot- 
terrer.  Boyertown;  James  G.  Matternes,  Cen- 
terport;  Henry  W.  Saul,  Kutztown;  Oscar  F. 
Kunkel,  Lenhartsville;  William  E.  Hunsber- 
ger. Maiden  Creek;  C.  Frank  Hertzog,  Oley, 
Charles  W.  Bachman,  Daniel  B.  D.  Beaver, 
John  N.  Becker,  Walter  M.  Bertolet,  Wil- 
liam S.  Bertolet,  John  L.  Bower,  Samuel 

G.  Burkholder,  Ferdinando  Colletti,  Adam  B. 
Dundor,  John  F.  Feick,  Lloyd  H.  Feick,  Wil- 
liam E.  Fisher,  Earle  G.  Hawman,  J.  Y. 
Hoffman,  John  W.  Kauffman,  George  W. 
Kelil,  Rufus  E.  LeFevre,  William  W.  Livin- 
good,  Charles  G.  Loose,  George  W.  Over- 
holser,  Abraham  S.  Raudenbush,  Howard  S. 
Reeser,  Charles  Rowland,  Frank  G.  Runyeon, 
Edwin  D.  Schaeffer,  Horace  E.  Schlemm, 
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Seymour  T.  Sehmehl,  John  K.  Seaman,  Al- 
bert N.  Seidel,  Wayne  L.  Shearer,  George  R. 
Shenk,  Ira  G.  Shoemaker,  A.  F.  M.  Stump, 
Levi  Franklin  Wagner,  Raymond  K.  Weber, 
John  George  Ziegler,  Reading;  James  Y. 
Shearer,  Sinking  Springs;  Isaac  W.  New- 
comet,  Stouchsburg;  George  G.  Wenrich, 
John  Adam  Wenrich,  Wernersville;  Edward 
J.  Brobst,  C.  Frank  P.  Dundore,  West  Lees- 
port,  Berks  County  Society. 

Fred  H.  Bloomhardt,  Eugene  C.  Fetter, 
Davis  A.  Hogue,  Charles  L.  Long,  Altoona, 
Blair  County  Society. 

Perley  N.  Barker,  Troy,  Bradford  County 
Society. 

Anthony  F.  Myers,  Blooming  Glen;  Francis 
F.  Borzell,  Cressman;  S.  Edward  Fretz,  Den- 
ver; John  B.  Carrell,  Hatboro;  George  M. 
Grim,  Ottsville;  Charles  B.  Smith,  Newtown; 
E.  Stevens  Coburn,  Plumsteadville;  Walter 
Henry  Brown,  Richlandtown;  Alfred  E. 
Fretz,  Sellersville,  Bucks  County  Society. 

Raymond  H.  Pillow,  Butler;  Harvey  D. 
Hockenberry,  West  Sunbury,  Butler  County 
Society. 

William  D.  Haight,  Johnstown,  Cambria 
County  Society. 

George  S.  Frank,  Millheim,  Center  County 
Society. 

S.  Horace  Scott,  Coatesville;  James  Rea 
Maxwell,  Parkesburg,  Chester  County  So- 
ciety. 

Joseph  M.  Corson,  Chatham  Run;  Saylor 
J.  McGhee,  Millhall;  Charles  L.  Fullmer, 
Renovo,  Clinton  County  Society. 

George  L.  Reagan,  Berwick,  Columbia 
County  Society. 

James  E.  Pilcher,  Carlisle;  S.  Wallbank 
Preston,  Balfour;  James  C.  Stem,  Lemoyne; 
Henry  Rhea  Douglas,  Newville,  Cumberland 
County  Society. 

Frederick  W.  Coover,  John  C.  DeVenney, 
J.  Wesley  Ellenberger,  David  S.  Funk,  David 
Joseph  Hetrick,  Charles  E.  L.  Keene,  John 
B.  McAlister,  Clarence  R.  Phillips,  Charles 
S.  Rebuck,  Robert  D.  Swiler,  George  H.  Wid- 
der,  Theodore  L.  Willetts,  Harrisburg;  De- 
Witt  C.  Laverty,  Middletown;  Maurice  O. 
Putt,  Oberlin;  William  J.  Middleton,  Steelton, 
Dauphin  County  Society. 

A.  Parker  Hitchens,  Glenolden,  Delaware 
County  Society. 

Charles  C.  Neff,  St.  Marys,  Elk  County  So- 
ciety. 

Freeman  Shipton  Hoover,  Brownsville,  Fay- 
ette County  Society. 

David  Maclay,  Chambersburg;  Charles  M. 
McLaughlin,  Greencastle;  John  J.  Coffman, 
Scotland,  Franklin  County  Society, 

Howard  C.  Frontz,  George  G.  Harman, 
Huntingdon;  Charles  B.  Bush,  Orbisonia, 
Huntingdon  County  Society. 

E.  Onstott,  Saltsburg;  John  A.  Kelley,  Mur- 
vington  E.  Malaun,  Carbondale;  William  E. 
Keller,  Lucius  C.  Kennedy,  Scranton,  Lacka- 
wanna County  Society. 

LeRoy  K.  Leslie,  Bareville;  Adam  V.  Wal- 
ter, Brownstown;  Chester  F.  Markel,  Harry 
B.  Roop,  Columbia;  Byron  J.  Reemsnyder, 


Ephrata;  J.  Henry  Musser,  Lampeter;  Abra- 
ham G.  Bowman,  Frank  G.  Hartman,  George 
P.  King,  Jacob  L.  Mowery,  Lancaster;  George 
C.  Kinard,  Lincoln;  J.  Lincoln  Hertz,  J.  Paul 
Roebuck,  Peter  J.  Roebuck,  Lititz;  G.  Alvin 
Harter,  Maytown;  John  B.  Kohler,  New  Hol- 
land; Henry  Walter,  Rothsville;  Thaddeus  M. 
Rohrer,  Quarryville;  Michael  W.  Hurst,  Tal- 
mage,  Lancaster  County  Society. 

Samuel  P.  Heilman,  Heilmandale;  William 
M.  Guilford,  Lebanon,  Lebanon  County  So- 
ciety. 

S.  C.  B.  Fogel,  William  H.  Hartzell,  H. 
Herbert  Herbst,  Charles  S.  Martin,  Thomas 
S.  Nagle,  Charles  D.  Schaeffer,  Allentown; 
Henry  H.  Riegel,  Catasauqua;  Martin  J. 
Backenstoe,  Emaus;  Charles  J.  Pfleuger, 
Fogelsville;  Jesse  G.  Kistler;  Germansville; 
Robert  C.  King,  Hellertown;  William  B.  Erd- 
man,  Macungie;  Oscar  E.  Henfitzy,  Slating- 
ton;  Henry  A.  Litzenberger,  Walnutport,  Le- 
high County  Society. 

William  F.  Danzer,  William  R.  Longshore, 
Hazleton;  Henry  M.  Neale,  Upper  Lehigh; 
Raymond  L.  Wadhams,  Wilkes-Barre,  Lu- 
zerne County  Society. 

Abraham  T.  Welker,  Collomsville;  Elmer 
S.  Hull,  Montgomery;  Joseph  W.  Albright, 
Muncy;  G.  Franklin  Bell,  Benjamin  H.  Det- 
wiler,  William  E.  Glosser,  Wesley  F.  Kunkle, 
Horace  G.  McCormick,  Ella  N.  Ritter,  Wil- 
liamsport, Lycoming  County  Society. 

James  Johnston,  Persis  Rosamond  Straight, 
Bradford,  McKean  County  Society. 

Alexander  S.  Harshberger,  John  R.  W. 
Hunter,  Lewistown,  Mifflin  County  Society. 

Jacob  A.  Trexler,  Brodheadsville,  Monroe 
County  Society. 

William  McKenzie,  Conshohocken;  Wil- 
liam H.  Knipe,  Limerick;  Edgar  Stanley 
Buyers,  Joseph  K.  Weaver,  Harry  H.  Whit- 
comb, Norristown;  Clarence  M.  Casselberry, 
Howard  Y.  Neiman,  Pottstown;  J.  Newton 
Hunsberger,  Skippack;  Joseph  C.  Egbert, 
Wayne;  Elmer  G.  Kriebel,  Worcester,  Mont- 
gomery County  Society. 

Robert  S.  Patten,  Danville,  Montour  Coun- 
ty Society. 

William  H.  Seip,  Bath;  Walter  D.  Chase, 
Bethlehem;  David  Engleman,  Edgar  M. 
Green,  Adam  L.  Kotz,  William  H.  Mcllhaney, 
Arthur  D.  Reagan,  Easton;  William  H.  Rent- 
zheimer,  Hellertown,  Northampton  County 
Society. 

W.  J.  Wright,  Duncannon,  Perry  County 
Society. 

Charles  A.  Service,  Bala;  William  G. 
Shields,  Jr.,  Germantown;  Samuel  H.  Gilli- 
land, Marietta;  James  M.  Anders,  Frank  Kline 
Baker,  Albert  Bernheim,  Jesse  Albert  Bolin, 
L.  N.  Boston,  Charles  W.  Burr,  Myer  Solis- 
Cohen,  Solomon  Solis  Cohen,  David  L.  Ed- 
sall,  Joseph  S.  Evans,  Jr.,  Clifford  B.  Farr, 
Albert  P.  Francine,  M.  Howard  Fussell,  Sam- 
uel P.  Gerhard,  John  J.  Gilbride,  Alfred  Gor- 
don, Hugh  Hanna,  Hobart  A.  Hare,  William 
S.  Higbee,  Abram  B.  Hirsh,  J.  W.  McConnell, 
Joseph  McFarland,  James  H.  McKee,  Charles 
K.  Mills,  Johjj  H.  Mudgett,  John  H.  Musser, 
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Arthur  Newlin,  Solomon  W.  Newmaver, 
Maurice  Ostheimer,  Henry  F.  Page,  John  H. 
W.  Rhein.  Robert  D.  Rhein,  David  Riesman, 
William  Egbert  Robertson,  William  Duffield 
Robinson,  Randle  C.  Rosenberger,  Albeit  E. 
Roussel,  B.  Franklin  Royer,  Joseph  Sailer, 
Julius  L.  Salinger,  William  B.  Scull,  Wharton 
Sinkler,  John  F.  Sinclair,  William  G.  Spiller, 
William  B.  Stanton,  J.  Dutton  Steele,  Henry 
W.  Stelwagon,  Alfred  Stengel,  James  E.  Tal- 
ley, J.  Gurney  Taylor,  James  Tyson,  James 

B.  Walker,  William  M.  Welch,  James  C.  Wil- 
son, Samuel  Wolfe,  Philadelphia,  Philadelphia 
County  Society. 

George  O.  O.  Santee,  Cressona;  Phaon 
Hermany,  Mahanoy  City;  Louis  T.  Kennedy, 
Joseph  G.  Kramer,  Pottsville;  William  T. 
Williams,  Mt.  Carmel;  Christian  Lenker, 
James  Alfred  Lessig,  Schuylkill  Haven;  J. 
Spencer  Callen,  Stephen  C.  Spalding,  Shenan- 
doah; Kate  Freudenberger,  Edwin  E.  Wies- 
ner,  Tamaqua,  Schuylkill  County  Society. 

John  B.  Critchfield,  Ralphton,  Somerset 
County  Society. 

Benjamin  F.  Wagenseller,  Selinsgrove,  Sny- 
der County  Society. 

Arthur  Judson  Bird,  Overton,  Sullivan 
County  Society. 

Frederick  L.  Grander,  Forest  City,  Susque- 
hanna County  Society. 

Edwin  A.  Kuhns,  Emlenton;  William  Wal- 
ter Shaffer,  Utica,  Venango  County  Society. 

Irving  G.  Hyer,  North  Clarendon,  Warren 
County  Society. 

John  B.  Donaldson,  Samuel  A.  Lacock, 
Canonsburg,  Washington  County  Society. 

Robert  W.  Brady,  Honesdale,  Wayne  Coun- 
ty Society. 

Albert  S.  Kaufman,  New  Kensington; 
James  P.  Strickler,  Edward  P.  Weddell,  Scott- 
dale;  Ross  H.  Speer,  Vandergrift,  Westmore- 
land County  Society. 

R.  Warren  Ramsay,  Delta;  Nathan  C.  Wal- 
lace, Dover;  James  C.  May,  Manchester;  Jo- 
seph C.  Atkins,  Red  Lion;  Laura  J.  Dice, 
Isaac  C.  Gable,  George  E.  Holtzapple,  Alfred 
A.  Long,  Charles  Rea,  York;  Jerry  C.  Mur- 
phy, York  Haven,  York  County  Society. 

Section  on  Surgery. 

J.  L.  Sheetz,  New  Oxford,  Adams  County 
Society. 

W.  M.  Woodward,  McKeesport;  E.  E. 
Wible,  Munhall;  J.  Hartley  Anderson,  Rich- 
ard E.  Brenneman,  Walter  F.  Donaldson, 
Elwood  B.  Haworth,  George  L.  Hays,  George 

C.  Johnston,  William  Sterling  Langfitt,  Willet 
Patterson  Hughes,  Albert  Ralston  Matheny, 
Stewart  L.  McCurdy,  Isaac  L.  Ohlman,  Kay 
I.  Sanes,  David  Silver,  Frank  F.  Simpson, 
Robert  W.  Stewart,  Charles  A.  Stillwagen, 
Edward  A.  Weiss,  Pittsburg,  Allegheny  Coun- 
ty Society. 

Jefferson  H.  Wilson,  Beaver,  Beaver  County 
Society. 

Simon  H.  Gump,  Bedford,  Bedford  County 
Society. 

George  F.  Potteiger,  Hamburg;  John  M. 
Bertolet,  Thomas  C.  Buchanan,  Hiester 

Bucher,  Israel  Cleaver,  L.  C.  Ermentrout, 


James  Rieser  Gerhard,  Irvin  H.  Hartman, 
Clarence  M.  Kurtz,  Samuel  L.  Kurtz,  Daniel 
Longaker,  Edward  G.  Meter,  W.  F.  Muhlen- 
berger,  Samuel  B.  Rigg,  C.  H.  Shearer,  S. 
Banks  Taylor,  Victor  N.  Wickert,  Reading; 
William  S.  Buehler,  Wernersville,  Berks 
County  Society. 

William  Albert  Nason,  Roaring  Spring, 
Blair  County  Society. 

John  B.  Lowman,  George  W.  Wagoner, 
Johnstown;  William  S.  Wheeling,  Spangler, 
Cambria  County  Society. 

Alden  D.  Catterson,  Palmerton,  Carbon 
County  Society. 

E.  A.  Graves,  David  Phipps  Rettew,  Eras- 
mus V.  Swing,  Jackson  Taylor,  Coatesville; 
Lewis  H.  Kirk,  Oxford;  A.  Wayne  Baugh, 
Paoli,  Chester  County  Society. 

Francis  P.  Ball,  Lock  Haven,  Clinton 
County  Society. 

John  W.  Bruner,  Bloomsburg;  Luther  B. 
Kline,  Catawissa,  Columbia  County  Society. 

Americus  R.  Allen,  Carlisle,  Cumberland 
County  Society. 

William  Thomas  Bishop,  Eugene  Harold 
James,  George  B.  Kunkel,  Hiram  McGowran, 
Harvey  F.  Smith,  Harrisburg,  Dauphin 
County  Society. 

David  H.  Strickland,  Erie,  Erie  County 
Society. 

John  O.  Skinner,  Washington,  D.  C., 
Franklin  County  Society. 

Harry  B.  King,  Reynoldsville,  Jefferson 
County  Society. 

Lowrell  M.  Gates,  Byron  H.  Jackson,  Her- 
bert D.  Gardner,  Scranton,  Lackawanna 
County  Society. 

Theodore  B.  Appel,  John  L.  Atlee,  Hagop 
G.  Barsumian,  David  G.  McCaa,  Charles  Pat- 
terson Stahr,  William  J.  Steward,  Lancaster; 
J.  R.  Lehman,  Mountville,  Lancaster  County 
Society. 

Edward  H.  Gingrich,  William  R.  Roedel, 
Lebanon,  Lebanon  County  Society. 

J.  Treichler  Butz,  Albert  J.  Erdman,  Fred 
A.  Fetherolf,  Allentowm;  J.  W.  Richards, 
Slatington,  Lehigh  County  Society. 

Thomas  Ayars  James,  Ashley;  Alexander 
G.  Fell,  James  W.  Geist,  George  W.  Guthrie, 
William  G.  Weaver,  Wilkes-Barre,  Luzerne 
County  Society. 

John  A.  Klump,  George  D.  Nutt,  Clarence 
E.  Shaw,  Williamsport,  Lycoming  County  So- 
ciety. 

J.  A.  C.  Clarkson,  Lewistowm,  Mifflin 
County  Society. 

George  A.  Weida,  Frederick;  Joel  D. 
Brown,  Oaks;  Howard  H.  Drake,  Philip  Y. 
Eisenberg,  William  G.  Miller,  John  R.  Um- 
stad,  Norristown;  Oliver  C.  Heffner,  Potts- 
town;  Warren  Z.  Anders,  Trappe,  Montgomery 
County  Society. 

Sterling  D.  Shimer,  Easton;  William  Lawr- 
rence  Estes,  William  P.  Walker,  South  Beth- 
lehem, Northampton  County  Society. 

E.  F.  Bickel,  Shamokin;  Horatio  Warren 
Gass,  Philip  H.  Renn,  Mary  McCay  Wenck, 
Sunbury,  Northumberland  County  Society. 

Francis  Olcott  Allen,  Jr.,  Brooke  M.  Ans- 
pach,  John  C.  Applegate,  W.  Wayne  Babcock, 
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Henry  D.  Beyea,  Henry  Beates,  Jr.,  John 
Berton  Carnett,  Hilary  M.  Christian,  John  G. 
Clark,  Alexander  R.  Craig,  J.  Chalmers  Da- 
Costa,  John  C.  DaCosta,  Gwilym  G.  Davis,  Al- 
bert M.  Eaton,  Frank  H.  Elder,  Theo.  A.  Erck, 
Melvin  M.  Franklin,  Charles  H.  Frazier,  John 
H.  Gibbon,  William  F.  Guilfoyle,  Frank  C. 
Hammond,  Levi  Jay  Hammond,  Henry  Barr 
Ingle,  John  H.  Jopson,  Mihran  K.  Kassabian, 
Joseph  V.  Kelly,  "Wilmer  Krusen,  Ernest  La- 
place, Christian  B.  Longenecker,  John  W. 
Luther,  F.  Hurst  Maier,  Charles  F.  Mitchell, 
Edward  E.  Montgomery,  William  S.  New- 
comet,  William  E.  Parke,  Francis  D.  Patter- 
son, George  E.  Pfahler,  John  B.  Roberts, 
William  L.  Rodman,  George  G.  Ross,  J.  Tor- 
rence Rugh,  J.  R.  Schellenberger,  George 
Erety  Shoemaker,  John  Speese,  DeForest  Wil- 
lard, H.  Augustus  Wilson,  Alfred  C.  Wood, 
Richard  F.  Woods,  James  K.  Young,  Phila- 
delphia, Philadelphia  County  Society. 

J.  C.  Biddle,  William  T.  Davies,  Fountain 
Springs;  David  Taggart,  Frackville;  Albert 
F.  Bronson,  Girardville;  George  K.  Binkley, 
Orwigsburg;  George  W.  Farquhar,  A.  Howell 
Halherstadt,  Jerome  B.  Rogers,  Pottsville; 
Arthur  B.  Fleming,  Edgar  E.  Shifferstein, 
Tamaqua,  Schuylkill  County  Society. 

John  C.  O’Day,  Oil  City,  Venango  County 
Society. 

William  H.  Alexander,  Canonsburg;  Charles 
Bennett  Wood,  Monongahela,  Washington 
County  Society. 

William  H.  Minnich,  Dallastown;  George 
W.  Bahn,  Spring  Forge;  William  F.  Bacon, 
York,  York  County  Society. 

Section  on  Specialties, 

William  H.  Cameron,  G.  Arthur  Dillinger, 
Edward  B.  Heckel,  Chevalier  Jackson,  Ed- 
ward Everett  Mayer,  Robert  Milligan,  Joseph 
E.  Willetts,  Pittsburg,  Allegheny  County  So- 
ciety. 

William  C.  Meanor,  Beaver,  Beaver  County 
Society. 

Fremont  W.  Frankhauser,  Clifford  L. 

Kaucher,  Clara  Shetter  Keiser,  J.  Ellis  Kurtz, 
Harry  F.  Rentschler,  Homer  J.  Rhode,  Read- 
ing; Samuel  Smith  Hill,  Wernersville,  Berks 
County  Society. 

William  S.  Ross,  Altoona,  Blair  County 
Society. 

Cyrus  Lee  Stevens,  Athens,  Bradford  Coun- 
ty Society. 

Oliver  H.  Fretz,  Quakertown,  Bucks 
County  Society. 

Clarence  M.  Harris,  Frank  B.  Statler, 

Johnstown,  Cambria  County  Society. 

Edward  L.  Davis,  Berwick,  Columbia 
County  Society. 

Henry  W.  Fishel,  Samuel  Z.  Shope,  Har- 
risburg, Dauphin  County  Society. 

Katherine  W.  Ulrich,  Amy  E.  White.  Ches- 
ter, Delaware  County  Society. 

Andrew  O’Neil,  Uniontown,  Fayette  Coun- 
ty Society. 

William  Hardin  Sears,  Huntingdon,  Hunt- 
ingdon County  Society. 

John  B.  Corser,  Scranton,  Lackawanna 
County  Society. 
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Park  B.  Breneman,  George  R.  ltohrer, 
Lancaster,  Lancaster  County  Society.' 

Fred  C.  Seiberling,  Allentown,'  Lehigh 
County  Society. 

Ernest  U.  Buckman,  O.  F.  Kistler,  Lewis 
H.  Taylor,  Wilkes-Barre,  Luzerne  County 
Society. 

John  W.  Groff,  Harleysville,  Montgomery 
County  Society. 

Gustav  T.  Fox,  Bath;  Charles  Mclntire, 
Easton,  Northampton  County  Society. 

Charles  C.  Biedert,  Mary  Buchanan,  Ralph 
Butler,  Frederic  Carrier,  J.  Solis  Cohen, 
Thomas  H.  Fenton,  L.  Webster  Fox,  Clar- 
ence P.  Franklin,  Henry  H.  Freund,  Ben 
Clark  Gile,  Howard  F.  Hansell,  Walter  S. 
Hargett,  William  A.  Hitschler,  George  Morley 
Marshall,  James  P.  Mann,  Henry  A.  Newbold, 
Barton  H.  Potts,  B.  Alexander  Randall,  Wen- 
dell Reber,  Samuel  D.  Risley,  Edwin  Rosen- 
thal, Paul  J.  Sartain,  Edward  A.  Schumann, 
G.  E.  de  Schweinitz,  Lewis  S.  Somers,  Wil- 
liam M.  Sweet.  Eugene  L.  Vansant,  Clarence 
A.  Veasey,  George  B.  Wood,  William  Zent- 
mayer,  S.  Lewis  Ziegler,  Philadelphia,  Phila- 
delphia County  Society. 

L.  C.  Robinhold,  Auburn;  George  R.  S. 
Corson,  George  H.  Halherstadt,  Victor  T. 
Roth,  Pottsville;  George  H.  Moore,  Schuylkill 
Haven;  Daniel  J.  Langton,  Harry  M.  Wasley, 
Shenandoah,  Schuylkill  County  Society. 

William  M.  Randall,  Dushore,  Sullivan 
County  Society. 

Michael  V.  Ball,  Warren,  Warren  County 
Society. 

Atherton  B.  Stevens,  South  Canaan,  Wayne 
County  Society. 

Bert  Haughwout,  Derry,  Westmoreland 
County  Society. 

John  K.  Blanck,  Wrightsville;  J.  Ferdi- 
nand Klinedinst,  Benjamin  F.  Spangler,  York, 
York  County  Society. 

Invited  Guest. 

George  H.  Simmons,  Chicago,  Illinois. 

Delegates  from  the  Medical  Society  of 
New  Jersey. 

William  Edgar  Darnall,  Edwin  H.  Harvey, 
W.  Blair  Stewart,  Atlantic  City;  Alexander 
McAlister,  Camden. 

Delegates  from  Pennsylvania  Pharmaceu- 
tical Association. 

J.  L.  Lemberger,  Lebanon;  F.  M.  Apple, 
W.  L.  Cliffe,  Ambrose  Hunsberger,  M.  I. 
Wilbert,  Philadelphia;  M.  W.  Bamford,  J.  H. 
Stein,  Reading. 

Visitors. 

Edwin  H.  Harvey,  Atlantic  City,  N.  J.; 
Harry  A.  Stout,  Wenonah,  N.  J.;  Sedgwick 
E.  Austin,  Auburn,  N.  Y. 


MEMBERS  OF  THE  HOUSE  OF  DELE- 
GATES ANSWERING  TO  ROLL  CALL. 
Adams  County  Society — J.  Lawrence  Sheetz. 
Allegheny  County  Society — Adolph  Koenig, 
William  S.  Foster,  Edward  B.  Heckel, 
Laird  O.  Miller. 
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Armstrong  County  Society — William  J.  Ral- 
sten. 

Beaver  County  Society — Jefferson  H.  Wilson. 

Bedford  County  Society — Simon  H.  Gump. 

Berks  County  Society — Irvin  H.  Hartman, 
president;  Fremont  W.  Frankhauser. 

Blair  County  Society — W.  Albert  Nason, 
president;  Davis  A.  Hogue. 

Bradford  County  Society — Perley  N.  Barker. 

Bucks  County  Society — John  B.  Carrell,  pres- 
ident. 

Butler  County  Society — Raymond  H.  Pillow. 

Cambria  County  Society — William  S.  Wheel- 
ing, president;  William  D.  Haight. 

Carbon  County  Society — A.  D.  Catterson. 

Chester  County  Society— David  P.  Rettew. 

Clinton  County  Society — Saylor  J.  McGhee, 
president;  F.  B.  Ball. 

Columbia  County  Society — Edward  L.  Davis, 
president;  George  L.  Reagan. 

Cumberland  County  Society — T.  Wallbank 
Preston,  president;  Americus  R.  Allen. 

Dauphin  County  Society — David  S.  Funk. 

Erie  County  Society — David  H.  Strickland. 

Franklin  County  Society — John  J.  Coffman. 

Huntingdon  County  Society — Charles  B. 
Bush. 

Indiana  County  Society — Elmer  Onstott. 

Lackawanna  County  Society — Lucius  C.  Ken- 
nedy, president;  Lowell  M.  Gates,  Herbert 
D.  Gardner. 

Lancaster  County  Society — Frank  G.  Hart- 
man, Alexander  R.  Craig. 

Lebanon  County  Society — William  M.  Guil- 
ford, president;  Samuel  P.  Heilman. 

Lehigli  County  Society — William  H.  Hartzell. 

Luzerne  County  Society — Alexander  G.  Fell, 
Thomas  A.  James. 

Lycoming  County  Society — Horace  G.  McCor- 
mick, president;  Benjamin  H.  Detwiler. 

McKean  County  Society — James  Johnston. 

Mifflin  County  Society — Alexander  S.  Harsh- 
berger. 

Montgomery  County  Society — Oliver  C.  Heff- 
ner, president;  Philip  Y.  Eisenberg. 

Montour  County  Society — Robert  S.  Patten. 

Northampton  County  Society — Sterling  D. 
Shinier,  president;  William  P.  Walker. 

Northumberland  County  Society — Horatio 
W.  Gass. 

Philadelphia  County  Society — James  B. 
Walker,  president;  Albert  M.  Eaton, 
Thomas  H.  Fenton,  M.  Howard  Fussell, 
Wilmer  Krtisen,  Charles  K.  Mills,  .1.  W. 
McConnell,  William  E.  Parke,  R.  C.  Rosen- 
berger,  J.  Gurney  Taylor,  William  M. 
Welch. 

Schuylkill  County  Society — George  H.  Moore, 
president;  Christian  Lenker. 

Sullivan  County  Society — Arthur  J.  Bird. 

Warren  County  Society — Michael  V.  Ball, 
president. 

Washington  County  Society — William  H. 
Alexander,  president;  John  B.  Donaldson. 

Wayne  County  Society— Robert  W.  Brady, 
president;  Atherton  B.  Stevens. 

Westmoreland  County  Society — Edward  P. 
Weddell. 

York  County  Society — William  F.  Bacon. 


SOCIETIES. 


CUMBERLAND  VALLEY  MEDICAL  ASSO- 
CIATION. 

The  fifth  annual  meeting  of  the  Cumber- 
land Valley  Medical  Association  was  held  on 
Thursday,  September  5,  1907,  at  Blue  Moun- 
tain House,  Pen  Mar,  Md.,  a summer  resort 
on  the  summit  of  the  South  Mountain,  a few 
miles  out  from  Hagerstown,  Md. 

Dr.  James  Evelyn  P.ilcher  of  Carlisle  called 
the  meeting  to  order.  Dr.  E.  A.  Rich  of 
Blue  Ridge  Summit  offered  prayer.  The 
minutes  of  the  fourth  annual  meeting  were 
read  and  adopted. 

Dr.  V.  M.  Reichard,  Fairplay,  Md.,  extend- 
ed an  address  of  welcome.  Dr.  John  J. 
Coffman,  the  secretary,  then  in  a few  well 
chosen  words  presented  a neat  gavel,  em- 
bellished by  a silver  plate,  giving  name  and 
date  of  organization  of  the  association.  This 
was  accepted  and  thanks  were  extended  to 
the  donors. 

Dr.  Charles  F.  Palmer,  Chambersburg,  the 
president  elect,  was  conducted  to  the  chair, 
after  which  he  delivered  the  president’s  an- 
nual address,  “Restorative  Medicine.”  Dr. 
Palmer  discussed  the  ordinary  remedies  and 
explained  the  rationale  of  restorative  medi- 
cines. Dr.  Pilcher  moved  that  a special  vote 
of  thanks  be  accorded  Dr.  Palmer  for  his 
address.  This  was  carried. 

A committee  on  necrology  reported  memo- 
rial resolutions  on  the  death  of  Dr.  George 
C.  Borst,  late  of  Newville.  These  were 
adopted. 

The  following  resolutions  offered  by  the 
secretary  were  adopted:  — 

Whereas,  In  the  consideration  of  the  action 
of  some  of  the  life  insurance  companies  in 
the  effort  to  reduce  or  lower  the  medical  ex- 
amination fee  for  medical  examinations  from 
five  dollars  to  three,  we  herewith, 

Resolve,  That  the  reduction  of  examiners’ 
fees,  from  five  dollars,  as  the  minimum  fee, 
is  incohsistent  with  the  labor  and  qualifi- 
cations required  for  proper  examinations  and 
written  certificates. 

Whereas,  In  the-  investigations  of  life  insur- 
ance companies  of  New  York,  no  irregularities 
were  recognized  in  the  medical  departments 
of  the  companies,  and  further  be  it 

Resolved,  That  in  these  times  of  increased 
cost  of  almost  every  article  of  supply  in  every 
line  of  life  and  activity,  there  is  neither  jus- 
tice nor  propriety  in  the  reduction  of  the 
minimum  fee  for  medical  examinations. 

Resolved,  That  this  Cumberland  Valley  Med- 
ical Association  in  session  this  fifth  day  of 
September,  nineteen  hundred  and  seven,  at 
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Pen  Mar,  Maryland,  hereby  insist  and  urge 
that  the  life  insurance  companies  fall  in  line 
with  those  who  have  restored  the  fees  for 
examinations  and  make  the  minimum  fee  not 
less  than  five  dollars. 

Further  be  it  urged  that  the  societies  in 
which  this  association  is  interested  adhere  to 
and  stand  together  in  the  movement  to  influ- 
ence the  insurance  companies  to  again  raise 
the  fee,  in  every  case,  to  the  minimum  of 
five  dollars. 

A committee  on  nominations,  consisting  of 
Drs.  Reichard,  Maisch  and  D.  C.  R.  Miller, 
Washington  Co.,  Md.,  Drs.  Skinner,  Strickler 
and  Seibert  for  Franklin  Co.,  Drs.  McCreary, 
Koser  and  Pilcher  for  Cumberland  Co.,  was 
appointed. 

Dr.  J.  W.  Croft,  Waynesboro,  read  a re- 
port of  successful  cases  of  pneumonia  treated 
with  antipneumococcus  serum.  He  urged  the 
same  earnest  use  of  this  serpm  as  is  given  the 
antidiphtheric  serum.  The  physician  should 
assure  himself  that  the  serum  is  fresh  and 
pure. 

Dr.  Frank  W.  Skinner  read  a paper  on 
“Ectopic  Pregnancy.”  This  was  discussed  by 
Drs.  Gardner  and  Hunner  of  Baltimore,  Md., 
and  others. 

Dr.  A.  R.  Allen  read  a paper  in  which  the 
radical  cure  for  hernia  was  urged  to  be  at- 
tempted instead  of  the  usual  make-shift  of 
expectant  treatment.  Some  of  the  best  forms 
of  operative  procedures  were  outlined. 

The  doctors,  their  wives  and  guests,  sev- 
enty-two in  number,  sat  down  to  a bounteous 
dinner  at  2:30  p.  m.  Dr.  A.  R.  Allen  of 
Carlisle  was  toastmaster.  “The  Cumberland 
Valley”  was  the  theme  of  Dr.  S.  S.  Bishop 
of  Carlisle.  He  did  justice  to  the  home  valley 
of  “Old  Bellaire.”  “Bluffs”  was  the  subject 
discussed  by  Dr.  L.  H.  Keller,  Hagerstown, 
Md.,  and  he  kept  his  hearers  in  a round  of 
applause.  “The  March  of  Times”  was  well 
covered  by  Dr.  A.  Barr  Snively,  Waynesboro. 
“The  Medical  Journalist”  was  the  subject  of 
Dr.  James  Evelyn  Pilcher  of  Carlisle.  In  his 
“bold-faced  oratory”  he  held  the  attention  of 
his  audience  to  the  end.  “My  Maryland” 
was  the  toast  of  Dr.  V.  M.  Reichard,  who 
charmed  his  audience  in  his  usual  silver- 
tongued  style.  “Maryland  My  Maryland”  was 
then  sung  by  the  assembly. 

The  following  officers  were  elected  for  the 
next  year:  President,  Dr.  A.  R.  Allen,  Car- 
lisle; vice-presidents,  Drs.  W.  P.  Miller, 
Hagerstown,  Md.:  J.  W.  Bowman,  Lemoyne; 
and  J.  W.  Croft,  Waynesboro;  secretary.  Dr. 
J.  J.  Coffman,  Scotland;  assistant  secretaries, 
Drs.  E.  S.  Berry,  Shippensburg,  for  Cumber- 


land Co.;  D.  C.  R.  Miller,  Mason  and  Dixon, 
for  Washington  Co.,  Md.;  H.  C.  Devilbiss, 
Chambersburg,  for  Franklin  County;  treas- 
urer, Dr.  J.  J.  Koser,  Shippensburg. 

The  next  annual  meeting  is  to  be  held  in 
Cumberland  County,  probably  at  Mt.  Holly 
Park,  September,  1908. 


REVIEWS. 


A TEXT-BOOK  OF  PHARMACOLOGY.  In- 
cluding Therapeutics,  Materia  Medica, 
Pharmacy,  Prescription-Writing,  Toxicol- 
ogy, etc.  By  Torald  Sollmann,  M.  D. 
New  (2d)  Edition.  Octavo  of  1070  pages, 
fully  illustrated.  W.  B.  Saunders  Com- 
pany, 1906.  Cloth,  $4.00  net;  half  mo- 
rocco, $5.00  net. 

This  is  a scientific  and  practical  work  per- 
taining to  drugs  of  all  kinds  and  in  all  their 
various  conditions  and  uses,  one  of  the  most 
satisfactory  of  the  kind  in  the  English  lan- 
guage. The  metric  system  of  weights  and 
measures  is  used  and  is  clearly  explained. 
The  practitioner  who  may  not  care  to  study 
the  preparation  of  drugs  and  medicines  will 
be  interested  in  the  chapters  on  toxicology, 
and  therapeutics,  and  it  would  be  well  for 
both  patient  and  doctor  if  the  chapters  on 
prescription-writing  and  flavoring  were 
studied  by  the  physicians  not  already  familiar 
with  these  branches. 

The  chapter  on  the  historical  development 
of  therapeutics  will  prove  interesting  reading. 
The  author  believes  in  the  use  of  drugs  in- 
telligently given,  and  he  shows  that  while 
“nature  tends  to  cure”  it  is  equally  true  that 
she  frequently  needs  direction  and  assistance 
in  making  the  cure.  We  quote:  “One  of  the 
most  important  preliminaries  to  the  rational 
treatment  of  disease  is  that  the  physician 
should  understand  that  he  can  not  make  a 
patient  well.  That  is  exclusively  nature’s 
task.  ‘Nature’  inevitably  tends  to  bring  the 
organism  back  to  its  normal  condition,  and 
the  task  of  the  physician  consists  in  directing 
his  treatment  in  such  a manner  as  to  remove 
obstacles  from  nature’s  path.  Just  as  the 
surgeon  can  not  cause  the  union  of  a broken 
bone,  but  can  only  put  it  in  the  most  favor- 
able condition  for  nature  to  perform  this  un- 
ion, i.  e.,  set  it, — so  the  physician  can  not 
cure  heart  disease.  He  may  either  remove 
the  condition  which  causes  it,  if  still  present, 
or  remove  by  digitalis,  etc.,  the  factors  which 
retard  the  cure;  but  in  any  case  he  must  rely 
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upon  nature  to  perform  the  last,  the  really 
important  act:  viz.  the  permanent  return  to 
normal.”  S. 

HYGROMEDRY.  By  Henry  Emerson  Weth- 
erill,  M.  D.  Fourth  edition.  Freely  illus- 
trated. $2.50.  Published  by  the  author, 
3734  Walnut  Street,  Philadelphia. 

“This  outline  of  Medical  Hygroscopy  is 
written  to  call  attention  to  the  practical  use- 
fulness of  the  subject  in  every-day  clinical 
work.”  (Preface.)  To  the  average  physician 
this  study  will  appear  rather  intricate  but 
this  work  is  so  fully  illustrated  and  explained 
that  one  should  be  able  to  determine  the 
moisture  of  a room  or  a patient.  L.  F.  P. 


THE  EAR  AND  ITS  DISEASES.  A Text- 
book for  Students  and  Physicians.  By 
Seth  Scott  Bishop,  B.S.,  M.D.,  LL.D.  Sur- 
geon to  the  Post-Graduate  Hospital  and 
to  the  Illinois  Hospital,  Chicago.  27  col- 
ored lithographs  and  200  illustrations. 
Extra  cloth.  Price,  $4.00  net.  F.  A. 
Davis  Company. 

The  completeness  of  this  work  may  be 
approximated  by  the  fact  that  57  pages  are 
devoted  to  the  anatomy  of  the  ear;  6 to  phys- 
iology; 21  to  examination  of  the  patient;  18 
to  compressed  air  apparatus;  28  to  diseases 
of  the  auricle;  8 to  deformities  and  injuries 
of  the  external  ear;  36  to  diseases  of  the 
external  auditory  canal;  98  to  diseases  of  the 
middle  ear;  8 to  extension  of  ear  diseases  to 
the  cranial  cavity;  45  to  diseases  of  the  mas- 
toid; 20  to  diseases  of  the  internal  ear;  19 
to  ill  effects  of  diseases  and  drugs  on  the  ear; 
5 to  life  insurance;  1 1 to  a general  consider- 
ation of  diseases  of  the  ear,  nose  and  throat 
based  on  astudvof  21,000cases;  20  to  rhinitis; 
13  to  nasopharyngeal  catarrh;  8 to  adenoids; 
8 to  formulas;  and  13  to  a general  index. 

The  illustrations  are  full,  descriptive  and 
valuable,  many  of  them  being  drawn  from 
preparations  and  sections  made  by  the  au- 
thor, and  others  taken  from  the  atlas  con- 
taining Dr.  Politzer’s  plates.  The  author  has 
shown  good  discrimination  in  the  subject  mat- 
ter treated  or  omitted.  S. 

A STUDY  OF  HUMAN  BLOOD-VESSELS  IN 
HEALTH  AND  DISEASE.  A Supplement 
to  “The  Origin  of  Disease.”  By  Arthur  V. 
Meigs,  M.  D.,  Physician  to  the  Pennsyl- 
vania Hospital.  Cloth,  8vo,  136  pages, 
with  103  illustrations.  Price,  $5.00.  J. 
B.  Lippincott  Co. 


This  original  work  treats  of  the  anatomy  and 
the  pathology  of  the  blood  vessels  in  general 
and  also  as  regards  separate  and  individual 
arteries  and  veins  in  different  parts  and  or- 
gans of  the  body.  Perhaps  the  most  interest- 
ing and  original  chapter  is  the  one  on  the 
capillaries.  We  quote  some  statements  that 
may  surprise  those  who  have  not  made  a 
careful  study  of  the  subject:  The  capillaries 
“open  in  the  tissues  as  the  need  for  them 
arises  and  close  and  disappear  when  their 
usefulness  has  ceased.”  “It  is  certain  that 
capillaries  are  ephemeral  and  often  return  to 
their  primitive  state  by  giving  back  their 
walls  again  to  form  simple  connective  tissue; 
it  is  also  certain  that  they  can  push  their 
way  on,  and  form  and  increase  in  tissues  in 
which  they  had  not  been,  for  this  process  has 
often  been  watched  under  the  microscope  in 
living  animals.” 

The  illustrations,  which  are  original  and 
valuable,  were  made  with  the  camera  lucida, 
the  material  having  been  obtained  during  the 
author’s  service  as  physician  to  the  Pennsyl- 
vania Hospital.  S. 


A MANUAL  OF  DISEASES  OF  THE  EYE. 
By  Charles  H.  May,  Ophthalmic  Surgeon 
to  the  City  Hospitals,  Randall’s  Hospital, 
New  Y’ork;  Consulting  Ophthalmologist  to 
the  French  Hospital,  to  the  Gouverneur 
Hospital,  and  to  the  Red  Cross  Hospital, 
New  York;  Adjunct  Ophthalmic  Surgeon 
to  Mt.  Sinai  Hospital,  New  York.  Fifth 
Edition.  Revised.  362  original  illus- 

trations, 22  plates,  with  63  colored  figures. 
Price  $2.00  net.  William  Wood  and  Com- 
pany, New  York.  1907. 

A book  which  has  gone  through  four  edi- 
ions  and  which  has  just  entered  its  fifth, 
with  a British  edition  and  a reprint,  and  which 
has  been  translated  into  German,  Italian, 

French,  Dutch  and  Spanish,  scarcely  needs  any- 
thing else  to  commend  it.  This  is  indeed  a 
manual;  it  is  short,  concise  and  to  the  point; 
yet  it  suffers  none  on  account  of  its  brevity. 
It  includes  all  that  is  to  be  desired  in  a book 
for  the  undergraduate  and  general  practition- 
er; in  fact.,  the  veteran  ophthalmologist  will 
find  that  which  delights  and  instructs  within 
its  pages.  It  is  thoroughly  up  to  date  and 
the  illustrations  are  excellent  and  should  be 
studied  carefully  to  be  properly  appreciated. 
It,  is  a book  which  should  be  on  the  desk  of 
every  physician.  E.  B.  H. 
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A PRIMER  OF  PSYCHOLOGY  AND  MENTAL 
DISEASE.  For  Use  in  Training  Schools 
for  Attendants  and  Nurses  and  in  Medical 
Classes,  and  as  a Ready  Reference  for  the 
Practitioner.  By  C.  B.  Burr,  M.  D.  Thor- 
oughly revised,  with  illustrations.  Phil- 
adelphia: F.  A.  Davis  Company. 

Thirty-four  pages  are  devoted  to  psychology, 
eighty-five  to  a description  of  the  various 
forms  of  insanity,  sixteen  to  the  management 
of  insanity  patients  from  a medical  stand- 
point, and  twenty-six  to  the  management  of 
such  cases  from  the  nursing  standpoint.  A 
clear  and  simple  presentation  of  a difficult 
subject.  Kraepelin’s  classification  of  in- 
sanity is  followed.  L.  F.  P. 

SURGERY:  ITS  PRINCIPLES  AND  PRAC- 
TICE. In  five  volumes.  By  66  eminent 
surgeons.  Edited  by  W.  W.  Keen,  M.  D., 
LL.D.,  Hon.  F.R.C.S.,  Eng.  and  Edin.,  Pro- 
fessor of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  Medical  Col- 
lege, Philadelphia.  Volume  II.  Octavo  of 
920  pages,  with  572  text-illustrations  and 
9 colored  plates.  Philadelphia:  W.  B. 

Saunders  Company,  1907.  Per  volume: 
Cloth,  $7.00  net;  half  morocco,  $8.00  net. 
Volume  II.  of  Keen’s  Surgery  has  just  been 
issued.  A careful  review  impresses  one  with 
the  care  and  thoroughness  with  which  each 
contributor  handles  his  subject.  The  article 
on  fractures  by  Eisendrath  is  treated  at  great- 
er length  than  is  usual  in  general  works  on 
surgery.  This  is  particularly  true  as  regards 
the  rarer  forms  of  fracture.  Indeed  this 
may  be  said  of  all  of  the  subjects  embraced 
by  this  volume.  The  extensive  bibliographies 
given  after  each  article  indicate  how  thor- 
oughly the  literature  has  been  searched. 
The  illustrations,  paper  and  type  are  all  that 
could  be  desired.  C.  H.  O. 


COUNTY  SOCIETY  REPORTS. 


BEDFORD — September. 

A regular  meeting  of  the  Bedford  County 
Medical  Society  was  held  at  Bedford,  Sep- 
tember 11,  at  1 :30  p.  m.,  with  the  follow- 
ing members  present:  Drs.  Campbell,  W. 
F.  Enfield,  Evans,  Gensimore,  Gump,  Hen- 
ry, Hill,  Hunt,  Lindsey,  Miller,  Nycum, 
Price,  Smith,  Stabler  and  Trimbath. 

After  the  usual  routine  business,  the 
matter  of  a fee  bill  was  taken  up  and, 
after  a general  discussion,  a bill,  present- 


ed by  a committee  appointed  by  the  presi- 
dent at  a previous  meeting,  was  adopted. 
One  of  the  important  features  of  this  bill 
is  that  all  physicians’  accounts  remaining 
unpaid  after  one  year  will  be  listed,  and 
no  physician  will  attend  the  person  or  his 
family  owing  the  account  until  it  has  been 
paid.  This  has  been  rendered  necessary 
from  the  fact  that  the  physician  has  not 
been  appreciated  in  the  past.  Of  course 
this  does  not  include  the  indigent  poor. 

Dr.  II.  I.  Shoenthal,  of  New  Paris,  was 
elected  a member  of  the  society. 

A paper  on  “Gallstones”  was  read  by 
Dr.  W.  A.  Nason,  surgeon  of  the  Roaring 
Spring  hospital,  and  was  discussed  by 
Drs.  W.  F.  Enfield,  Henry,  Smith,  Camp- 
bell, Trimbath,  Hunt  and  Hill. 

A case  of  acute  albuminuria  with  heart 
complications  was  presented  by  Drs.  En- 
field and  Gump,  after  which  the  society 
adjourned. 

Walter  de  la  M.  Hill,  Secretary. 

CHESTER — September. 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  in  the 
lecture  room  of  the  Y.  M.  C.  A.,  West 
Chester,  September  10,  with  the  president, 
Dr.  C.  E.  Woodward,  in  the  chair,  and  the 
following  members  present:  Drs.  Baugh, 
Hutchinson,  Pennell,  Rettew,  H.  A.  Roth- 
rock,  Scattergood,  Scott,  Sharpless,  Swing, 
Jackson  Taylor  and  Woodward. 

Dr.  John  Gibbon  of  Philadelphia  read 
an  interesting  paper  on  the  “Diagnosis  of 
Ureteral  Calculus,”  showing  a number  of 
skiagraphs. 

Dr.  Jackson  Taylor  read  a paper  on 
“Enlargement  of  the  Prostrate  Gland,” 
reporting  a case. 

The  meeting  was  adjourned  on  motion. 

II.  Y.  Pennell,  Reporter. 

DAUPHIN— August,  September. 

A stated  meeting  of  the  Dauphin 
County  Medical  Society  was  held  August 
19,  at  which  fourteen  new  members  were 
elected.  Since  Dr.  Keene’s  election  he  has 
been  working  to  make  this  the  banner 
year  and  he  is  almost  sure  of  having  his 
desires  gratified. 

The  monthly  meeting  of  the  Dauphin 
County.  Medical  Society  was  held  Sep- 
tember 3,  with  Dr.  Keene  in  the  chair. 

Dr.  E.  L.  Shope  in  presenting  a paper 
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on  “Mechanical  Therapeutics”  stated  that 
it  is  a subject  which  bids  fair  to  add  to, 
chancre,  or  modernize  the  principles  and 
practice  of  medicine,  and  it  must  be  con- 
sidered seriously  by  the  medical  profession 
if  they  desire  to  maintain  the  honor  of 
the  profession  before  the  laity,  and  to 
prevent  the  quacks  from  gaining  inroads 
upon  the  ignorant  public,  and  practicing 
these  methods  in  an  impracticable  and  un- 
scientific manner,  which  tends  so  much 
to  place  these  methods  under  a cloud  of 
doubt  and  adverse  criticism,  both  by  the 
laity  and  skeptical  physicians.  While 
mechanotherapy  is  not  a complete  sys- 
tem of  itself,  it  is  part  and  parcel  of 
scientific  medicine  and  surgery. 

By  the  use  of  dry  hot-air,  phototherapy, 
hydrotherapy,  vibratory  stimulation,  hand 
massage,  and  electricity,  we  have  the  most- 
potent  arms  of  precision  in  the  battle  which 
is  being  waged  against  disease.  If  gyne- 
cological surgeons  would  know  more  of 
the  practical  application  of  electricity,  vi- 
bratory stimulation,  and  hand  massage, 
and  be  willing  to  put  in  a little  time  and 
labor  on  their  patients,  there  would  not  be 
so  many  mutilated  women  and  unhappy 
homes.  He  reported  a number  of  cases 
of  acute  nephritis  which  were  progressive 
under  medical  treatment,  but  were  prompt- 
ly relieved  and  cured  under  hot  air  and 
electric  light  treatments;  also  several  cases 
of  goiter.  In  one,  a young  colored  woman, 
after  thirty  treatments,  the  neck  was  nor- 
mal. having  reduced  the  circumference  of 
neck  two  and  a half  inches.  Another  case 
was  in  an  old  lady  whose  neck  measured 
nineteen  inches  in  circumference.  The 
goiter  was  of  thirty  years’  growth;  after 
the  sixth  treatment  she  was  very  much 
relieved  of  dyspnea;  after  forty  treat- 
ments the  neck  measures  less  than  sixteen 
inches.  Both  patients  were  treated  with 
vibratory  stimulation  and  cataphoric  appli- 
cation by  means  of  a high  frequency  elec- 
trode. 

A number  of  physicians  expressed  their 
appreciation  of  the  paper  and  discussed 
different  phases  of  the  subject. 

C.  M.  Rickert,  Reporter. 

DELAWARE- July,  August,  September. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held,  July  11, 
at  3 o’clock,  on  the  Quarantine  Boat 


Governor  Pennypacker,  through  the  kind 
invitation  of  our  president,  Dr.  J.  L. 
Forwood. 

Dr.  S.  R.  Crothers  of  Chester  read  a 
very  interesting  paper  on  “Ectopic 
Gestation.  ’ ’ 

Ectopic  gestation  is  a term  applied  to  the 
implantation  and  development  of  the  impreg- 
nated ovum  outside  the  uterine  cavity.  In 
the  past,  authors  have  held  that  there  are  a 
great  many  kinds  of  these  peculiar  gestations, 
which  are  classified  according  to  the  location 
of  the  ovum,  tuhal,  ovarian,  abdominal,  in- 
terstitial, etc.,  but  the  best  authorities  of  to- 
day pretty  much  agree  that  the  primary  form 
is  tubal,  as  any  form  outside  of  the  tubules 
is  very  rave. 

Interstitial  gestation  is  where  the  ovum  is 
located  in  that  part  of  the  tube  occupying  the 
horn  of  the  uterus,  and,  as  the  ovum  enlarges, 
the  wall  develops  to  accommodate  it.  The 
abdominal  variety  was  supposed  to  arise  from 
an  impregnated  ovum  which  had  become  firm 
in  the  peritoneal  cavity  and  developed  there. 
Recent  observations  show  that  such  cases 
were  primarily  tubular;  that  rupture  of  the 
tube  occurs,  and  that  the  ovum  escapes  and 
forms  an  attachment  to  the  peritoneum.  All 
cases  are  probably  primarily  tubular;  rup- 
ture of  the  tube  takes  place  in  all  cases,  as  a 
rule,  and  the  ovum  escapes,  either  into  the 
peritoneal  cavity  or  between  the  broad  liga- 
ments. After  escape  of  the  ovum  into  one 
or  the  other  direction,  the  ovum  may  live  and 
develop  into  either  t"he  intraperitoneal  or  ex- 
traperitoneal  variety.  In  the  extraperitoneal 
variety  a second  rupture  may  take  place  and 
thus  become  an  intraperitoneal,  or  the  ovum 
may  develop  to  maturity  in  the  broad 
ligaments. 

The  causes  of  ectopic  gestation  are  not 
clearly  known,  but  must  be  due  to  interfer- 
ence of  some  mechanical  nature  with  the 
normal  downward  passage  of  the  fertilized 
ovum  through  the  tube.  First,  the  caliber 
of  the  tube  may  be  diminished  which  ob- 
structs the  lumen  of  the  tube;  second,  an- 
atomical peculiarities  and  disease  of  the  tube, 
and  third,  factors  acting  externally  to  the 
tube,  such  as  adhesions,  and  binding  the 
lumen  of  the  tube.  Frequently  a history  can 
be  obtained  of  previous  trouble  on  the  side 
of  the  pelvis,  preceded  by  a period  of  sterility, 
as  this  trouble  usually  occurs  in  women  with 
a history  of  sterility  for  some  time,  hut  may 
occur  right  after  a healthy  confinement,  and 
may  occur  at  any  age. 

Symptoms.  The  fertilized  ovum  once  lodged 
in  the  tube  goes  on  developing  as  long  as 
the  fetus  lives,  which  ntay  be  to  the  eighth 
or  ninth  month  of  pregnancy.  The  first 
symptoms  are  the  same  as  those  of  regular 
pregnancy.  There  is  cessation  of  menses, 
morning  sickness,  uncomfortable  feelings  and 
fullness  about  the  breast,  discoloration  of  the 
vagina,  with  a softening  of  the  cervix  and  en- 
largement of  uterus.  The  patient  is  often 
impressed  with  the  fact  that  she  is  pregnant. 
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A tumor  forms  on  the  right  or  left  of  the 
uterus  which  grows  from  month  to  month,  is 
elastic  and  painful  to  the  touch,  while  the 
uterus  itself  enlarges  to  the  size  of  a two 
or  three  months’  pregnancy. 

The  next  symptom  which  may  arise  is  the 
sudden  attack  of  sharp,  severe  pain  in  the 
side  of  the  abdomen.  This  pain  is  excrucia- 
ting, causing  the  patient  to  feel  faint,  grow 
pale,  and  perhaps  lose  consciousness;  she  has 
a cold  clammy  sweat  and  sometimes  vomits. 
Usually  about  this  time  the  metrorrhagia  ap- 
pears and  may  continue  several  weeks.  This 
is  due  to  the  separation  of  the  uterine 
decidua.  As  shreds  are  passed  at  this  time 
the  patient  thinks  she  is  having  a miscarriage. 
Following  the  attack  of  pain,  symptoms  of 
pelvic  peritonitis  often  develop;  they  may 
subside,  the  patient  be  up  and  around  again 
when  she  is  suddenly  seized  with  another  at- 
tack more  severe  than  the  first. 

Physical  signs.  If  examined  before  rupture 
you  feel  the  sausage-shaped  tube  extending 
from  one  of  the  horns  of  the  uterus  either 
laterally  or  down  and  backward,  very  much 
like  a pus  tube  or  a hydrosalpinx.  The  uter- 
us is  enlarged  and  the  cervix  is  soft.  If  seen 
at  the  time  or  very  soon  after  a primary  in- 
traperitoneal  rupture  the  physical  signs  are 
very  few.  There  is  no  tumor  and  you  can 
only  get  the  sensation  of  fluid  blood  with  a 
doughy  feeling  of  the  parts,  and  with  the 
constitutional  symptoms  of  internal  hemor- 
rhage. 

Diagnosis  is  based  upon  the  symptoms  and 
physical  signs  and  to  describe  them  clearly 
authors  divide  the  time  in  two  periods,  before 
and  after  the  rupture  of  the  tube. 

Before  the  rupture  of  the  tube  few  oppor- 
tunities present  themselves  for  diagnosing 
ectopic  gestation.  As  a rule  patients,  dur- 
ing this  time,  suffer  but  little  and  do  not 
consult  physiciap|.  A large  percentage  of 
these  cases  have  no  symptoms  to  make  them 
think  they  have  any  abnormal  condition. 
Unless  a woman  has  been  sterile  many  years 
or  it  is  a first  pregnancy  she  will  consult  a 
physician  to  see  if  she  really  is  pregnant  (in 
this  way  several  cases  have  been  seen,  Kelly 
reports  one  or  two) ; or  from  pain  in  one 
of  the  inguinal  regions  she  might  be  made 
suspicious. 

In  any  irregular  symptoms  of  pregnancy 
the  menstrual  history  should  be  carefully 
looked  into,  noting  any  change  in  its  charac- 
ter, the  exact  duration,  and  the  relative 
amount  each  month;  then  if  you  find  a mass 
either  at  the  side  or  behind  the  uterus  you 
must  assure  yourself  whether  it  is  or  is  not 
an  ectopic  gestation.  Another  symptom  or 
factor  in  the  diagnosis  is  the  expulsion  of 
the  uterine  decidua.  While  the  ovum  is  devel- 
oping in  the  tube  there  is  forming  in  the 
uterus  decidua  resembling  that  of  normal 
pregnancy  but  differing  from  it;  its  inner 
surface,  being  smooth,  it  has  no  chorionic 
villi.  This  decidua,  usually  at  or  near  the 
time  of  tubal  rupture,  is  expelled  by  the 
uterus,  either  as  a whole  or  in  shreds.  If 
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this  decidua  is  passed  and  examined  with  a 
microscope  the  diagnosis  is  complete. 

Diagnosis  at  the  time  or  subsequent  to  the 
rupture  of  the  tube  is  usually  not  difficult  if 
you  can  obtain  a careful  history  of  the  patient, 
and  this  is  considered  in  conjunction  with  the 
present  condition  of  the  patient.  If  seen  at 
the  time  of  tubal  rupture,  coupled  with  the 
history  of  the  patient  during  the  anterupture 
period,  the  symptoms  of  sudden  shock  and 
infernal  hemorrhage,  severe  pain  on  one  side 
of  abdomen,  faintness,  palor,  sometimes  loss 
of  consciousness,  body  covered  with  cold, 
clammy  sweat,  pulse  rapid  and  feeble  and 
temperature  subnormal,  these  symptoms,  with 
a history  of  a period  of  amenorrhea,  should 
suggest  rupture  of  the  gestation  sac.  This 
is  a brief  description  of  most  cases,  but  I 
want  to  cite  a few  cases  that  have  been  oper- 
ated upon  when  we  could  get  neither  history 
nor  symptoms. 

Case  1.  Mrs.  Me.,  38  years  old,  had  four 
children,  youngest  four  years  old.  She  was  a 
large,  well  nourished  woman,  had  never  been 
ill  except  some  pain  over  left  side  of  abdo- 
men. She  was  unconscious  when  I first  saw 
her,  rolling  her  head  from  side  to  side,  de- 
lirious, skin  cold  and  clammy,  pulse  absent 
or  almost  imperceptible.  At  rest  temperature 
was  9 6 to  92;  breathing,  shallow  and  sighing. 
She  had  been  complaining  of  pain  over  left 
side  for  about  one  year.  Profuse  leukorrhea. 
Menses  delayed.  While  working  around  the 
house  and  when  in  the  act  of  lifting  some 
heavy  object  she  fainted.  On  examination 
diagnosis  was  made  of  ruptured  ectopic  gesta- 
tion. She  was  sent  to  hospital  where,  after 
consultation,  operation  was  thought  not  ad- 
visable. Patient  died  in  24  hours. 

Case  2.  Mrs.  E.  A.,  40  years  old,  had  been 
married  twelve  years,  was  thin,  anemic,  had 
no  children,  was  always  healthy  with  the  ex- 
ception cf  occasional  pain  over  left  side,  very 
nervous.  On  my  arrival  I was  informed  that 
while  doing  some  light  work  she  had  severe 
pain  and  some  hemorrhage;  supposed  it  was 
a miscarriage  as  menses  had  been  absent  two 
months.  She  had  destroyed  what  she  sup- 
posed was  a fetus.  On  examination,  found 
free  bloody  flow  with  some  decidua;  her  pulse 
did  not  seem  affected.  The  hemorrhage  was 
not  severe.  Diagnosis,  miscarriage,  so  packed 
vagina  with  iodoform  gauze.  Called  next 
morning,  expecting  dilatation  but  found  none; 
os  practically  patulous.  Nothing  to  indicate 
ectopic  gestation.  The  hemorrhage  continued 
for  five  days  when  she  decided  she  would  go 
down  stairs,  then  a severe  pain  caused  her  to 
collapse,  which  I supposed  was  due  to  loss  of 
blood.  She  was  removed  to  the  hospital  and 
cureted  without  improvement,  but  the  curet- 
ment  was  not  without  good  results.  The 
amount  of  residual  membrane  removed  and 
the  ascending  pulse  led  me  to  make  a diag- 
nosis of  ectopic  gestation.  I operated,  mak- 
ing large  free  incision,  and  found  a large 
amount  of  blood  in  the  peritoneal  cavity,  also 
quite  a hematoma  in  the  folds  of  the  broad 
ligament  on  left  side.  This  had  been  a 
primary  pupture  into  the  folds  of  the  broad 
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ligament  and  secondary  into  the  peritoneal 
cavity.  The  large  amount  of  external  hem- 
orrhage was  to  be  accounted  for  by  the  over 
distended  sack  in  the  folds  of  the  broad  liga- 
ment, and  the  slow  bleeding  from  the  amount 
of  pressure  produced  by  the  clot.  After 
thoroughly  cleansing  out  the  abdominal  cavity 
and  removing  both  tubes  and  ovaries,  I closed 
the  abdomen  and  the  patient  made  a splendid 
recovery. 

Case  3.  Patient,  seen  with  Dr.  McCool, 
was  a small,  slender  woman,  married,  about 
26  years  old,  who  had  complained  of  some 
tubal  trouble.  She  had  had  two  miscar- 
riages, three-year  old  child  living.  Menses 
had  been  delayed  eight  weeks:  many  of  the 
symptoms  of  pregnancy,— walking  gave  pain 
over  left  side  and  down  left  leg;  sore  to 
touch  with  some  rigidity  of  muscle  of  this 
side.  She  was  taken  with  severe  pain  in  the 
evening  so  great  as  to  cause  her  to  faint. 
Next  morning  when  I saw  her,  instead  of 
temperature  going  down  it  was  101;  pulse 
90.  There  was  a slight  flow.  Vaginal  ex- 
amination showed  tumefaction  and  tenderness 
over  left  side,  not  unlike  appendicitis.  A 
very  grave  question  came  up.  Was  this  a case 
of  ectopic  gestation  or  appendictis?  The  pa- 
tient refused  to  be  operated  on.  Four  days 
later  T saw  her  again  with  Dr.  McCool.  She 
had  had  a second  fainting  and  severe  attack 
of  pain.  Pulse,  120;  temperature  102;  tumor 
larger:  diagnosis,  ectopic  gestation,  was  posi- 
tive. On  opening  the  abdomen  with  large 
medium  incision,  found  the  omentum  rolled 
up  in  one  large  mass  and  in  its  fold  large 
blood  clots;  finding  it  impossible  to  unfold  it, 
amputated  a large  portion.  On  examination 
found  it  rolled  around  a blood  clot  as  large 
as  an  orange.  The  left  tube  was  ruptured 
into  the  broad  ligament  and  again  into  the 
peritoneal  cavity.  After  removing  the  omen- 
tum and  tubes  and  thoroughly  washing  out 
the  peritoneal  cavity,  patient  made  rapid 
recovery. 

Case  4.  I was  called  to  see  case  with  Dr. 
Bing.  Mrs.  N.,  aged  32,  having  one  child 
of  11  years,  was  well  nourished,  very  nervous, 
had  had  several  miscarriages  and  suffered 
from  tubal  trouble.  Patient  had  occasion  to 
go  to  closet;  while  straining  to  evacuate  the 
bowels  she  was  seized  with  acute  agonizing 
pain  over  left  side  of  pelvis.  She  became 
unconscious  and  was  found  in  this  condition. 
The  state  of  shock  existed  until  T saw  her; 
the  pulse  was  weak  and  very  rapid:  tempera- 
ture, subnormal;  the  respiration  was  sighing 
and  shallow:  the  skin,  anemic  with  a deadly 
pallor:  eyes,  glassy;  pupils,  dilated;  extremi- 
ties. cold:  face,  anxious  and  pinched,  with 
nausea  and  vomiting.  The  history  revealed 
that  menses  had  been  delayed  about  six 
weeks.  Bimanual  examination  revealed  a 
fullness  in  the  cul-de-sac  of  Douglas  and  the 
presence  of  large  tube  on  left  side.  She  was 
removed  to  the  hospital.  She  and  her  hus- 
band did  not.  agree  to  an  operation  until  fif- 
teen hours  had  elapsed;  her  condition  had  not 
improved,  but  steadily  grew  worse.  Radial 
pulse  was  absent.  On  opening  the  abdomen 


as  quickly  as  possible,  you  could  see  no  in- 
ternal organs,  but  what  looked  like  one  large 
vessel  of  blood.  The  bleeding  tube  was 
quickly  found  and  clamped  so  as  to  control 
any  more  bleeding,  and  the  abdomen  thor- 
oughly washed  out  with  normal  salt  solution 
and  the  tubes  removed.  The  patient  made 
a splendid  recovery. 

Case  5.  Mrs.  W.,  aged  24  years,  had  been 
married  four  years,  had  no  children,  was  thin 
and  rather  poorly  nourished.  While  walking 
across  the  street  she  saw  a rapidly  approach- 
ing trolley  car.  Thinking  it  might  overtake 
her,  she  started  to  run  when  a severe  inter- 
mittent cramp  came  in  her  left  side.  The 
cramp  gradually  grew  worse  and  a physician 
was  called,  which  was  twenty-four  hours  after 
first  pain.  Apparently  she  was  then  in  a state 
of  collapse;  rapid  pulse;  skin,  anemic;  sub- 
normal temperature;  skin,  cold  and  clammy. 
Every  few  minutes  she  would  put  her  hand 
over  her  inguinal  region  and  complain  of 
excruciating  pain  described  as  tearing.  On 
the  fourth  day  when  I saw  her,  her  tempera- 
ture was  103;  pulse,  136;  skin,  cold  and 
clammy;  almost  in  a state  of  collapse.  She 
was  removed  to  the  hospital.  On  opening  the 
abdomen  it  was  full  of  clotted  blood;  on 
careful  examination  a large  dilated  end  of 
left  tube  with  a broken  down  placenta  stick- 
ing out  of  it  was  found.  The  tube  was  re- 
moved and  the  abdominal  cavity  flushed  out. 
Patient  made  a splendid  recovery. 

Case  6.  Patient,  22  years  old,  had  no 
children  nor  history  of  miscarriage.  She  was 
sent  by  her  physician  to  the  hospital  to  have 
appendix  removed.  Could  get  no  history  of 
disturbed  menses,  but  bimanual  examination 
disclosed  a large  sausage-shaped,  soft  tube 
on  left  side  with  tumor  in  left  inguinal  ex- 
ternal locality;  diagnosed,  ectopic  gestation. 
Arrangements  were  made  to  operate  next 
morning  but  during  the  night  rupture  took 
place  and.  in  my  absence,  ®r.  J.  L.  Forwood 
operated.  The  diagnosis  was  confirmed  and 
patient  made  a splendid  recovery. 

I have  selected  cases  which  I thought  would 
he  most  interesting  and  also  demonstrate  al- 
most all  the  types  mentioned  in  our  text- 
books. The  first  case  proves  most  interesting 
to  me  for  I have  always  felt  it  was  my  duty 
to  operate.  In  fact  we  should  operate  as 
long  as  there  is  breath  in  the  patient,  .as  my 
later  experience  demonstrated  in  Case  1 ; I 
had  the  good  fortune  to  secure  a postmortem 
and  found  it  had  been  the  interstitial  variety 
and  the  explosion  was  so  great  as  to  carry 
away  almost  the  whole  left  horn  of  the  uterus. 
The  second  and  third  cases  were  interesting 
on  account  of  the  difficulty  of  diagnosis;  they 
so  closely  resembled  other  ailments  and 
deviated  so  far  from  the  stereotyped  symp- 
toms laid  down  in  our  text-books  which  make 
the  diagnosis  look  so  easy  and  in  a good  many 
instances  lead  us  into  making  a wrong  diag- 
nosis. The  fourth  case  demonstrates  a rup- 
ture directly  into  the  peritoneal  cavity;  also 
the  benefit  of  operating  in  desperate  cases 
and  the  value  of  salt  solution.  The  fifth 
case  demonstrates  tubal  abortion  with  an  ap- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


parently  different  character  of  pain;  sixth 
case,  a diagnosis  before  rupture.  The  conclu- 
sion to  which  we  would  come  in  looking  into 
the  history  of  the  above  six  cases  is 
that  all  six  cases  occurred  on  the  left  side. 
All  six  have  a history  of  tubal  pregnancy  and 
I believe  this  trouble  is  becoming  more  fre- 
quent in  proportion  to  the  increase  of  tubal 
trouble. 

Action  was  taken  upon  the  death,  of  our 
late  member  Dr.  George  Sweeney.  Dr.  D. 
W.  Jefferis  was  appointed  to  purchase 
flowers  to  be  sent  to  the  house.  Drs. 
Maison  and  Frank  Evans  were  appointed 
to  draw  up  resolutions  and  send  same  to 
the  family. 

After  the  business  meeting  a sumptuous 
dinner  was  served  on  board  the  boat  which 
returned  at  7 :30  p.  m. 


On  August  15,  1907,  the  regular  meeting 
of  the  Delaware  County  Medical  Society 
was  held  upon  invitation  of  Drs.  Joseph  L. 
MeCool  and  Leon  Gottschalk  at  the  Quar- 
antine Station,  Marcus  Hook. 

The  members  of  the  society  made  the 
trip  to  Marcus  Hook  on  the  quarantine 
tug,  Pennypacker,  which  was  secured 
through  the  courtesy  of  Dr.  J.  L.  Forwood 
who  is  a member  of  the  State  Quarantine 
Board. 

Upon  arriving  at  the  station  the  meeting 
' was  called  to  order  by  Dr.  Forwood,  the 
president,  the  meeting  being  held  on  the 
spacious  porch  overlooking  the  waters  of 
the  Delaware.  After  the  regular  business 
was  transacted  Dr.  D.  W.  Jelferis  gave  a 
talk  on  “The  Mistakes  That  Doctors  Make 
and  Some  of  the  W ays  to  Avoid  Mistakes,  ’ ’ 
the  trend  of  his  remarks  being  that  the 
general  practitioner  does  not  fail  in  his 
diagnosis  from  a lack  of  knowledge  but 
more  often  on  account  of  not  taking  time 
to  go  over  cases  carefully,  being  too  hasty, 
coming  to  conclusions  too  rapidly.  He  re- 
ferred to  the  use  of  the  laboratory  at  the 
present  day  in  aiding  the  diagnostician. 
He  recalled  the  time  when  the  thermometer 
was  not  in  use,  when,  for  instance,  in  cases 
of  typhoid  fever  one  had  to  be  guided  by 
the  general  condition  of  the  patient.  One 
might  be  able  to  tell  as  well  without  the 
use  of  the  thermometer  what  his  patient 
needed,  because  it  is  the  senses  which  must 
be  educated  and  brought  into  play  to  ap- 
preciate the  condition  of  the  patient. 

There  was  a general  discussion  by  the 
physicians  present. 


79 

Following  the  meeting  a bountiful  lunch- 
eon was  served  on  the  lawn  after  which 
the  doctors  enjoyed  a base  ball  game. 

Before  departing  for  home  the  society 
tendered  thanks  to  Drs.  Gottschalk  and 
MeCool  for  their  hospitality  and  to  Dr. 
Forwood  for  securing  the  tug,  Pennypaek- 
er,  to  transport  them  to  and  from  Chester. 

Among  the  physicians  who  took  the  trip 
were  Drs.  Bird,  Brown,  L.  H.  and  S.  It. 
Crothers,  Dickeson,  F.  H.  and  F.  J.  Evans, 
Forwood,  Fussel,  Gallagher,  Gottschalk, 
Gray,  Jelferis,  Lehman,  Loughead,  MeCool, 
Miller,  G.  H.  and  A.  It.  Morton,  Moore, 
Neufeld,  and  Stellwagen. 


The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  at  the 
club  of  the  Philadelphia  Athletic’  Club 
at  Essington  on  Thursday,  September  9, 
with  Dr.  J.  L.  Forwood  presiding. 

An  excellent  paper  on  “Drugless  and 
Preventive  Medicine”  was  read  by  Dr.  D. 
F.  Harbridge. 

During  the  course  of  Dr.  Harbridge ’s 
remarks  he  stated  that,  if  his  memory 
served  him  right,  it  was  a recent  Chinese 
representative  who  remarked  that  one 
point  of  difference  between  the  practice 
of  medicine  in  China  and  in  this  country, 
was  that  in  the  former  a physician  was 
employed  to  prevent  illness,  while  here 
he  was  employed  after  an  illness  had  al- 
ready invaded  the  human  system. 
Whether  this  be  true  or  not,  the  sugges- 
tion conveyed  is  especially  important  when 
we  remember  the  fact  that  firms,  corpora- 
tions and  associations  of  capital  retain  the 
services  of  a lawyer,  not  only  in  order  to 
defend  them  when  trouble  arises,  but  also 
in  time  of  peace,  to  prevent,  if  possible, 
any  legal  complications.  While,  of  course, 
corporations  find  this  a conservative  busi- 
ness proposition,  Dr.  Harbridge  thought 
services  of  a family  physician  rendered 
to  a community,  by  preventive  medicine, 
as  an  economic  factor,  were  of  vastly  more 
importance  to  our  country,  and  if  this  be 
a fact,  why  should  not  a physician  be  re- 
tained by  the  home,  in  order  to  familiar- 
ize himself  with  individual  peculiarities, 
the  habits,  what  hygienic  precautions  are 
being  carried  out,  and  in  this  way  guide 
the  lay  person  away  from  dangers  unfa- 
miliar to  him.  This  would  really  be  a 
form  of  health  insurance,  not  only  to  the 
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members  of  the  family,  but  would  be  a 
conserving  of  power  and  money  to  the 
country.  Health  statistics  as  they  are 
studied  to-day  is  a financial  question,  for  it 
is  the  wage  earning  capacity  that  places 
value  on  an  individual’s  services  to  a 
country,  especially  in  our  land  with  such 
boundless  resources  recognizing  develop- 
ment. The  mutual  instinct  of  the  lay  per- 
son to  shun  fire  when  he  sees  it,  is  not  suf- 
ficient to  guide  him  in  a safe  course,  but 
by  preventive  medicine,  he  would  be  able 
to  avoid  fire  before  it  was  kindled.  The 
unwholesome  and  almost  limitless  array  of 
nostrums,  the  many  cults  and  isms  and 
irregulars,  should  not  be  tolerated  in  a 
well  regulated  community. 

By  thorough  confidence  and  cooperation 
between  physicians,  the  people,  and  health 
authorities,  a thorough  and  efficient  work- 
ing knowledge  of  the  proper  application 
of  psychic  influence  and  physical  develop- 
ment, based  on  a proper  understanding  of 
physiology,  would  have  a wholesome  de- 
terrent effect  on  irregularities  in  medicine, 
greatly  advancing  the  interests  of  preven- 
tive medicine  and  affording  the  physician 
ample  reward  both  monetary  and  also  in 
the  consciousness  of  knowing  one  has  done 
his  plain  duty  toward  fellow  man. 

The  paper  brought  out  a free  discus- 
sion, especially  in  the  relation  of  the  physi- 
cian to  the  Board  of  Health. 

After  the  meeting  adjourned  an  excel- 
lent reedbird  dinner  was  served. 

Members  present  were  Drs.  Bing,  El- 
dridge,  Frank  Evans,  Fi’ed  Evans,  W. 
Knowles  Evans,  J.  L.  Forwood,  Gallager, 
Harbridge,  Hitchens,  Hoopman,  Jefferis, 
Laughead,  McCool,  A.  R.  Morton,  Neu- 
feld,  Stiteler  and  Taylor.  Visitor,  Dr. 
Berghausen,  of  Cincinnati,  Ohio. 

Ellen  E.  Brown,  Reporter. 


ERIE — September,  October. 

After  the  summer  recess,  the  Erie 
County  Medical  Society  gave  a banquet  at 
the  Reed  House,  on  Tuesday  evening,  Sep-, 
tember  3.  The  affair  was  well  attended 
and  those  present  enjoyed  the  menu  ar- 
ranged by  the  committee.  Addresses  were 
made  by  several  of  the  older  members  of 
the  society. 


The  regular  monthly  meeting  of  the 
Erie  County  Medical  Society  was  held  in 


the  public  library  on  October  1.  Those 
in  attendance  were  Drs.  Ackerman,  Bell, 
Burt,  Dasher,  Dennis,  Kalb,  Kern,  Le- 
fever,  Reed,  Reinoehl,  Ross,  Schlindwein, 
Shreve,  Strickland,  and  Weibel.  The  min- 
utes of  the  previous  meeting  were  read 
and  approved. 

Dr.  Kalb  exhibited  a case  of  double  hy- 
drothorax in  which  the  etiological  factor 
was  a cardiac  insufficiency.  There  was  no 
edema  in  other  portions  of  the  body,  and 
the  various  physical  signs  to  be  elicited  in 
this  condition  were  fully  brought  out  by 
Dr.  Kalb.  He  also  presented  a case  of  tu- 
berculosis involving  both  lungs,  in  a pa- 
tient who  has  been  under  observation  for 
six  months  and  in  whom  there  was  a 
steady  gain  in  weight  and  general  health 
although  following  his  usual  occupation  of 
a machine  hand.  As  soon  as  arrangements 
can  be  made  this  patient  will  be  sent  to 
a sanitarium. 

Dr.  Lefever  showed  a case  of  hemiplegia 
in  a boy  of  nine  years.  The  only  possible 
cause  for  this  lesion  was  an  acute  nephri- 
tis some  time  previous  to  the  hemiplegia. 
Marked  improvement  has  taken  place  un- 
der the  administration  of  iodids  and  the 
use  of  electricity. 

Dr.  D.  H.  Strickland  gave  a full  and 
comprehensive  report  of  the  meeting  of 
the  state  society  held  at  Reading  and  spoke 
in  the  highest  terms  of  the  excellent  pro- 
gram arranged  for  the  session  and  the  ar- 
rangements for  the  entertainment  of  the 
members  and  ladies. 

Dr.  Ray,  the  president,  spoke  of  the  in- 
terest aroused  in  the  question  of  medical 
inspection  of  children  in  attendance  at  the 
public  and  parochial  schools.  The  matter 
has  received  the  full  endorsement  of  the 
Board  of  Health  and  the  School  Board 
and  he  thought  if  the  matter  was  properly 
taken  hold  of  that  the  benefits  would  be 
very  great.  Dr.  Ross  offered  a motion, 
seconded  by  Dr.  Kalb,  that  the  Erie  Coun- 
ty Medical  Society  approve  this  school  in- 
spection as  outlined  by  the  Board  of 
Health  and  that  the  members  of  the  so- 
ciety stand  in  readiness  to  assist  in  every 
way  possible  in  carrying  the  matter  to  a 
successful  conclusion. 

Upon  motion  the  society  adjourned  until 
the  November  meeting. 

G.  William  Schlindwein,  Reporter, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


81 


HUNTINGDON  — September,  October. 

The  Huntingdon  County  Medical  So-, 
ciety  met  in  the  Huntingdon  Club  rooms, 
Huntingdon,  September  12,  at  10 :15  a.  m. 
Dr.  R.  Myers  was  elected  president  pro 
tern.  The  following  physicians  were  pres- 
ent: Drs.  Beck,  A.  B.  Brumbaugh,  W.  J. 
Campbell,  Frontz,  Harman,  Johnston, 
Keichline,  Moore,  Sears  and  Stever,  and 
Dr.  Gaius  Brumbaugh  of  Washington,  D. 
C.,  as  guest. 

Dr.  Frontz  read  a paper  on  “The  Diag- 
nosis, Prognosis  and  Treatment  of  Chronic 
Nephritis.”  The  subject  was  fully  dis- 
cussed. Adjourned  at  12 :10  p.  m. 


The  Huntingdon  County  Medical  So- 
ciety met  in  the  Huntingdon  Club  rooms, 
Huntingdon,  October  10,  at  10:15  a.  m. 
Those  present  were : Drs.  Frontz,  Harman, 
McCarthy,  McClain,  Sears,  and  Stever. 

Dr.  Sears  was  called  upon  to  discuss 
the  subject  of  “Traumatic  Injuries  of  the 
Eye.”  He  said  that  original  cases  are 
seen,  as  a rule,  by  a family  physician 
and  afterward  sent  to  a specialist.  In  in- 
juries of  concussion  and  contusion  there 
is  often  a rupture  of  the  sclerotic  coat 
near  the  corneal  margin.  There  is  hem- 
orrhage into  the  anterior  chamber ; not 
necessarily  severe  pain,  but  there  is  loss 
of  vision.  The  prognosis  depends  on  the 
extent  of  the  injury.  In  compound  inju- 
ries there  often  develops  a septic  condition 
which  requires  enucleation  of  the  eye. 
Treatment:  Rest  in  bed;  ice  applied  to  the 
eye  and  instillations  of  atropin.  He  men- 
tioned that  there  might  be  a detached 
retina  or  a rupture  of  the  choroid  coat. 
In  these  conditions  the  prognosis  should 
be  guarded.  He  spoke  of  abrasions  of  the 
cornea  and  of  foreign  bodies  on  the  cornea. 
Among  severe  injuries  of  the  eye  are 
burns,  scalds  and  the  destruction  of  eye 
tissue  by  caustics.  Loss  of  sight  or  loss  of 
the  eye  often  occurs.  The  treatment  in 
such  cases  consists  of  oil  instillations,  ice 
pads  and  atropin.  When  true  corneal  tis- 
sue is  destroyed  suppuration  occurs  and  hot 
fomentations  should  be  used.  Antiseptic 
cleansing  and  cautery  may  be  needed.  In 
penetrating  wounds  a sympathetic  inflam- 
mation occurs  which  affects  the  other  eye. 
These  cases  often  require  immediate  enu- 
cleation. 


A vote  of  thanks  was  given  Dr.  Sears 
for  his  discussion. 

Adjourned  at  11 :48  p.  h. 

H.  C.  Frontz,  Reporter. 


L E II I GH — September. 

The  regular  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Ad- 
ministration Building,  Allentown,  Septem- 
ber 10,  1907,  with  a large  number  of  mem- 
bers present.  Applications  for  member- 
ship were  received  from  Drs.  Bausch, 
of  Allentown  and  Gangewer  of  Ritters- 
ville. 

The  legislative  committee  reported  that 
the  case  in  reference  to  illegal  practition- 
ers which  had  been  won  in  the  lower  court, 
has  been  sustained  by  the  superior  court, 
and  the  parties  implicated  would  no  doubt 
receive  their  sentence  at  an  early  day. 
Facts  pertaining  to  the  prevention  of  char- 
latans carrying  on  their  nefarious  work 
of  practicing  medicine  illegally  were  re- 
ferred to  the  delegates  of  the  state  society 
to . procure  information  as  to  the  proper 
disposition  of  this  matter. 

Dr.  Anthony  Myers,  secretary  of  the 
Bucks  County  Medical  Society,  was  pres- 
ent and  inspired  the  members  with  a talk 
on  united  meetings  of  adjacent  districts 
and  counties  proving  beneficial  in  effect- 
ing thorough  organization  and  cementing 
good  fellowship.  The  Bucks  County  Med- 
ical Society,  at  the  banquet  and  outing, 
at  its  meeting  held  in  the  summer,  enjoyed 
the  pleasure  of  having  present  a large 
number  of  members  of  near-by  counties. 
It  was  agreed  by  unanimous  consent  that 
such  meetings,  held  more  frequently,  would 
be  the  means  of  uniting  the  profession, 
strengthening  the  association,  and  would 
assure  us  of  excellent  results. 

The  first  paper  of  the  day  was  read  by 
Dr.  Q.  D.  Arner  on  “Notoriety,  Ambition 
and  Wealth  of  the  Profession.”  In  open- 
ing he  referred  to  the  papers  read  at  the 
different  meetings  of  the  society,  and  the 
slowness  in  discussing  the  merits  of  such 
articles,  perhaps  on  account  of  lack  of 
bravery,  or  timidity.  There  ought  to  be 
freer  discussion  of  papers  in  order  to  get 
their  benefit.  He  took  up  the  subject  of 
notoriety,  and  divided  it  into  the  ethical 
and  the  nonethical,  or  cowardly.  It  is 
not  always  the  station  of  the  man  that 
brings  ethics,  but  it  is  the  person  who 
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reasons  and  shows  by  his  example  that  he 
is  doing  right.  It  is  a relief  to  have  one 
told  what  is  right  or  wrong,  lie  then 
discussed  the  criticising  physician.  He 
showed  that  the  live  doctor  who  attends 
to  his  business  is  more  interested  in  curing 
his  patients  than  in  criticising  his  profes- 
sional brother.  He  offered  a tirade  against 
bossism  in  the  profession.  He  believes 
there  ought  be  no  such  evil,  yet  there  ought 
to  be  no  weakness  of  the  man.  This  shows 
a deplorable  lack  of  good  judgment.  In 
referring  to  ambition,  he  showed  that  the 
medical  profession  has  a magnificent  fu- 
ture, and  there  is  room  for  all.  The  gen- 
eral  practitioner  was  lauded  for  his  diag- 
nostic powers  which  he  believes  are 
especially  acute  in  a general  way.  The 
physician  who  practices  only  for  money  is 
to  be  deplored;  it  hurts  the  profession  and 
lowers  its  standard.  The  subject  was 
ably  discussed  by  Drs.  Schaeffer,  Cawley, 
Seiberling,  Bingaman,  Dickenshied  and 
Herbst. 

Dr.  Seiberling  presented  a case  which  he 
diagnosed  to  be  cerebral  emboli  or  throm- 
bus. Patient  was  forty  years  old,  and 
showed  symptoms  in  acute  form  in  Febru- 
ary, 1907,  with  vertigo,  vomiting  and  par- 
tial paralysis.  There  has  been  a marked 
improvement  under  his  treatment  of  io- 
dids,  mercury  and  salines. 

H.  H.  Herbst,  Reporter. 


MIFFLIN — October. 

The  Mifflin  County  Medical  Society  met 
at  the  home  of  Dr.  R.  T.  Barnett  on  the 
evening  of  October  3. 

There  was  a general  discussion  on  ‘ ‘ Sep- 
sis. ” The  surgeon  should  as  far  as  possi- 
ble, at  all  times,  perform  his  operation  un- 
der septic  conditions.  Cleanliness  must  be 
strictly  observed  in  regard  to  all  instru- 
ments used  and  all  material  coming  in  con- 
tact with  the  wound.  If  infection  should 
occur  in  spite  of  all  reasonable  precautions, 
the  surgeon  should  employ  heroic  measures 
to  combat  its  effects.  The  wound  should 
be  promptly  cleansed  with  bichlorid  or 
other  efficient  solution,  and  if  pus  should 
form,  evacuate  it  at  once ; the  danger  aris- 
ing from  its  being  absorbed  should  not  be 
overlooked.  The  internal  treatment,  some 
maintained,  should  consist  in  giving  quinin 
in  full  doses  and  whisky  in  proportion  to 
the  needs  of  the  case. 


The  speakers  drew  conclusions  from 
their  previous  experiences  and  reported 
good  results  obtained  by  these  methods 
even  when  it  seemed  impossible  to  save 
life  or  limb. 

Cases  of  abscesses  forming  as  the  se- 
quence of  autoinfection,  the  primary  cause 
being  diphtheria,  erysipelas,  nephritis, 
syphilis,  etc.,  were  reported.  Prompt  evac- 
uation of  the  pus  and  the  proper  internal 
medicine  for  each  case  with  support  of  the 
general  vital  forces,  had  been  the  satisfac- 
tory plan  pursued. 

After  enjoying  a supper  prepared  by 
Dr.  and  Mrs.  Barnett,  the  society  ad- 
journed. 

Walter  H.  Parcels,  Reporter. 


MONTGOMERY — September. 

The  members  of  the  Montgomery  County 
Medical  Society  met  at  Charity  Hospital, 
Norristown,  September  18.  This  was  the 
first  meeting  since  June,  when  Dr.  Huns- 
berger  pleasantly  entertained  the  society 
at  his  residence  in  Skippack,  many  of  the 
members  making  the  trip  in  an  automobile. 

The  September  meeting  was  opened  by  a 
paper  by  Dr.  George  Settle  on  “The  Pa- 
thology and  Early  Diagnosis  of  Tubercu- 
losis.” He  spoke  of  the  factors  which 
have  to  do  with  preparing  the  lung  tissue 
for  the  bacillus  as  follows : A dry  climate, 
which  changes  but  little,  is  very  unfavor- 
able for  the  growth  of  the  germ,  but  on 
the  other  hand  where  pleurisy,  pneumonia, 
and  bronchitis  are  present,  there  the  tu- 
bercle bacillus  finds  its  home.  Certain 
races  are  more  susceptible  than  others, 
as  the  negro.  Males  are  more  susceptible 
probably  on  account  of  the  greater  ex- 
posure. The  poorly  nourished  individual 
is  always  a favorable  subject  for  the  dis- 
ease. The  disease  is  not  directly  inher- 
ited, but  the  offspring  being  poorly  devel- 
oped, is  thus  predisposed  to  the  disease. 

The  diagnosis  should  be  made  early, 
when  the  chance  of  cure  is  so  much  better. 
The  history  of  the  patient  should  be  taken 
in  detail.  Inquire  carefully  as  to  occu- 
pation, hygiene,  susceptibility  to  colds, 
etc.,  and  in  making  a physical  examination 
always  insist  that  the  patient  shall  re- 
move the  clothing,  or  many  signs  may  not 
be  brought  out. 

The  discussion  was  opened  by  Dr.  Huns- 
berger.  He  outlined  the  treatment  as  fol- 
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lows:  Drugs  are  of  little  use  except  the 
builders  and  digestants.  Open-air  treat- 
ment, but  keep  patient  in  bed  as  long  as 
temperature  is  above  normal.  Forced 
feeding.  As  much  milk,  and  as  many  eggs 
as  can  be  well  borne.  He  regrets  that  the 
hospitals  for  consumptives  will  take  pa- 
tients only  in  the  incipient  forms  of  the 
disease.  Dr.  Bronson  spoke  of  the  neces- 
sity of  showing  our  patients  that  we  as 
physicians  are  afraid  of  contracting  the 
disease,  hoping  in  this  way  to  teach  them 
to  be  careful  of  the  sputum,  or  other  dis- 
charges infected.  We  should  be  most  care- 
ful to  keep  our  patients  away  from  all 
“sure  cures”  and  patent  medicines.  Dr. 
Bergey  spoke  of  the  new  tuberculin  treat- 
ment, which  should  be  used  only  when  the 
opsonic  index  of  the  blood  is  watched.  Drs. 
W.  G.  Miller,  and  C.  Z.  Weber  also  took 
part  in  the  discussion.  * 

The  president,  Dr.  Heffner,  made  an 
address,  urging  all  the  members  to  take 
a deeper  interest  in  the  society,  and  to 
endeavor  to  bring  in  new  members  after 
the  long  vacation  of  four  months. 

The  society  then  adjourned  until  the 
October  meeting. 

Edgar  Stanley  Buyers,  Reporter. 


SUSQUEHANNA— October. 

The  Susquehanna  County  Medical  So- 
ciety met  at  the  Jay  House  in  New  Mil- 
ford, October  1,  and  commenced  business 
in  the  dining  room  by  satisfying  the  wants 
of  the  inner  man,  Rev.  J.  W.  Johnson 
having  first  invoked  divine  blessing. 

In  the  absence  of  the  president,  Dr. 
Birdsall  called  the  meeting  to  order,  and 
was  chosen  to  preside.  The  secretary  and 
Dr.  Wilson  were  detained  at  home  by  an 
operation  for  appendicitis;  Dr.  Halsey  was 
chosen  secretary  pro  tem.  The  members 
present  were  Drs.  Birdsall,  Fitch,  Halsey, 
Hooven,  Peck,  Snyder  and  C.  L.  Stiles  of 
Owego,  N.  Y. 

Dr.  Birdsall  gave  an  interesting  account 
of  the  recent  censorial  district  meeting  at 
Sayre. 

A symposium  on  the  Physiological  Action 
of  the  Normal  Digestive  Fluids  was  com- 
posed of  the  following  papers:  “Saliva” 
bv  Dr.  D.  J.  Peck;  “Bile”  by  Dr.  A.  B. 
Fitch;  “Intestinal  Fluids”  by  Dr.  A.  E. 
Snyder ; ‘ ‘ Therapeutic  Deductions  ’ ’ by  Dr. 
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II.  II.  Hooven.  Dr.  Wilson,  who  was 
to  have  read  a paper  on  the  “Gastric 
Fluid,”  and  Dr.  Condon,  on  the  “Pan- 
creatic Fluid,”  were  not  present.  The 
society  has  rarely  enjoyed  a more  instruc- 
tive symposium,  which  was  followed  by 
a general  discussion. 

The  following  amendment  to  the  by- 
laws was  presented:  Any  member,  having 
attained  the  age  of  seventy  years,  shall 
not  be  required  to  pay  annual  dues,  pro- 
vided he  has  been  a member  for  ten  years. 

Adjourned  at  5 p.  m. 

Calvin  C.  Halsey,  Reporter. 


W ARREN — Octorer. 

The  regular  meeting  of  the  society  was 
held  at  Dr.  Ball’s  office  on  October  15, 
at  8.30  p.  m.  Fourteen  members  and  two 
guests  were  present. 

A letter  from  Dr.  C.  L.  Stevens  was  read, 
urging  that  all  eligible  physicians  of  the 
county  be  asked  to  join  the  medical  so- 
ciety. 

The  name  of  Dr.  David  H.  Keller  of 
Russell  was  proposed  for  membership  and 
referred  to  censors  for  action  at  the  next 
meeting. 

Dr.  Ball  said  that  it  had  been  suggested 
by  the  Committee  on  Publicity  that  our 
society  have  in  charge  the  weekly  publi- 
cation in  the  local  paper  of  items  of  med- 
ical interest  which  should  be  authentic  and 
authoritative.  Dr.  Frantz  moved  that  the 
officers  of  the  society  act  as  a press  com- 
mittee and  this  was  seconded  and  carried. 

Dr.  Hyer  gave  a short  report  of  the 
meeting  at  Reading.  The  remainder  of 
the  evening  was  given  to  Dr.  Theodore 
Diller  of  Pittsburg,  who  greeted  the  society 
most  cordially  and  spoke  on  the  need  of 
the  establishment  of  a separate  state  hospi- 
tal for  inebriates.  He  laid  stress  on  the 
hesitancy  people  feel  in  having  to  send 
their  friends  to  the  state  hospitals  for  the 
insane  and  the  advantages  of  proper  classi- 
fication of  these  patients,  and  cited  the 
law  governing  their  commitment  as  it  now 
is.  In  discussion  Dr.  Guth  urged  the  ne- 
cessity of  the  law  being  extended  until 
an  inebriate  is  cured,  not  simply  until 
sober  or  friends  relent. 

Kefreshments  were  served  and  meeting 
adjourned. 

Mary  C.  Conant,  Reporter. 
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YORK — September,  October. 

The  monthly  meeting  of  the  York 
(County  Medical  Society  was  held  Sep- 
tember 5,  at  one  o’clock  in  the  parlor  of 
the  Colonial  Hotel,  York.  The  president, 
Dr.  I.  H.  Betz,  occupied  the  chair.  A good 
attendance  honored  the  occasion  and  Dr. 
Charles  Rea  read  a paper  on  the  “Physi- 
ology of  Intestinal  Digestion,”  referring 
particularly  to  the  physiological  anatomy 
of  the  intestinal  tract. 

This  paper  was  followed  by  one  on  “In- 
testinal Contents  in  Health  and  Disease” 
by  Dr.  E.  S.  Mann  of  Dallastown.  The 
author  made  a special  plea  for  more  care- 
ful observation  on  the  part  of  the  pro- 
fession, for  to  properly  examine  the  intes- 
tinal contents  is  an  important  step  toward 
the  cure  of  disease  in  very  many  cases. 

Several  of  the  members  spoke  in  glow- 
ing terms  of  the  very  successful  meeting 
of  the  fifth  censorial  district  held  at  Mt. 
Holly  Springs  on  August  13,  showing  also 
that  eighteen  of  the  members  of  York 
County  Society  were  present  at  this  meet- 
ing. 


The  York  County  Medical  Society  met 
in  session  in  the  Colonial  Hotel  Parlor, 
October  3,  at  one  o’clock.  The  president, 
Dr.  I.  H.  Betz,  occupied  the  chair.  After 
the  usual  routine  of  business,  Dr.  T.  G. 
Martin  of  Cleveland,  Ohio,  who  was  pres- 
ent by  special  invitation,  gave  a most  in- 
structive and  entertaining  talk  on  “Modern 
Progress  in  Proctology.” 

The  following  members  were  present : 
Drs.  Bacon,  Barshinger,  Bennett,  Betz, 
Dice,  J.  N.  and  M.  Dunnick,  Everitt, 
Fackler,  Gilbert,  Gress,  Hartman,  Hilde- 
brand, Holtzapple,  Hoover,  Jessop,  Kline- 
dinst,  Long,  McKinnon,  Mann,  May,  Meis- 
enhelder,  Sr.  and  Jr.,  Miller,  Murphy, 
Park,  Pfaltzgraff,  Rea,  Rouse,  Shatto, 
Shearer,  Shirey,  Spangler,  Strack,  Venus, 
Weil  and  Zeck.  Dr.  Seaks  of  Adams  Coun- 
ty and  Dr.  Weaver  of  York  were  guests 
of  the  society. 

Dr.  W.  P.  Bacon  gave  a complimentary 
report  of  the  session  of  the  state  society, 
held  at  Reading,  showing  an  attendance 
at  this  meeting  on  the  part  of  this  society 
to  have  been  eighteen  in  number,  which 
shows  a very  healthy  condition  of  the 
York  County  Medical  Sociey. 

G.  E.  Holtzapple,  Reporter. 


NATIONAL  FOOD  SUPERVISION. 

II.  L.  E.  Johnson,  Washington,  D.  C. 
(, Journal  A.  M.  A.,  October  27),  calls  atten- 
tion to  the  need  of  government  regulation 
and  standardization  of  food  materials,  re- 
ferring to  recent  action  by  the  United 
States  Congress  and  the  exposures  that  pre- 
ceded it,  and  quotes  in  this  connection  from 
the  report  of  the  committee  of  the  Pan- 
American  Congress  on  Department  of  Pub- 
lic Health  for  the  United  States  in  1896, 
the  recommendation  of  which  anticipated 
the  measures  that  were  passed.  He  notices, 
however,  a defect  in  the  law  as  enacted,  in 
that  it  does  not  require  the  date  of  pro- 
duction and  inspection  on  the  legalized 
certificate  or  label,  jas  should  be  the  require- 
ment. Thus  the  consumer  is  deprived  of 
his  right  of  selection,  choice  and  exact 
knowledge  of  a very  important  fact.  The 
American  people  should  insist  on  having 
this  further  protection  of  having  the  dates 
of  production  and  inspection  placed  on  the 
labels  of  food  products  that  they  purchase. 

THE  AUTOMOBILE  FOR  THE  PHY- 
SICIAN. 

In  the  illustrated  Automobile  number  of 
The  Journal  A.  M.  A.,  April  21,  several 
score  of  physicians  give  their  experiences 
and  their  conclusions  as  to  the  practicabil- 
ity and  economy  of  the  automobile  as  a 
physician’s  vehicle.  Although  some  speak 
unfavorably,  the  general  opinion  is  that  the 
automobile  is  easier,  pleasanter,  faster  and 
little,  if  any,  more  expensive  than  horses. 
Some  physicians  find  the  auto  a great  sav- 
ing in  money.  The  general  testimony  is 
that  automobiles  of  the  runabout  style, 
such  as  physicians  want  to  use  in  practice, 
are  not  made  as  strong,  durable,  powerful, 
simple,  reliable,  and  cheap  as  they  can  be, 
and  should  be,  and  that  there  is  an  oppor- 
tunity for  some  company  to  enter  this  field 
— presumably  a company  whose  factory  is 
not  already  preoccupied  filling  orders  for 
large  cars  for  persons  of  leisure. 
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ORIGINAL  ARTICLES. 


Symposium  on  the  Kidney. 


THE  PATHOLOGY  AND  CLASSIFI- 
CATION OF  NEPHRITIS. 


By  Joseph  McFarland,  M.  D., 
Professor  of  Pathology  in  the  Medico-Chirur- 
gical  College,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

The  morbid  conditions  of  the  kidney  col- 
lectively spoken  of  as  nephritis  present 
themselves  as  follows: — 


1.  Those  depending  upon  and  occurring 
in  association  with  well  defined  and  easily 
recognized  lesions  originating  primarily  in 
the  kidney  or  the  structures  with  which  it 
is  in  relation.  In  this  group  may  be  placed 
nephrolithiasis,  hydronephrosis,  pyone- 
phrosis, “surgical  kidney,”  tuberculosis, 
and  the  neoplasms. 

2.  Those  depending  upon  the  coloniza- 
tion in  the  kidney  of  microorganisms 
brought  from  distant  primary  foci  of  dis- 
ease by  the  circulating  blood — pyemia, 
miliary  tuberculosis,  septicemia,  smallpox, 
etc. 
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3.  Those  depending  upon  certain  con- 
stitutional disturbances  of  uncertain  na- 
ture, characterized  by  general  fibrosis  of 
all  the  organs,  with  cirrhotic  changes  in 
the  kidney — arteriocapillary  fibrosis,  ar- 
teriosclerosis, chronic  syphilis,  gout,  lithe- 
mia,  etc. 

4.  Those  depending  upon  chronic  forms 
of  intoxication  -with  fibrotic  changes  chiefly 
located  in  the  kidneys — chronic  interstitial 
nephritis,  lead  poisoning,  etc. 

5.  Those  depending  upon  definite  chem- 
ical intoxications,  as  by  cantharides,  tur- 
pentine, mercuric  chlorid,  phosphorus, 
ether,  etc. 

6.  Those  resulting  from  intoxications 
associated  with  various  well-known  infec- 
tious diseases,  such  as  yellow  fever,  scar- 
latina, pneumonia,  diphtheria,  etc. 

7.  Those  occurring  in  certain  definitely 
toxic  affections  not  known  to  be  infectious, 
as  acute  yellow  atrophy  of  the  liver. 

8.  Those  developing  during  periods  when 
the  metabolic  and  physiologic  equilibrium 
of  the  body  are  disturbed,  as  at  puberty, 
during  pregnancy,  etc. 

9.  Those  arising  from  causes  not  yet 
explained. 

To  the  writer  all  nephritis  is  toxic  and 
secondary  to  lesions  in  other  organs,  by 
which  the  blood  becomes  surcharged  with 
matters  injurious  to  the  renal  tissue. 

The  studies  of  the  action  of  toxins  re- 
cently made  show  us  various  facts  that 
bear  aptly  upon  the  pathology  of  nephritis. 
Thus  we  find  that  many  toxins  have  irri- 
tative effects,  in  common,  and  others  that 
are  peculiar  and  specific.  Toxins  of  va- 
rious kinds  will  therefore  produce  varying 
effects  upon  the  kidney  according  to  their 
own  constitution.  Furthermore,  toxins  not 
infrequently  have  definite  specific  affini- 
ties, by  which  they  act  most  energetically 
upon  certain  cell  groups,  and  are  some- 
times so  complexly  constituted  as  to  affect 
different  tissues  in  different  ways. 

Again,  the  degree  of  concentration  of  a 


toxin  must  materially  modify  its  effect 
upon  the  cells  and  finally  the  duration  of 
this  injurious  action  produces  a consider- 
able modification  in  the  effect. 

In  nephritis  we  seem  to  deal  chiefly  with 
toxic  substances  injurious  to  all  the  epi- 
thelial tissues,  but  especially  injurious  to 
the  kidney,  probably,  because  its  cells, 
being  the  most  active  eliminative  cells  of 
the  body,  seize  upon  them  in  order  to  re- 
move them  from  the  blood.  In  most  cases 
of  nephritis,  some  parenchymatous  degen- 
eration takes  place  in  the  tissues  of  other 
organs,  notably  the  liver — another  great 
emunctory. 

When  we  come  to  inquire  the  actual 
nature  of  the  toxic  agents  in  nephritis,  we 
find  them  too  numerous,  and  probably  too 
dissimilar,  for  intelligent  consideration. 
Some,  as  pointed  out,  are  inorganic,  some 
organic,  some  are  well  known  to  chemistry, 
some  well  known  to  bacteriology,  some  only 
conjectural.  Some  show  a specific  affinity 
for  the  parenchymatous  tissues,  which  they 
rapidly  destroy,  some  act  insidiously  but 
destructively,  some  gently  stimulate  the 
connective  tissues  to  proliferation.  Some 
act  with  great  rapidity,  others  very  slowly. 

Intoxication  is  rarely  a simple  process. 
Where  one  toxic  substance  is  at  work, 
others  soon  make  their  appearance,  and 
several  dissimilarly  acting  poisons  are  soon 
cooperating.  This  affords  one  explanation 
of  what  is  well  known  to  every  morbid 
anatomist,  that  renal  disease  instead  of 
being  a simple  process  is  almost  always 
a complicated  one. 

Another  very  important  fact  concerning 
the  action  of  toxins  in  general,  and  con- 
sequently their  action  upon  the  kidney,  is 
their  tendency  to  act  upon  the  cells  un- 
equally. Certain  toxins,  as  ricin  and  the 
toxin  produced  by  the  diphtheria  bacillus, 
have  a tendency  to  produce  minute  focal 
necroses.  Similar  focal  necroses  are  seen 
in  the  liver  in  typhoid  fever.  In  lead 
poisoning  minute  hemorrhages  result  from 
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injury  to  the  capillary  endothelium,  and 
in  other  cases  where  the  local  action  of  the 
toxin  can  not  be  seen,  its  particular  affin- 
ity for  certain  cells  and  tissues  can  readily 
be  determined  by  its  physiological  effects, 
as  in  tetanus  and  venom  poison. 

Classification.  When  we  come  to  the 
question  of  classification  the  complicated 
nature  of  nephritis  becomes  a source  of 
embarrassment,  for  while  there  are  several 
well-defined  types,  from  the  standpoint  of 
the  morbid  anatomist,  they  are  rather  rare- 
ly observed.  The  great  majority  of  kidney 
lesions  are  mixed  affections  of  the  stroma 
and  parenchyma. 

In  the  opinion  of  the  writer  the  more 
simple  the  classification  of  nephritis  the 
better.  Several  well-defined  types  exist: — 

1.  Those  chiefly  affecting  the  connective 
tissue  framework — interstitial. 

2.  Those  chiefly  affecting  the  epithelial 
tissue — parenchymatous. 

Each  of  these  may  be  acute  or  chronic. 
Cases  that  are  not  correctly  classed  as 
acute  or  chronic  may  for  convenience  be 
called  subacute.  How  much  more  particu- 
larly the  clinician  should  attempt  to  ana- 
lyze the  kidney  lesions,  or  what  practical 
advantage  there  may  be  in  so  doing,  I do 
not  know,  but  the  writings  upon  the  subject 
contain  a number  of  described  forms  of 
nephritis  which  when  carefully  compared 
are  for  the  most  part  synonymous.  A few 
terms,  such  as  glomerulo-nephritis,  with 
unusually  destructive  glomerular  changes; 
productive  nephritis,  with  more  perma- 
nent destructive  changes  in  the  glomer- 
ules;  diffuse  nephritis,  which  is  the 
real  condition  found  in  most  diseased  kid- 
neys, except  those  from  the  very  young, 
and  indicates  that  the  morbid  process  af- 
fects both  the  connective  and  epithelial  tis- 
sues; desquamative  nephritis,  in  which  the 
epithelial  cells  become  loosened  from  the 
basement  membrane  and  are  washed  out  of 
the  tubules,  may  be  useful  to  facilitate 


accurate  description,  but  not  as  indicating 
definite  forms  of  the  disease. 

Other  terms  are  simply  cumbersome. 
1 hus  tubular  nephritis  can  not  in  any  sense 
differ  from  parenchymatous  nephritis,  since 
there  is  no  parenchyma  apart  from  the  tu- 
bules, unless  the  glomerules  are  meant,  for 
which  we  already  have  the  term  glomerulo- 
nephritis. It  seems  equally  useless  to  em- 
ploy the  term  exudative,  when  all  acute 
forms  of  nephritis  are  exudative,  or  to 
speak  of  croupous  nephritis  simply  be- 
cause there  are  many  cylinders — especially 
as  the  cylinders  are  not  formed  of  fibrin. 

Morbid  Anatomy.  How  far  it  is  wise  in 
this  symposium  to  enter  upon  the  descrip- 
tion of  diseased  kidneys  I am  uncertain. 
It  seems  to  me  that  every  one  present  must 
be  familiar  with  the  purulent  excavations 
of  surgical  kidney  and  the  abscesses  as- 
sociated with  nephrolithiasis  wThich  consti- 
tute the  acute  interstitial  nephritis,  and 
with  the  little,  hard,  red,  granular  kidney 
with  its  closely  adhering  capsule  that  is 
characteristic  of  chronic  interstitial  ne- 
phritis. I commonly  find,  however,  that  the 
atrophic  kidney  of  arteriosclerosis  is  often 
confused  with  chronic  interstitial  nephritis, 
and  I feel  it  necessary  to  point  out  that 
when  the  kidney  is  but  little  below  normal 
size,  is  deeply  pitted  and  grooved,  and 
permits  the  capsule  to  be  easily  stripped 
from  a smooth,  shining  surface,  it  is  the 
former  and  not  the  latter  lesion  that  is 
at  hand. 

I also  feel  it  unnecessary  to  describe  the 
enlarged,  dark-colored,  slightly  softened, 
juicy,  bloody  organ  from  which  the  cap- 
side  easily  strips,  that  characterizes  acute 
parenchymatous  nephritis  in  its  typical 
form,  or  the  large  pale,  grayish  or  slightly 
yellowish,  firm,  inelastic  organ  with 
slightly  adherent  capsule  and  more  or  less 
granular  surface  characteristic  of  chronic 
parenchymatous  nephritis.  I must,  how- 
ever, be  particular  to  point  out  that  when 
one  sees  these  typical  lesions  once  he  sees 
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the  atypical  or  combined  lesions  ten  times, 
and  that  it  is  usually  with  some  hesitation 
that  a diseased  kidney  can  be  assigned  to 
its  proper  generic  place. 

When  we  turn  from  the  macroscopic  to 
the  microscopic  changes  characteristic  of 
nephritis,  probably  one  of  the  first  surprises 
we  receive  is  the  discovery  that  the  extent 
of  the  one  is  not  indicative  of  the  other. 
A kidney  sometimes  appears  to  the  naked 
eye  to  be  seriously  and  extensively  diseased 
though  the  microscope  reveals  but  little 
destruction  of  the  epithelium,  and  vice  versa 
it  may  appear  to  be  in  fair  condition  when 
examined  with  the  eye  when  the  microscope 
shows  scarcely  any  normal  epithelium.  An- 
other matter  of  practical  impoidance  is  the 
distribution  of  the  morbid  change.  I think 
that  a careful  examination  of  microscopic 
sections  of  diseased  kidneys  will  show  that 
it  is  the  exception  and  not  the  rule  for  the 
parenchyma  to  be  uniformly  affected.  If 
the  disturbance  affects  localized  areas  of 
kidney  substance  only,  the  urine  may  show 
as  many  indications  of  disease  as  if  the 
whole  kidney  were  diseased,  but  the  chanc- 
es of  recovery  are  in  proportion  to  the  ex- 
tent of  normal  or  fairly  normal  tissue  that 
remains.  A kidney  in  which  some  por- 
tions remain  unaffected  while  others  are 
seriously  diseased  is  probably  a much  bet- 
ter organ  than  one  in  which  all  of  the  sub- 
stance is  but  slightly  affected.  This  en- 
ables us  to  understand  why  some  cases  with 
very  bad  urinary  findings  recover,  while 
others  with  fewer  signs  of  disease  die. 
That  we  possess  vastly  more  renal  tissue 
than  is  necessary  to  maintain  life  is  shown 
by  the  comparatively  good  health  enjoyed 
by  many  whose  one  kidney  has  been  sur- 
gically removed,  and  the  surprisingly  small 
quantity  of  renal  tissue  that  may  support 
life  is  demonstrable  by  experimentally  re- 
moving from  one  of  the  lower  animals  one 
entire  kidney  and  a considerable  part  of 
its  fellow.  It  must  also  have  been  re- 
marked by  all  who  are  familiar  with  hy- 


dronephrosis, cystic  and  tuberculous  and 
other  renal  lesions. 

The  microscopic  lesions  of  nephritis  af- 
fect the  interstitial  tissue,  the  glomerules, 
and  the  tubules. 

a.  The  interstitial  tissue  shows  change 
in  all  forms  of  nephritis,  whether  inter- 
stitial or  tubular.  In  the  forms  com- 
monly described  as  parenchymatous  they 
are  usually  very  simple,  and  consist  of  con- 
gestion with  some  edema.  It  is  this  con- 
gestion and  edema  that  give  the  increased 
size,  the  flabby  texture,  and  the  dark  color 
to  the  diseased  organs.  In  nephritis  ac- 
companying certain  infectious  diseases, 
particularly  diphtheria,  there  may  be  add- 
ed to  the  interstitial  edema  more  or  less 
pronounced  round-cell  infiltration  in  which 
polymorphonuclear  leukocytes  predominate, 
but  in  which  lymphocytes  and  plasma 
cells  may  be  conspicuous.  Councilman  and 
his  associates  have  dwelt  upon  the  frequent 
occurrence  of  plasma  cells  in  the  nephritis 
accompanying  diphtheria.  In  cases  in  which 
microorganisms  play  a part  in  the  kidney 
lesions,  the  round-cell  aggregations  may  be 
numerous  and  extensive  and  even  progress 
to  actual  suppuration.  In  chronic  paren- 
chymatous nephritis  there  is  usually  some 
edema,  but  a new  factor,  that  of  connective 
tissue  proliferation,  makes  its  appearance, 
and  in  protracted  cases  of  chronic  paren- 
chymatous nephritis  so  much  new  connect- 
ive tissue  may  be  present  as  to  leave  one 
in  doubt  whether  the  primary  change  was 
in  the  connective  tissue  or  in  the  paren- 
chyma. 

In  the  chronic  forms  of  nephritis  com- 
monly called  chronic  interstitial  nephritis 
the  new  formation  of  connective  tissue  pre- 
dominates over  all  other  changes.  It  is 
almost  always  irregular  in  distribution,  be- 
ginning in  certain  foci  and  slowly  invad- 
ing the  organ,  so  that  early  changes  of 
this  kind  are  often  described  as  focal 
chronic  interstitial  nephritis.  In  the  badly 
diseased  areas  the  parenchyma — both  glom- 
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erules  and  tubules — are  markedly  atrophic, 
but  between  these  the  tissue  may  show  but 
little  change,  and  side  by  side  with  glorn- 
erules  so  atrophic  as  to  be  scarcely  recog- 
nizable, large,  healthy,  perhaps  even  hy- 
pertrophic, glomerules  may  be  conspicuous 
objects.  In  all  kidneys  of  fatal  chronic 
interstitial  nephritis  some  healthy  glomer- 
ules and  tubules  can  be  found.  This  ex- 
plains why  patients  suffering  from  the 
disease  live  so  long — until  not  enough  nor- 
mal tissue  is  present  to  support  life — and 
also  why  they  die  so  quickly  from  com- 
plicating affections  such  as  pneumonia, 
which,  quickly  compromising  the  little  nor- 
mal tissue  that  remains,  leaves  them  de- 
void of  excretory  function. 

b.  The  Glomerular  Tissue.  In  many,  per- 
haps most,  cases  of  nephritis  the  glomerular 
changes  are  inconspicuous.  Careful 
thought  ought  to  be  bestowed  upon  this 
fact  as  bearing  upon  the  treatment  of  the 
case.  If  the  glomerular  tissue  is  without 
important  changes,  why  does  the  urine  di- 
minish in  quantity,  especially  as  the  blood 
pressure  is  usually  increased  ? And, 
this  being  the  case,  what  advantage 
can  it  be  to  the  patient  to  have 
the  blood  pressure  further  increased 
by  the  administration  of  drugs  ? Are 
our  conceptions  of  the  dynamics  of 
the  kidney  correct?  Instead  of  the  watery 
constituents  of  the  urine  being  transfused 
through  the  glomerular  tuft  in  obedience 
to  the  variations  of  the  blood  pressure,  do 
we  not  see  in  this  fact  the  certainty  that 
the  process  is  after  all  one  of  secretion, 
carried  on  by  the  glomerular  cells,  which 
are  obedient  to  the  laws  of  transfusion  only 
when  in  the  state  of  health?  It  seems  to 
me  that  this  conception  is  the  only  one  that 
explains  the  paradox  of  hydremia  with  in- 
creased blood  pressure  being  associated 
with  diminished  excretion  of  water. 

In  scarlatina  and  a few  other  conditions, 
mostly  infectious  in  nature,  the  glomerules 
suffer  serious  damage,  partly  from  intoxi- 
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cation  and  partly  from  the  colonization  of 
microorganisms  in  the  capillaries  and  in 
the  glomerular  spaces.  Under  these  cir- 
cumstances the  epithelial  and  endothelial 
cells  degenerate,  round  cells  infiltrate  the 
tuft,  and  the  partly  destroyed  glomerule 
becomes  surrounded  by  a mass  of  exudate 
that  fills  the  glomerular  space  and  some- 
times extends  through  its  neck  a short  dis- 
tance into  the  tubules.  This  constitutes 
the  glomerular  nephritis.  All  the  glomer- 
ules affected  are  thrown  out  of  service, 
many  of  them  are  injured  beyond  recovery, 
and  the  condition  commonly  proves  rap- 
idly fatal,  though  the  fatality  is  no  doubt 
dependent  upon  the  number  of  glomerules 
so  affected.  There  is  little  doubt  but  that 
many  cases  in  which  some  glomerules  have 
been  affected  get  well. 

c.  The  Tubular  Tissue.  The  true  paren- 
chyma of  the  kidney,  the  uriniferous  tu- 
bules, is  most  prone  to  morbid  change.  It 
seems  doubtful  whether  any  one  dies  of  dis- 
ease without  some  kind  of  toxic  disturb- 
ance of  the  tubular  tissue  of  the  kidney. 
Except  in  a few  cases  of  sudden  death 
from  accidental  injury  I feel  that  I have 
never  seen  normal  human  uriniferous  tu- 
bules. 

The  changes  pass  through  the  whole  gam- 
ut of  cellular  degeneration,  from  the  simple 
“cloudy  swelling”  to  complete  fatty  meta- 
morphosis and  disintegration.  Sometimes 
the  tubules  show  but  a fairly  uniform 
cloudy  swelling;  sometimes  there  is  added 
to  the  almost  uniform  cloudy  swelling  ir- 
regularly distributed  areas  of  more  com- 
plete destruction  ; sometimes  there  is  fairly 
uniform  fatty  change.  Some  cases  are 
peculiar  in  a marked  detachment  of  the 
cells  and  merit  the  name  desquamative  ne- 
phritis. 

During  the  progress  of  these  cellular 
changes  some  morbid  product  of  secretion  is 
poured  out  into  the  tubules,  where  it  forms 
the  so-called  urinary  cylinders  or  tube 
casts.  The  true  nature  of  this  substance 
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has  not  been  determined,  but  it  is  an  al- 
buminoid, varying  somewhat  in  composition 
in  different  cases.  Various  forms  have  been 
described  and  their  appearances  are  famil- 
iar to  all  who  have  turned  over  the  well- 
illustrated  pages  of  modern  text-books  upon 
diagnosis.  Cohnheim  thought  the  tube 
casts  to  be  important  factors  in  the  produc- 
tion of  the  anuria  of  nephritis,  believing 
that  they  obstructed  the  tubules  and  pre- 
vented the  urine  from  escaping,  but  this 
view  seems  untenable,  both  because  we 
never  find  distention  behind  them  indica- 
ting that  they  cause  obstruction,  and  be- 
cause we  do  find  them  in  large  numbers 
in  the  urine.  They  are  more  probably  in- 
dications that  trouble  exists  than  them- 
selves are  the  cause  of  any  trouble. 

The  tubular  lesions,  though  not  strictly 
confined  to  any  part  of  the  uriniferous  tu- 
bule, are  most  evident  in  those  portions 
of  it  that  are  most  active  in  secretion — 
that  is,  the  convoluted  tubules.  The  uri- 
nary cylinders  are  most  numerous  in  the 
straight  and  collecting  tubules,  the  des- 
quamation most  marked  in  the  convoluted 
tubules. 


THE  CIRCULATION  IN  NEPHRITIS. 


BY  WILLIAM  B.  STANTON,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

The  close  relationship  between  disease 
of  the  kidneys  and  enlargement  of  the  heart 
was  first  pointed  out  by  Richard  Bright. 
Subsequent  investigation  has  confirmed  his 
findings,  and  given  rise  to  many  theories 
which  attempt  to  explain  this  connection. 
In  order  to  appreciate  the  difficulties  of 
the  problem,  it  may  be  permitted  briefly 
to  review  what  is  known  regarding  the 
anatomy  and  the  physiology  of  the  kidney. 

The  sectioned  kidney  surface  shows  a 
cortex  comprising  an  outer  third  which 


contains  the  secreting  part  of  the  organ, 
the  Malpighian  bodies  and  the  convoluted 
portions  of  the  urinary  tubules.  The  me- 
dulla, comprising  the  inner  two  thirds,  con- 
tains the  collecting  tubules,  blood  vessels 
and  connective  tissue.  The  blood  supply 
of  the  cortex  is  of  special  interest.  The 
arteries  entering  the  hilum  pass  up  or 
toward  the  surface  between  the  tubules, 
until  they  reach  the  junction  of  the  cortex 
with  the  medulla,  where  they  bend  sharply 
to  form  a series  of  horizontal  arches  from 
which  are  given  off  two  sets  of  vessels, 
one  set  passing  to  the  medulla,  which  it 
supplies,  the  other  passing  into  the  cortex. 
These  cortical  branches  are  peculiar.  As 
they  pass  toward  the  free  surface,  they  give 
off  short  lateral  twigs,  which  supply  the 
afferent  vessels  of  the  Malpighian  bodies. 
This  afferent  vessel  divides  into  groups  or 
lobules  of  convoluted  capillaries,  the  glo- 
merulus. These  capillaries  terminate  in  the 
efferent  vessel,  which  is  smaller  than  the 
afferent  vessel  but  still  conveys  arterial 
blood.  The  efferent  vessel  soon  breaks  up 
into  capillary  net  works  which  surround  the 
tubules  of  the  labyrinth.  This  second  set 
of  capillaries  is  taken  up  by  the  interlob- 
ular veins  which  accompany  the  arteries. 
The  blood  passing  through  the  kidneys  thus 
meets  with  unusual  obstruction  because  of 
the  two  sets  of  capillaries. 

The  unit  of  the  kidney  is  the  tubule. 
This  begins  as  a blind  extremity,  Bowman’s 
capsule,  which  is  invaginated  by  and  com- 
pletely surrounds  the  tuft  of  capillary  ves- 
sels known  as  the  glomerulus.  These  two 
structures  constitute  the  Malpighian  body. 
After  the  capsule  of  Bowman,  the  impor- 
tant parts  of  the  urinary  tubule  are  the 
two  sets  of  convoluted  tubules  which  are 
lined  with  cuboidal  epithelium. 

There  are  two  chief  theories  as  to  the 
physiological  process  of  the  urinary  se- 
cretion. Bowman  thought  that  the  glomer- 
uli secreted  only  water,  while  the  specific 
urinary  elements  were  furnished  by  the 
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' epithelial  cells  of  the  tubules  to  be  washed 
out  by  the  on-flowing  water.  C.  Ludwig 
assumed  that  a diluted  urine  was  secreted 
in  the  capsules.  In  passing  through  the  tu- 
bules, the  excess  of  water  was  removed,  and 
so  the.  ordinary  consistency  was  reached. 
It  is  evident  that  the  secretion  of  urine 
is  much  more  than  a simple  physical  proc- 
ess, and  depends  upon  the  vital  activity 
of  the  cells  concerned.  The  urine  is  com- 
posed of  the  urinary  water  and  the  uri- 
nary elements  held  in  solution.  According 
to  Landois,  the  urinary  water  is  secreted 
chiefly  in  the  capsules,  and  the  amount 
depends  primarily  upon  the  blood  pressure 
within  the  renal  artery.  The  blood  pres- 
sure, however,  is  not  the  only  factor,  as 
the  vital  activity  of  the  cells  of  the  cap- 
sule plays  an  important  part.  This  vital 
activity  is  proved  by  the  fact  that  the 
cells  become  paralyzed  by  temporary  oc- 
clusion of  the  renal  artery,  and  for  this 
reason  the  kidney  no  longer  secretes  even 
when  the  circulation  is  restored.  Another 
proof  is  the  fact  that  the  temperature  of 
the  urine  is  often  higher  than  that  of  the 
arterial  blood,  and  while  serum  albumin  is 
retained,  egg  albumin  is  secreted.  The 
dependence  of  the  urinary  secretion  upon 
the  blood  pressure  is  shown  by  the  increase 
in  urine  following  increase  of  the  total 
contents  of  the  vessels.  Increase  of  blood 
pressure  beyond  a certain  level,  may  even 
cause  albumin  to  pass  into  the  urine.  Loss 
of  water,  as  in  profuse  sweating  or  diar- 
rhea, causes  a diminution  in  the  urine  out- 
put. Increase  in  the  heart’s  activity,  with 
consequent  increase  of  arterial  tension,  and 
rapidity  of  the  blood  current  produce  in- 
crease of  urine,  while  cardiac  weakness 
causes  a decreased  output.  In  animals,  ar- 
tificial stimulation  of  the  vagi,  with  slow- 
ing of  the  heart  and  reduction  of  arterial 
pressure,  caused  diminution  in  the  output 
of  urine.  When  the  aortic  pressure  fell  to 
forty  millimeters  of  mercury,  all  secretion 
of  urine  ceased. 


W hile  the  quantity  of  urine  depends 
upon  the  above  facts,  the  concentration 
depends  upon  the  amount  of  urinary  con- 
stituents in  solution.  These  substances  ap- 
pear to  be  taken  from  the  blood  by  the 
independent  activity  of  the  cells  of  the  con- 
voluted tubules.  This  independent  activity 
is  shown  by  the  fact  that  indigocarmin, 
when  injected  into  the  blood,  can  after- 
wards be  found  in  the  cells  of  the  convo- 
luted tubules  and  not  in  the  capsules.  The 
indigocarmin  may  also  be  found  in  the 
lumen  of  the  tubules  further  on,  where 
it  has  been  washed  by  the  passage  of  the 
urinary  water.  If  the  cortex  of  the  kidney 
is  destroyed  previous  to  the  injection  of 
the  indigocarmin,  this  substance  is  found 
to  remain  in  the  cells  of  the  convoluted 
tubules.  In  a similar  way  it  has  been 
shown  that  urates,  after  injection  into  the 
blood,  are  secreted  by  the  convoluted  tu- 
bules. This  has  also  been  demonstrated 
in  regard  to  urea,  biliary  pigments,  the 
iron  salts  of  the  vegetable  acids,  hemo- 
globin and  milk. 

The  nerve  supply  of  the  kidneys  is  not 
completely  known.  So  far,  only  the  effect 
of  the  vasomotor  nerves  upon  the  filtration 
of  urine  from  the  renal  vessels  has  been 
studied.  The  nerves  for  each  kidney  are 
apparently  derived  from  both  halves  of 
the  spinal  cord.  The  center  for  the  renal 
vasomotor  fibers  is  situated  in  the  floor 
of  the  fourth  ventricle,  in  front  of  the 
origin  of  the  vagus,  and  very  close  to  the 
vasomotor  center  of  the  liver.  Injury  to 
the  renal  vasomotor  center,  or  to  any  part 
of  the  active  nerve  path,  causes  vasodilata- 
tion with  increase  of  urine.  The  splanchnic 
nerve  also  contains  some  renal  vasomotor 
fibers.  If  the  splanchnic  is  paralyzed, 
there  will  be  a temporary  increase  of  urine 
which  soon  disappears  because  so  much 
blood  finds  its  way  to  the  large  intestinal 
area.  Irritation  of  this  nerve  causes  the 
opposite  effect.  The  vagus  appears  to  be 
the  vasomotor  nerve  of  the  kidney,  and  is 


92 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


thought  to  possess  trophic  functions  as 
well. 

A consideration  of  the  facts  just  pre- 
sented, enables  one  to  appreciate  the  very 
great  effect  that  disease  of  the  kidneys  must 
produce  upon  the  circulation,  and  espe- 
cially upon  the  heart.  As  already  stated 
the  frequent  enlargement  of  the  heart  was 
noted  by  Richard  Bright.  He  believed  that 
there  was  a change  in  the  constitution  of 
the  blood  which  acted  as  an  irregular  stim- 
ulus directly  upon  the  heart,  or  that  it 
affected  the  smaller  vessels  and  capillaries 
in  such  a way  as  to  require  a greater  exer- 
tion to  drive  the  blood  through  the  ter- 
minal vessels  of  the  arterial  system.  The 
cases  of  Bright,  like  those  later  published 
by  Traube,  showed  that  the  left  ventricle 
was  specially  affected.  The  large  number 
of  cases  that  have  been  published  permit 
of  certain  definite  ideas  as  to  the  frequency 
with  which  cardiac  hypertrophy  occurs  in 
the  different  forms  of  kidney  disease.  En- 
largement of  the  heart  occurs  most  fre- 
quently in  chronic  cases,  and  especially 
cases  of  genuine  contracted  kidney.  It  is, 
however,  not  always  present,  the  percent- 
age, according  to  Senator,  varying  between 
fifty  and  ninety  per  cent.  In  the  cases 
of  parenchymatous  nephritis,  enlargement 
of  the  heart  may  be  present,  especially 
when  contraction  follows.  Ordinarily,  it  is 
infrequent.  In  acute  nephritis  of  certain 
kinds,  hypertrophy  of  the  heart  is  absent 
as  in  the  nephritis  from  arsenic  and  phos- 
phorous, or  that  arising  in  the  course  of 
typhoid  fever  and  diphtheria.  In  primary 
acute  Bright’s  disease,  which,  according  to 
Krehl,  is  probably  infectious  in  character, 
and  in  scarlatinal  nephritis,  increased  blood 
pressure  and  cardiac  hypertrophy  is  nearly 
constant.  Friedlander  ( Archiv . f.  Physio, 
logie,  1881,  p.  168)  found  hypertrophy  and 
dilatation  of  the  heart  in  children  dying 
with  scarlatinal  nephritis,  amounting  to 
fifty  per  cent,  increase  in  weight.  Those 
dying  of  the  scarlatina  without  nephritis 


showed  no  enlargement.  Four  adults  be- 
tween twenty  and  thirty  years  of  age, 
showed  no  cardiac  hypertrophy  after  death 
from  scarlatinal  nephritis.  While  the  en- 
largement is  most  noticeable  in  the  left  ven- 
tricle, more  recent  observations  have  shown 
that  in  many  instances  the  right  ventricle 
and  the  auricles  were  also  affected  accord- 
ing to  Krebl  in  eighty-two  per  cent,  of 
those  examined  by  the  method  of  Muller. 
Investigations  of  the  heart  made  by  C. 
Ilirsch  after  the  method  of  Muller 
give  a good  idea  of  the  average  findings. 
By  this  method  the  heart  is  carefully 
cleaned  of  fat,  divided  into  its  component 
parts,  and  the  auricles  and  the  ventricles 
weighed  separately.  These  weights  are 
then  compared  with  the  total  body  weight. 
In  his  thirteen  cases  of  contracted  kidney, 
the  left  ventricle  was  exclusively  enlarged 
four  times  with  an  average  increase  of  43 
per  cent,  above  the  normal.  In  seven  cases, 
the  right  ventricle  showed  an  hypertrophy, 
averaging  about  18  per  cent,  above  the  nor- 
mal size,  while  in  these  same  cases,  the  hy- 
pertrophy of  the  left  ventricle  amounted 
to  an  average  of  56  per  cent.  In  the  re- 
maining two  cases  the  increase  was  74  and 
129  per  cent,  respectively  on  the  right,  and 
76  and  188  per  cent,  on  the  left.  Of  these 
cases  reported  by  Hirsch,  nine  were  com- 
plicated by  an  existing  arteriosclerosis. 

This  enlargement  of  the  heart  presuppos- 
es an  increase  in  blood  pressure  and  the 
results  of  blood  pressure  estimations  have 
been  in  accord  with  the  pathological  find- 
ings. The  results  of  Buttermann  ( Deut- 
sches Archiv.  f.  Min.  Med.,  Vol.  74,  1902) 
may  be  taken  as  a fair  example  of  the  un- 
usual findings.  In  eighteen  cases  of  acute 
nephritis,  the  elevation  of  pressure  was 
found  to  come  on  quickly,  in  one  case  there 
being  an  increase  of  fifty  millimeters  with- 
in forty-eight  hours  after  the  beginning  of 
the  albuminuria.  With  improvement,  the 
pressure  returns  toward  the  normal.  At 
the  same  time  of  the  increase  in  blood  pres- 
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sure,  the  second  sounds  at  the  base  were 
accented,  and  there  was  a heaving  apex 
beat.  Occasionally  there  was  dilatation 
of  the  heart  cavity  with  or  without  a mus- 
cular insufficiency  of  the  mitral.  This  dil- 
atation can  occur  in  combination  with  in- 
creased blood  pressure,  and  according  to 
Buttermann  is  an  evidence  that  the  heart 
is  able  to  meet  the  increased  demand  only 
in  part.  In  thirteen  cases  of  contracted 
kidneys  the  pressure  was  constantly  eleva- 
ted. In  four  cases  of  amyloid  kidney,  the 
pressure  was  normal.  In  thirteen  cases  of 
chronic  parenchymatous  nephritis,  the  pres- 
sure was  variable, — in  one  group,  subnor- 
mal; in  a second  group,  normal;  in  a third 
group,  on  the  upper  bounds  of  the  normal. 

The  facts  in  the  matter  are  so  well  estab- 
lished that  a collection  of  blood  pressure  es- 
timations is  of  little  interest.  The  impor- 
tant question  is  why  does  the  heart  hyper- 
trophy, or,  what  amounts  to  the  same  thing, 
why  should  the  blood  pressure  be  increased. 
The  theory  of  Bright  has  already  been  men- 
tioned. Other  theories  have  been  ad- 
vanced. Traube  thought  the  obliteration  of 
the  numerous  blood  vessels  in  the  kidney 
or  their  compression  by  disease  products 
offered  resistance  to  the  on-flow  of  blood 
while  there  was  a retention  of  water  in  the 
system  which  gave  the  heart  more  liquid 
to  move  in  a given  time.  This  theory  is 
defective,  because  removal  of  the  kidney  or 
ligation  of  the  renal  artery  has  no  perma- 
nent effect  upon  the  aortic  pressure.  Also 
it  has  been  found  impossible  to  raise  the 
normal  arterial  pressure  by  injecting  salt 
solution  in  the  veins  of  animals.  Johnson 
thought  the  retained  material  in  the  blood 
stimulated  the  smaller  arteries  to  contrac- 
tion through  the  vasomotor  system,  and 
thus  secondarily  increased  the  work  of  the 
heart.  He  believed  that  this  led  to  hyper- 
trophy of  both  the  heart  and  the  muscu- 
lar wall  of  the  vessel.  The  objection  to 
this  is  that  hypertrophy  of  the  muscular 
layer  of  the  vessels  is  not  always  found. 


Gull  and  Sutton  thought  the  kidney  dis- 
ease was  merely  a concomitant  of  “arterio- 
capillary  fibrosis”  which  was  the  real  cause 
of  the  hypertrophied  heart.  Da  Costa  re- 
ported changes  in  the  nerve  cells  of  the 
renal  ganglia  and  in  the  lower  ganglia  of 
the  cervical  sympathetic.  The  renal  dis- 
ease as  well  as  the  cardiac  hypertrophy  was 
attributed  to  this  disease.  This  observa- 
tion has  never  been  confirmed.  For  a time 
it  was  thought  that  through  the  disease  of 
the  kidneys  a change  was  produced  in  the 
blood  by  which  its  viscosity  was  increased ; 
that  is,  there  was  an  increase  in  internal 
friction,  thus  augmenting  the  work  of  the 
heart.  The  researches  of  Hirsch  and  Beck 
( Deutsches  Archiv.  f.  Iclin.  Med.,  Vols.  69- 
72)  upon  the  viscosity  of  the  blood  in  ne- 
phritis were  unable  to  demonstrate  any  in- 
crease. 

The  most  tenable  theory  at  the  present 
time  is  that  of  Bright,  and  the  majority 
of  observers  are  inclined  to  believe,  as  do 
Krehl  and  Senator,  that  the  cause  of  the 
increased  pressure  lies  in  some  disturbance 
or  irritation  of  the  walls  of  the  smaller  ves- 
sels. This  alone  can  not  explain  the  hy- 
pertrophy of  the  right  side  of  the  heart, 
and  Senator  believes  that  the  retained  ex- 
crementitious  products  may  act  upon  this 
as  a direct  irritant. 

The  facts  at  our  command  then,  are  that 
in  many  instances  of  kidney  disease  the 
systemic  blood  pressure  is  elevated,  and  the 
heart  hypertrophied.  While  we  are  not  in 
a position  to  measure  the  pressure  in  the 
pulmonary  circulation,  it  is  reasonable  to 
suppose  that  it,  too,  is  increased,  because 
in  carefully  examined  hearts  the  right  side 
of  the  heart  is  also  hypertrophied.  This 
hypertrophy  is  not  due  to  failure  of  the 
left  heart,  thus  throwing  additional  work 
on  the  right  side,  because  the  right-sided 
hypertrophy  is  found  in  hearts  with  per- 
fectly competent  valves,  and  because  the 
enlargement  of  the  heart  is  predominately 
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a true  hypertrophy  with  little  or  no  dila- 
tation. 

The  theories  which  have  been  offered  to 
explain  the  cardiac  results  of  Bright’s  dis- 
ease are  incomplete,  because  the  attempts 
have  been  made  along  purely  physical  and 
mechanical  lines.  We  have  to  do  with  ex- 
ceedingly complex  structure  performing 
different  kinds  of  work  in  different  por- 
tions. From  the  researches  already  quoted, 
it  is  seen  that  the  Malpighian  bodies  and 
the  convoluted  tubules  may  and  do  work 
independently  of  each  other,  and  presum- 
ably either  of  these  may  be  diseased,  while 
the  other  remains,  for  a time  at  least,  prac- 
tically normal  except  for  secondary  effects. 
Thus,  the  blood  passes  first  through  the 
glomeruli  and  from  it  the  capsule  secretes 
water  and  certain  diffusible  salts.  It  then 
passes  into  capillaries  which  surround  the 
convoluted  tubules  and  from  this  same 
blood  these  tubules  secrete  the  specific  uri- 
nary element.  It  is  not  hard  to  suppose 
that  primary  disease  of  these  tubules  would 
produce  stagnation  or  obliteration  in  their 
capillaries  with  consequent  back  pressui'e 
on  the  glomeruli.  It  is  in  this  way  that 
congestion  of  the  kidneys  acts.  Disease 
of  the  capsules  may  also  occur  independent- 
ly, and  the  difference  in  blood  pressure  may 
be  due  in  part  at  least  to  the  portion  of  the 
kidney  diseased.  While  the  kidneys  may 
show  the  most  marked  changes  at  autopsy, 
we  can  not  be  sure  that  they  were  primarily 
affected,  and  thus  produced  the  circulatory 
changes,  or  whether  they  are  not  diseased 
by  their  efforts  to  rid  the  body  of  some 
poison.  The  poison  of  gout  or  from  lead 
may  produce  typical  contracted  kidneys. 

The  general  increase  of  pressure  must  be 
caused  by  vasomotor  stimulation,  but 
whether  this  acts  directly  upon  the  walls 
of  the  vessels  as  does  adrenalin,  or  through 
the  vasomotor  center,  is  as  yet  unknown. 
Whether  this  pressure  becomes  actually 
high  and  hypertrophy  of  the  heart  ensues 
will  depend  upon  the  reserve  power  of  the 


heart  and  its  nutrition.  In  conditions  of 
low  vitality,  as  in  tuberculosis,  increase  of 
blood  pressure  and  cardiac  enlargement 
rarely  occur.  In  the  few  cases  where  this 
was  found,  the  tuberculosis  was  arrested. 

Much  stress  is  laid  upon  the  clinical  di- 
agnosis of  cardiac  hypertrophy  in  kidney 
cases.  The  classical  signs  are  accentuation 
of  the  aortic  second  sound,  heaving  apex 
heat  and  a hard  pulse.  If  all  these  are 
present  typically  the  diagnosis  is  certain, 
but  the  converse  is  not  true.  Accentuation 
of  the  aortic  second  sound  is  a very  fre- 
quent occurrence  in  tuberculosis  where  the 
blood  pressure  is  universally  low.  This  is 
most  often  found  in  lesions  of  the  right 
apex  whether  they  be  old  or  new.  The 
highest  blood  pressure  record  that  I have, 
260  meters,  was  in  a case  seen  for  Dr.  Ho- 
bart Hare,  and  here  all  the  heart  sounds 
were  rather  weak,  and  the  apex  beat  not 
palpable.  The  only  certain  sign  of  in- 
creased pressure  is  a blood  pressure  esti- 
mation with  a reliable  apparatus. 

Finally,  a word  may  be  said  in  regard 
to  the  significance  of  the  heightened  pres- 
sure. I think  we  have  a right  to  assume 
that  this  is  a conservative  effort  upon  the 
part  of  Nature  to  carry  on  the  functions  of 
the  body.  If  this  is  so,  a marked  reduc- 
tion of  the  pressure  by  the  means  of  drugs 
may  produce  disastrous  results.  Correc- 
tion of  mode  of  life  and  regulation  of  diet 
and  exercise  will  aid  in  maintaining  the 
heart’s  nutrition,  and  thus  enable  it  to 
keep  pace  with  its  work.  Until  we  are 
more  familiar  with  the  nature  of  the  poi- 
sons or  diseases  with  which  we  have  to  deal 
in  cases  of  so-called  chronic  nephritis,  we 
will  get  better  results  by  sustaining  the 
heart  than  by  trying  to  lower  the  pressure. 


When  wet  dressings  are  needed  on  hairy 
areas  it  should  not  be  forgotten  that  they 
predispose  the  hair  follicles  to  infection. — 
American  Journal  of  Surgery. 
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BY  JAMES  M.  ANDERS,  M.  D.,  LL.  D., 
Professor  of  Medicine  and  Clinical  Medicine 
in  the  Medico-Chirurgical  College, 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

The  subject  may  be  considered  under 
three  heads:  (1)  Pathogenesis  of  uremia; 
(2)  the  symptomatology  and  diagnosis  of 
the  condition;  and  (3)  the  treatment  of 
uremia. 

1.  Etiology  and  Pathogenesis  of  Uremia. 
It  is  generally  conceded  that  the  urea 
excretion  is  decreased  in  uremia,  although 
it  does  not  of  necessity  follow  that  the 
condition  is  dependent  upon  its  retention 
in  the  blood  and  other  tissues.  Perhaps 
the  opinion  that  uremia  is  due  to  self- 
poisoning from  toxic  substances  which  are 
normally  excreted  by  the  kidneys — e.g. 
urea,  saline  constituents,  and  nitrogenous 
extractives — was  the  one  most  widely  ac- 
cepted in  the  past.  According  to  most 
recent  writers  (Senator,  Strauss,  Webster, 
and  others)  the  so-called  retention  theory, 
however,  is  no  longer  tenable. 

Hughes  and  Carter,1  from  a critical,  de- 
liberate study  of  the  subject,  reached  the 
conclusion  that  the  condition  is  caused  . 
by  an  albuminous  product  unlike  anything 
found  in  natural  urine.  Uremia  may  de- 
velop in  many  cases  without  an  abnormal 
accumulation  of  excrementitious  materials 
in  the  blood.  Not  only  so,  but  this  con- 
dition may  be  encountered,  though  rarely, 
in  cases  in  which  the  nitrogen  output  is 
in  excess  of  the  nitrogen  intake.  Achard 
and  Paisseau2  have  shown  that  the  re- 
tained urea  is  most  certainly  not  the  cause 
of  uremia,  but  these  investigators  contend 
that  the  excess  of  urea  in  the  blood  is 
merely  the  witness  of  the  retention  of  other 
bodies  more  toxic  than  the  urea  itself. 

xAmer.  Jour.  Med.  Sciences,  August,  1894. 

3Seminale  Medicate,  Paris,  June,  1904. 


The  primary  effect  of  the  retained  urea 
is  to  induce  concentration  of  the  blood, 
followed  by  a regulating  dilution  with  in- 
creased vascular  tension.  A further  change 
in  some  cases  at  least  is  an  escape  of  the 
urea  into  the  adjacent  tissue;  this  calls 
forth  a secondary  retention  of  sodium 
chlorid,  which  tends  to  counteract,  from 
a physicochemical  point  of  view,  the  poi- 
sonous effect  of  an  excess  of  urea.  While 
urea  is  only  slightly  toxic,  and  in  increased 
amount  in  the  blood  plays  no  part  in  the 
causation  of  the  associated  morbid  phenom- 
ena known  as  uremia,  it  is  possible  that 
retention  of  the  mass  of  excrementitious 
substances  due  to  perverted  metabolism  or 
deficient  renal  function  is  the  principal 
factor.  Pathologists  hold  that  the  extract- 
ives constitute  fifty-seven  per  cent,  of  the 
toxicity  of  the  blood  in  uremia  (Fox).8 
That  an  abnormal  product  of  a faulty 
metabolism  of  the  proteids  plays  an  impor- 
tant etiologic  part  will  be  more  evident 
hereafter. 

Brown-Sequard  has  advanced  the  view 
that  the  kidneys  produce  an  essential  “in- 
ternal secretion,” -which  function  is  dis- 
turbed in  chronic  nephritis.  The  experi- 
mental evidence  of  Bradford  goes  to  show 
that  the  kidneys  influence  markedly  tissue 
metabolism,  especially  that  of  the  muscles. 
No  pathogenic  connection  between  a di- 
minished “internal  secretion”  of  renal  or- 
igin and  the  symptomatic  phenomena  of 
uremia  can  be  shown  to  exist. 

Croftan4  has  pointed  out  that  uremia 
may  be  due  to  nonformation  of  urea.  This 
position  is  supported  by  the  fact  that 
“with  a decrease  of  the  urea  in  the  urine 
and  blood  we  very  often  find  an  increase 
of  the  ammonia.”  Obviously,  then,  dis- 
turbance of  the  hepatic  function  is  a causa- 

s“Thoughts  on  Uremia,”  American  Practition- 
er and  Weics,  Vol.  40,  1906,  pp.  407-413. 

‘An  Analytical  Study  of  Uremia,  with  Some 
General  Conclusions  in  Regard  to  Its  Causes 
and  Treatment,”  Jour.  A.  M.  A.,  January  6, 
J906. 
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five  factor,  since  the  conversion  of  the  cir- 
culating ammonia  into  urea  takes  place 
for  the  most  part  in  the  liver.  The  ques- 
tion, therefore,  is  pertinent:  Does  the  he- 
patic derangement  play  the  principal  role 
in  the  causation  of  uremia? 

Unfortunately,  our  knowledge  of  per- 
verted functional  activity  of  the  liver  is 
inadequate  to  base  thereon  definite  infer- 
ences and  conclusions.  It  is  known  that 
the  purin  bases  are  normally  converted 
into  uric  acid  in  the  liver,  and  the  latter 
substance  into  urea  in  the  same  organ.  It 
is  also  conceded  that  circulating  toxins  of 
various  sorts,  which  produce  the  charac- 
teristic changes  of  chronic  nephritis,  like- 
wise affect  the  nutrition  of  the  hepatic  cells 
with  consequent  disturbance  of  the  liver 
function. 

While  the  hypothesis  that  uremia  is  of 
hepatic  rather  than  renal  origin  hears  the 
stamp  of  great  plausibility,  our  knowledge 
of  the  physicochemical  links  in  the  meta- 
bolic chain  of  events  is  as  yet  quite  imper- 
fect. Clinical  testimony,  however,  points  to 
hepatic  insufficiency  as  a factor  in  the  path- 
oeenesis  of  chronic  Bright’s  disease.  It  is 
probable  that  poisons  developed  in  the 
liver  and  the  gastroenteric  tract  are  thrown 
into  the  general  circulation,  and  on  reach- 
ing the  kidneys  induce  degenerative 
changes  in  the  renal  cells.  Certain  cases 
of  ehronic  nephritis  may  be  caused  in  this 
manner.  It  is  not,  however,  until  excre- 
tion of  toxic  bodies  as  the  result  of  the 
advancing  kidney  lesion  is  deficient  that 
uremic  intoxication  ensues. 

Tn  general  terms,  however,  it  may  be 
assumed  that  interference  with  albumi- 
nous metabolic  processes,  followed  by  dis- 
turbed hepatic  function  and  renal  function, 
explains  the  etiology  of  uremia  most  sat- 
isfactorily. Strauss  found  both  the  am- 
monia in  the  blood  and  the  retention  ni- 
trogen in  the  hydremic  serum  markedly 
increased  in  the  uremic  subject.  Other 
observers  have  repeatedly  shown  that  the 


extractives  and  alloxur  bodies  are  decid- 
edly augmented  in  this  condition.  The 
connection  between  these  metabolic  disturb- 
ances and  uremia  is  well  expressed  by 
Croftan : ‘ ‘ An  acid  intoxication  must  be 
incriminated  with  producing  many  of 
the  fulminating  signs  of  uremic,  as  well 
as  of  diabetic,  coma,  and  the  increased  ex- 
cretion of  ammonia  under  these  circum- 
stances may  be  explained  on  the  basis  of 
a chronic  acidosis,  for  we  know  that  am- 
monia is  thrown  into  the  circulation  when- 
ever abnormal  amounts  of  acids  begin  to 
circulate;  this  is  a protective  process,  inas- 
much as  it  aids  in  maintaining  the  normal 
alkalinity  of  the  body  fluids  and  the  alkali 
content  of  the  cells.” 

2.  The  Symptoms  and  Diagnosis  of 
Uremia.  In  acute  uremia  the  severest  nerv- 
ous symptoms  develop  abruptly  and  ter- 
minate fatally  within  a comparatively 
brief  time.  Convulsions  and  coma  with 
fever,  feeble  heart  action  and  pulse, 
dyspnea  and  pulmonary  edema,  enter  into 
the  clinical  picture,  which  is  commonly  un- 
mistakable. But  even  this  fulminant  form 
of  uremia  may  be  heralded  by  prodromes, 
which  are  too  often  unheeded  or  entirely 
overlooked.  These  are  malaise,  uneasiness 
or  extreme  restlessness,  slight  dyspnea,  nau- 
sea, mental  wanderings,  somnolence,  and 
headache,  the  latter  two  features  some- 
times in  alternation.  This  grouping  of 
mild  symptoms  should  be  the  signal  for 
prompt  and  efficient  efforts  at  elimination 
of  the  poisonous  toxins. 

Unfortunately,  an  examination  of  the 
urine  does  not  furnish  positive  proof  of 
an  approaching  outburst  of  uremic  mani- 
festations. Various  tests  have  been  em- 
ployed, the  results  of  which  are  intended 
to  foreshadow  an  attack  of  uremia,  but 
these  are  unworthy  of  professional  confi- 
dence. Emerson,  Crofton,  and  others  have 
found  that  the  urea  determination  in  the 
urine  has  not  been  of  any  value  in  pre- 
dicting an  acute  attack.  On  the  other 
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hand,  Herter  found  in  chronic  nephritis 
the  urea  content  in  the  blood  to  range 
from  three  or  four  to  twenty  times  the 
normal.  Again,  the  microscopic  findings 
in  uremia,  while  corroborative,  can  not  be 
relied  upon  for  diagnosis.  The  amount 
of  renal  epithelium  found  in  the  uremic 
urine  is  generally  small,  and  at  the  com- 
mencement of  a seizure  tube  casts  are  com- 
monly scarce.  Indeed,  I have  noted  the 
absence  of  both  albumin  and  tube  casts, 
with  a normal  specific  gravity,  in  a few 
cases  in  which  the  symptomatic  indica- 
tions of  uremic  intoxication  appeared.  In 
the  absence  of  any  crucial  test  by  which 
to  determine  the  functional  capacity  of  the 
kidneys,  I earnestly  desire  to  emphasize 
the  grouping  of  clinical  features  men- 
tioned above,  as  a means  of  recognizing 
the  mild  forms  of  uremic  intoxication.  In 
severe,  acute  uremia  an  assured  diagnosis 
is  easily  possible  and  the  condition  often 
well  characterized  and  unequivocal. 

In  chronic  uremia  the  symptoms  are 
complex,  extremely  varied,  and  ofttimes 
indefinite.  In  general,  however,  the 
marked  symptoms  of  acute  uremia  are  con- 
spicuous by  their  absence,  the  milder  phe- 
nomena of  the  condition  alone  appearing, 
forming  a late  complication  of  chronic  ne- 
phritis and  lasting  over  a considerable  pe- 
riod of  time.  Prostration,  more  or  less 
marked,  feeble  heart  action,  irregularly 
hurried  breathing,  transient  stupor,  often 
alternating  with  delirium,  slight  headache, 
temporary  visual  disturbance,  nausea  and 
anorexia,  and  muscular  twitching  make 
up  a grouping  of  features  commonly  ob- 
served. Prom  time  to  time  the  symptoms 
that  characterize  acute  uremia — the  con- 
vulsions in  particular — may  be  superadded, 
and  then  the  immediate  outlook  at  once 
becomes  quite  gloomy. 

To  gain  a thorough  knowledge  of  uremia, 
a divisional  study  of  its  symptomatology 
is  demanded,  but  the  scope  of  my  paper 
will  not  permit  of  a detailed  discussion  of 


more  than  a few  leading  features.  An 
almost  constant  symptom  of  uremia  is  so- 
called  “uremic”  or  “renal  asthma.”  It 
often  attends  early  and  may  be  slight  and 
continuous  for  a long  time  in  chronic  ure- 
mia. The  well-known  nocturnal  dyspneic 
attacks  are  often  confused  with  ordinary 
spasmodic  asthma,  their  renal  origin  being 
overlooked.  In  uremic  dyspnea,  however, 
the  respirations  are  deep  and  stertorous, 
or  they  may  be  irregular,  accelerated,  and 
shallow,  sometimes  assuming  the  Oheyne- 
Stokes  type  as  in  acute  uremia.  The  prin- 
cipal cause  of  the  uremic  dyspnea  is  prob- 
ably the  toxemia  affecting  the  respiratory 
nervous  centers,  but  for  therapeutic  reasons 
it  is  important  to  recollect  that  it  may  re- 
sult from  cardiac  weakness,  or  pulmonary 
edema. 

The  nervous  phenomena,  especially  the 
convulsions  and  coma,  are  often  conspicu- 
ous in  the  clinical  picture,  but  the  fact  re- 
mains that  in  most  cases  certain  nervous 
symptoms,  varying  with  the  individual 
case,  are  evidenced  for  a long  period  with- 
out the  intervention  of  the  major  acci- 
dents of  this  serious  condition.  I refer  to 
a class  of  cases  in  which  one  finds  certain 
cerebral  symptoms,  as  headache,  tremors, 
alternating  exacerbations  of  delirium,  which 
may  be  noisy  or  even  almost  maniacal  (with 
delusions  of  persecution  at  times),  in  as- 
sociation with  the  rather  slow,  hard  pulse 
of  the  arteriosclerotic  type  of  chronic  ne- 
phritis. In  another  group  of  cases  met 
with,  headache  and  the  evidence  of  acute 
indigestion,  due  to  overeating  or  the  par- 
taking of  improper  foods,  with  vomiting, 
foul  breath,  and  sometimes  red,  swollen 
lips,  gums  and  tongue,  may  precede,  and 
recur  at  irregular  intervals  for  months  or 
even  years,  the  more  serious  accidents 
of  the  condition. 

Tbe  diagnosis  should  be  arrived  at  only 
after  a judicious  balancing  of  the  data 
entering  into  the  previous  history  of  the 
patient,  and  the  closest  scrutiny  of  all  the 
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symptoms  and  the  critical  and  deliberate 
\ elusion  of  other  morbid  conditions  with 
which  uremia  is  liable  to  be  confused.  In- 
deed, it  may  be  stated  that  in  the  absence 
the  characteristic  urinary  findings  of 
•ironic  nephritis  with  gross  cardiovascular 
lesions,  individual  cases  may  not  permit 
of  a clear  and  accurate  discrimination. 
Put  even  in  cases  in  which  the  chemist  fails 
io  find  in  the  urine  the  evidences  of  gross 
renal  lesions,  we  are  sometimes  able  to 
render  a diagnosis  with  a certain  degree 
of  probability  by  a process  of  exclusion. 
Indeed,  so  far  as  concerns  the  nervous 
nptoms  of  cases  of  nephritis,  it  should 
bo  an  invariable  rule,  as  pointed  out  by 
T.eube,  to  ascribe  them  to  uremic  intoxi- 
cation only  after  all  other  causes  for  the 
same  have  been  excluded.  In  this  same 
manner  we  should  also  endeavor  to  recog- 
nize the  pre-uremic  state,  and  mild,  eva- 
. noscent  forms  of  the  disorder. 

It  is  undeniably  true,  however,  that  the 
clinician  who  in  the  routine  examination 
of  his  patients  ignores  the  laboratory  meth- 
ods so  well  known  to  determine  the  con- 
ition  of  the  kidneys  must  often  fail  to 
i iterpret  the  prodromata  of  uremia,  and 
the  same  is  true  of  a large  proportion  of 
•the  cases  of  chronic  uremia.  It  is  prac- 
tically impossible  in  view  of  the  nature  of 
' he  symptoms  and  pathologic  processes, 
ithout  a chemical  and  microscopic  inves- 
tigation into  the  condition  of  the  urine, 
to  arrive  at  a certain  diagnosis.  On  the 
other  hand,  negative  urinary  findings  do 
not.  justify  an  exclusion  of  uremia. 
Stevens5  noted  an  exaggeration  of  tendon 
■ o flexes,  especially  the  knee  jerks  and  ankle 
clonus,  and  suggests  that  this  may  be  a 
symptom  of  considerable  diagnostic  im- 
port. 

There  is  a group  of  cerebral  affections 
vhich  are  constantly  being  confused  with 
ircmia,  and  the  most  important  of  these 
is  apoplexy.  Tn  apoplexy,  however,  the 

'British  Medical  Journal,  January  16,  1904. 


convulsions  occur  late,  in  uremia  they  as 
a rule  occur  early,  preceding  the  coma, 
which  is  sudden  and  deep  in  the  former, 
while  it  may  be  of  gradual  development 
in  the  latter.  Complete  hemiplegia  is 
known  to  occur;  it  may  also  be  a concomi- 
tant of  uremia,  although  it  is  more  likely 
to  be  transitory  in  character.  Thus  in  ten 
out  of  twenty-nine  cases  of  uremic  aphasia, 
reported  by  David  Riesman,6  hemiplegia 
occurred.  Convulsions  may  precede  the 
right-sided  paralysis,  but  rarely,  as  in 
TIopp’s  case,  they  follow  the  development 
of  aphasia.  T.  H.  Weisenburg7  reports 
two  cases  of  uremic  hemiplegia  attended 
with  alteration  in  the  nerve  cells  of  the 
brain  and  spinal  cord,  associated  in  one 
with  recent  primary  degeneration  of  the 
central  motor  tract.  The  uremic  nature 
of  these  cases  was  ascertained  by  necropsy. 
Obviously,  a discrimination  is  sometimes  in- 
possible during  the  life  of  the  patient. 

Finally,  the  renal  origin  of  hemiplegia 
may  be  inferred,  if  the  urinary  findings  be 
those  belonging  to  chronic  interstitial  ne- 
phritis (the  urine  has  to  be  withdrawn), 
and  especially  so  if  the  breath  emits  a 
urinous  odor  and  if  albuminuric  retinitis 
or  dropsy  be  present.  Since  cardiac  hy- 
pertrophy and  hardened  arteries  are  com- 
mon to  both  conditions,  it  is  clear  that  a 
concurrence  of  these  serious  states  may 
rarely  be  encountered. 

The  occurrence  of  well  developed  acute 
uremia  secondary  to  the  acute  infections 
is  to  be  noted.  Herter  met  with  some  four- 
teen cases  of  acute  lobar  pneumonia  in 
which  the  end  presented  the  symptoms  of 
the  acute  uremia,  and  I have  recently  seen 
an  instance  of  the  sort.  A male,  aged 
forty,  afflicted  with  pneumonia,  developed 
decided  stupor,  the  tongue  was  heavily 
coated  and  dry,  the  pulse  rapid  and  feeble, 
and  there  were  muscular  twitchings.  The 

“‘Uremic  Aphasia,”  Jour.  A.  M.  A.,  October 
11,  1902. 

’Proceedings  of  the  Pathological  Society 
of  Philadelphia,  February,  1904,  p.  62. 
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urinary  findings  were  those  of  acute  par- 
enchymatous nephritis,  although  the  con- 
dition of  the  kidneys  prior  to  the  attack 
of . the  pneumonia  was  unknown.  After 
these  symptoms  had  lasted  thirty-six  hours 
a general  convulsion  occurred.  The  tem- 
perature declined  by  lysis,  and  before  it 
reached  the  normal  level  the  patient  had 
had  five  moderately  severe,  general  con- 
vulsive attacks.  A slow  convalescence  fol- 
lowed. 

On  the  other  hand,  chronic  uremia  may 
closely  simulate  the  picture  of  severe  forms 
of  the  acute  infections,  more  especially 
typhoid  fever.  Without  stopping  to  re- 
outline the  clinical  features  of  uremia  in 
detail,  suffice  it  to  direct  attention  to  a 
few  points  of  similarity,  namely,  the  pro- 
longed torpor  or  even  actual  coma;  fever 
and  rapid,  weak  pulse;  heavily  coated,  dry 
tongue;  and  the  slight  muscular  twitch- 
ings.  Fortunately,  it  is  possible  to  dis- 
tinguish typhoid  fever  and  other  acute  in- 
fections by  means  of  laboratory  tests,  by 
the  results  of  a physical  examination,  and 
by  noting  the  symptoms  and  course. 

Uremic  coma  must  also  be  differentiated 
from  opium  poisoning  and  diabetic  coma; 
this  can  readily  be  accomplished  in  most 
instances  by  learning  the  anamnesis,  by 
carrying  out  a careful  urine  analysis,  and 
finally,  by  an  ophthalmoscopic  examination 
in  suspected  cases  of  uremic  intoxication. 

Osier  states  that  patients  in  chronic 
uremia  succumb  to  what  he  has  called 
terminal  infections — acute  peritonitis,  peri- 
carditis, pleurisy,  meningitis,  or  endocar- 
ditis. According  to  my  observation,  an 
acute  uremia  may  also  develop  in  the 
course  of,  and  secondary  to,  these  terminal 
conditions  when  they  are  grafted  upon 
chronic  interstitial  nephritis,  and  caiise 
speedy  death. 

Treatment . One  of  the  prime  objects  of 
treatment  is  to  meet  the  dietetic,  thera- 
peutic, and  hygienic  indications  presented 
by  the  underlying  acute  or  chronic  nephri- 


tis when  evidenced  by  the  characteristic 
symptoms  in  the  given  case. 

As  elsewhere  stated,  the  diet  exerts  au 
important  influence  upon  the  course  and 
symptomatology,  more  especially  the  nerv 
ous  phenomena  of  the  disease,  thus  post- 
poning if  not  preventing  the  later  devel- 
opment of  true  contracted  kidney.  In 
chronic  nephritis,  a dietary  that  will  meet 
the  requirements  of  nutrition  plus  the  loss 
of  albumin  that  takes  place  through  the 
kidneys,  ranging  from  one  to  three  drams 
daily,  should  be  adopted,  but  this  limit 
should  not  be  exceeded.  On  the  other 
hand,  the  unfavorable  effects  of  an  instif- 
ficient  diet  react  prejudicially  upon  the 
kidney  lesions,  hastening,  rather  than  post- 
poning, the  final  stage  with  its  serious 
complications,  including  uremia.  As  will 
appear  hereafter  in  uremic,  and  even  pre- 
uremic,  states,  a greater  restriction  of  diet 
is  indicated. 

Any  plan  of  treatment  of  uremia  that 
does  not  include  prophylactic  measures 
must  be  considered  incomplete.  This  dic- 
tum also  presupposes  the  recognition  by 
the  clinician  of  the  premonitory  stage,  dur- 
ing which  there  may  be  noted  a variable 
number  of  the  following  symptoms : uneasi- 
ness, mental  wandering,  delirium,  nausea, 
a dry,  heavily  coated  tongue,  foul  breath, 
headache,  and  a tense  pulse.  These  milder 
manifestations  are  a signal  for  diaphoresis, 
catharsis,  and  diuresis  of  the  most  prompt 
and  efficient  sort. 

Additionally,  nitroglycerin  is  to  be  em- 
ployed freely;  it  usually  brings  about  a 
reduction  of  the  vascular  tension  and  ren 
ders  the  second  aortic  sound  less  accent  u 
ated.  In  cases  in  which  nitroglycerin  fails 
to  decrease  satisfactorily  the  arterial  ten 
sion,  I have  found  it  highly  advantageous 
to  combine  aconite,  which  lowers  blood 
pressure  in  acute  uremia,  while  at  llie 
same  time  exercising  a diuretic  and  dia 
phoretic  influence.  The  dosage  must  be 
proportioned  to  the  degree  of  abnormal 


100 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


pressure,  but  even  in  cases  in  which  the 
vascular  tension  was  high,  one-minim  doses 
of  nitroglycerin  combined  with  two-minim 
doses  of  tincture  of  aconiti  radicis,  ad- 
ministered every  third  hour,  proved  sig- 
nally successful.  Unfortunately,  it  is,  as 
a rule,  impossible  to  effect  elimination 
through  the  kidneys  owing  to  the  presence 
of  advanced  structural  changes. 

Robinson8  is  inclined  to  order  repeated 
doses  of  sweet  spirit  of  niter,  or  to  add  a 
teaspoonful  to  a tumbler  of  water  and  re- 
quest the  patient  to  drink  a mouthful  of 
it  every  hour  or  two  to  excite  diaphoresis. 
He  continues:  “The  niter  relaxes  the  ar- 
teries (as  nitroglycerin  and  the  nitrites), 
acts  as  a diaphoretic,  and  is  effective  and 
innocent.”  I can  confirm  this  statement 
from  my  own  recent  experience.  Hot  wet 
packs,  or  the  dry  hot-air  bath,  usually  in- 
duce copious  sweating  and  prompt  elim- 
ination of  the  unknown  poisons  through 
the  skin.  It  has  been  claimed  that  the  elec- 
tric light  bath  possesses  a decided  advan- 
tage over  the  hot  packs  and  dry  hot-air 
baths,  in  that  it  promptly  induces  diapho- 
resis without  elevating  the  temperature  of 
the  surrounding  air;  also  that  there  is  great- 
er elimination  through  the  skin  and  no 
prostration,  so  that  it  may  be  continued  for 
a long  time.  Saline  laxatives  form  the  best 
means  of  accomplishing  catharsis;  they  are 
to  be  given  in  concentrated  solution  when 
the  stomach  is  fasting. 

Elaterium,  or  preferably  its  neutral  prin- 
ciple, elaterin,  in  the  form  of  trituratio 
elaterini  (dose  *4  to  1 grain),  may  also 
be  used ; it  exerts  prompt  action  and  pro- 
duces large,  watery  stools.  When  the  pa- 
tient is  comatose  and  can  not  swallow,  in- 
testinal elimination  is  accomplished  with 
great  difficulty. 

Pilocarpin  has  many  warm  advocates, 
and  its  efficacy  as  an  eliminant  is  un- 
doubted since  it  acts  upon  the  entire  human 

“‘The  General  Management  and  Therapeu- 
tics of  Nephritis,”  Amer.  Jour.  Med.  Sciences, 

July,  1904. 


secretory  apparatus.  The  most  eligible 
preparation  is  pilocarpin  hydrochlorate, 
which  may  be  administered  hypodermic- 
ally, the  dose  ranging  from  y8  to  14  grain. 
My  experience  of  the  use  of  this  remedy 
is  quite  limited,  and  I find  myself  in  ac- 
cord with  the  views  so  well  expressed  by 
Forchheimer  regarding  its  employment : 
“The  danger  in  its  use,  especially  in  chil- 
dren, has  prevented  me  from  administering 
this  drug  in  a routine  way,  and  I reserve 
it  for  those  conditions  in  which  the  other 
diaphoretics  and  the  cathartics  do  not  pro- 
duce the  required  effects.  I should  cer- 
tainly hesitate  to  give  pilocarpin  when 
there  is  any  danger  of  development  of  pul- 
monary edema,  nor  should  I be  consoled 
if  such  edema  did  occur,  even  though  I 
had  added  atropin  to  it.” 

The  diet  is  to  be  restricted  to  articles 
that  give  rise  to  the  smallest  accumulation 
in  the  blood  of  residual  nitrogenous  bodies. 
On  this  ground  I hold  it  to  be  all-impor- 
tant to  allow  only  the  blandest  fluid  foods, 
as  skimmed  milk,  or  buttermilk,  or  even 
whole  milk,  preferably  hot.  In  chronic 
uremia  the  dieting  does  not  need  to  be 
so  severely  rigorous  as  in  the  acute  form, 
and  must  be  determined  for  the  individual 
case. 

It  is  true,  as  has  been  claimed,  that  there 
is  no  precise  evidence  to  show  that  the 
sweat  or  the  urine  in-  uremia,  after  the 
use  of  diaphoretics  and  diuretics,  contains 
any  of  the  albuminoid  or  alkaloid  bodies 
that  must  be  accused  of  causing  the  dis- 
tressing symptoms  of  the  condition,  but  I 
feel  strongly  that  serious  and  even  dan- 
gerous uremic  manifestations  can  be  avert- 
ed by  the  general  plan  of  management  rec- 
ommended above. 

When  the  milder  manifestations  are  not 
thus  controlled,  and  in  all  cases  of  either 
uremic  convulsions  or  actual  coma,  heroic 
measures  must,  in  addition,  be  brought 
promptly  into  requisition.  Uremic  coma 
calls  loudly  for  active  catharsis.  In  cases 
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in  which  high  tension  is  associated,  it  must 
be  quickly  reduced.  If  the  patient  in  con- 
vulsions be  robust  and  plethoric,  venesec- 
tion, withdrawing  from  sixteen  to  thirty 
ounces  of  blood,  should  be  practiced.  This 
measure  diminishes  the  toxicity  of  the 
blood,  and  its  efficacy  is  greatly  enhanced 
by  an  intravenous  counter-injection  of 
large  quantities  of  normal  salt  solution, 
which  further  reduces  the  toxicity  of  the 
blood  by  diluting  it.  As  a result  of  these 
combined  measures  (venesection  and  injec- 
tion of  saline  solution)  cures  have  been 
reported,  and  I have  observed  one  case 
apparently  moribund  in  which  recovery  en- 
sued. The  operation  of  bloodletting  may 
be  repeated  at  the  end  of  twenty-four  hours 
if  deemed  necessary. 

The  question  whether  morphin  should 
be  prescribed  in  eases  of  uremic  convul- 
sions is  still  subject  to  discussion,  although 
the  balance  of  authority  is  in  favor  of  its 
employment.  It  is  generally  held  to  be 
effective  in  lessening  the  number  and  se- 
verity of  convulsive  seizures.  MacKenzie, 
to  whom  we  owe  its  introduction  as  a 
remedy  in  uremic  convulsions,  the  late  A. 
L.  Loomis,  Osier,  Delafield,  and  others, 
have  all  warmly  advocated  its  use.  Tyson 
holds  that  it  produces  harmful  effects  in 
the  convulsions  of  chronic  interstitial  ne- 
phritis, and  with  this  view  I am  inclined 
to  agree.  On  the  other  hand,  in  acute 
nephritis  and  the  chronic  parenchymatous 
variety  I have  witnessed  excellent  results 
from  its  use,  hypodermically. 

Chloroform  and  ether  inhalations  are 
worthy  of  a thorough  trial  in  extreme  cases, 
but  are  less  successful  than  morphin  ap- 
propriately exhibited.  The  one  leading 
objection  to  chloroform  and  ether  is  that 
their  effects  are  too  evanescent.  Neither  do 
they  meet  the  important  indications  arising 
from  the  etiologic  conditions.  The  con- 
vulsions can  also  be  controlled  by  chloral 
given  by  the  mouth  or  by  the  rectum,  in 
dosage  of  from  ten  to  twenty  grains  if 


administered  per  orem,  or  thirty  to  forty 
grains  per  rectum.  This  dosage  must  be 
repeated,  first  at  half-hour  intervals,  after- 
ward at  one-  to  two-hour  intervals,  prompt- 
ly withdrawing  the  remedy,  however,  as 
soon  as  the  spasms  are  controlled. 

LeFevre®  has  pointed  out  that  the  ad- 
vantage of  chloral  over  chloroform  is  that 
it  has  a more  lasting  action,  although  it 
merely  antagonizes  the  effects  of  the  causa- 
tive toxins  upon  the  nervous  system. 

For  the  dyspnea  which  attends  and  is 
spasmodic  in  character  and  origin,  I would 
advise  antispasmodics  and  nervous  seda- 
tives. Respiratory  stimulants,  as  strych- 
nin, atropin,  and  the  like,  have  failed  in 
my  experience  to  meet  this  symptomatic 
indication. 

The  gastrointestinal  group  of  symptoms 
may  demand  the  physician’s  attention.  It 
is  to  be  recollected  that  they  merely  indi- 
cate an  effort  on  the  part  of  nature  to  rid 
the  system  of  toxins.  This  tendency  to 
self-elimination  should  be  encouraged  by 
lavage,  both  gastric  and  intestinal.  As- 
tringents are  not  permissible,  but  purga- 
tives may  be  employed,  for  the  double  pur- 
pose of  removing  the  toxins  formed  in  the 
intestines  and  averting  their  absorption 
into  the  general  circulation.  Obviously, 
no  attempt  should  be  made  to  arrest  a 
uremic  diarrhea. 

The  treatment  as  above  described  is  in- 
tended to  serve  as  a general  guide;  it  will 
not  be  found  to  be  universally  applicable, 
since  the  symptomatic  indications  manifest 
wide  differences  in  different  cases.  With 
all  our  vast  hygienic  and  therapeutic  re- 
sources there  should  be  scope  for  real 
achievement  in  the  treatment  of  uremia, 
but  seriously  considered  the  triumphs  ol 
our  profession  in  the  past  and  present  in 
this  direction  are  not  desirable  auguries 
for  the  future. 

““The  Treatment  of  Uremia.”  British  Medical 
Journal,  November  24,  1906. 
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THE  EYE  AND  THE  KIDNEY.1 


BY  Q.  E.  DE  SCHWEINITZ,  M.  D., 
Professor  of  Ophthalmology  in  the  University 
of  Pennsylvania,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

The  relation  of  diseases  of  the  kidneys 
to  certain  lesions  in  the  fundus  of  the  eye 
is  well  recognized;  generally  these  lesions 
are  somewhat  loosely  grouped  under  the 
term  “albuminuric  retinitis.”  The  object 
of  the  present  communication  is  to  en- 
deavor to  show  that  this  relationship  from 
the  diagnostic  and  prognostic  standpoint  is 
a more  important  one  than  is  usually  rec- 
ognized by  many  clinicians,  that  the  lesions 
in  the  fundus  oculi  coincident  with  various 
types  of  renal  disease  do  not  manifest 
themselves  only  in  the  form  of  “albumi- 
nuric retinitis  and  its  varieties,”  and  to 
present  briefly  an  account  of  those  ocular 
manifestations  which  may  be  associated 
with  or  caused  by  various  forms  of  Bright ’s 
disease,  dwelling,  however,  particularly  on 
those  which  are  of  interest  to  the  general 
clinician.  I proceed  at  once  to  recount  the 
ocular  lesions  just  referred  to ; they  are : — 

1.  Complete  blindness  without  ophthal- 
moscopic lesions,  or  at  least  without  the 
presence  of  lesions  more  or  less  suggestive 
of  disease  of  the  kidneys,  generally  called 
uremic  amaurosis,  and  most  often  seen  in 
acute  nephritis,  but  also  in  acute  exacerba- 
tions of  chronic  renal  disease. 

2.  Various  types  of  retinitis  and  neuro- 


’Certain  other  publications  by  the  author 
on  this  subject  have  been  freely  utilized  in 
the  preparation  of  this  paper,  notably  “Cer- 
tain Changes  in  the  Vessels  and  Vascular 
Coats  of  the  Eye,”  Maryland  Medical  Journal, 
June,  1900;  “The  Ocular  Manifestations  of 
Chronic  Bright’s  Disease,”  Medicine,  Decem- 
ber, 1902;  “Concerning  the  Signs  in  the  Ret- 
ina of  Persistent  High  Arterial  Tension  and 
Their  Diagnostic  and  Prognostic  Import,” 
Ophthalmic  Record,  August,  1906;  “Intraocu- 
lar Angiosclerosis  and  its  Prognostic  and  Di- 
agnostic Significance,”  International  Clinics, 
Vol.  I.  17th  series,  1907. 


retinitis,  to  which  the  descriptive  term 
“albuminuric”  is  commonly  applied,  and 
which  are  most  often  seen  in  association 
with  chronic  forms  of  kidney  disease. 

3.  Alterations  in  the  caliber  and  relation 
of  the  retinal  vessels  owing  to  sclerotic 
changes  in  their  walls,  with  or  without 
hemorrhages  and  exudates  in  the  retina, 
seen  in  association  with  those  forms  of 
renal  disease  in  which  vascular  changes  are 
evident  elsewhere  in  the  body;  also  iso- 
lated hemorrhages  and  exudates,  without 
marked  vessel-wall  changes. 

4.  Alterations  in  the  uveal  tract,  partic- 
ularly in  the  choroid  and  iris. 

5.  Some  varieties  of  cataract. 

6.  Paresis  and  paralysis  of  the  ocular 
muscles,  particularly  the  superior  oblique 
and  the  external  rectus. 

7.  Recurring  subconjunctival  hemor- 
rhages. 

Uremic  amaurosis,  common  in  acute 
nephritis,  particularly  in  the  nephritis  as- 
sociated with  scarlet  fever  and  pregnancy, 
may  also  occur  in  chronic  nephritis,  which 
has  already  produced  organic  changes  in 
the  retina.  Indeed,  it  may  occur,  as  Law- 
ford  has  well  said,  in  any  of  the  various 
forms  of  renal  disease  in  which  there  is 
sufficient  interference  with  excretion  by  the 
kidneys  to  load  the  blood  with  those  poi- 
sonous materials,  whatever  their  exact  na- 
ture may  be,  which  induce  the  uremic  con- 
dition. What  particularly  represents  the 
constitution  of  these  poisonous  materials, 
and  what  the  relation  of  interference  with 
albuminous  metabolic  processes  and  dis- 
turbed hepatic  and  renal  functions  bears 
to  the  etiology  of  uremia,  have  already  been 
described  by  my  distinguished  colleague, 
Dr.  Anders. 

In  uremic  amaurosis  the  loss  of  sight 
usually  is  sudden,  bilateral,  and  sometimes 
complete;  more  rarely  the  visual  disturb- 
ance comes  on  gradually.  The  pupils  are 
irresponsive  to  light  stimulus  in  some  pa- 
tients; in  others  they  react  normally.  With 
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the  ophthalmoscope  no  distinct  lesions  may 
be  discoverable,  or  only  a slight  edema  of 
the  retina,  except  in  those  eases  in  which 
a coexisting  chronic  nephritis  has  already 
produced  organic  changes  in  the  retina. 
Whether  the  blindness  is  due  to  a toxin 
acting  on  the  cortical  centers,  or  to  intoxi- 
cation of  the  retinal  elements,  is  in  dis- 
pute. Many  clinicians,  as  well  as  ophthal- 
mologists believe  that  the  failure  in  vision 
depends  upon  the  action  of  a toxin  di- 
rectly upon  the  ganglion  cells  of  the  retina. 
More  recently,  however,  investigations 
seem  to  show  that  it  is  really  the  cortical 
centers  upon  which  the  poisonous  action 
falls,  proved  by  the  fact  that  in  some  of 
these  cases,  when  sufficient  vision  has  been 
recovered  to  make  the  test,  a typical  ho- 
monymous hemianopsia  is  present,  which 
could  not  be  explained  by  the  presence  of 
a retinal  lesion.2  So  also  retention  of  the 
pupillary  reflex  with  absolute  blindness  in- 
dicates that  the  lesion  in  this  condition 
resides  in  some  portion  of  the  visual  path- 
way beyond  the  primary  optic  centers. 

The  blindness  may  last  from  a few  hours 
to  a day  or  more,  and  the  return  of  sight 
is  usually  comparatively  sudden,  and  the 
condition,  except  in  rare  instances,  does 
not  lead  to  permanent  blindness,  although, 
as  Leber  has  shown,  very  occasionally  it 
seems  to  be  the  cause  of  an  optic  nerve 
atrophy  which  develops  some  time  after 
its  subsidence.  This,  it  would  seem,  indi- 
cates that  some  of  the  cases  are  not  cortical 
in  origin,  but  depend  upon  a retinal  gang- 
lion cell  intoxication  which  has  lasted  suf- 
ficiently long  to  produce  a permanent 
change  in  the  optic  nerve  elements,  pre- 
cisely as  it  does  after  certain  other  poisons, 
notably  the  toxin  of  diabetes,  methyl - 
alcohol,  large  doses  of  quinin,  etc. 

Retinitis.  That  some  disturbance  of 
sight  may  occur  in  the  course  of  the  vari- 
ous types  of  Bright’s  disease  was  known 
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to  Bright  himself,  and  was  studied  patho- 
logically in  preophthalmoscopic  days.  Five 
years  after  the  discovery  of  the  ophthal- 
moscope, the  lesions  visible  with  this  in- 
strument were  described  by  Heymann  and 
later  figured  by  Liebreich  in  his  well-known 
Atlas,  in  the  form  of  a water-color  which 
has  since  found  its  way  in  reproductions 
in  almost  all  publications  on  this  subject. 

The  so-called  neuroretinitis  of  Bright’s 
disease  may  appear  as  a typical  albumi- 
nuric retinitis,  a degenerative  albuminuric 
retinitis,  a hemorrhagic  albuminuric  reti- 
nitis, an  albuminuric  neuroretinitis,  and  an 
albuminuric  papillitis. 

The  typical  albuminuric  retinitis  mani- 
fests itself  in  various  shaped  and  placed 
white  dots  in  the  macula  and  its  imme- 
diate neighborhood,  sometimes  so  arranged 
that  a star-shaped  figure,  or  macular  fig- 
ure, is  produced,  while  around  the  papilla 
are  large,  yellowish-white  areas  forming  a 
striking  white  region,  to  which  the  name 
“snow  bank  of  the  retina’’  has  often  been 
applied.  Linear  and  flame-shaped  hemor- 
rhages are  scattered  over  the  eye-ground, 
and  particularly  noteworthy  in  the  fiber 
layer  of  the  retina  and  along  the  blood- 
vessels, which  in  their  turn  may  be  buried 
in  the  white  exudate  or  pass  over  it. 
Three  stages  are  usually  present,  indicated 
by  the  names  hyperemie,  degenerative,  and 
atrophic. 

In  the  degenerative  albuminuric  retinitis 
the  white  spots  are  separated  by  normal 
areas,  the  hemorrhages  are  less  conspicu- 
ous, and  the  arteries  show  patches  of  scle- 
rosis in  their  walls.  The  disc  is  unduly 
red,  and  the  star-shaped  figure  is  either 
wanting  or  is  replaced  by  white  spots  dot- 
ted irregularly  over  the  macular  area.  As 
time  progresses  the  disc  assumes  a dirty- 
white,  atrophic  hue,  the  vessels  grow  nar- 
rower, and  secondary  pigment  areas  ap- 
pear in  the  retina.  In  the  hemorrhagic 
albuminuric  retinitis  and  albuminuric 
neuroretinitis  and  papillitis  the  conspic- 


104 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


uous  features  are  in  the  one  hemorrhages, 
particularly  around  the  papilla  and  in  the 
nerve  liber  layer,  and  in  the  other  marked 
swelling  with  edema  and  inflammatory 
signs  which  swell  forward  the  nerve- 
head  until  it  assumes  the  appearance 
of  papillitis  or  choked  disc.  While  system- 
atic writers  have  recognized  these  types, 
they  often  shade  one  into  the  other,  and 
for  practical  purposes  it  is  sufficient  to 
recognize  two  great  varieties,  usually 
termed  inflammatory  or  exudative,  and  de- 
generative. 

It  is  a matter  of  great  importance  to 
determine  the  earliest  signs  of  renal  ret- 
initis, and  these  may  consist  in  small,  in- 
significant white  dots  or  fluffy  exudates,  a 
curious  brick-red  discoloration  of  the  optic 
papilla,  and  alterations  in  the  caliber  and 
walls  of  the  retinal  vessels.  If  the  macula 
is  early  and  much  involved,  there  is  also 
early  depreciation  of  vision,  but  it  must  be 
remembered  that  disturbance  of  sight,  es- 
pecially in  those  cases  in  which  tfie  pe- 
riphery of  the  retina  is  first  attacked,  is 
not  a conspicuous  sign,  and  it  is  quite  pos- 
sible to  have  for  long  periods  of  time  good 
visual  acuity  in  so  far  as  test-letters  are 
concerned,  even  when  there  is  an  extensive 
renal  retinitis,  and  therefore  a mere  test 
of  vision  during  the  course  of  Bright’s 
disease  is  no  indication  of  what  the  actual 
lesions  may  be  unless  elaborate  and  care- 
ful ophthalmoscopic  examination  is  made. 
Scotomata,  blue-blind  areas,  alterations 
in  the  light-sense,  blue-yellow  blindness, 
and,  as  has  been  pointed  out  by  Simon, 
violet-blindness,  are  not  uncommon  symp- 
toms in  albuminuric  retinitis,  and  the  last 
named  disturbance  of  color-sense,  as 
well  as  blue-blindness,  first  described  by 
Gerhardt,  have  been  thought  to  be  more 
or  less  characteristic  of  the  disease.  As 
serious  late  complications,  detachment  of 
the  retina,  hemorrhagic  glaucoma,  and 
elaboration  of  retinal  hemorrhages  may  oc- 
cur, as  well  as  occasional  stoppage  of  the 


central  artery  of  the  retina,  retrobulbar 
neuritis,  and  hemorrhages  in  the  sheath 
of  the  optic  nerve. 

Varieties  of  Renal  Disease  Which  Pro- 
duce Retinal  Lesions.  In  general  terms  it 
may  be  said  that  ocular  lesions  may  occur 
with  any  form  of  nephritis,  but  there  is  no 
question  that  the  various  types  of  retinitis 
are  most  frequently  associated  with  chronic 
interstitial  nephritis,  that  is  with  renal  scle- 
rosis, whether  this  is  an  independent  pri- 
mary affection  or  whether  it  is  a sequel  of 
arteriosclerosis.  Various  types  of  retinitis 
and  retinal  lesions  may  be  symptoms  of 
chronic  parenchymatous  nephritis.  Some 
observers,  for  example  Samuel  West,  make 
a sharp  distinction  between  the  degenera- 
tive and  exudative  forms  of  albuminuric 
retinitis,  believing  that  the  former  is  in- 
dicative of  chronic  granular  nephritis,  and 
that  the  degenerative  changes  depend  upon 
vascular  alterations,  while  the  latter  indi- 
cates a chronic  parenchymatous  nephritis 
and  depends  upon  an  inflammatory  or  toxic 
influence. 

Naturally,  the  so-called  secondary  con- 
tracted kidney,  which  is  a sequence  of  the 
large  white  kidney,  may  be  associated  with 
retinitis.  The  statement  is  frequently  made 
that  amyloid  disease  of  the  kidney  pro- 
duces albuminuric  retinitis,  and  there  is 
no  reason  why  it  should  not,  because  lar- 
daceous  degeneration  of  the  kidneys  is  not 
a separate  disease,  but  purely  an  event  in 
the  course  of  Bright’s  disease,  most  fre- 
quently, if  I mistake  not,  occurring  in 
parenchymatous  nephritis  of  cachectic 
origin.  Although  uremic  amaurosis,  to 
which  reference  has  already  been  made,  is 
generally  seen  with  acute  forms  of  Bright’s 
disease,  there  is  no  reason  why  an  amau- 
rosis of  this  character  should  not  take 
place,  as,  indeed,  it  not  infrequently  does 
take  place,  during  the  course  of  a retinitis 
caused  by  chronic  kidney  disease,  as  the 
result,  for  example,  of  an  exacerbation  of 
the  renal  lesions. 
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Date  of  Occurrence  of  the  Retinal  Le- 
sion. At  one  time  it  was  supposed  that  the 
retinal  lesions  of  renal  disease  began  at 
the  same  period  that  cardiac  hypertrophy 
was  manifest,  but  this  certainly  is  not 
a constant  association.  In  general  terms  it 
is  probable  that  the  renal  disease  must  be 
present  for  some  months  before  the  retinal 
lesions  appear,  but  the  very  fact  that  ret- 
initis may  be  the  first  sign  of  kidney  dis- 
ease, indeed,  as  already  noted,  the  means 
by  which  it  is  discovered,  renders  an  au- 
thoritative statement  on  this  subject  all  the 
more  difficult.  There  has  been  a good  deal 
of  discussion  as  to  the  existence  of  the 
so-called  prealbuminuric  retinitis,  and  a 
number  of  cases  have  been  recorded ; that 
is,  the  retinitis,  retinal  hemorrhages,  exu- 
dates, etc.,  have  been  found  to  precede  the 
albuminuria  by  a considerable  length  of 
time.  Dr.  Sutton  suggests  that  these  are 
examples  of  granular  kidney  in  which  al- 
bumin is  absent,  or  only  present  in  a very 
small  amount  until  a later  stage  of  the 
kidney  affection.  In  other  words,  it  is 
conceivable  that  the  patient  with  retinal 
lesions  might  consult  the  physician,  as 
Groenouw  suggests,  during  a period  when 
albumin  was  lacking,  and  that  therefore 
these  lesions  might  be  ascribed  to  a pre- 
albuminuric period,  although  really  they 
appeared  during  a period  when  albumin  is 
temporarily  absent.  On  the  other  hand, 
lesions  especially  located  in  the  blood  ves- 
sels, particularly  various  types  of  peri- 
vasculitis and  of  “silver-wire  arteries,’’ 
producing  compression  upon  under-  and 
overlying  veins,  are  often  present  for  long 
periods  before  nephritis  is  manifest,  or  at 
least  before  other  signs  of  renal  disease 
are  fully  established;  that  is,  albumin  and 
casts. 

Age  at  Which  Retinal  Lesions  Occur. 
Inasmuch  as  chronic  interstitial  nephritis 
is  a rare  disease  before  the  twenty-fifth 
year,  its  percentage  rising  between  that 

age  and  forty  and  growing  still  greater 
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between  forty  and  sixty,  the  retinal  lesions 
are  likely  to  appear  at  the  same  periods. 
According  to  Nettleship,  the  age  varies 
from  thirty  to  sixty,  the  most  prolific  sin- 
gle decade  being  from  fifty  to  sixty.  Chil- 
dren, however,  are  not  exempt.  In  other 
words,  the  disease  may  occur  at  any  age. 
Reference  is  not  now  made  to  uremic  amau- 
rosis, for  example,  in  scarlatinal  nephritis, 
but  to  so-called  typical  albuminuric  reti- 
nitis. In  Bull’s  analysis  of  103  cases  of 
exudative  neuroretinitis  associated  with 
chronic  Bright’s  disease,  the  youngest  pa- 
tient was  five  years  of  age.  Arnold  Law- 
son  and  G.  A.  Sutherland  have  observed 
this  affection  in  a patient  twelve  years  old, 
and  I have  seen  one  case  in  a child  of 
nine. 

About  twice  as  many  cases  of  renal  ret- 
initis occur  in  men  as  in  women,  and  it  is 
stated  that  when  decided  hyaline  thickening 
of  the  retinal  arteries  is  evident  to  the 
ophthalmoscope,  an  early  stage  of  granular 
kidney  my  be  suspected,  especially  if  the 
patient  is  comparatively  young  (Nettle- 
ship  ) . 

Frequency  of  Retinal  Lesions  in  Chronic 
Bright’s  Disease.  To  ascertain  accurately 
the  exact  proportion  of  renal  disease  in 
which  retinitis  occurs  is  difficult,  and  the 
recorded  percentage  has  varied  from  nine 
to  thirty-three.  Groenouw  has  collected 
from  the  literature  935  cases  of  kidney 
disease,  among  which  there  were  209  ex- 
amples of  retinal  lesions,  namely,  22.4  per 
cent.  According  to  William  P.  Norris, 
fully  twenty-five  per  cent,  of  the  cases  of 
chronic  Bright’s  disease  as  they  occur 
in  general  hospitals  are  affected  by  various 
forms  of  retinitis.  My  own  experience 
yields  an  equally  great  if  not  greater  per- 
centage, and  if  one  includes  not  alone  the 
cases  in  which  there  are  more  or  less  typical 
forms  of  retinitis  and  retinal  lesions,  but 
also  those  in  which  the  ophthalmoscopic 
signs  are  comparatively  insignificant,  con- 
sisting chiefly  of  alterations  in  the  walls 
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of  the  retinal  vessels,  this  percentage  will 
rise  much  higher.  It  is  interesting  and 
important  that  Litten  among  thirty-three 
cases  of  chronic  parenchymatous  nephritis 
six  times  noted  albuminuric  retinitis. 

Course  and  Prognosis.  In  general  terms 
the  appearances  of  the  eye-ground  in  the 
various  types  of  renal  retinitis  have  been 
described,  and  under  treatment  there  may 
be  subsidence  of  the  neuritis,  disappear- 
ance of  the  opacities  in  the  retina,  and  ab- 
sorption of  the  hemorrhages,  although  I 
am  inclined  to  think  that  all  of  the  white 
spots  never  subside,  and  that  those  in  the 
macular  region  are  the  most  permanent. 
The  serious  complications  of  secondary 
glaucoma,  thrombosis  of  the  vessels,  etc., 
have  been  referred  to.  Therefore  the 
prognosis,  in  so  far  as  sight  is  concerned, 
depends  largely  upon  the  character  and 
situation  of  the  exudates  and  hemorrhages. 
In  some  of  the  exudative  varieties,  with 
great  involvement  of  the  macula,  vision  is 
markedly  reduced,  although  at  times  florid 
types  under  proper  treatment  clear  up 
very  rapidly.  An  absolute  disappearance 
of  the  lesions  is  uncommon  and  perhaps 
never  entirely  occurs,  and  the  physician 
must  be  constantly  on  the  lookout  for  fresh 
exudates  and  hemorrhages,  which  of  them- 
selves furnish  prognostic  indications  of  the 
course  of  the  disease.  The  prognosis  quoad 
vitam,  if  the  large  statistical  material  now 
available  is  studied,  is  most  unfavorable, 
and  the  statement  that  patients  with  al- 
buminuric retinitis  rarely  live  longer  than 
two  years  after  its  detection,  and  a very 
considerable  percentage  of  them  die  within 
the  first  year  of  its  development,  is  much 
quoted,  but  there  are  many  exceptions  to 
this  rule,  and  careful  records  will  show  that 
patients  have  lived  five,  seven  and  even  a 
greater  number  of  years  after  the  retinal 
lesions  have  appeared.  In  this  respect 
there  is  a marked  difference  between  hospi- 
tal and  private  patients,  or  between  those 
who  can  afford  the  best  treatment  and 


those  who  have  to  take  their  chances  with 
less  careful  therapeutic  and  dietetic  sur- 
roundings. The  late  Dr.  Belt  collected 
155  cases  from  private  practice,  of 
which  62  per  cent,  of  the  patients 
died  within  one  year,  85  per  cent,  of 
the  remainder  in  two  years,  and  14 
per  cent,  of  the  remainder  lived  more 
than  two  years.  Of  the  75  cases  collected 
from  hospital  practice,  85  per  cent,  of  the 
patients  died  within  one  year,  93  per  cent, 
of  the  remainder  within  two  years,  and  6 
per  cent,  of  the  remainder  lived  more  than 
two  years.  Miley’s  statistics  of  164  pa- 
tients with  acute  and  chronic  renal  affec- 
tion showed  105  with  unaffected  eyes  and 
51  with  retinitis  albuminurica,  and  that  the 
death-rate  of  patients  with  the  retinitis  was 
double  that  of  those  who  were  free  from 
this  complication.  Now,  while  the  prog- 
nosis of  albuminuric  retinitis  will  always 
remain  grave,  I am  satisfied  that  statistics 
gathered  from  now  on  will  show  an  im- 
provement as  far  as  the  duration  of  life 
is  concerned,  as  compared  with  those  which 
are  already  upon  record.  This  depends 
upon  the  improvement  in  our  therapeutic 
methods.  It  must  be  remembered  that 
ophthalmologists  often  see  the  lesions  of 
renal  retinitis  late,  that  is,  they  probably 
have  existed  some  time  before  their  detec- 
tion, and  therefore  it  is  not  correct  to  say 
that  the  majority  of  patients  die  within 
two  years  after  the  appearance  of  retinal 
changes  in  Bright’s  disease,  but  only  that 
they  are  apt  to  die  within  two  years  after 
these  changes  have  been  discovered. 

The  pathological  anatomy  and  pathology 
of  the  conditions  just  described  do  not, 
it  seems  to  me,  belong  with  propriety  to  the 
present  paper,  and  they,  therefore,  may  be 
dismissed  by  saying  that  the  so-called  renal 
retinitis  depends  upon  an  altered  condi- 
tion of  the  blood,  degenerative  changes  in 
the  blood  vessel  walls,  and  excessive  pres- 
sure within  these  vessels.  The  retinas 
themselves  are  thickened  owing  to  the  pres- 
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ence  of  inflammatory  edema,  and  fatty  de- 
generation of  exudates  and  of  the  retinal 
elements  is  responsible  for  the  alterations 
in  the  macula.  Perhaps  the  most  impor- 
tant alterations  from  the  pathological 
standpoint  are  those  which  occur  in  the 
vessels,  that  is  to  say,  the  same  causes  which 
originate  disease  of  the  blood  vessels  of  the 
kidneys  are  capable  of  making  similar  al- 
terations in  the  vessels  of  the  retina,  and 
to  these  alterations  the  chief  role  must  be 
ascribed  in  causing  the  various  types  of 
retinal  lesions.  Indeed,  no  less  distin- 
guished an  author  than  von  Michel  be- 
lieves that  so-called  retinitis  albuminurica 
is  entirely  the  result  of  a disturbance  in 
the  circulation  and  of  lesions  in  the  retina 
originated  by  primary  disease  of  the  ves 
sel  system. 

Diagnosis.  Although  the  word  “typical” 
has  frequently  been  used  in  the  description 
of  albuminuric  retinitis,  it  must  not  be 
taken  in  too  literal  a sense.  In  other 
words,  appearances  exactly  simulating  ret- 
initis albuminurica  may  occasionally  be 
found  in  syphilitic  retinitis,  in  the  retinal 
hemorrhages  of  young  persons,  and  in 
some  types  of  anemia.  A very  interesting 
and  important  fact,  pointed  out  many 
years  ago  by  von  Graefe  and  other  observ- 
ers, is  that  appearances  identical  with 
those  of  albuminuric  retinitis,  even  to  the 
formation  of  the  macular  figure,  may  be 
seen  in  brain  tumor.  This  observation  I 
have  confirmed  many  times  in  my  own 
experience,  and  have  quite  recently  re- 
corded some  cases  of  this  character.  Rarely 
albuminuric  retinitis  is  unilateral,  at  least 
temporarily  unilateral,  although  usually 
bilateral  before  the  termination  of  the  pa- 
tient’s life.  When  the  appearances  de- 
scribed as  typical  are  present  and  the  ex- 
ceptions already  noted  are  eliminated,  the 
presence  of  chronic  renal  disease  is  strongly 
suggested.'  What  I wish,  however,  to  par- 
ticularly point  out  is  that  it  is  a 
mistake  to  suppose  that  eye-ground  ex- 


amination is  negative  if  those  lesions 
which  we  have  already  described  as 
typical  are  absent.  In  point  of  fact, 
the  so-called  typical  cases  are  the  rare 
ones,  or  comparatively  rare  ones,  while 
the  types  with  scattered  hemorrhages,  ir- 
regularly placed  exudates,  forms  of  peri- 
vasculitis and  early  changes  in  the  nerve- 
head  and  retinal  vessel  distribution  are 
the  ones  that  are  most  startling  and  most 
important  in  their  significance,  and  it  is 
to  these  that  I wish  now  to  call  particular 
attention,  under  the  following  title : — - 
Alterations  in  the  Caliber  and  Relation 
of  the  Retinal  Blood  Vessels  as  a Sign  of 
Nephritis.  For  their  description  I take  the 
liberty  of  quoting  from  one  of  my  papers: 
The  suggestive  signs  include  uneven  cal- 
iber and  undue  tortuosity  of  the  retinal 
arteries,  increased  distinctness  of  the  cen- 
tral light  streak,  an  unusually  light  color 
of  the  breadth  of  the  artery,  and  altera- 
tions in  the  course  and  caliber  of  the  veins. 

The  pathognomonic  signs  include 
changes  in  the  size  and  breadth  of  the 
retinal  arteries  of  such  character  that  a 
beaded  appearance  is  produced ; distinct 
loss  of  translucency ; decided  lesions  in  the 
arterial  walls,  consisting  of  white  stripes 
in  the  form  of  perivasculitis ; alternate  con- 
tractions and  dilatations  of  the  veins,  and 
particularly  (and  this  is  the  most  impor- 
tant of  the  signs)  indentation  of  the  veins 
by  the  stiffened  arteries  in  the  same  man- 
ner as  a solid  rod  would  indent  a rubber 
tube  where  lying  across  it.  Sometimes  the 
vein  is  simply  flattened  slightly  at  the  point 
of  crossing,  or  merely  pushed  aside,  or  its 
caliber  is  contracted  so  that  beyond  the 
point  of  crossing  there  is  an  ampulliform 
dilatation.  In  addition  to  these  well-known 
signs,  there  may  be  changes  in  the  venous 
walls,  so  that  they  are  bordered  with  white 
stripes,  and  the  veins  may  be  exceedingly 
tortuous  and  contain  varicosities.  Finally, 
there  are  edema  of  the  retina  in  the  form 
of  gray  opacity  around  the  disc  or  fol- 


io8 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


lowing  the  course  of  the  vessels,  hemor- 
rhages manifesting  themselves  as  linear  ex- 
travasations, or  roundish  infiltrations,  or 
sometimes  assuming  a drop-like  form. 

1.  The  Age  at'  Which  These  Signs  May 
Occur.  As  Marcus  Gunn  has  said  in  his 
well-known  papers  on  this  subject,  old  age 
alone  does  not  produce  these  changes,  or 
does  not  necessarily  produce  them  in  their 
most  elaborate  form.  Perfectly  healthy 
retinal  vessels  are  often  visible  in  persons 
who  have  reached  old  age,  even  seventy  or 
eighty  years  of  life.  Doubtless  the  visible 
changes,  again  to  quote  Mr.  Gunn,  usually 
begin  about  forty  and  fifty.  I have  seen 
them,  however,  at  an  earlier  age,  one  of 
the  most  pronounced  examples  being  a 
man  aged  thirty-seven  years.  Referring 
to  intraocular  vascular  disease  and  the  na- 
ture of  the  pathological  processes  at  work, 
George  Coats  remarks  that  if  all  changes 
which  involve  thickening  of  the  wall  and 
increased  rigidity  are  included  in  the  term 
angiosclerosis,  it  is  not  entirely  a patholog- 
ical process,  but  in  part  a senile  change 
which  is  naturally  present  in  the  vessels  of 
old  persons,  and  in  part  the  result  of  a 
pathological  stimulus.  It  is  difficult  always 
to  separate  these  two  components.  Given 
the  stimulus,  however,  he  further  remarks, 
the  changes  may  appear  far  in  advance  of 
the  usual  age,  as,  for  example,  in  juvenile 
nephritis.  In  other  words,  as  I have  else- 
where  said,  if  the  cause  of  persistent  high 
arterial  tension  is  sufficiently  prolonged, 
these  alterations  may  occur  at  any  age  at 
which  the  pathological  condition  to  excite 
them  arises. 

2.  The  Earliest  Indications.  The  sugges- 
tive signs  have  already  been  enumerated 
and  must  not  be  disregarded  if  they  are 
associated  with  other  symptoms  of  arterial 
disease.  Three  signs  may  be  seen  early : 

( a ) A markedly  corkscrew  appearance  of 
certain  arterial  twi’gs,  either  of  those  which 
skirt  the  macula,  or,  more  significantly,  of 
one  or  more  small  branches  which  arise 


from  the  larger  vessels  of  the  main  dis- 
tribution which  themselves  are  apparently 
normal.  A particularly  striking  manifesta- 
tion is  one  not  infrequently  seen  of  a sin- 
gle twrig  which  descends  vertically  from  a 
transverse  branch  and  assumes  this  cork- 
screw' appearance.  This  manifestation  is 
the  one  to  wrhich  Alleman  has  given  the 
name  “crinkled  retinal  vessels,”  and  wrhich 
he  figures  in  somewhat  exaggerated  de- 
gree in  one  of  his  diagrams.  Such  phe- 
nomena indicate  that  the  whole  artery  is 
not  affected,  made  evident,  as  has  been 
often  noted  before,  especially  by  Mr.  Gunn, 
not  only  with  the  ophthalmoscope,  but, 
wrhere  opportunity  afforded,  by  means  of 
the  microscope.  Thus,  Coats  points  out 
that  serial  sections  from  the  small  vessels 
will  frequently  demonstrate  notable  differ- 
ences within  a very  short  space.  For  exam- 
ple, in  the  central  artery  of  the  retina  the 
region  of  the  lamina  is  often  selected  for 
the  endarteritic  process,  where  the  vessel 
may  be  almost  obliterated,  although  a few 
millimeters  from  this  position  it  is  prac- 
tically normal.  What  has  been  termed  the 
irregularity  of  the  distribution  of  vascular 
disease  in  the  retinal  vessels  is,  therefore, 
well  known,  both  from  the  ophthalmoscopic 
and  the  microscopic  examinations. 

( b ) A flattening  of  a vein  where  it  is 
in  contact  with  an  artery,  and  at  this  spot 
it  has  somewdiat  the  appearance  that  a 
strap  would  have  if  laid  across  a solid 
tube,  provided  the  vein  passes  over  the 
artery.  If  the  artery  passes  over  the  vein, 
the  appearance  is  analogous  to  that  which 
would  be  produced  if  the  strap  were  placed 
across  the  lower  surface  of  the  tube.  The 
vein  is  only  slightly  compressed  at  this 
stage,  but  is  not  yet  indented  sufficiently 
to  produce  an  ampulliform  dilatation  of 
the  vein  beyond  the  point  of  crossing.  It 
has  seemed  to  me  that  this  appearance  is 
a little  more  frequent  in  the  inferior  tem- 
poral retinal  vessel  distribution  than  else- 
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where,  or,  perhaps,  to  speak  more  accu- 
rately, appears  there  first. 

(c)  The  nerve  head  has  an  appearance 
often  loosely  described  as  “congested.” 
But  this  appearance  is  different  from  that 
presented  by  the  so-called  streaked  hyper- 
opic disc;  it  is  unlike  the  flannel-red  sur- 
face of  the  papilla  which  merges  into  an 
equally  flannel-red  eye-ground,  so  com- 
monly the  result  of  prolonged  eye-strain, 
exposure  to  bright  light  and  intense  heat, 
or  seen  in  certain  constitutional  conditions ; 
i and,  finally,  may  be  distinguished  from 
i the  early  stage  of  neuritis,  with  the  some- 
what juicy-red  aspect  of  the  disc.  It  is  a 
dull-red  appearance  which  is  presented,  and 
differs  from  the  franker  congestions  as  the 
unhealthy  flush  of  a cheek  differs  from  the 
brighter  color  of  a normal  blush.  Subse- 
quently the  later  signs  develop, — marked 
indentation  of  veins,  with  ampulliform 
dilatation  beyond  the  point  of  pressure, 
varicosities,  “silver  wire”  arteries  and 
perivasculitis,  hemorrhages,  etc. 

Naturally,  the  significance  of  the  signs 
just  recited  pertains  especially  to  arterio- 
sclerosis, and,  as  I have  pointed  out  in 
other  communications,  they  represent  an 
importance  from  the  diagnostic  standpoint 
quite  equal,  if  not  greater,  than  that  fur- 
nished by  a study  of  the  pulse,  the  char- 
acter of  the  first  sound  of  the  apex  and 
the  second  sound  of  the  aortic  area,  the 
sphygmogram,  and  the  results  obtained  by 
instrumental  measurement  of  arterial  ten- 
sion. But  I am  not  using  them  along 
these  lines  at  the  present  moment.  I wish 
to  emphasize  that  exactly  similar  appeai’- 
ances  are  of  the  greatest  importance  in  the 
investigation  of  renal  conditions  and  in 
summing  up  our  general  prognosis.  Not 
only  should  our  thoughts  be  turned  to  the 
prognosis  with  regard  to  sight,  but  how 
far  such  a disease  may  be  regarded  as  an 
indication  of  the  condition  of  other  organs 
of  the  body,  and  not  only  of  the  intimate 
connection  between  these  ophthalmoscopic 


changes  and  cerebral  vascular  disease,  but 
because  they  have  an  important  relation- 
ship to  the  study  of  chronic  nephritis,  and 
because  they  are  often  seen  in  many  cases 
in  Avhich  the  usual  retinitis  has  not  yet 
developed.  As  I have  elsewhere  said,  they 
are  but  part  of  the  symptomatology  of 
arteriosclerosis  which  may  be  associated 
with  or  eventuate  in  renal  sclerosis,  and 
as  we  know  that  a large  percentage  of  the 
cases  of  chronic  interstitial  nephritis  are 
primarily  arterial  in  causation,  this  rela- 
tionship increases  in  importance.  These 
retinal  vessel  changes  may  be  discovered 
where  the  usual  retinitis  may  not  super- 
vene, because  it  is  possible  for  them  to  be 
significant  of  a process  which  may  termi- 
nate fatally  before  the  development  of 
fully  established  nephritis. 

The  other  lesions  which  are  found  in 
connection  with  diseases  of  the  kidney,  in 
so  far  as  the  eye  is  concerned,  are  largely 
of  interest  to  ophthalmologists,  and  I will 
content  myself  with  reciting  a few  of  them ; 
namely,  diseases  of  the  uveal  tract,  par- 
ticularly in  the  form  of  curious  types  of 
disseminated  choroiditis  and  choroidal 
hemorrhage;  certain  persisting  types  of 
iritis,  and  if  iritis  is  stubborn  and  unex- 
plained by  other  pathological  factors,  thor- 
ough urine  examination  is  necessary;  some 
varieties  of  cataract,  the  so-called  nephritic 
cataract,  and  in  the  presence  of  cataract 
urine  examination  is  essential ; and,  finally, 
rare  types  of  ocular  muscle  palsy,  notably 
paralysis  of  the  superior  oblique,  external 
rectus,  and  other  orbital  muscle  palsies. 
Paresis  of  the  ciliary  muscle  has  frequently 
been  observed.  Last  but  not  least  in  sig- 
nificance are  recurring  subconjunctival 
hemorrhages  and  subcutaneous  palpebral 
hemorrhages.  Text-books  are  fond  of  re- 
ferring to  the  hemorrhagic  phenomena  of 
nephritis,  epistaxis,  purpura,  retinal  ex- 
travasation, etc.,  but  usually  forget  these 
slight  subconjunctival  and  subcutaneous 
palpebral  hemorrhages,  often  occurring  in 
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persons  past  forty,  usually  during  sleep, 
aud  more  frequently,  I think,  in  the  left 
eye.  They  come  and  go,  recur  at  compar- 
atively short  intervals,  seem  to  be  very  in- 
significant at  the  time,  and  yet  are  often 
as  significant  as  the  deeper  retinal  lesions 
of  serious  arterial  disease  in  association 
with  nephritic  changes. 

Treatment.  Naturally,  the  treatment  of 
the  conditions  which  I have  described  is 
concerned  chiefly  with  that  which  is  suited 
to  the  disease  which  has  caused  them. 
Speaking  particularly  from  the  eye  stand- 
point, I would  say  that  the  best  results  in 
exudative  albuminuric  retinitis  are  reached 
by  the  administration  of  repeated  doses  of 
alteratives,  the  various  iodids,  biniodid  and 
bichlorid  of  mercury,  the  suitable  admin- 
istration of  vapor  baths,  and  if  there  is 
any  persistent  high  arterial  tension,  the 
exhibition  of  repeated  small  doses  of  nitro- 
glycerin. In  a few  cases  I have  thought 
that  very  large  doses  of  the  various  prep- 
arations of  iron  were  efficient,  especially 
iron  exhibited  in  connection  with  the 
bichlorid  of  mercury.  Local  treatment  is 
of  no  importance,  and  I have  failed  to 
gather  from  a study  of  the  literature,  par- 
ticularly as  it  has  been  gathered  by  Dr. 
Suker,  that  decapsulation  of  the  kidney  has 
any  favorable  influence  on  the  subsidence 
of  the  retinal  lesions. 

Before  dismissing  this  subject  I ask  your 
permission  to  emphasize  certain  points. 

1.  While  there  is  a typical  albumi- 
nuric retinitis,  with  star-shaped  figure 
in  the  macula,  hemorrhages  and  exudates 
scattered  throughout  the  eye-ground,  and 
the  so-called  snow-bank  appearance  around 
the  disc,  this  is  by  no  means  the  most  fre- 
quent manifestation  of  renal  retinitis, 
which  is  more  often  seen  in  the  form 
of  congestion  of  the  optic  nerve,  small, 
scattered  hemorrhages  and  dots  in  the 
macula,  and  fluffy  exudates  in  the  pe- 
riphery of  the  eye-ground,  which  might 


readily  escape  detection  unless  the  most 
searching  ophthalmoscopic  examination  is 
made. 

2.  That  in  a certain  percentage  of  cases, 
in  association  with  other  indications  of 
arteriosclerosis,  intraocular  angiosclerosis, 
with  alteration  in  the  caliber  of  the  retinal 
vessels,  indentation  of  underlying  veins, 
slight  perivascular  changes  in  the  form  of 
the  so-called  “silver  wire”  arteries,  is 
deeply  significant  of  a process  which  may 
eventuate  in  a chronic  interstitial  nephritis, 
which  has  not  produced  the  ordinary  so- 
called  renal  retinitis. 

3.  The  presence  of  normal  vision  does 
not  in  any  sense  exclude  the  existence  of 
the  retinal  lesions  of  chronic  Bright’s  dis- 
ease, and  no  patient  is  properly  examined 
until  the  ophthalmoscope  has  been  used  in 
expert  hands,  preferably  after  dilatation  of 
the  pupil  with  a suitable  mydriatic.  The 
ophthalmoscopic  revelations,  already  now 
many  times  recited,  are  so  important  in  the 
study  of  every  case  of  nephritis,  no  matter 
what  its  type  may  be,  that  a systematic 
and  routine  and  frequently  repeated  oph- 
thalmoscopic examination  of  all  patients 
with  Bright’s  disease  at  suitable  intervals 
should  never  be  neglected,  any  more  than 
a similar  frequently  repeated  examination 
of  their  urine  is  neglected,  not  only  be- 
cause a renal  retinitis  may  appear  and  de- 
velop most  insidiously,  but  because  by 
frequent  observation  of  the  eye-ground  in- 
formation is  obtained  which  aids  in 
formulating  a prognosis.  Naturally,  oph- 
thalmoscopic examination  appeals  to  me. 
not  only  in  this  disease  but  in  all  other 
diseases,  but  I maintain  that  for  the  rea- 
sons already  recited  these  repeated  oph- 
thalmoscopic examinations  are  just  as  im- 
portant as  examinations  of  the  blood- 
pressure.  of  the  urine,  and  in  general  terms 
of  the  cardiovascular  system  in  various 
types  of  chronic  interstitial  and  paren- 
chymatous nephritis. 
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We  have  long  known  that  albumin  does 
not  always  mean  nephritis — it  may  be 
functional,  prostatic,  or  even  due  to  sper- 
matorrhea ; while  nephritis,  at  least  tempo- 
rarily, without  albumin  or  casts  may  exist. 
Casts  have  also  been  found  in  noninflam- 
matory diseases  of  the  kidney,  and  hence 
alone  are  no  certain  sign.  Clinically,  we 
still  divide  true  nephritis  into  acute  paren- 
chymatous nephritis,  chronic  parenchyma- 
tous nephritis,  and  chronic  interstitial  ne- 
phritis, and  only  these  three  types  will  be 
considered,  in  regard  to  symptomatology 
and  treatment. 

Among  sixty  cases  of  nephritis  studied, 
ten  only  were  cases  of  acute  parenchyma- 
tous nephritis.  They  were  unassociated 
with  acute  infections  of  any  kind,  and 
therefore  true  types  of  this  disease.  Three 
gave  a history  of  exposure ; one  of  acute 
alcoholism : two  were  pregnant ; three  were 
convalescent  from  scarlet  fever,  four,  five, 
and  seven  weeks  respectively;  one  gave  no 
history  of  importance;  all  were  severe 
cases,  and  the  mortality  was  forty  per  cent. 
Nine  patients  were  under  twenty-seven 
years  of  age;  six  complained  of  headache: 
seven  presented  some  edema;  six  showed 
pallor  (anemia  not  being  determined  by 
blood  examinations)  ; eight  had  a temper- 
ature of  100  degrees  F.  or  more,  while  the 
other  two  had  each  a slight  rise  above  nor- 
mal : two  complained  of  pain  in  the  back ; 
two  showed  eye  symptoms ; and  one  suffered 
from  uremic  convulsions.  The  urine  was 
reduced  markedly  in  eight  cases;  the  spe- 
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cific  gravity  was  between  1.012  and  1.030; 
albumin  was  present  in  marked  amounts  in 
all  cases;  casts  (principally  granular  and 
blood)  were  persistently  present  in  all; 
free  blood  was  found  in  all  but  one,  and 
it  was  doubtful. 

This  brief  study  of  a few  cases  is  enough 
to  impress  one  that  in  acute  parenchyma- 
tous nephritis  the  urinary  study  plays  the 
more  important  role,  and  this  is  consistent 
with  the  opinion  of  most  clinicians.  In- 
deed, this  disease  is  frequently  only  diag- 
nosed after  a careful  urinary  analysis. 
The  best  example  of  this  is  seen  when 
acute  nephritis  develops  in  the  course  of 
an  acute  infective  disease,  where  no  symp- 
toms are  present  to  suggest  it,  other  than 
the  fact  that  the  patient  is  not  progressing 
well ; hence  the  necessity  for  careful  meas- 
urements and  frequent  examinations  of  the 
urine  in  acute  infections,  both  surgical  and 
medical.  The  usual  symptoms  and  signs 
commonly  indicative  of  this  disease  are 
emphasized  in  the  cases  studied;  a his- 
tory of  previous  infection,  alcoholism,  ex- 
posure, and  pregnancy:  fever  of  100  de- 
irrees  F.  or  more;  headache,  nausea,  and 
vomiting:  possibly  dull  distress  in  the  back, 
although  this  symptom,  looked  upon  com- 
monly by  our  patients  as  a sure  indication 
of  some  trouble  in  the  kidney,  is  usually 
in  the  lumbar  muscles  and  has  nothing  to 
do  with  the  kidneys:  pallor,  or  rather 

anemia,  dry  skin,  loss  of  strength  and  even 
flesh : some  edema ; and,  lastly,  the  urinary 
findings.  Careful  urinary  analyses  are,  I 
think,  more  important  in  acute  parenchym- 
atous nephritis  than  in  the  other  two 
varieties  of  nephritis.  The  picture  of  re- 
duced urine,  high  specific  gravity,  persist- 
ent albumin  of  plus  amount,  casts  of  epi- 
thelium and  blood,  and  particularly  free 
blood,  is  consistent  and  impressive.  In 
acute  parenchymatous  nephritis  there isper- 
sistent  albumin  and  casts  of  the  well-known 
tvpes.  with  dropsy  if  glomerulous,  and  with 
po  dropsy  if  tubular. 
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Dr.  Cabot  has  emphasized  the  importance 
of  the  amount  of  the  urine  in  twenty-four 
hours,  the  specific  gravity  and  the  color, 
and,  while  probably  these  are  the  most  im- 
portant elements,  the  amount  of  albumin 
from  time  to  time,  the  persistence  of  al- 
bumin and  casts,  and  the  presence  of  blood 
are  of  some  importance  and  deserve  con- 
sideration, especially  in  this  form  of  ne- 
phritis. This  is  worth  mentioning  in  order 
that  young  practitioners  and  not  too- 
zealous  older  ones  may  not  be  misled  by 
the  simplicity  of  urinary  analysis  as  it  is 
understood  to-day,  but  that  they  may  ap- 
preciate the  value  of  urinary  findings  in 
the  recognition  and  management  of  the 
various  forms  of  nephritis.  On  the  other 
hand,  it  is  just  to  say  with  Meltzer  that 
erroneous  results  are  often  obtained  from 
too  fine  methods  of  urine  examinations. 
The  fault  is  not  in  making  careful  urinary 
analyses,  but  in  the  interpretation  of  and 
the  significance  applied  to  such  findings. 
"Renal  infarcts,  commonly  seen  at  autopsies, 
may  simulate  acute  nephritis,  but  are  char- 
acterized by  sudden  appearance  of  albumin 
and  blood,  without  dropsy,  and  sudden  dis- 
appearance of  the  same  elements.  Febrile 
albuminuria  frequently  occurring  in  ty- 
phoid fever,  pneumonia,  and  other  acute 
infections  can  be  distinguished  by  the 
quantity  and  persistence  of  albumin  and 
easts,  and  the  absence  of  blood  and  edema. 

Acute  exacerbations  of  a chronic  ne- 
phritis are  recognized  by  the  history  and 
by  established  circulatory  signs  rather  than 
by  urine  studies.  In  acute  nephritis  the 
amount  of  albumin  from  day  to  day  seems 
to  be  a fair  index  of  the  successful  man- 
agement: this  is  not  always  true  in  chronic 
nephritis,  where  we  have  to  reckon  with 
circulatory  changes,  which  are  the  best 
guide. 

The  diagnosis  of  acute  parenchymatous 
nephritis  rests  on,  first,  the  urinary  find- 
ings: secondly,  edema  with  fever  and  its 
associated  phenomena;  and,  thirdly,  pallor 


and  headache;  but  all  signs  and  symptoms 
may  be  absent,  as  has  been  intimated,  and 
the  urine  alone  be  the  index  of  the  disease. 
Sudden  edema  of  the  larynx  or  lungs  is 
strikingly  for  nephritis,  and  often  the  acute 
form,  while  cardiac  dilatations  from  degen- 
erative myocarditis  and  uremia  are  to  be 
feared,  after  a diagnosis  has  been  made. 
Acute  parenchymatous  nephritis  is  said  to 
be  uncommon  in  typhoid  fever,  and  this  is 
my  clinical  experience,  yet  it  is  surprising, 
in  going  over  our  hospital  records,  to  find 
persistent  albumin  and  casts,  in  cases  of 
typhoid  fever  which  proved  fatal,  diag- 
nosed toxemia;  while  as  a possible  etiolog- 
ical factor  in  chronic  parenchymatous  ne- 
phritis, former  severe  typhoid  fever  is 
frequently  elicited  in  history  taking. 

Chronic  parenchymatous  nephritis  is  the 
commonest  type  of  nephritis  coming  under 
our  care  in  hospital  work.  Patients  usually 
apply  because  of  edema,  which  makes  them 
more  suitable  hospital  cases  than  those  suf- 
fering from  the  vague  symptoms  of  chronic 
interstitial  nephritis.  Of  this  form  of 
chronic  nephritis  a study  was  made  of  forty 
cases ; all  but  six  of  the  patients  were  between 
twenty-five  and  fifty  years  of  age;  eight 
only  were  women ; sixteen  gave  a history 
of  previous  infectious  disease;  six  of  chron- 
ic alcoholism ; three  only  of  syphilis ; one 
of  exposure ; and  from  fourteen  no  history 
bearing  on  the  present  illness  could  be  ob- 
tained. Of  symptoms,  seven  complained 
of  chronic  headache;  all  but  five  had  edema, 
persistent  and  general;  weakness  was  com- 
plained of  by  all;  fourteen  showed  marked 
pallor  (probably  true  anemia,  but  not 
verified  by  blood  examination) ; fever  and 
pain  were  absent  in  practically  all;  and 
twelve,  or  thirty  per  cent.,  died,  while  twen- 
ty-eight, or  seventy  per  cent.,  were  dis- 
charged improved ; that  is,  free  from 
edema  and  in  fair  health.  Of  the  urinary 
findings,  the  amount  of  urine  was  normal 
or  slightly  reduced  generally ; in  two  cases 
it  was  increased;  all  but  one  showed  al- 
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bumin  in  plus  quantities  and  persistent;  all 
but  five  had  granular  and  hyaline  casts 
upon  repeated  examinations;  the  specific 
gravity  was  between  1.012  and  1.025  in  all 
but  eight  cases;  and  only  one  patient  had 
uremic  convulsions.  There  were  no  eye 
symptoms  complained  of  by  any  patients, 
and  the  few  eye-grounds  examined  were 
free  from  albuminuric  retinitis.  Unfor- 
tunately no  blood  pressure  examinations 
were  made  in  any  of  these  cases. 

From  a review  of  these  forty  cases  one 
is  confirmed  in  his  belief  that  very  few,  but 
positive,  symptoms  and  signs  are  present 
in  this  type  of  the  disease,  and  the  urine 
examination  only  helps  to  confirm  a diag- 
nosis which  is  usually  suggested  on  inspec- 
tion of  the  patient  alone.  In  other  words, 
the  dropsy  is  so  striking  as  to  leave  little 
doubt  of  the  trouble.  As  one  clinician  has 
put  it,  chronic  dropsy  with  scanty  or  nor- 
mal urine  of  usual  specific  gravity  full  of 
albumin  and  casts  means  chronic  paren- 
chymatous nephritis.  We  might  add,  -with 
accentuated  second  aortic  sound  and  in- 
creased blood  pressure  of  slight  degree,  no 
case  should  be  misunderstood.  Patholog- 
ically this  is  the  large  white  kidney  of 
chronic  parenchymatous  nephritis. 

A word  must  be  said  about  the  symp- 
toms of  the  small  white  kidney.  This  con- 
dition occurs  usually  about  the  age  of 
thirty-five  or  over,  and  is  marked  by  loss 
of  flesh  and  strength,  anemia,  headache, 
faulty  vision  (retinitis),  increased  amount 
of  urine  with  plus  albumin,  but  with  no 
dropsy,  and  presenting  vascular  changes 
and  hypertrophy  of  the  heart,  with  high 
mortality. 

Although  only  three  of  my  cases  gave  a 
history  of  and  showed  signs  of  old  syphilis, 
chronic  parenchymatous  nephritis  is  be- 
lieved to  be  a common  result  of  this  disease, 
some  going  so  far  as  to  say  that  exposure 
is  doubtful  as  a cause,  and  when  not  due 
to  scarlet  fever,  alcohol,  or  lead,  it  is  usual- 
ly due  to  syphilis,  the  nephritis  develop- 
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ing  within  one  or  two  years  after  infection. 
It  seems  rational  to  believe  that  probably 
toxic  agents  of  a chronic  nature  are  always 
present  in  producing  this  disease,  and 
syphilis  as  a cause  may  be  of  more  im- 
portance than  we  have  heretofore  believed. 

In  regard  to  urinary  analyses  in  this 
type  of  disease,  they  seem  of  less  im- 
portance than  in  acute  parenchymatous  ne- 
phritis for  diagnosis,  but  nevertheless 
should  be  constantly  made  for  confirm- 
atory evidence. 

Cases  of  chronic  interstitial  nephritis 
are  rarely  treated  in  a hospital — at  least 
where  I attend.  I have  a record  of  only 
ten  cases  in  this  study.  Eight  of  the  pa- 
tients were  over  forty  years  of  age  (al- 
though we  must  not  forget  that  many  cases 
have  been  reported  in  young  adults)  ; all 
complained  of  indefinite  gastric  or  nervous 
symptoms  or  of  frequent  nocturnal  mic- 
turition; all  showed  circulatory  changes — 
hard  vessels,  accentuated  aortic  second 
sound,  high  blood  pressure,  and  enlarged 
hearts;  and  two  only  presented  eye  symp- 
toms. The  urine  in  all  was  increased,  of 
low  specific  gravity,  with  usually  only 
traces  of  albumin  and  few  hyaline  casts. 
No  definite  history  of  a cause  could  be  ob- 
tained in  any  case,  the  trouble  developing 
insidiously.  Of  four  cases  the  general 
health  was  unimpaired,  the  patients  com- 
plaining of  vertigo  and  interrupted  sleep. 
Interstitial  nephritis  is  essentially  chronic 
and  is  not  incompatible  with  long  life  and 
usefulness;  it  is  primary,  secondary,  or 
arteriosclerotic,  the  majority  of  cases  being 
associated  with  general  arteriosclerosis. 
The  signs  and  symptoms  are  the  most  im- 
portant, the  urine,  aside  from  the  amount 
passed,  being  practically  unimportant.  As 
suggested  by  Bradford  recently,  there  is 
danger  of  excluding  disease  of  the  kidney 
from  a study  of  the  urine  alone  in  this 
type,  and  the  profession  should  be  cau- 
tioned to  examine  carefully  the  cardiovas- 
cular system  and  to  consider  the  general 
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nutrition  of  the  patient.  All  that  we  need 
to  know  in  regard  to  the  urine  in  chronic 
interstitial  nephritis,  as  an  aid  to  diagnosis, 
is  the  amount  passed  and  the  specific  grav- 
ity. But,  if  further  studies  of  the  urine 
are  made,  significance  is  obtained  only  by 
repeated  examinations,  and  even  then  is  of 
no  practical  importance. 

Some  mention  should  be  made  here  of 
postural  (orthostatic)  albuminuria,  which 
is  often  functional  and  is  characteristic  also 
of  convalescence  from  the  parenchymatous 
types  of  nephritis,  following  prolonged  lo- 
cal and  bodily  rest.  Postural  albuminuria 
may  in  some  cases  be  explained  by  mov- 
able (floating)  kidney,  when  no  evidence  of 
nephritis  is  present,  but  not  always.  The 
very  insidiousness  of  this  condition  makes 
the  symptoms  very  indefinite,  but  the  signs 
of  resultant  damage  are  more  to  the  point 
of  diagnosis,  but  necessarily  make  an  early 
absolute  diagnosis  almost  impossible,  and, 
in  most  cases,  largely  presumptive. 

Some  one  has  recently  called  attention 
to  three  types  of  patients  suffering  from 
chronic  interstitial  nephritis : first,  those 
of  advanced  years  suffering  from  neu- 
rasthenic symptoms;  second,  those  present- 
ing signs  of  ill  health  and  wasting;  and 
third,  those  with  striking  pallor  and  de- 
monstrable anemia.  The  symptoms  of  this 
condition  are  usually  in  patients  over  fifty 
years  of  age;  they  complain  of  indefinite 
gastric  symptoms,  vertigo,  weakness,  noc- 
turnal dyspnea  and  micturition;  suffer 
from  bronchitis,  insomnia,  cramps  in  ex- 
tremities, tingling,  impairment  of  general 
health,  and  wasting  with  anemia;  but  the 
true  condition  may  be  recognized  accident- 
ally from  failing  eyesight  and  headache,  or 
uremic  attacks  of  a mild  nature,  or  from 
convulsions.  The  signs  are  more  definite 
and  usually  fix  the  disease.  The  increased 
blood  pressure,  often  over  200  mm.  of 
mercury  (and  usually  the  most  striking 
sign),  the  accentuated  aortic  second  sound, 
the  enlarged  heart,  the  condition  of  the  eye- 


grounds,  with  retinal  hemorrhages,  the 
sclerosed  vessels  of  the  general  circulation, 
and  the  abundant  urine  of  low  specific 
gravity,  are  diagnostic.  Finally,  in  the 
diagnosis  of  nephritis  of  the  various  types 
the  value  of  urinary  findings  is,  first  - 
(chemically  and  microscopically),  they  are 
of  the  greatest  value  in  acute  parenchyma- 
tous nephritis  and  are  more  important  than 
the  symptoms  and  signs;  secondly,  in 
chronic  parenchymatous  nephritis  they  are 
only  confirmatory  to  symptoms  and  signs 
so  striking  as  to  make  the  recognition  of 
this  disease  very  easy;  and  thirdly,  in 
chronic  interstitial  nephritis  they  are  com- 
paratively of  little  importance. 

The  treatment  of  all  forms  of  nephritis 
consists  of  functional  rest,  or  bodily  rest, 
or  both.  We  have  no  medicines  except  to 
meet  symptoms  and  correct  complications, 
and  so  these  cases  are  handled  best  by 
careful  management  and  diet,  the  use  of  a 
few  drugs,  and  occasionally  by  surgery. 
The  phenomena  of  postural  albuminuria 
give  us  an  index  to  treatment;  that  is, 
bodily  rest  and  local  kidney  rest.  Acute 
parenchymatous  nephritis  is  managed  by 
long  rest  in  bed,  from  three  to  six  weeks. 
Once  or  twice  daily  a warm  sponge  bath 
should  be  given.  Marvel  suggests,  for  a 
patient  in  fair  conditon,  a bath  of  from 
94  to  98  degrees  F.  with  passive  motion  and 
friction  for  from  six  to  eight  minutes,  after 
which  the  patient  is  wrapped  in  a blanket 
and  remains  in  it  for  thirty  minutes;  and 
for  feeble  patients  a pack  of  from  100  to 
105  degrees  F.  for  five  minutes,  followed 
by  twenty  minutes’  rest.  The  amount  of 
liquid  per  day  should  be  about  ninety 
ounces,  as  suggested  by  Von  Noorden,  and 
about  half  that  should  be  water,  in  my 
opinion.  It  is  my  own  practice  to  give 
normal  saline  solution  by  the  mouth,  from 
five  to  six  ounces  every  three  hours,  in  ty- 
phoid fever,  pneumonia,  and  all  toxic  con- 
ditions, and  when  no  edema  is  present,  also 
in  acute  nephritis,  and  despite  the  objec- 
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tion  to  sodium  chlorid  in  this  disease,  I 
have  seen  only  good  follow.  I appreciate 
the  value  of  a salt-free  diet  in  edema,  and 
observe  care  when  edema  is  present  in  all 
forms  of  nephritis.  Milk,  milk  and  Vichy, 
buttermilk,  vegetable  broth,  and  an  in- 
creasing non-nitrogenous  diet  are  suitable. 
Of  medicines,  when  indicated,  I use  fresh 
infusion  of  digitalis,  or  liquor  ammonii 
acetatis  with  a small  dose  of  the  alkaloid 
caffein  (gr.  1),  being  sure  to  have  the  last 
dose  of  caffein  given  not  later  than  four  or 
five  o’clock  in  the  afternoon,  so  as  not  to 
interfere  with  the  patient’s  sleep  at  night. 

The  chronic  forms  of  nephritis  are  dis- 
eases in  •which  it  is  particularly  fortunate 
to  be  rich.  They  are  usually  practically 
incurable,  and  we  can  hope  only  to  estab- 
lish kidney  compensation.  In  chronic 
parenchymatous  nephritis  when  edema  is 
present,  rest  in  bed;  baths  and  sweats, 
from  eight  to  ten  minutes,  once  or  twice 
daily;  liquid  and  salt-free  non-nitrogenous 
diet,  although  if  the  general  nutrition  is 
suffering  our  diet  should  be  cautiously 
more  liberal,  and  gradually  increased  in 
amount;  water  actually  measured,  that  is, 
about  forty-five  ounces  per  day  besides 
other  liquids;  saline  purgatives,  and  the 
old  Niemeyer  pill  or  caffein  (alkaloid). 
When  kidney  compensation  seems  estab- 
lished and  edema  has  disappeared,  the 
urine  normal  in  amount,  and  health  fair, 
careful  living  in  a dry,  warm  climate  where 
the  altitude  is  not  great  should  be  the  por- 
tion of  the  well-to-do.  The  patient  should 
bathe  every  day,  wear  wool  or  flannel  next 
the  skin,  get  plenty  of  sleep,  drink  about 
forty  ounces  of  plain,  or  some  mineral 
water  per  day,  have  only  light  employment 
or  exercise,  be  free  from  care,  have  a free 
stool  daily,  and  measure  his  urine  occa- 
sionally. His  diet  should  be  definitely  pre- 
scribed, and  better  largely  a salt-free  one. 
It  may  be  said  that  the  salt  output  should 
be  studied  and  the  salt  restricted  rather 
than  cut  off,  as  the  animal  economy  seems  to 


need  salt  for  its  proper  nutrition.  The 
recent  studies  of  a salt-free  diet  (the  only 
treatment  besides  rest  in  many  cases),  when 
edema  is  present,  are  interesting  and  in- 
structive, and  I think  worthy  of  considera- 
tion. The  only  drug  of  use  in  this  stage 
is  iron,  and  as  Tyson  suggests,  only  for 
the  anemia  when  present.  Chronic  inter- 
stitial nephritis  is  also  a disease  for  modi- 
fied rest  treatment.  The  patients  are  suf- 
fering from  the  damage  to  the  circulation 
and  heart,  and  should  be  directed  to  follow 
a quiet  life,  free  from  care,  and  guided 
along  the  same  lines  as  those  suffering 
from  chronic  parenchymatous  nephritis. 
One  aim  should  be  to  reduce  blood- 
pressure,  never  forgetting  that  a certain 
increase  above  normal  is  consistent  with  ad- 
vanced years  and  should  not  be  greatly 
reduced.  Of  drugs,  nitroglycerin,  iodid  of 
potassium,  or  better  iodid  of  soda,  in  small 
doses  and  over  a long  period,  should  be 
tried. 

Only  one  word  in  regard  to  uremic  con- 
vulsions: I can  not  agree  with  my  old 

teacher  in  this  matter,  for  I give  morphin 
at  once  when  the  convulsions  occur,  irre- 
spective of  the  type  of  the  disease.  I have 
also  given  chloral  hypodermically  with 
happy  results  in  uremic  convulsions.  I 
have  had  no  experience  with  surgery  as 
applied  to  these  types  of  kidney  diseases, 
but  after  reading  Ramon  Guiteras’s  statis- 
tics collected  from  forty-two  surgeons 
where  the  mortality  of  operation  is  twenty- 
five  to  twenty-six  per  cent.,  and  only 
seventeen  per  cent,  of  cures  in  160  cases,  I 
am  inclined  to  stick  to  only  medical  man- 
agement. 


Tuberculosis  Fight. — Signs  headed  “Tu- 
berculosis” are  being  put  around  Loekport 
and  Oswego,  N.  Y.,  by  the  State  Depart- 
ment of  Health,  calling  attention  to  the 
ordinance  prohibiting  expectoration  in 
public  places,  an  offense  punishable  by  a 
fine  of  from  $2  to  $10. 
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MODERN  MEANS  OF  DIAGNOSIS  IN 
SURGICAL  DISEASES  OF  THE 
KIDNEY. 


BY  CHARLES  P.  NOBLE,  M.  D., 
Surgeon-in-Chief,  Kensington  Hospital  for 
Women;  Gynecologist  to  the  Stetson  Hos- 
pital, Philadelphia. 


(Read  by  title  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 


In  no  department  of  surgery  has  greater 
progress  in  the  accuracy  of  diagnosis  been 
made  than  in  that  of  renal  surgery.  Until 
comparatively  recent  times  the  diagnosis 
of  surgical  affections  of  the  kidney  was 
most  obscure,  except  in  most  obvious  cases. 
The  practitioner  was  restricted  to  the 
history  of  the  case,  palpation,  and  the  ex- 
amination of  the  urine,  as  means  of  diag- 
nosis. The  trained  clinician  will  continue 
to  use  these  well  tried  means  of  diagnosis, 
but  at  the  present  time  he  has  far  more 
accurate  methods  not  only  of  diagnosis  of 
disease  of  the  kidney,  but  of  differential 
diagnosis  concerning  the  condition  of  the 
two  kidneys.  In  the  order  of  their  im- 
portance the  more  modern  means  of  diag- 
nosis of  diseases  of  the  kidney  are; — 

Cystoscopy,  with  catheterization  of  the 
ureters. 

The  x-ray. 

Microscopical  study  of  the  separate 
urines  obtained  from  each  kidney. 

Study  of  the  bacteria  of  the  separate 
urines,  including  the  injection  of  urine  so 
obtained  into  guinea  pigs  for  the  study  of 
microorganisms  by  inoculation. 

Cryoscopy,  or  the  freezing  point  of 
urine. 

Bilateral  exploratory  incision  of  Ede- 
bohls. 

Cystoscopy  is  a relatively  old  procedure, 
as  it  was  introduced  by  Bozzini  (1806), 
Segales  (1828),  and  Desormeaux  (1852). 
As  a means  of  practical  diagnosis,  however, 


it  is  comparatively  modern,  and  has  been  de- 
veloped and  popularized  by  Casper,  Nitze, 
Pawlik,  Skene  and  Kelly.  By  means  of 
cystoscopy  it  is  not  only  possible,  but  rela- 
tively simple,  to  obtain  the  urine  separate- 
ly from  each  kidney  by  means  of  ureteral 
catheters.  It  is  also  possible  to  inspect 
the  ureteral  orifices.  The  perfection  of 
cystoscopy  and  the  catheterization  of  the 
ureters  has  revolutionized  the  diagnosis  of 
the  surgical  diseases  of  the  kidney  by  mak- 
ing it  feasible  not  only  to  determine  that 
diseases  of  the  kidney  exist  through  the 
microscopical  study  of  the  urine,  but  also 
to  determine  which  of  the  kidneys  is  dis- 
eased, or,  when  both  are  diseased,  the  rela- 
tive condition  of  each  kidney.  The  impor- 
tance of  this  can  not  be  overestimated,  not 
only  in  the  making  of  the  diagnosis,  but 
also  in  the  determination  of  the  propriety 
of  operation  upon  the  kidneys,  more  es- 
pecially the  operation  of  nephrectomy. 
Formerly  whenever  a nephrectomy  was 
done,  there  was  always  the  question  un- 
solved as  to  the  condition  of  the  other  kid- 
ney. Indeed  it  has  happened  not  a few 
times  that  the  kidney  removed  by  nephrec- 
tomy was  the  only  one  possessed  by  the  pa- 
tient. 

The  inspection  of  the  ureteral  orifices 
gives  more  information  of  a suggestive 
character  at  least  than  would  a priori  ap- 
pear possible.  Clinical  and  pathological 
studies  have  shown  that  tuberculosis  of  the 
kidney  is  hemic  in  origin,  and  not,  as  for- 
merly was  supposed  to  be  the  case,  due  to 
an  ascending  ureteritis;  therefore,  in  all 
cases  of  tuberculosis  of  the  kidney  an  in- 
flamed ureteral  orifice  is  of  suggestive  im- 
portance in  the  diagnosis. 

By  means  of  the  ureteral  catheter  the 
urine  can  be  obtained  from  each  kidney 
not  only  for  the  study  of  its  microscopical 
contents,  blood,  pus,  tube  casts,  etc.,  but 
also  for  chemical  study  as  indicating  the 
functional  activity  of  each  kidney,  as 
shown  by  the  elimination  of  the  total 
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amounts  of  liquids  and  solids,  and  more 
particularly  the  elimination  of  urea. 

The  same  results  can  be  arrived  at  by 
means  of  cryoscopy,  as  will  be  shown  later. 

It  has  been  thought  objectionable  to  ob- 
tain the  urine  from  each  kidney  by  means 
of  ureteral  catheters  in  the  presence  of 
bladder  infection,  lest  an  ascending  ure- 
teritis be  induced.  Theoretically  this  is 
possible,  and  in  the  presence  of  active 
cystitis  great  care  in  the  technic,  or  the 
postponement  of  catheterization  until  af- 
ter preliminary  treatment,  are  indicated; 
but  practically,  with  the  methods  in  use. 
the  experience  of  those  who  have  had  most 
to  do  writh  ureteral  catheterization  is  that 
this  risk  is  a theoretical  rather  than  a 
practical  one,  and  that  the  advantages  of 
ureteral  catheterization  so  greatly  outwreigh 
its  possible  risks,  that  these  must  be  either 
disregarded,  or,  better,  minimized  by  care 
and  judgment  in  the  use  of  the  method. 

A consideration  of  the  technical  details 
of  cystoscopy  and  catheterization  would 
take  us  too  far  afield  for  the  purposes  of 
this  paper.  It  must  suffice  to  say  that  in 
general  there  are  two  methods  in  use, — 
cystoscopy  of  the  water-distended  bladder 
and  cystoscopy  of  the  air-distended  bladder. 
Each  method  has  its  advocates,  and  each 
its  advantages  for  particular  purposes. 
The  method  with  the  water-distended  blad- 
der is  simpler  and  less  annoying  to  the  pa- 
tient, and  is  certainly  as  simple  and 
accurate  for  purposes  of  diagnosis  and 
catheterization,  if  not  more  so,  than  the 
method  with  the  air-distended  bladder.  On 
the  other  hand,  the  latter  method  is  far 
better  for  purposes  of  treatment. 

The  bacteriological  study  of  the  mixed 
and  of  the  separate  urines  has  greatly 
refined  the  methods  of  diagnosis  in  the 
study  of  inflammatory  conditions  of  the 
bladder,  ureters,  and  kidneys.  The  or- 
dinary baeterioscopical  and  cultural  meth- 
ods give  satisfactory  results  for  most  of 
the  urinary  infections.  For  tuberculosis 
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of  the  urinary  tract,  however,  there  is  no 
method  which  gives  such  satisfactory  re- 
sults as  that  of  inoculation  in  guinea  pigs. 
Baeterioscopical  methods  are  open  to  two 
sources  of  error ; one,  that  the  tubercle  ba- 
cilli might  be  present  in  small  quantities 
and  be  overlooked,  and  the  other  that  when 
positive  results  are  obtained  the  organism 
may  be  the  smegma  instead  of  the  tuber- 
culosis bacillus.  Therefore,  in  all  doubtful 
cases  the  method  of  inoculation  should  be 
employed,  and  the  method  is  essential  for 
an  accurate  diagnosis  in  early  cases  of  tu- 
berculosis of  the  kidney.  The  objection 
to  the  method  is  the  number  of  weeks  re- 
quired for  the  development  of  tubercular 
lesions  in  the  guinea  pig ; but  in  these  early 
cases,  as  a rule,  this  is  not  of  great  im- 
portance. 

Cryoscopy,  or  the  determination  of  the 
freezing  point  of  the  urine,  as  compared 
vdth  that  of  the  blood,  is  a relatively  new 
method  of  studying  the  functional  activity 
of  each  kidney,  and  is  employed  in  con- 
junction with  the  ordinary  methods  of 
determining  the  same  questions  by  means  of 
chemical  examination.  The  method  is  still 
in  the  experimental  stage,  different  observ- 
ers making  different  reports  concerning  its 
value.  Kummell  is  one  of  its  most  enthu- 
siastic advocates  after  having  given  it  an 
extensive  trial.  Albarran  on  the  other 
hand,  after  a considerable  trial,  advocates 
its  further  study,  but  reports  many  sources 
of  error.  It  is  my  own  judgment  that  the 
method  must  be  studied  further  before  it 
can  be  relied  upon  to  the  exclusion  of  bet- 
ter tried  even  if  more  complicated  methods. 

The  use  of  the  x-ray  is  among  the  most 
important  of  the  newrer  methods  of  diag- 
nosis. As  is  usually  the  case  with  new 
methods,  at  first  its  value  was  incorrectly 
estimated  and  its  limitations  both  positive 
and  negative  are  still  not  fully  developed. 
The  x-ray  is  most  useful  in  the  diagnosis 
of  renal  and  ureteral  calculi.  Its  most  en- 
thusiastic advocates  claim  that  the  stones 
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can  be  demonstrated  in  every  case.  This 
is  theoretically  possible,  but  in  practice 
with  the  limitations  of  those  who  make 
use  of  the  x-ray  the  variation  in  patients 
themselves  as  to  the  relative  degree  of 
fatty  deposit,  and  such  unavoidable  sources 
of  error  as  phleboliths,  and  such  accidental 
sources  of  error  as  shadow  producing  bod- 
ies in  the  intestines,  have  and  do  bring 
about  a sufficient  number  of  errors  that  a 
single  x-ray  examination  can  not  be  taken 
as  conclusive.  There  can  be  no  doubt,  how- 
ever, that  in  expert  hands,  with  repeated 
exposures  upon  different  days,  stones  can 
be  demonstrated  in  almost  if  not  every  case, 
and  that  the  absence  of  a shadow  after  ex- 
aminations made  under  the  above  condi- 
tions is  presumptive  evidence  of  the  absence 
of  stone.  Doubtless  with  the  refinements  in 
technic  now  in  progress  with  the  use  of 
the  x-ray  this  valuable  means  of  diagnosis 
will  be  even  more  accurate  than  it  is  at 
present. 

The  Edebohls  incision  is  a bilateral  in- 
cision made  over  each  kidney  when  oper- 
ating with  the  purpose  of  removing  one,  in 
order  to  demonstrate  by  inspection  and 
palpation  the  condition  of  the  second  kid- 
ney. The  method  is  enthusiastically  advo- 
cated by  its  inventor,  but  has  not  met  with 
the  support  of  the  majority  of  surgeons, 
who  feel  that,  in  spite  of  certain  undoubted 
advantages,  in  general  it  is  better  to  rely 
upon  the  means  of  diagnosis  already  enu- 
merated. 


THE  SURGERY  OF  MOVABLE  KID- 
NEY. 


BY  J.  CHALMERS  DA  COSTA,  M.  D., 
Professor  of  Surgery  and  of  Clinical  Surgery 
In  the  Jefferson  Medical  College,  Philadel- 
phia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

The  first  obligation  of  surgery  is  to  do 
no  harm,  I am  certain  that  in  many  cases 


of  movable  kidney  operation  is  not  indi- 
cated. The  kidney  is  not  normally  a fixed 
organ;  it  is  naturally  mobile.  It  is  only 
when  the  mobility  is  excessive  that  we  are 
justified  in  regarding  it  as  abnormal.  The 
normally  attached  kidney  moves  with  each 
respiratory  excursion.  This  may  be  demon- 
strated in  any  person  in  whom  the  organ 
is  palpable;  and  the  lower  pole  of  the 
kidney,  especially  of  the  right  kidney,  is 
palpable  in  many  individuals.  The  right 
kidney  is  placed  on  a slightly  lower  level 
than  is  the  left,  owing  to  the  large  liver 
above  it.  It  may  be  felt  in  thin  subjects 
with  relaxed  muscles,  in  whom  the  ileoeos- 
tal  space  is  wide.  Physiological  mobility 
is  demonstrated  clearly  during  operations 
that  expose  the  kidney,  provided  the  organ 
is  not  anchored  by  inflammatory  adhesions. 

Whereas  some  mobility  is  natural,  ex- 
treme mobility  is  certainly  harmful.  That 
the  fixation  of  a normally  mobile  organ 
may  be  injurious  is  probable;  that  the  fix- 
ation of  an  abnormally  mobile  kidney  is 
necessary  seems  to  be  proved.  Our  first 
proposition  is  that  a movable  kidney 
should  not  be  operated  on  at  all,  unless 
we  are  convinced  that  the  mobility  is  doing 
harm  or  is  so  great  in  range  that  it  is 
certain  to  do  harm.  If  we  are  sure  that 
there  is  excessive  mobility,  and  that  it  is 
doing  or  is  sure  to  do  harm,  and  if  con- 
servative methods  have  'failed  or  are  ob- 
viously useless,  we  operate.  In  doing  so 
we  choose  the  uncertain  and  lesser  evils 
of  fixation  instead  of  the  certain  and  pro- 
gressive dangers  of  extreme  and  increasing 
mobility. 

It  is,  therefore,  evident  that  in  a case 
of  movable  kidney,  a surgeon  must,  first 
of  all,  determine  accurately  that  slight, 
marked,  or  great  mobility  really  exists, 
and  whether  or  not  mobility  is  doing  or  is 
certain  to  do  harm.  Dr.  Harris,  of  Chi- 
cago, has  wisely  suggested  that  we  should 
describe  three  degrees  of  mobility.  The 
terms  that  he  has  introduced  are  very 
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useful  clinically,  and  I always  employ 
them.  The  first  degree,  or  slight  mobility , 
includes  those  cases  in  which,  perhaps,  a 
considerable  extent  of  the  kidney  can  be 
palpated,  but  in  which  it  is  not  possible 
to  bring  both  hands  together  above  the 
organ  when  one  hand  is  held  in  front  and 
the  other  is  held  behind.  The  great  ma- 
jority of  cases  seen  in  practice  are  in- 
stances of  the  first  degree  of  mobility;  and 
in  most  of  these  cases  I believe  that  con- 
servative treatment  is  indicated.  The 

second  degree,  or  marked  mobility,  in- 
cludes those  cases  in  which  the  hands  can 
be  brought  together  above  the  organ;  and 
all  these  cases  require  operation.  The 

third  degree,  or  great  mobility,  includes 
those  cases  in  which  the  kidney  drops  to 
the  pelvic  brim  or,  perhaps,  moves  to  be- 
yond the  umbilicus.  All  these  cases  re- 
quire operation. 

In  examining  a patient  for  movable 
kidney,  I employ  the  method  of  Kendal 
Franks.  The  patient  is  placed  recumbent. 
When  the  right  kidney  is  being  examined, 
the  surgeon  stands  at  the  patient’s  right 
side,  places  the  four  fingers  of  his  left 
hand  in  the  loin  below  the  twelfth  rib, 
and  holds  the  thumb,  with  light  pressure, 
in  front  and  just  below  the  ribs.  The  pa- 
tient is  told  to  take  a deep  breath,  to  hold 
it  a moment,  and  then,  on  receiving  the 
command,  to  empty  his  lungs  slowly.  Just 
before  he  begins  to  expire,  the  surgeon 
makes  an  effort  to  approach  his  thumb 
toward  his  fingers,  the  thumb  being  thus 
pushed  up  toward  the  ribs;  and  as  the  pa- 
tient expires  the  digit  follows  the  rising 
liver.  Even  a slightly  movable  kidney  can 
thus  be  palpated.  If  the  kidney  is  mov- 
able in  the  second  or  the  third  degree, 
the  organ  at  the  termination  of  expiration 
will  be  caught  below  the  surgeon’s  thumb 
and  fingers.  When  this  occurs,  if  the 
grasp  is  slightly  relaxed,  and  if  the  right 
hand  is  used  to  press  upon  the  kidney, 
that  organ  will  rapidly  slip  upward  be- 


tween the  thumb  and  the  fingers  of  the 
left  hand,  feeling  like  an  object  that  has 
been  greased. 

If  the  left  kidney  is  to  be  examined, 
the  surgeon  stands  at  the  left  side  and  em- 
ploys the  right  hand  to  make  the  diag- 
nostic grasp.  Instead  of  using  the  fingers 
and  thumb  of  one  hand  in  examining  for 
movable  kidney,  the  surgeon  may  prefer 
to  place  the  fingers  of  one  hand  in  the 
loin  and  the  fingers  of  the  other  in  front 
and  below  the  ribs,  giving  the  patient  the 
same  directions  as  to  filling  his  chest  and 
then  emptying  it. 

Having  determined  that  there  is  mo- 
bility beyond  physiological  limits,  the  next 
question  is,  How  shall  we  treat  the  case? 
In  mobility  of  the  first  degree,  without 
local  or  general  symptoms,  there  being 
merely  the  evidences  of  hysteria  or  of  a 
neurotic  state,  operation  is  contraindicated. 
In  such  cases,  anchoring  the  kidney  will 
not  cure  the  neurotic  state.  In  many  of 
the  victims  of  movable  kidney  there  is  a 
highly  neurotic  condition,  general  prolapse 
of  the  abdominal  viscera,  and  bilateral 
renal  mobility,  the  mobility  being  worse 
as  a rule  on  the  right  side  than  on  the 
left.  In  such  a case,  even  if  both  kidneys 
are  operated  upon,  the  general  splanch- 
noptosis will  not  be  cured  and  the  neurotic 
condition  will  not  be  amended. 

If,  in  a case  of  mobility  of  the  first  de- 
gree, distinct  local  symptoms  exist  and  per- 
sist, harm  to  the  kidney  is  threatened  or  has 
begun ; and  if  conservative  treatment  fails, 
operation  is  indicated.  If  the  range  of 
mobility  is  found  to  be  gradually,  but  cer- 
tainly, increasing,  in  spite  of  nonoperative 
treatment,  operation  is  indicated  in  order 
to  prevent  an  otherwise  inevitable  outcome ; 
that  is,  the  attainment  of  marked  or  of 
great  mobility.  The  deduction  from  this 
observation  is  obvious;  it  is  that  a patient 
with  movable  kidney  of  the  first  degree 
should  be  examined  at  regular  intervals, 
in  order  that  the  surgeon  may  determine 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


I 20 

whether  the  range  of  mobility  is  increas- 
ing. 

I have  used  the  term  “local  symptoms,” 
and  it  is  proper  to  state  what  is  meant 
by  it.  Three  local  symptoms  are  of  great 
importance,  viz,  severe  renal  pain,  distant 
renal  tenderness,  and  enlargement  of  the 
kidney.  Enlargement  means  hydronephro- 
sis. Palpation  detects  enlargement  on- 
ly when  it  is  considerable.  The  be- 
ginning of  dilatation  can  be  detected 
only  by  catheterizing  and  injecting  the 
ureters,  and  thus  finding  that  the  renal 
pelvis  of  the  movable  kidney  holds  an  in- 
ordinate amount  of  fluid.  In  every  case 
of  distinctly  movable  kidney  the  ureter 
should  be  catheterized.  This  point  has  been 
insisted  upon  by  Dr.  Kelly,  of  the  Johns 
Hopkins  Hospital.  If  catheterization  indi- 
cates that  dilatation  has  begun,  operation 
is  indicated.  In  every  case  with  marked 
mobility  and  in  every  case  with  great  mo- 
bility the  operation  is  indicated,  whether 
there  are  local  symptoms  or  not,  and 
whether  there  is  dilatation  or  not.  In  such 
cases  a let-alone  policy  will  be  followed, 
sooner  or  later,  by  trouble.  The  kidney 
will  inevitably  come  to  grief  and  undergo 
structural  changes. 

In  cases  in  which  the  kidney  is  freely 
movable,  a Dietl’s  crisis  may  occur  at  any 
time.  A Dietl’s  crisis  is  an  attack  of  pain 
in  the  epigastrium,  in  the  loin,  or  in  both 
regions.  The  pain  frequently  radiates,  as 
does  the  pain  of  nephritic  colic.  There 
are  also  nausea  and  vomiting;  tenderness; 
weakness,  or  even  collapse;  not  unusually 
abdominal  rigidity;  and  sometimes  nervous 
chills.  Elevation  of  temperature  is  fre- 
quently noted  after  such  chills.  A Dietl’s 
crisis  is  due  to  twisting  of  the  renal  ped- 
icle, which  is  productive,  as  Dr.  Charles  P. 
Noble  has  said,  of  congestion,  of  hydrone- 
phrosis, or  of  both.  There  is  great  vari- 
ability in  the  violence  and  danger  of  these 
crises.  A slight  and  temporary  twist  of 
the  pedicle  may  simply  cause  hematuria, 


albuminuria  or  casts,  renal  pain,  abdominal 
pain,  or  dragging  in  the  loin.  A more 
severe  and  protracted  twist  may  produce 
serious  hydronephrosis,  or  even  complete 
obstruction  of  the  renal  vessels  and  ureter. 
I operated  upon  such  a case  during  its 
active  stage,  and  found  the  kidney  in  a 
condition  bordering  on  necrosis.  If  a defi- 
nite and  positive  crisis  occurs,  others  are 
certain  to  follow,  and  operation  is  posi- 
tively indicated. 

In  cases  of  movable  right  kidney,  I am 
often  in  doubt  whether  a pain  in  the  right 
iliac  region  is  of  renal  or  of  appen- 
diceal origin.  Some  surgeons  would  easily 
and  comfortably  settle  the  matter  by  say- 
ing that  catarrhal  appendicitis  is  particu- 
larly liable  to  arise  in  persons  with  movable 
kidney,  and  that  the  pain  of  such  a pa- 
tient is  appendix  pain  and  calls  for  the 
removal  of  the  appendix.  I have  never 
been  convinced  that  appendicitis  is  associ- 
ated with  movable  kidney  with  any  par- 
ticular frequency.  In  fact,  Dr.  Howard 
Kelly  states  specifically  that  the  observa- 
tions made  at  Johns  Hopkins  Hospital  in- 
dicate that  it  is  not  even  very  commonly 
associated  with  movable  kidney.  Dr. 
Kelly  shows  how  one  may  determine 
whether  this  pain  is  renal  or  appendiceal. 
He  injects  the  ureter  and  overdistends  the 
renal  pelvis.  If  such  distention  produces 
the  characteristic  pain  in  the  right  iliac 
region,  he  concludes  that  the  pain  is  renal. 
If  it  fails  to  do  this,  the  pain  is  appendi- 
ceal. 

If  it  is  decided  that  the  pain  is  appen- 
diceal, one  should  remove  the  apendix,  as 
well  as  anchor  the  kidney.  The  appendix 
may  be  removed  through  a second  inci- 
sion, or  both  operations  may  be  done 
through  the  one  incision  in  the  back.  I 
have  done  this  several  times,  with  ease  and 
satisfaction. 

Suppose  that  it  is  decided  to  employ 
conservative  treatment,  how  shall  it  be  car- 
ried out?  Prolonged  confinement  to  bed, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


121 


witu  icrced  feeding,  leads  to  a deposition 
of  fat,  and  in  some  cases  to  the  fixation  of 
the  kidney.  This  form  of  treatment,  how- 
ever, is  possible  only  in  certain  individuals. 

Any  patient  being  treated  conservatively 
should  be  cautioned  to  refrain  rigidly  from 
heavy  lifting,  sudden  and  forcible  move- 
ments and  violent  exercise.  This  care  is 
the  basis  of  all  success.  It  is  entirely  out 
of  the  question  for  any  pad  to  press  the 
kidney  into  place  and  hold  it  there.  Such 
a pad  can  only  be  pushed  against  the  kid- 
ney by  pushing  in  the  belly-wall.  If  such 
powerful  pressure  is  continued,  it  is  sure 
to  be  harassing  and  often  becomes  unbear- 
ably painful.  If  a patient  wears  such  a 
pad,  each  increase  in  intraabdominal  pres- 
sure caused  by  coughing,  lifting,  straining, 
etc.,  lifts  the  pad  away  from  the  kidney 
and  allows  that  organ  to  slip  below.  Then, 
as  relaxation  occurs,  the  pad  sinks  in,  per- 
haps gets  above  the  kidney,  and  may  actu- 
ally hold  that  organ  displaced  downward. 

It  thus  becomes  evident  that  kidney- 
pads  may  be  productive  of  great  harm.  A 
broad  abdominal  bandage  is  much  better 
than  the  pad.  It  lifts  other  organs  up 
against  the  kidney,  and  may  thus  help  to 
hold  that  organ  in  place.  I usually  employ 
the  corset  devised  by  Dr.  Gallant  of  New 
York  city  and  find  it  very  satisfactory  in 
many  cases.  Dr.  Gallant  has  placed  on 
record  the  proper  way  to  apply  and  to  use 
this  corset.  My  friends,  Drs.  Rugh  ana 
S.  S.  Cohen,  have  been  using  straps  of 
adhesive  plaster  with  very  great  satisfac- 
tion. They  use  the  old-time  moleskin  plas- 
ter, and  apply  it  in  a particular  manner, 
by  the  use  of  several  strips.  They  will 
report  their  results  in  a short  time. 

When  a decision  to  operate  has  been 
reached,  the  next  question  is,  What  sort 
of  operation  shall  be  done?  To  give  suc- 
cess, any  operation  should  restore  the  kid- 
ney to,  or  at  least  nearly  to,  its  normal 
place,  and  should  put  it  in  practically  its 
normal  relation  to  surrounding  parts.  I 


have  recently  discussed  in  some  detail  the 
question  of  operations  for  movable  kidney, 
and  I shall  not  repeat  those  arguments 
here.  Suffice  it  to  say  that  I do  not  believe 
that  any  operation  that  places  stitches 
through  the  kidney  substance  should  be 
employed.  They  loosen  almost  immedi- 
ately, and  may  do  harm  by  inducing  uri- 
nary fistula.  I do  not  believe  in  any  oper- 
ation that  catches  the  kidney  by  its  rolled- 
out  capsule,  so  that  the  convexity  of  the 
kidney  is  anchored  to  the  structures  of  the 
back.  This  position  is  an  abnormal  one, 
puts  a quarter  of  a twist  in  the  ureter, 
and  may  be  followed  by  the  very  hydrone- 
phrosis that  it  has  been  practiced  to  avert. 
The  operation  that  places  stitches  in  the 
posterior  surface  and  the  lower  half  of 
the  kidney  lifts  the  organ  much  more  nearly 
into  a normal  position  than  do  the  other 
methods  of  suturing,  but  has  a tendency 
to  tilt  the  upper  pole  of  the  kidney  for- 
ward, a position  that  is  peculiarly  unfa- 
vorable and  apt  to  cause  trouble  to  the  sur- 
rounding structures,  especially  the  bile 
ducts. 

The  operation  that  seems  to  me  to  put 
the  kidney  most  nearly  into  its  normal 
position  and  to  give  the  best  assurance  of 
solid  fixation  is  that  by  means  of  the  gauze 
slings,  the  operation  usually  spoken  of  as 
Professor  Senn’s.  The  objections  long 
urged  against  this  procedure  are'  that  it 
leaves  a large  open  wound,  which  requires 
weeks  to  heal,  and  that  the  removal  of  the 
gauze,  after  eight,  nine,  or  ten  days,  can 
be  effected  only  after  the  patient  has  been 
anesthetized,  as  to  do  it  without  ether  is 
excruciatingly  painful.  I have  modified 
the  operation  by  sewing  together  gauze 
slings  with  catgut,  and  placing  the  suture 
line  in  front  of  the  replaced  kidney.  I 
place  a piece  of  gauze  in  the  space  below 
the  lower  pole,  and  I insert  one  piece  to 
push  aside  the  colon  and  one  piece 
against  the  posterior  renal  surface.  I 
also  partly  close  the  wound  in  the  back 
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and  put  in  several  additional  sutures, 
which  are  left  untied.  When  it  is  desired 
to  remove  the  slings  a nurse  stands  by  the 
lied,  and  during  the  course  of  half  an  hour 
or  longer  drips  salt  solution  into  the 
wound.  When  the  slings  are  pulled  upon 
the  catgut  lets  them  come  apart.  One  is 
not  obliged  to  pull  any  long  end  around 
the  pole  of  the  kidney,  and  the  gauze  is 
removed  quickly  and  with  very  little  pain. 
After  the  removal  of  the  gauze,  a small 
piece  is  introduced  for  drainage.  The 
stitches  that  were  inserted  at  the  time  of 
the  operation,  but  left  untied,  are  now 
fastened ; the  stitches  that  were  tied  at  the 
time  of  the  operation  are  taken  out.  As 
a rule,  the  wound  in  such  a case  should  be 
healed  in  from  eighteen  to  twenty-one  days. 
I am  convinced  that  if  an  operation  is 
done  at  all,  some  such  procedure  as  this 
is  the  proper  one.  In  conclusion,  I would 
say  that  I operate  on  fewer  cases  of  mov- 
able kidney  every  year,  and  treat  more 
of  them  every  year  by  conservative 
methods. 


THE  TREATMENT  OF  SURGICAL 
AFFECTIONS  OF  THE  KIDNEY. 


BY  EDWARD  MARTIN,  M.  D., 
Professor  of  Clinical  Surgery,  University  of 
Pennsylvania,  Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

The  surgical  treatment  of  the  various 
forms  of  noninfective  nephritis,  concern- 
ing which  there  has  been  a recent  wave  of 
enthusiasm,  can  be  briefly  dismissed  by 
the  statement  that  decapsulation  with  the 
idea  of  establishing  a permanent  collateral 
circulation  has  been  shown  to  be  futile, 
and  that  simple  nephrotomy  has  so  often 
seemed  beneficial  in  cases  of  complete  sup- 
pression of  urine  incident  to  sudden  con- 
gestion or  occurring  in  the  terminal  stage 
of  acute  parenchymatous  nephritis  that  this 


operation  may  be  regarded  as  justifiable  as 
a final  measure,  since  it  can  be  rapidly 
and  safely  accomplished  often  without 
anesthesia,  or  if  pain  consciousness  be  pre- 
served under  local  infiltration. 

To  those  familiar  with  the  suddenness 
with  which  patients,  having  kidney  disease 
but  apparently  well,  die,  and  the  equal 
suddenness  with  which  those,  apparently 
dying,  recover,  there  is  some  hesitation  in 
accepting  a few  brilliant  results  as  proving 
the  efficiency  of  a given  treatment.  That 
nephrectomy  has  been  followed  by  such 
results  is  undoubted.  That  such  results 
can  be  reasonably  expected  remains  to  be 
proved  by  wider  clinical  experience. 

The  evidence  in  favor  of  nephrotomy  for 
the  relief  of  nephralgia  which  has  reached 
a crippling  degree  of  intensity  is  more  con- 
vincing. Moreover,  operation  will  usually 
demonstrate  the  presence  of  an  adequate 
cause  for  such  nephralgia. 

The  same  statement  holds  true  in  regard 
to  renal  hemorrhage  of  such  severity  or 
long  continuance  as  to  threaten  life.  This, 
if  not  due  to  traumatism,  neoplasm,  calcu- 
lus, tuberculosis,  renal  displacement  or 
hemophilia,  is  usually  an  expression  of  ne- 
phritis, which,  if  not  cured  by  the  intra- 
venous injection  of  human  blood  serum, 
calls  for  an  exploratory  and  usually  a cura- 
tive nephrotomy. 

The  renal  incision  for  the  relief  of  med- 
ical conditions  should  be  placed  in  the 
avascular  line  if  this  can  be  found,  and 
should  be  carried  to  a depth  not  greater 
than  half  an  inch,  except  in  the  case  of 
profuse  and  recurrent  renal  bleeding,  when 
the  pelvis  should  be  opened  and  the  kidney 
thoroughly  explored. 

The  surgical  conditions  which  call  for 
intervention  are,  in  the  order  of  frequency, 
calculus,  tuberculosis,  acute  and  subacute 
infections  of  other  forms,  both  renal  and 
perirenal  excessive  mobility,  new  growths, 
and  ureteral  obstruction. 

The  success  of  surgical  intervention  is 
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directly  proportionate  to  the  timeliness  of 
surgical  treatment,  and  the  lessened  mor- 
tality in  renal  surgery,  noted  in  clinics 
the  world  through,  is  due  far  more  to  early 
diagnosis  and  prompt  intervention  than  to 
improvement  in  either  operative  technic  or 
preparatory  or  after  treatment.  The  most 
satisfactory  incision  is  one  starting  at  the 
angle  made  by  the  crossing  of  the  erector 
spins  muscle  over  the  last  rib,  the  cut 
running  obliquely  downward  and  forward 
toward  a point  half  an  inch  above  the  an- 
terior superior  spine  of  the  ilium ; thence, 
if  more  room  is  required  for  the  ureteral 
exploration  or  intervention,  downward  par- 
allel to  Poupart’s  ligament.  For  simple 
exploration  this  incision  need  be  very  short. 
For  nephrectomy  it  is  sometimes  advisable 
to  carry  it  more  directly  toward  the  um- 
bilicus, severing,  if  necessary,  the  rectus 
muscle. 

The  position  which  usually  makes  the 
kidney  most  accessible  is  that  suggested  by 
Edebohls — 4-e.,  in  ventral  decubitus  on  an 
air-cushion  ten  inches  in  diameter  when 
inflated,  placed  beneath  the  epigastrium. 
To  allow  proper  chest  action  the  shoulders 
should  be  elevated  by  sandbags  placed  on 
the  table  beneath  them. 

For  simple  nephrotomy  designed  for  the 
relief  of  congestion,  as  in  the  terminal 
stages  of  nephritis,  a eucain  anesthesia  is 
satisfactory.  Operations  implying  strip- 
ping of  the  fatty  investment  and  delivery 
of  the  kidney  through  the  external  mus- 
cular wound  call  for  a general  anesthetic. 
Ether  is  to  be  preferred,  given  in  minimum 
doses.  This  implies  a skilled  anesthetist, 
often  the  preliminary  administration  of 
morphin  hypodermically,  and  the  begin- 
ning of  anesthesia  by  nitrous  oxid. 

The  delivery  of  the  kidney  into  the  ex- 
ternal wound  may  be  easy,  difficult,  or 
impossible.  A failure  to  realize  the  last 
fact  has  more  than  once  resulted  in  the 
sacrifice  of  an  organ  which  should  have 
been  saved,  one  enthusiastic  and  experi- 


enced operator  having  given  to  a reluctant 
kidney  an  impulse  so  forceful  that  the 
organ  was  propelled  entirely  across  the 
arena. 

For  the  relief  of  nephrolithiasis  the  re- 
cent habit  of  surgeons  has  been  to  reach 
the  stone  by  an  incision  through  the  kidney 
cortex  placed  in  its  midportion  about  three 
tenths  of  a centimeter  nearer  its  posterior 
than  its  anterior  surface,  and  carried 
thence  directly  toward  the  kidney  pelvis. 
This  is  the  usual  position  of  the  avascular 
area,  and  is  sometimes  marked  by  BrodeFs 
white  line.  This  line  is  often  indistinguish- 
able ; and  the  avascular  area  may  be  in  the 
middle  line  or  sufficiently  displaced  to 
cause  the  incision  to  be  attended  by  pro- 
fuse hemorrhage.  It  is  therefore  well  be- 
fore cutting  into  the  kidney  to  have  its 
pedicle  under  control,  preferably  by  the 
fingers  of  an  assistant.  Where  the  stone 
is  placed  in  a not  markedly  dilated  renal 
pelvis,  incision  through  the  renal  substance 
seems  an  unnecessary  traumatism  which  can 
be  avoided  by  cutting  directly  through 
the  posterior  pelvic  wall.  In  two  recent 
cases  thus  relieved  of  renal  stone,  followed 
by  suture  of  the  pelvic  wound,  recovery 
was  unusually  prompt,  nor  was  there  any 
leakage  of  urine.  Marked  dilatation  of 
the  pelvis  of  the  kidney  always  implies 
chronic  obstruction ; if  this  be  due  to  cica- 
tricial contraction  or  causes  other  than  the 
mechanical  blocking  of  the  calculus  the  re- 
moval of  the  latter  through  the  pelvic  wall 
is  surely  followed  by  fistula.  Such  obstruc- 
tion should,  however,  be  removed.  Its 
detection  and  treatment  are  facilitated  by 
a pelvic  incision ; nor  should  the  operation 
of  nephrolithiasis  be  considered  complete 
till  the  patulousness  of  the  ureter  is  assured 
by  the  passage  into  the  bladder  of  a full 
sized  catheter  (12 F.).  Stones  placed  in 
the  calyces  are  best  reached  through  an 
incision  in  the  parenchyma.  Fortunately 
the  rr-ray  enables  us  to  detect  both  the 
number,  size,  and  position  of  the  stones. 
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Hence  the  tedious  and  often  inefficient 
probing  of  the  various  recesses  of  the  kid- 
ney is  no  longer  needful. 

If  it  be  recognized  that  in  its  early  stage 
tuberculous  nephritis  is  often  characterized 
by  a dull  and  intermitting  pain  referred  to 
the  upper  lumbar  region,  by  frequent  mic- 
turition, polyuria,  slight  excess  of  leuko- 
cytes in  the  urine,  and  occasionally  micro- 
scopic blood,  surgical  intervention  will 
begin  with  an  effort  to  determine  the  tuber- 
culous nature  of  the  lesion  and  in  which 
kidney  it  is  placed,  since  it  is  usually  uni- 
lateral. 

With  the  diagnostic  phase  of  the  ques- 
tion Dr.  Noble  has  dealt  exhaustively. 
When  it  has  been  clearly  proved  that  one 
kidney  is  tubercular,  the  other  remaining 
healthy,  in  the  absence  of  widely  dissemi- 
nated lesions,  the  indications  are  for  ne- 
phrectomy and  removal  of  the  correspond- 
ing ureter.  The  operation  is  difficult  and 
dangerous  only  when  it  is  complicated  by 
mixed  infection,  perirenal  involvement,  and 
systemic  intoxication.  These  conditions 
almost  inevitably  arise  in  the  absence  of 
surgical  intervention.  The  vesical  lesions 
secondary  to  tuberculous  nephritis  can 
usually  be  cured  after  removal  of  the  in- 
fecting focus. 

Acute  and  subacute  infections  of  the 
kidney  unattended  by  pelvic  retention  are 
best  treated  by  urinary  antiseptics.  When, 
however,  a pyonephrosis  develops  this 
clearly  evidences  imperfect  drainage 
through  the  iireter.  In  case  of  prostatics 
and  those  suffering  from  degenerative 
spinal  lesions  the  obstruction  is  usually 
vesical,  and  betterment  follows  relief  of 
bladder  retention.  Renal  operation  is  in 
such  cases  rarely  indicated.  Pyonephrosis 
of  pregnancy  usually  subsides  after  child- 
birth. A pus  collection  in  the  kidney  not 
drained  by  the  ureter  calls  for  incision  as 
soon  as  the  assured  diagnosis  can  be  made. 

Excessive  mobility  of  the  kidney,  par- 
ticularly the  right,  is  so  common  in  thin, 


long-bodied,  neurasthenic  women  that  fail- 
ure to  detect  it  seems  almost  abnormal.  In 
the  great  majority  of  cases  it  causes  no 
symptoms  and  does  no  harm.  When,  how- 
ever, it  is  associated  with  a constantly  or 
intermittently  swollen  and  tender  kidney, 
and  particularly  when  it  is  associated  with 
recurring  attacks  of  renal  colic,  the  indica- 
tions for  operation  are  imperative,  if  a 
careful  trial  of  abdominal  gymnastics,  gen- 
eral sanitary  measures,  and  the  wearing 
of  a properly  fitting  straight-front  corset 
are  unavailing. 

Of  the  many  operations  splitting  and 
turning  back  of  the  capsule  and  its  suture 
to  the  lumbar  aponeurosis  is  a simple  pro- 
cedure which  seems  to  have  given  as  good 
results  as  any.  Four  to  six  weeks  in  the 
dorsal  decubitus,  with  supporting  treat- 
ment, are  curative  factors  almost  as  im- 
portant as  the  operation  itself. 

Ureteral  obstruction  characterized  by  uro- 
or  pyonephrosis,  when  due  to  irregular  pel- 
vic implantation  or  valve  formation,  may 
be  remedied  by  plastic  operation  or  by 
insertion  of  the  cut  ureter  into  the  lowest 
part  of  the  dilated  pelvis.  When  the  ob- 
struction is  placed  near  the  bladder  the 
ureter  may  be  cut  and  implanted  in  this 
viscus.  In  the  case  of  extensive  hydrone- 
phrosis reaching  well  down  into  the  pelvis 
direct  anastomosis  between  the  hydrone- 
phrotic  sac  and  the  bladder  has  been  sug- 
gested. An  irremediable  uronephrosis  calls 
for  nephrectomy. 

The  surgery  of  new  growths,  which  are 
nearly  always  malignant,  remains  one  of 
almost  hopelessness:  this  because  there  are 
no  early  diagnostic  signs.  Profuse  cause- 
less, intermittent  hemorrhage  of  renal  ori- 
gin should  always  suggest  neoplasm.  The 
operation  consists  of  complete  enucleation 
through  an  incision  which  gives  the  freest 
exposure,  since  these  growths  are  ex- 
tremely vascular  and  often  adherent. 

“Short  accounts  make  long  friends.” 
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THE  TREATMENT  OF  NEPHRITIS. 


BY  JAMES  TYSON,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 


The  object  of  the  science  and  art  to 
which  we  are  devoting  our  lives  is  the 
prevention  and  cure  of  disease.  Not  so 
very  many  years  ago  cure  claimed  most 
attention,  was  most  sought,  while  pre- 
vention played  a minor  role.  At  the  pres- 
ent day  while  we  abate  in  no  way  our 
search  for  cure,  prevention  has  come  to 
the  front  and  has  of  late  probably  been 
far  more  successful  in  checking  the  rav- 
ages of  disease  than  cure. 

Bright’s  disease  is  no  exception  to  the 
rule  and  I believe  I can  be  of  more  use  to 
you  by  dwelling  first  on  measures  of  pre- 
vention. Although  we  have  taken  great 
trouble  in  the  past  to  distinguish  paren- 
chymatous and  interstitial  nephritis,  in 
point  of  fact  all  nephritis  except  a few 
malignant  cases  of  the  diffuse  form  and 
suppurative  nephritis,  or  surgical  kid- 
ney, is  parenchymatous,  by  which  I mean 
the  process  begins  in  the  living  cells  of 
the  tubules  and  causes  their  ultimate  de- 
struction and  disappearance,  to  be  followed 
by  a substitution  of  connective  tissue.  The 
chief  difference  lies  in  the  fact  that  in  the 
so-called  parenchymatous  nephritis  the  cell 
changes  are  more  rapid,  though  less  com- 
plete than  in  the  interstitial  form,  and  as- 
sociated with  a primary  proliferation  and 
increase  of  cells,  resulting  in  a pathological 
product  very  different  in  appearance  and 
size,  at  least  in  typical  cases.  In  both 
cases  the  immediate  cause  is  an  irritant 
acting  on  the  renal  cells.  The  object  of 
the  preventive  treatment  is  to  avert  the 
irritant,  -while  the  object  of  the  curative 
treatment  may  be  said  to  subdue  the  irri- 
tant, and  remove  its  remote  results. 


In  order  to  avert  the  irritant  we  must 
know  what  it  is.  Its  varieties  are  many 
and  unfortunately  are  often  quite  undis- 
coverable.  The  best  known  of  them  are 
the  causes  of  the  infectious  diseases  such 
as  scarlet  fever,  diphtheria,  yellow  fever, 
cholera,  measles,  typhoid  fever,  rheumatism 
and  even  tonsillitis.  Others  are  overeating 
and  drinking  and  especially  an  excess  of 
proteid  ingesta  and  alcohol,  and  to  a less 
degree  of  tea  and  coffee.  To  these  must 
be  added  toxins  of  the  nature  of  ptomains 
generated  in  intestinal  putrefaction  and 
fermentation,  all  of  which  throw  an  excess 
of  work  on  the  kidney  cells  resulting  in 
their  destruction.  The  result  is  imperfect 
elimination  and  consequent  accumulation 
of  toxic  substances  and,  as  the  result  of 
these,  degenerative  changes  in  the  vascular 
system  and  in  uremia  in  its  various  mani- 
festations. As  we  prevent  infectious  dis- 
eases from  occurring  and  are  prompt 
in  their  successful  treatment  we,  therefore, 
eliminate  nephritis.  This  covers  a large 
number  of  cases. 

After  these  come  alcoholic  excesses  and 
excessive  eating,  also  the  ingestion  of 
strong  tea  and  coffee  in  large  quantities. 
The  last  occurs  more  frequently  among  the 
lower  classes  than  is  commonly  supposed. 
It  is  not  uncommon  for  the  servants  of 
well  to  do  families  to  have  tea  twice  a day, 
at  11  a.  m.  and  4 p.  m.,  in  addition  to  the 
tea  and  coffee  they  may  take  in  the  morn- 
ing and  evening.  By  watching  such  cases 
as  these,  therefore,  to  which  almost  no  at- 
tention has  heretofore  been  directed,  we 
may  further  cut  out  cases  of  nephritis, 
more  particularly  the  chronic  forms. 

Moreover,  there  is  no  doubt  that  exposure 
to  cold  and  moisture,  whatever  its  mode 
of  action,  whether  as  a direct  cause  or  fa- 
voring the  operation  of  other  causes  men- 
tioned, is  responsible  for  a number  of  cases 
of  acute  nephritis,  as  when  a man  while 
overheated  and  perspiring  becomes  sud- 
denly drenched,  or,  lying  down  on  the 
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damp  ground,  falls  asleep  and  acquires  an 
acute  nephritis  forty-eight  hours  later. 

So  much  for  the  preventive  treatment; 
now  as  to  the  curative.  The  further  man- 
agement of  nephritis  is  more  easily  con- 
sidered by  separating  the  acute  from  the 
chronic  form.  The  treatment  of  the  former 
is  far  simpler,  followed  by  prompter  re- 
sult and  more  easily  disposed  of ; in  fact, 
in  a limited  discussion  need  claim  but  a 
few  minutes.  Absolute  quiet,  a milk  diet 
of  rather  poor  than  rich  milk,  purgatives, 
diaphoretics  and  diluent  diuretics  are  the 
measures  usually  efficient  in  the  average 
case.  For  complications,  including  uremia 
and  dropsy,  the  same  measures  judiciously 
increased  are  also  applicable.  I am  still 
timid  of  the  use  of  morphin  for  the  control 
of  convulsions,  although  less  so  in  the  con- 
vulsions of  so-called  parenchymatous  ne- 
phritis as  contrasted  with  interstitial  in- 
flammation in  which  the  danger  is  greater, 
while  the  difficulty  in  diagnosis  in  certain 
cases  makes  it  no  easy  matter  to  decide 
whether  the  drug  is  safe  or  not.  On  the 
other  hand,  chloroform  inhalation  to  con- 
trol convulsions,  a few  drops  being  placed 
on  a handkerchief  for  inhalation,  is  an 
efficient  and  safe  remedy  for  this  purpose. 
The  effect  may  be  kept  up  by  chloral 
enemas.  As  much  to  be  recommended  is 
venesection,  followed  by  hypodermoclysis 
or  intravenous  injection  of  normal  salt 
solution.  The  latter  without  venesection 
may  be  dangerous,  and  I pause  to  empha- 
size this  statement ; I think  there  is  danger 
of  overcharging  the  venous  system  and  pre- 
cipitating the  death  of  the  patient.  Nor 
is  it  always  well  to  push  treatment  too 
rapidly  in  uremic  coma  and  convulsions. 
The  condition  is  such  an  alarming  one  that 
we  are  inclined  to  try  rapidly  one  remedy 
after  another  when  it  would  have  been 
wiser  to  make  haste  more  slowly  and  give 
Nature  a chance  to  assert  herself. 

A nicer  judgment  is  often  required  to 
treat  chronic  cases  than  acute.  In  the  first 


place  there  are  quite  a good  many  chronic 
cases  better  without  any  treatment  except 
a simple  hygienic  and  dietetic  course  and 
this  of  a not  too  active  kind.  These  are 
generally  cases  which  have  been  discovered 
by  the  life  insurance  examiner,  and  were 
previously  unsuspected.  It  is  a great  mis- 
take to  treat  such  cases  actively.  I generally 
say  to  such  a patient  that  it  is  fortunate  the 
albuminuria  was  discovered  in  order  that  he 
might  intelligently  avoid  the  causes  which 
may  make  him  worse,  and  that,  such  pre- 
cautions being  taken,  he  is  no  worse  off  than 
if  he  had  no  albuminuria.  Practically  the 
same  injunction  may  be  given  to  similar 
instances  discovered  by  the  physician  in 
a systematic  study  of  a case.  Here  the 
advice  should  be  to  avoid  exposure,  fatigue 
and  overwork,  to  retire  early  and  seek 
abundance  of  rest,  along  with  a minimum 
but  not  exclusion  of  proteid  food.  Especial 
stress  should  be  laid  on  moderate  eating 
of  all  kinds  of  food  and  the  exclusion  of 
alcoholic  drinks,  while  the  free  ingestion 
of  liquids  between  meals  should  be  encour- 
aged, although  this,  too,  may  be  overdone. 
Happily  the  red  meat  craze  is  dying  out. 
I never  did  join  in  it.  Red  meats  contain 
no  more  nitrogen  extractives  than  white. 
Boiled  meats  are  supposed  to  be  slightly 
less  injurious  than  roast  as  in  boiling,  some 
of  the  extractives  are  dissolved;  but  it  is  a 
matter  of  quantity,  rather  than  quality. 

Warm  bathing,  especially  at  bed  time, 
followed  by  friction  is  a useful  hygienic 
measure.  It  should  be  daily  when  possible. 
Cold  sea  bathing,  especially  long  submer- 
sion, is  harmful. 

In  the  matter  of  medical  treatment  di- 
rected to  the  kidney,  I know  of  no  drug 
which  will  create  new  renal  cells  to  sub- 
stitute those  replaced  by  connective  tissue, 
but  conditions  favoring  Nature’s  own  ef- 
forts in  this  direction  are  those  already 
mentioned.  Our  object  must  be  to  save 
the  kidney  from  irritation.  There  is 
perhaps  even  in  the  mild  degrees  a 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


127 


tendency  to  anemia  which  requires  the 
administration  of  iron  but  this  rem- 
edy in  the  shape  of  the  well-known 
Basham's  mixture  is  too  carelessly  admin- 
istered and  often  does  more  harm  than 
good  by  causing  constipation  and  locking 
up  other  secretions.  I do  not  give  it  as 
much  as  I used  to.  Iron  should  be  given 
in  small  doses  and  I often  give  the  tincture 
of  the  chlorid  in  combination  with  very 
small  doses  of  bichlorid  of  mercury  freely 
diluted.  The  bichlorid  checks  abnormal 
fermentations  and  the  generation  of  toxic 
substances  in  the  stomach  and  intestines. 
A regular  sufficient  action  of  the  bowels 
tends  to  the  same  end.  Purgatives  acting 
on  the  liver  are  especially  serviceable  in 
ridding  the  blood  of  toxic  substances.  To 
this  end  a weekly  or  biweekly  dose  of 
calomel  is  suitable.  The  free  action  of  the 
skin  diminishes  the  demand  on  the  kidney. 
The  iodids  dilate  the  blood  vessels  and 
facilitate  the  onward  movement  of  the 
blood,  hence  some  physicians  hold  that 
the  more  or  less  constant  administration 
of  the  iodid  of  sodium  or  potassium  is 
necessary  in  every  case  of  chronic  nephri- 
tis. They  are  also  a good  diuretic  in  most 
cases.  They  may  have  some  tendency  to  re- 
move fibroid  overgrowth.  I use  them  a 
great  deal.  It  is  to  the  next  stage  however, 
in  which  there  is  the  constant  presence  of 
an  appreciable  quantity  of  albumin  and  nu- 
merous casts,  to  which  these  last  remarks 
apply.  You  may  want  to  use  one  of  the 
newer  diuretics  of  which  aceto-theocin  is  a 
good  sample.  It  is  one  of  the  caffein  group 
of  which  diuretin  is  also  another.  They 
are  said  to  dilate  the  blood  vessels  of  the 
kidney  as  well  as  to  increase  the  strength 
of  cardiac  contraction.  The  dose  of  theocin 
is  three  to  five  grains  every  six  hours.  It 
is  a more  reliable  drug  than  diuretin  al- 
though I have  known  the  latter  to  act  very 
well,  and  one  must  have  many  strings  to 
one’s  bow. 

The  complications  of  chronic  nephritis 


include  the  dropsy  and  uremia  of  the  acute 
form  and  call  for  much  the  same  measures. 
They  are,  however,  more  difficult  to  re- 
lieve and  ultimately  carry  off  our  patient. 

In  uremia  venesection  with  hypoder- 
moclysis,  purging  and  sweating  are  the 
sheet  anchors.  Another  valuable  measure 
is  the  injection  high  up  in  the  colon  of 
hot  salt  solution,  three  or  four  times  a 
day,  starting  with  the  solution  at  110°  F. 
Most  efforts  in  this  direction  are  failures 
because  not  correctly  carried  out.  The 
hips  should  be  elevated,  a rectal  tube  passed 
high  up  in  the  rectum  and  the  water  al- 
lowed to  run  in  very  slowly.  It  has  even 
been  suggested  to  have  the  fluid  enter 
almost  drop  by  drop.  In  this  way  large 
quantities  may  be  introduced,  but  the  tem- 
perature of  the  water  necessarily  falls.  If 
there  is  not  much  edema,  some  of  the  hot 
fluid  may  be  left  in  the  colon;  if  there 
is  much  edema,  the  limbs  may  be  scarified 
or  Southey’s  tubes  inserted  and  the  water 
thus  run  off.  Nitroglycerin  is  a remedy 
often  very  carelessly  used.  It  is  supposed 
to  have  a diuretic  effect;  I confess  I have 
never  seen  any  reason  to  believe  it  has 
any.  On  the  other  hand  it  is  harmless 
and  tends  to  relieve  any  high  tension  that 
may  be  present. 

Very  different  is  it  when  we  have  ac- 
tually to  deal  with  the  high  tension  of 
granular  kidney.  A slightly  higher  arterial 
tension  than  is  physiological  is  necessary  to 
a proper  function  by  a diseased  kidney;  but 
high  degrees,  say  a pressure  exceeding  160 
milligrams  of  mercury,  are  harmful.  Here 
nitroglycerin  is  of  signal  service.  One 
hundredth  of  a grain  may  be  given  as  often 
as  every  two  hours  until  the  desired  effect 
is  produced.  A favorite  combination  of 
Sir  Lander  Bmnton  is  potassium  bicar- 
bonate, gr.  xxv.,  potassium  nitrate,  gr.  xv., 
sodium  nitrite  % gr.  In  the  opposite  con- 
dition of  low  tension  digitalis  and  caffein 
mpst  be  substituted  and  the  sphygmomano- 
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meter  may  be  necessary  to  determine  which 

is  present. 

Cardiac  failure  must  be  added  to  these 
complications,  increasing  and  aggravating 
both  dropsy  and  uremia  and  being  itself 
sometimes  a cause  of  sudden  death.  It 
succeeds  upon  the  hypertrophy  so  fre- 
quently associated  with  chronic  Bright’s 
disease  and  is  commonly  the  direct  result 
of  dilatation  of  the  heart.  Strychnin 
and  digitalis  or  strophanthus  are  one  of 
the  best  remedies.  In  this  condition  the 
circulation  must  not  be  overloaded  with 
water.  Water  must  rather  be  restricted. 

You  will  want  to  know  what  I think  of 
Edebohl’s  operation  of  decapsulation  for 
the  cure  of  chronic  Bright’s  disease.  I 
believe  the  operation  has  a place  in  the 
treatment  but  I would  not  call  it  curative. 
Like  so  many  treatments  it  has  disappointed 
expectation  and  probably  in  consequence 
is  too  much  ignored.  I have  thought  the 
better  class  of  surgeons  have  not  given 
this  operation  enough  consideration,  prob- 
ably, too,  because  the  conditions  supposed 
to  indicate  it  are  so  purely  in  the  province 
of  the  physician.  It  is  an  operation  whose 
suggestion  must  come  almost  wholly  from 
the  physician  and  he  is  sometimes  not  as 
ready  to  suggest  operation  as  he  ought  to 
be.  I have  seen  life  saved  and  prolonged  by 
it  and  I am  sure  this  may  happen  again  and 
again.  The  cases  in  which  it  should  be 
done  are  generally  those  of  parenchymatous 
nephritis  with  extensive  anasarca,  which 
refuse  to  yield  to  other  treatment. 

In  interstitial  nephritis  the  operation  is 
less  hopeful  as  there  remains  less  of  the 
parenchyma,  of  the  organ  to.  resume  its 
function.  There  can  scarcely  be  a doubt 
that  the  relief  comes  through  dimin- 
ished tension,  illustrated  by  a ease  of  my 
own.  a typical  case  of  chronic  parenchym- 
atous nephritis,  in  which  the  patient 
complained  especially  of  a dull  pain  in  the 
renrion  of  the  left  kidney  along  with  a 
sense  of  aching  fullness  or  distention  in 


the  same  vicinity,  in  the  patient’s  lan- 
guage, “a  feeling  as  though  there  was 
an  abscess  there.”  In  the  fall  of  1906  the 
kidney  was  exposed,  its  capsule  stripped 
and  the  organ  replaced.  In  twelve  days 
the  patient  was  taken  from  the  hospital 
and  a journey  of  140  miles  was  made  with 
very  little  help  on  and  off  the  trains.  Pre- 
vious to  this  there  was  large  albuminuria, 
dark  granular  and  oil  casts.  Succeeding 
the  operation  he  gradually  improved  and 
writh  the  approach  of  spring  began  to  take 
advantage  of  the  fair  weather  to  get  out 
of  doors,  then  gradually  to  resume  busi- 
ness, until  recently  he  -wrote  that  he  feels 
in  as  good  health  as  he  ever  did  and,  out- 
side of  not  being  as  strong  as  he  would 
like  to  be,  he  has  no  complaints. 

With  what  may  be  called  the  organic 
treatment  of  nephritis  I have  had  no  ex- 
perience. Indeed,  to  suppose  that  nephritis 
can  be  cured  by  feeding  its  subject  with 
fresh  kidneys  seems  to  be  so  absurd  that 
the  idea  is  repugnant  to  me.  Still  I may 
be  wrong.  Dr.  Oliver  T.  Osborne  in  a 
paper  on  “Kidney  Insufficiency  and  the 
Treatment  of  Uremia”1  says  he  certainly 
has  seen  “life  prolonged  in  nephritis  by 
feeding  fresh  kidneys”  though  he  has  not 
had  much  result  from  nephritin  tablets.  He 
says  also  that  “thyroid  extract  certainly 
aids  in  preventing  convulsions  in  uremia 
and  is”  he  believes  “the  most  efficient  pre- 
ventive of  that  symptom.”  I have  never 
used  it. 

The  saddest  picture  in  the  drama  of 
Bright’s  disease  is  that  of  albuminuric 
retinitis.  It  is  certainly  in  the  majority 
of  cases  the  beginning  of  the  end  and  the 
shadow  of  darkness  grows  irresistibly  until 
the  valley  is  crossed.  Can  anything  be 
done  to  avert  it  or  to  diminish  it?  To 
avert  it  there  is  nothing  but  what  has  been 
laid  down  in  my  previous  remarks.  To 
diminish  it  we  must  at  least  make  an  effort 
by  mercurials  and  the  iodids  to  arrest  the 
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process.  Patients  thus  afflicted  should  be 
kept  on  the  most  stringent  diet  and  con- 
tinuously on  such  doses  of  the  biniodid  of 
mercury  or,  better,  the  iodid  of  sodium  with 
the  bichlorid  of  mercury  as  can  easily  be 
borne,  and  all  strain  upon  the  eyes  should 
be  guarded  against.  The  progress  of  the 
disease  varies,  extending  more  rapidly 
in  some  cases  than  in  others  but  I some- 
times think  the  prognosis  of  the  ophthal- 
mologist, who  is  so  often  the  first  to  make 
the  discovery,  is  needlessly  grave.  One 
thing  I have  learned  rather  late  in  life 
which  is  of  extreme  importance  and  which 
I would  strongly  urge  upon  you  is  to  insist 
upon  an  ophthalmoscopic  examination  in 
every  case  of  Bright’s  disease  at  least  twdce 
a year. 

Renal  headache  is  one  of  the  most  severe 
and  sometimes  gravest  of  symptoms.  It 
occurs  in  two  forms;  first,  in  the  shape  of 
a more  or  less  severe,  dull  pain  often  in 
the  occipital  region,  lasting  a variable  time; 
and,  second,  a short,  sharp  shooting  pain 
which  is  often  the  prelude  of  uremic  con- 
vulsions. Both  are  probably  due  to  the 
causes  of  uremia,  whatever  these  may  be. 
The  treatment  is  in  all  cases  eliminative ; in 
the  first  form,  that  of  the  uremic  convul- 
sions, at  the  time,  in  the  second,  by  more 
deliberate  measures.  A remedy  of  this 
class  very  highly  recommended  by  Dr.  Sam- 
uel West  and  with  which  I have  had  some 
experience,  is  pilocarpin  nitrate  or  muriate, 
of  which  the  beginning  dose  is  one  twelfth 
grain  rapidly  increased  to  be  sufficient  to 
produce  an  effect  on  the  skin.  Dr.  West 
regards  it  as  an  efficient  remedy  in  uremia. 
These  headaches  are  sometimes  so  severe 
as  to  require  hypodermic  injections  of  mor- 
phin  to  relieve  them : but,  before  this  is 
done,  caffein,  nervous  sedatives  and  coun- 
ter-irritation should  be  tried. 


DISCUSSION. 

ON  THE  SYMPOSIUM  ON  THE  KIDNEY. 

Dr.  John  A.  Lichty,  Pittsburg:  I should 
like  to  discuss  Dr.  DaCosta’s  paper  because 
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I think  the  surgical  part,  which  he  considered, 
is  very  important.  I was  surprised  at  the 
slight  enthusiasm  he  showed  in  advising  oper- 
ation upon  movable  kidney.  The  cases  which 
he  says  will  probably  not  need  to  be  oper- 
ated upon  are  the  only  cases  in  my  hands 
which,  operated  upon,  were  relieved;  that  is, 
the  palpable  kidney.  I have  had  only  six 
cases  of  movable  kidney  operated  upon  for 
that  condition  alone.  I have  had  other  cases 
of  movable  kidney  operated  upon  in  which  a 
calculus  was  found  and  in  which  the  kidney 
was  anchored;  of  the  six  cases  two  were  of  the 
first  class  and  had  definite  symptoms  of  pain 
or  dragging  in  the  right  side.  These  two 
patients  are  perfectly  well,  while,  with  the 
four  which  were  operated  upon  because  of 
movable  kidney  of  very  large  range,  I can 
not  satisfy  myself  that  there  have  been  defi- 
nite results.  It  is  difficult  to  determine  in 
the  second  and  third  class  whether  an  oper- 
ation is  indicated,  because  these  cases 
usually  have  a general  splanchnoptosis  with 
so  many  symptoms  that  it  is  difficult  to  differ- 
entiate them  and  determine  which  symptoms 
are  due  to  the  movable  kidney  alone.  While 
I have  had  only  six  cases  operated  upon,  in 
looking  over  my  cases  a year  ago  I found  that 
in  something  over  6500  clinical  cases  over 
fourteen  per  cent,  had  one  or  both  kidneys 
loose. 

A point  which  Dr.  McFarland  has  brought 
out  in  his  paper  is  of  the  utmost  importance; 
that  is,  that  it  is  the  exception  to  find  the 
parenchyma  of  the  kidney  uniformly  involved. 
From  this  it  can  readily  be  seen  why 
rather  alarming  symptoms  may  subside  and 
the  patient  go  on  for  years  with  no  further 
apparent  trouble. 

Dr.  James  B.  Walker,  Philadelphia:  There 
is  one  class  of  cases  of  renal  disease  which 
has  not  been  touched  upon  and  which  to  my 
mind  is  extremely  important;  namely,  that 
occurring  in  young  children  between  five 
and  fifteen  years  of  age.  To  illustrate,  I 
will  cite  one  case,  that  of  a child,  who  in 
the  summer  time  had  every  appearance  of 
health,  was  active  and  vigorous  and  had  a good 
appetite.  He  came  back  in  the  fall,  started 
to  school,  became  nervous,  lost  appetite; 
was  irritable;  had  headache;  everything  dis- 
turbed him;  he  lost  his  sleep  and  had  to  be 
taken  from  school.  The  stomach  is  usually 
considered  to  be  the  fountain  of  trouble  inas- 
much as  there  is  usually  no  albuminuria.  My 
attention  was  called  (in  one  such  case)  to 
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the  possibility  of  renal  involvement  on  ac- 
count of  a peculiar  appearance  of  the  tongue. 
Examination  of  the  urine  showed  a low  spe- 
cific gravity;  no  albumin.  I had  him  exer- 
cise for  an  hour  on  his  bicycle  and  the 
urine  showed  some  albuminuria;  specific 
gravity  1.005.  He  had  had  scarlet  fever 
when  young,  which  had  left  him  with  slightly 
crippled  kidneys  which  were  able  to  proper- 
ly depurate  the  blood  during  the  open  air 
and  active  life  of  the  summer  In  the  country, 
but  which  failed  him  during  the  unhygienic 
conditions  of  school  life.  I put  him  on  the 
treatment  calculated  to  correct  this  and  the 
boy  had  no  trouble  from  the  moment  his  con- 
dition was  appreciated,  though  he  had  been 
going  through  his  former  experience  year 
after  year.  He  is  now  a senior  at  Cornell 
in  perfect  health.  I have  had  five  such 
cases  since  that  time  In  children  of  from  five 
to  ten  years  of  age.  During  the  period  of 
youth  when  restoration  and  repair  are  most 
possible  the  kidney  may  no  doubt  be  re- 
stored to  its  norm  or  at  least  prevented  from 
further  degeneration.  I am  sure  similar 
cases  are  constantly  occurring  and  that  they 
are  wrongly  accredited  to  the  stomach  as  the 
source  of  trouble. 

The  lactate  of  strontium  has  been,  in  my 
hands,  most  serviceable  in  these  cases  taken 
in  five  to  ten  grain  doses  in  one  third  to  one 
half  glass  of  water  between  meals  and  at 
bed-time.  It  perhaps  corrects  the  tendency 
to  acidosis  and  aids  in  the  more  perfect 
metabolism  of  the  alloxuric  bodies. 


THE  SURGICAL  TREATMENT  OF  GAS- 
TRIC AND  DUODENAL  ULCERS. 


BY  GEOKGE  W.  ELY,  M.  D., 

Surgeon,  St.  Francis  Hospital,  Pittsburg. 


(Read  at  the  meeting  of  the  Western  Penn- 
sylvania Medical  Society,  held  at  Pittsburg, 
February  8,  1907.) 

The  progress  of  surgery,  in  the  last  two 
decades,  has  been  like  the  advance  of  a con- 
quering army  in  the  enemy’s  country.  At 
first,  opposition  was  encountered  from  all 
sides  and  the  advance  was  slow  and  recog- 
nition but  grudgingly  given.  Each  year’s 
end  however,  recorded  notable  conquests,  sub- 
jecting new  fields,  while  the  prospect  for 
the  new  year  was  always  bright  with  prom- 
ises of  greater  achievements. 

One  at  a time,  the  various  diseases  have 


recognized  the  sovereignty  of  knife  as  a 
curative  factor,  until  at  the  present  there  is 
hardly  a domain  of  medicine  which  does  not 
bear  the  impress  of  surgery,  although  there 
are  fields  in  which  it  is  not  accorded  war- 
ranted interference. 

In  the  treatment  of  gastric  and  duodenal 
ulcers,  the  scope  of  surgery  is  ill  defined 
and  chaotic.  It  is  relatively  what  it  was  a 
few  years  ago  in  the  treatment  of  appendi- 
citis and  gall-bladder  affections;  when  med- 
ical treatment  has  failed,  leaving  the  patient 
weakened  and  in  poor  condition  to  withstand 
the  shock  of  an  operation,  the  surgeon  is 
called  many  times  not  because  it  is  expected 
that  he  can  effect  a cure,  but  because  the 
internist  is  desirous  of  having  someone  to 
share  the  responsibility.  This,  manifestly,  is 
not  fair  to  the  surgeon  nor  just  to  the  pa- 
tient who  is  entitled  to  the  best  that  the 
science  offers,  let  it  come  from  physician  or 
surgeon.  It  does  not  of  necessity  follow  that, 
because  a surgeon  is  called  in  consultation, 
he  will  as  a matter  of  course  advise  an  oper- 
ation, but  he  should  have  an  opportunity  to 
express  an  opinion  in  doubtful  cases  while 
the  patient  is  still  in  condition  to  stand  an 
operation,  should  one,  in  his  opinion,  be  nec- 
essary. 

It  is  as  unquestioned  that  there  are  certain 
varieties  of  the  disease  that  require  surgical 
treatment  as  it  is  that  there  are  certain  other 
varieties  that  are  absolutely  medical  in  their 
therapeutics.  Unfortunately,  however,  it  is 
but  the  complications  of  the  disease  which 
are  usually  deemed  of  surgical  importance  by 
the  average  physician;  nevertheless,  I feel 
that  there  are  times  when  the  disease  itself 
comes  within  the  domain  of  surgical  practice. 
Just  what  class  of  cases  should  be  so  consid- 
ered is  of  paramount  importance,  and  I will 
endeavor  to  point  out  what  the  surgical  indi- 
cations are  in  the  disease  and  its  complica- 
tions. 

The  surgeon  has  no  claim  upon  the  simple, 
uncomplicated  ulcers  encountered  in  the 
anemic  young,  either  male  or  female;  these 
are  highly  amenable  to  therapeutic  meas- 
ures, and  are  besides  but  indifferent  subjects 
for  operation. 

Perforation  is  admittedly  a surgical  condi- 
tion. There  is  no  accident  to  which  the 
human  family  is  subject  that  so  impresses 
one  with  its  gravity  and  the  necessity  for 
radical  measures,  as  does  an  acute  perfora- 
tion of  the  stomach  or  intestines,  in  fact, 
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anything  that  excites  an  acute,  general,  septic 
peritonitis,  and  it  is  in  just  this  class  of  cases 
where  surgery,  as  practiced  to-day,  has  made 
its  most  brilliant  showing.  Without  opera- 
tion, there  is  a negligible  number  of  recover- 
ies recorded.  These  are  the  chronic  cases 
where  there  has  been  time  for  a protective 
inflammation  to  be  developed  upon  the  peri- 
toneal surface  before  there  has  been  ex- 
travasation of  stomach  contents.  It  may  be 
that  the  perforation  has  been  into  some 
other  organ  or  viscus,  or  perhaps  occurring 
at  a time  when  the  stomach  was  empty. 
Practically  however,  as  these  conditions  can 
not  be  depended  upon  for  effecting  a cure, 
all  cases  of  perforation  should  be  subjected 
to  operation  as  soon  as  possible  after  the 
diagnosis  is  established.  English  reports 
from  the  St.  George  Hospital,  London,  a 
series  of  369  cases  with  a gross  mortality 
of  60  per  cent.,  but  in  those  cases  where 
operation  was  performed  within  ten  hours 
after  perforation,  the  death  rate  was  but 
16.25  per  cent.,  which  emphasizes  the  neces- 
sity for  immediate  operation. 

Likewise  an  acute  intestinal  obstruction, 
whether  due  to  ulcer  or  not,  is  amenable 
only  to  surgical  intervention,  and  needs  no 
further  discussion. 

The  question  of  operation  in  hemorrhage 
from  gastric  or  duodenal  ulcer  is  still  debat- 
able ground.  Whether  to  operate  or  not, 
or  when  to  operate,  is  often  a very  momentous 
consideration.  To  my  mind  there  are,  how- 
ever, definite  conditions  which  should  be  con- 
sidered as  warranting  intervention.  If  a pa- 
tient has  a profuse,  exhausting  hemorrhage, 
and  under  appropriate  treatment  revives, 
there  is  no  necessity  for  operation  at  this 
time.  But  let  this  hemorrhage  continue  un- 
affected by  recognized  means  for  its  control 
and  the  patient’s  condition  is  progressing 
toward  a serious  termination,  why  should  we 
hesitate  to  perform  an  operation  so  devoid 
of  dangers,  and  at  the  same  time  so  certain 
of  beneficent  results  when  there  is  a human 
life  at  stake?  When  there  has  been  two 
hemorrhages,  alarming  in  character,  within  a 
short  period,  the  question  of  an  operation 
should  be  considered,  for  who  can  say  that 
the  hemorrhage  will  not  be  repeated  and  the 
patient’s  life  sacrificed  to  temerity. 

It  is  not  uncommon  to  meet  with  patients 
who  have  had  a number  of  small  hemor- 
rhages, occult  or  visible,  that  do  not  seem 
to  respond  well  to  accredited  measures  and 
are  slowly  but  surely  sapping  their  strength. 
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Would  it  not  be  much  better  for  such  a suf- 
ferer to  have  an  operation  while  he  is  still 
in  warrantable  condition,  than  to  let  him 
linger  until  his  vitality  is  wasted  while  we 
sit  idly  by  and  let  the  Reaper  to  his  har- 
vest? 

In  the  face  of  such  favorable  results  as 
reported  by  Moynihan,  who  saved  nineteen 
patients  out  of  twenty-one  who  were  oper- 
ated upon  for  serious  hemorrhage,  we  are 
not  doing  the  best  for  our  patients  when  we 
fail  to  intervene  before  it  is  too  late. 

For  the  purpose  of  illustrating  when  it  is 
justifiable  to  intervene  in  a certain  class  of 
cases,  I will  cite  one: 

J.  A.  H.,  male,  American,  age  35,  steel 
inspector.  It  is  interesting  to  note  that  in 
his  immediate  family  of  seven,  five  have  had 
some  form  of  stomach  trouble  from  which 
they  died. 

His  personal  history  is  devoid  of  interest, 
saving  that  twelve  years  ago  he  had  an  attack 
of  typhoid  and  ten  years  ago  he  had  what  he 
described  as  a similar  attack  to  the  present, 
excepting  it  was  not  so  severe.  From  this 
he  recovered  without  any  special  treatment. 
His  habits  have  been  temperate  both  as  to 
eating  and  the  use  of  alcoholics.  At  all 
times  during  the  past  ten  years  he  has  en- 
joyed good  health,  without  the  slightest  evi- 
dence of  any  digestive  disturbances. 

His  present  trouble  came  on  after  several 
months  of  unusually  hard  work  followed  by 
several  banquets  where  there  had  been  much 
eating  and  some  drinking.  On  his  way  home 
from  work  on  November  3,  he  felt  weak  and 
took  a drink  of  whisky.  When  at  home  he 
felt  no  better  so  declined  his  supper.  Later 
in  the  evening  while  at  stool  he  suddenly 
became  dizzy,  weak  and  fell  to  the  floor  in 
a faint.  A doctor  was  called  who  adminis- 
tered some  gastric  sedatives  and  instructed 
him  to  be  careful  in  his  eating  for  a few  days. 
The  next  day  being  Sunday  he  did  not  go  to 
work,  but  ate  three  hearty  meals  from  which 
he  felt  no  discomfort.  The  following  day  he 
did  not  feel  so  well,  ate  nothing  and  in  the 
evening,  about  eight  o’clock,  he  had  another 
fainting  spell  after  he  had  passed  a consider- 
able amount  of  a blackish  material  from  the 
bowrel  and  vomited  a similar  substance.  At 
about  11  v.  m.  he  vomited  about  four  ounces 
of  unchanged,  clotted  blood. 

I saw  him  next  day.  He  was  pallid,  with 
a temperature  of  100  degrees  F.  and  a pulse 
of  120.  He  had  no  pain  nor  discomfort, 
further  than  whenever  he  raised  his  head  or 
turned,  he  became  dizzy,  had  ringing  in  the 
ears  and  black  spots  before  his  eyes.  An 
ice  bag  was  applied  to  the  epigastrium,  all 
food  and  water  withheld  from  the  stomach, 
the  bowels  were  flushed  with  copious  enemata 
of  normal  salines  and  his  nourishment  was 
by  rectum.  This  treatment  was  adhered  to 
faithfully  for  four  days  without  any  evidence 
of  the  hemorrhage  ceasing,  as  each  washing 
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from  the  bowels  was  filled  with  altered  blood. 
His  vomiting  had  ceased  but  there  was  a deep- 
ening of  his  anemia,  an  increase  in  tempera- 
ture, pulse  and  respiration.  Operation  was 
advised  and  accepted.  He  was  taken  to  St. 
Francis  Hospital  and  his  abdomen  opened  as 
soon  as  possible. 

His  stomach  was  normal  in  size  and  color 
and  was  empty.  The  portions  of  the  intes- 
tine visible  were  of  a dark  blue  color  and 
partly  filled  with  fluid.  A search  of  the  du- 
odenum revealed  an  indurated  point  on  the 
posterior  surface  about  one  and  one  half 
inches  from  the  pylorus.  An  incision  about 
one  inch  long  was  made  in  the  anterior  wall 
of  the  duodenum  and,  as  soon  as  the  hemor- 
rhage from  the  cut  surfaces  was  controlled, 
a fine  bleeding  point  from  the  edge  of  a partly 
healed  ulcer  was  brought  to  view;  this  was 
controlled  by  a mattress  suture  at  the  base 
of  the  ulcer.  A further  search  disclosed  an- 
other ulcer  and  a bleeding  point;  this  was 
checked  by  a purse  string  suture  of  the  mu- 
cous membrane.  As  there  was  nothing  fur- 
ther apparent  out  of  the  normal  and  there 
did  not  seem  to  be  any  danger  of  a stricture, 
the  opening  in  the  intestine  was  closed  by  a 
double  row  of  sutures  and  the  abdominal 
wound  sutured  in  layers. 

His  recovery  was  uneventful.  Within  four 
days  his  temperature  had  returned  to  normal, 
the  blood  had  disappeared  from  the  stool  and 
a faint  trace  of  color  was  noted  in  the  mucous 
membranes.  Since  the  operation  he  has  en- 
joyed perfect  health,  passed  his  usual  weight 
and  eats  all  kinds  of  food  without  the  slight- 
est inconvenience. 

Such  a case  needs  no  comment  as  it  was 
very  evident  to  all  who  saw  him  that  with- 
out operation  he  would  have  died. 

There  is  another  class  of  ulcers,  and  not 
a small  one,  which  I feel  ought  to  be  turned 
over  to  the  surgeon  without  a question.  That 
is,  those  cases  encountered  in  middle  life 
with  a history  of  chronic  indigestion  extend- 
ing over  a long  period,  with  emaciation  from 
underfeeding,  with  or  without  hemorrhage, 
occult  or  visible,  where  the  patient  is  un- 
able to  partake  of  the  ordinary  food  with- 
out suffering  in  consequence,  and  is  forced 
to  rely  solely  upon  liquids  and  whose  life 
is  pitiable  as  he  oscillates  between  the  gen- 
eral practitioner,  specialists  and  quacks, 
without  any  prospects  of  relief.  It  is  not 
alone  from  fear  of  perforation,  hemorrhage 
or  immediate  death  that  these  unfortunates 
should  be  turned  over  to  the  surgeon,  but  as 
well  from  the  danger  of  cancerous  degenera- 
tion so  likely  to  take  place  in  these  chronics, 
either  in  the  scar  of  healed  ulcers  or  in  an 
active  one. 

It  not  infrequently  happens  that  such 
a patient,  much  to  his  and  his  physician  s 
surprise,  shows  signs  of  improvement,  the 


hyperchlorhydria  becomes  less,  his  pain  dis- 
appears, appetite  returns,  and  he  gains  in 
weight.  He  believes  that  at  last  his  troubles 
are  at  an  end.  Vain  delusion.  He  soon  re- 
turns with  a new  set  of  symptoms  and  his 
last  condition  is  worse  than  his  first,  for  now 
he  has  carcinoma.  Would  it  not  have  been 
much  better  for  this  patient  had  he  been 
operated  upon  in  the  precancerous  condition, 
and  would  not  also  his  physician  feel  easier 
in  his  conscience?  While  every  such  case  is 
not  of  necessity  followed  by  the  invasion 
of  cancer,  it  does  not  alter  the  fact  that  the 
history  of  malignant  cases  only  too  often  un- 
masks a previous  ulcerous  condition. 

At  times,  in  the  course  of  gastric  ulcer, 
evidences  are  present  indicating  that  the 
motor  functions  of  the  viscus  are  not  being 
performed  in  a normal  manner;  that  is,  the 
stomach  is  not  being  emptied  as  soon  after 
the  ingestion  of  food  as  it  ought  to  be  or  it 
is  not  completely  so  at  any  time.  This  may  be 
due  to  a stricture  of  the  pylorus  resulting 
from  old  scars;  a spasmodic  condition  due 
to  an  open,  active  ulcer  at  or  near  the  py- 
lorus or  in  the  duodenum,  or  it  may 
be  due  to  an  atonic  condition  of  the  mus- 
cles themselves.  In  other  cases,  similar  con- 
ditions may  follow  after  there  has  been  a 
cessation  of  all  symptoms  for  some  time. 
This  may  be  a result  of  hourglass  contraction 
following  a large  or  multiple  ulcers  some  dis- 
tance from  the  pyloric  outlet.  No  matter 
which  of  these  conditions  may  be  present 
in  the  individual  case,  their  relief  can  be 
assured  only  by  surgical  intervention. 

Another  annoying  complication  developing 
in  the  course  of  gastric  or  duodenal  ulcers, 
is  adhesions  between,  these  organs  and 
other  viscera  of  the  abdominal  cavity.  This 
is  a source  of  great  annoyance  and  suffering 
to  the  patient,  so  much  so  at  times  that  the 
patient  is  in  a pitiful  condition.  What  has 
therapeutics  to  offer  for  their  relief?  The 
same  as  it  has  for  those  intractable  cases 
of  vomiting. 

To  recapitulate,  the  conditions  requiring 
surgical  intervention  are:  — 

1.  All  cases  of  perforation,  acute,  sub- 
acute or  chronic. 

2.  Obstructions  of  all  varieties. 

3.  Hemorrhages,  which  from  their  severity 
endanger  life,  or  frequently  repeated,  occult 
or  visible,  do  not  respond  to  therapeutics. 

4.  All  chronic  or  recurrent  cases  in  which 
the  general  health  of  the  patient  is  progress- 
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ively  deteriorating  in  spite  of  medical  treat- 
ment. 

5.  Whenever  a stenosis  of  the  pylorus  has 
reached  a diagnostic  degree. 

6.  If  there  is  the  slightest  suspicion  of  the 
development  of  a carcinoma  or  a slow 
course  in  one  with  a family  history  of  cancer. 

7.  Excessive  and  exhausting  vomiting  with 
a history  of  ulcer  covering  a long  period, 
unresponsive  to  treatment. 

8.  When  adhesions  of  the  stomach  or  duo- 
denum have  attached  these  organs  to  other 
structures,  causing  pain  or  functional  dis- 
turbances. 

9.  Hourglass  contraction. 

10.  Possibly  in  simple,  uncomplicated 
cases  which  have  run  a long  course  in  spite 
of  recognized  medical  treatment. 

I do  not  propose  to  detail  the  specific 
treatment  necessary  for  every  class  above 
cited,  they  are  already  well  known;  I simply 
wish  to  urge  the  necessity  of  recognizing  sur- 
gery as  an  active  factor  in  the  cure  of  all 
ulcers. 


A CASE  OF  ELECTRIC  LIGHT  BURN  OF 
THE  EYES  WITH  TRANSIENT 
BLINDNESS. 


BY  BURTON  CHANCE,  M.  D., 

Assistant  Surgeon,  Wills  Hospital;  Ophthal- 
mologist to  Germantown  Hospital, 
Philadelphia. 


(Read  before  Section  in  Ophthalmology, 
College  of  Physicians,  Tuesday,  February  19, 
1907.) 


At  one  o’clock  on  the  morning  of  January 
4,  1907,  I was  called  to  attend  a young  man, 
a scientific  experimenter  in  an  electric  light 
laboratory.  He  complained  that  he  had  been 
aroused  about  three  hours  before  by  sudden 
and  violent  pains  in  his  eyes  with  loss  of 
sight.  He  had  been  working  for  several 
hours  during  the  day  over  an  arc-lamp  com- 
posed chiefly  of  ultraviolet  rays. 

When  first  examined  there  was  an  intense 
dread  of  light,  even  for  the  dull  rays  from 
the  street  lamps  which  shone  into  his  dark 
bed  chamber;  and,  when  I lighted  a small 
pocket  candle,  lacrymation  became  profuse. 
The  lids  were  puffed  and  brownish,  their 
pigmentation  being  denser  than  that  of  the 
surrounding  skin.  In  addition  to  the  edema 
of  the  lids,  there  was  chemosis  of  the  bulbar 
conjunctiva.  The  corneas  were  singularly 
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dry  and,  about  the  peripheries,  upon  their 
surfaces,  were  several  small  blisters.  In 
spite  of  the  intense  photophobia  the  pupils 
were  not  sharply  contracted. 

A few  drops  of  cocain  and  of  scopolamin 
quieted  the  eyes  sufficiently  for  me  to  exam- 
ine them.  A rapid  view  of  the  fundus  dis- 
closed no  exudations,  but  the  tint  was  gray- 
ish like  that  seen  in  black  men,  and  the 
retinas  appeared  to  be  edematous.  In  all 
respects  the  right  eye  was  more  affected  than 
the  left.  After  repeating  the  cocain  and 
scopolamin  solutions,  and  ordering  that  hot 
compresses  should  be  applied  instead  of  cold 
ones  which  had  been  used  for  the  past  two 
hours,  I left  the  patient  in  a completely  dark- 
ened room.  At  half  past  eight  there  was 
marked  regression  of  all  the  symptoms,  but 
the  sight  had  not  been  restored.  Hot  lead- 
water  and  laudanum  lotions  were  then  or- 
dered. At  five  o’clock,  when  I again  visited 
the  man,  he  was  out  of  bed,  for  his  sight 
had  begun  to  return  and  all  of  the  symptoms 
had  abated. 

On  the  next  day  there  was  neither  edema 
nor  chemosis,  but  on  the  right  upper  lid 
there  was  an  erythematous  patch  crossed  by 
fine  vessels  looking  like  a flat  nevus,  and 
there  was  another  patch  over  the  lacrymal 
bone  on  the  left  side  of  the  face.  These 
patches,  the  young  man  said,  had  been  pro- 
duced by  the  exposure  to  the  lamp’s  rays. 
Superficially  in  the  lamina  at  the  periphery 
of  the  cornea  of  each  eye,  were  fine  pellucid 
dots,  or  masses,  of  colloid  material;  the 
epithelium  over  them  was  not  raised.  In 
the  center  of  the  right  cornea  was  an  old 
macule.  There  were  no  signs  of  vascularity 
and  the  corneal  surfaces  were  glossy;  it  was 
not  possible  to  judge  of  their  sensitiveness 
because  of  the  anesthetizing  solutions.  The 
pupils  were  now  widely  dilated;  along  the 
upper  nasal  border  of  the  right  were  clumps 
of  uveal  pigment,  while  across  the  corres- 
ponding quadrant  of  the  left  were  stretched 
fine  filaments  of  retained  membrane.  The 
temporal  halves  of  each  fundus  had  become  of 
a pale  orange  hue,  and  the  retinal  edema  had 
subsided.  The  patient  had  passed  a comfort- 
able night;  his  sight  had  returned,  and  he  was 
now  able  to  read  5/10,  and  5/7.5,  Snellen. 
Three  days  later,  at  midday,  the  visual 
acuity  equaled  5/5: 5/3.  There  were  fewer 
spots  in  the  corneas;  the  man  moved  about 
freely,  with  his  eyes  shaded  by  dark  glasses, 
and  the  next  day  he  returned  to  his  labora- 
tory. 
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This  young  man  was  engaged  in  the  analy- 
sis of  electric-lamp  lights,  and  he  had  been 
studying  a lamp  consisting  of  flaming  arc- 
carbons,  composed  of  a mixture  of  chemical 
salts  and  carbon,  which  were  of  six-hundred 
candle-power  for  a three  ampere  lamp,  though 
he  had  used  one  of  two-thousand  candle- 
power.  The  arc  itself  gave  the  light,  that 
is,  the  light  was  produced  by  the  efflorescence 
of  gas  generated  by  the  approximation  of 
the  two  carbons  rather  than  in  the  ordinary 
way  by  their  conjunction.  He  had  used  no 
screens  nor  shades  except  the  large  glass 
globe  over  the  lamp.  His  usual  work  con- 
sists in  the  study  of  the  best  composition  and 
the  manufacture  of  these  special  carbons  and 
in  trying  to  obtain  the  greatest  light  for 
the  least  electric  power  employed.  He 
usually  worked  ten  feet  distant  from  the 
lamp,  but,  on  the  day  in  question,  he  had 
been  working  from  a few  minutes  to  an 
hour  or  more  at  a time,  at  only  two  or  three 
feet  away. 

The  first  signs  noted  by  the  subject  of 
this  paper  were  fleeting  blind-spots  about 
his  work  bench,  and  a dimness  of  all  other 
lights,  together  with  distinct  redness  of 
flames  which  he  knows  to  have  contained 
red  elements,  though  white  and  other  col- 
ored lights  were  not  so  affected.  True 
images  were  not  distorted;  neither  were 
after-images  unusually  destroyed.  Then  he 
had  a sensation  as  though  his  eyes  and  lids 
had  been  sunburned,  and  on  opening  and 
closing  his  lids  the  membranes  seemed 
parched.  Six  hours  after  leaving  the  labora- 
tory the  violent  symptoms  set  in. 

In  the  three  weeks  succeeding  he  com- 
plained neither  of  blind  spots  nor  of  distor- 
tions. Yellow  gas  flames  appeared  red  for  a 
short  time  after  lighting;  and  he  continued 
to  be  sensitive  to  arc-lights  in  the  laboratory 
in  spite  of  his  careful  use  of  eyeglasses,  and 
shades  over  the  lamps. 

On  February  7,  again  at  midnight,  the  pa- 
tient came  to  my  house  complaining  of  dis- 
comfort of  his  eyes  and  lids,  of  “darkness,” 
with  halos  about  lights  and  intenseness  and 
deepness  of  red  flames.  The  eyes  were  sen- 
sitive without  any  external  symptoms  except 
injection  of  the  scleral  conjunctiva.  The 
irises  reacted  well  and  the  pupils  remained 
at  about  5mm.  The  retinas  were  distinctly 
more  granular  than  at  the  previous  examina- 
tions and  they  appeared  to  be  of  a veiled 
orange  color. 


For  this  attack  atropln  was  instilled,  and 
I insisted  upon  the  young  man’s  abandon- 
ment of  his  work,  and  for  him  to  rest  for  at 
least  two  weeks. 

The  next  day  no  distinct  scotomata  could 
be  mapped  out,  although  the  form-fields  were 
contracted  somewhat  and  colors  were  faint 
until  at  about  15  degrees,  within  which  ra- 
dius all  were  quite  distinct  and  were  promptly 
recognized;  so  also  were  they  seen  at  a dis- 
tance, yet  red  cards,  equivalent  to  the  perim- 
eter colors,  appeared  black  in  the  shaded 
angles  of  the  room.  He  declared  he  had 
neither  distortions  nor  annoying  after-im- 
ages. 

It  is  my  belief  that  the  effects  here  de- 
scribed were  produced  not  by  any  specific 
element  in  the  rays  composing  the  light,  but 
from  the  closeness  and  duration  of  the  ob- 
servation as  well  as  by  the  intensity  of  the 
flame  and  the  light  rays  flowing  from  it.  I 
do  not  know  to  what  temperatures  such 
powerful  lamps  as  those  this  man  worked  at 
are  capable  of  developing.  I have  thought 
it  possible  for  concentrated  solar  rays  to 
produce  the  same  effects  as  prolonged  ex- 
posure to  electric  rays  would;  and  I do  not 
believe,  though  the  man  does,  that  the  ultra- 
violet rays  caused  the  burns  in  this  instance. 

This  story  is  rather  lengthy,  and  no  doubt 
such  details  are  familiar  to  you  all,  yet  I 
believe  it  is  well  for  us  to  recall  them  by  a 
study  of  this  case.  Laboratories  are  being 
erected  and  experiments  in  photodynamics 
are  being  pursued  as  never  before.  It  is 
for  us  to  warn  all  persons  engaged  in  such 
investigations  of  the  dangers  attending  the 
careless  exposure  of  their  eyes  to  the  rays 
from  powerful  lamps. 

Instances  of  light  blindness  have  oc- 
curred in  my  public  services  but  I 
have  had  no  opportunity  to  study  them. 
Cases  of  electric-light  blindness  and  burns 
are  not  really  rare.  Although  they  have  been 
but  little  written  about,  there  is  sufficient  liter- 
ature upon  the  subject  for  their  character- 
istics to  be  generally  understood.  Their 
likeness  to  the  symptoms  produced  by  In- 
cautious gazing  at  the  sun,  as  at  an  eclipse 
(some  of  the  effects  of  which  were  marked 
in  my  own  person  several  years  ago),  as  well 
as  to  those  of  snow-blindness  has  also  been 
noticed.  It  has  not  seemed  necessary  to 
me,  therefore,  in  this  paper,  to  do  more  than 
to  describe  a single  instance  which  has  come 
under  my  observation. 
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PHILADELPHIA  AGAIN  MOVES  FORWARD. 

The  medical  profession  of  America  owes 
much  to  Philadelphia,  which  place  has  al- 
ways been  'renowned  as  a conservative 
center  of  medical  research,  teaching  and 
publishing.  She  has  always  had  reason  to 
he  proud  of  the  character  and  ability  of 
her  physicians  and  her  surgeons,  and  their 
proverbial  conservatism  has  made  it  safe 
to  accept  their  views  and  their  teachings. 
In  the  matter  of  ethics  the  average  Phila- 
delphia physician  has  been  and  is  “an 
Hebrew  of  the  Hebrews.” 

Dr.  John  B.  Roberts  in  his  address*  as 
president  of  the  Philadelphia  County  Med- 
ical Society,  in  1891,  expressed  the  opinion 

*Modern  Medicine  and  Homeopathy,  John 

B.  Roberts,  A.  M.,  M.  D.,  Philadelphia,  1895. 


that  “this  society  should  be  liberal  enough 
to  accept  as  a member  any  physician  whose 
education  and  personal  character  make  him 
a fit  associate  for  intelligent  men,”  and 
that  “the  test  of  qualification  for  member- 
ship should  not  be  the  college  from  which 
the  applicant  received  his  diploma;  but 
an  education  enabling  him  to  understand 
and  appreciate  the  science  of  medicine,  and 
mi  honest  purpose  to  treat  his  patients  by 
all  means  and  methods  which  experience, 
investigation  and  research  show  to  be  serv- 
iceable.” These  views  were  far  from  pop- 
ular at  that  time  and  the  society  had  no 
idea  of  accepting  them.  Nevertheless,  ap- 
preciating the  work  Dr.  Roberts  had  done 
for  the  society  as  well  as  his  ability  and 
character,  they  reelected  him  president. 
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The  Philadelphia  County  Medical  Society 
no  longer  excludes  a physician  from  mem- 
bership simply  because  he  happens  to  have 
graduated  from  an  homeopathic  or  eclectic 
college.  At  its  regular  stated  business 
meeting,  October  16,  by  a vote  of  119  to 
20  the  society  revised  its  by-law  relative 
to  requirements  for  membership  so  that  it 
now  reads  as  follows : — 

Article  I.,  Section  2.  Active  members 
must  be  graduates  of  at  least  one  year’s  stand- 
ing of  a medical  school  legally  empowered 
to  confer  the  degree  of  Doctor  of  Medicine, 
must  be  legally  authorized  to  practice  medi- 
cine in  the  State  of  Pennsylvania  and  must 
have  been  residents  for  not  less  than  one 
year  in  the  County  of  Philadelphia: 

Provided,  (a)  that  all  applicants  for  mem- 
bership shall  be  required  to  state  in  writing 
that  they  do  not  accept  any  sectarian  designa- 
tion or  base  their  practice  on  any  exclusive 
dogma  or  system,  and  must  satisfy  the  censors 
that  they  possess  the  requisite  scientific  and 
technical  education  and  qualifications. 

And  provided,  also  (b)  that  the  year’s  resi- 
dence shall  not  be  exacted  from  a physician 
who  removes  to  the  county  when  he  is  a mem- 
ber in  good  standing  in  some  other  county 
medical  society  in  the  State  of  Pennsylvania, 
and  presents  a certificate  from  that  society 
attesting  the  fact. 

The  state  society  allows  each  component 
county  society,  within  reasonable  and  legal 
bounds,  to  be  the  judge  of  its  own  member- 
ship. Fifty  of  the  sixty-three  county  so- 
cieties, including  the  larger  societies,  Alle- 
gheny, Berks,  Dauphin,  Fayette,  Lancaster, 
Luzerne,  Lycoming,  Northampton,  and 
Washington,  have  adopted,  with  few  if 
any  changes,  the  following  by-law,  which 
has  been  in  force  from  one  to  ten  years: — 

Any  legal  practitioner  of  good  moral  char- 
acter and  professional  standing,  who  is  will- 
ing to  subscribe  to  the  Principles  of  Ethics  of 
the  American  Medical  Association  shall  be 
eligible  as  a candidate  for  membership  in  this 
society,  without  any  restriction  as  to  time 
or  college  of  graduation,  or  time  of  residence 
in  the  county,  other  than  ample  time  to  al- 
low the  censors  to  investigate  his  character 
and  standing. 

The  element  of  doubt,  always  existent 


among  serious  minded  physicians  as  to  the 
exaggerated  claims  for  new  methods  of 
treatment  in  disease,  was  formerly 
carried  to  an  extreme  and  was  fol- 
lowed by  actual  ostracism  in  the  case  of 
Hahnemannism.  Details  of  treatment  that 
nowadays  would  be  debated  and  decided 
within  our  own  ranks  were  formerly  per- 
mitted to  create  schism  and  to  divide  seri- 
ously our  forces  and  power  for  benefiting 
mankind.  In  the  light  of  the  more  chari- 
table spirit  and  freedom  of  thought  of 
to-day,  however,  the  call  has  come  for 
unity  in  the  profession,  so  that  the  result 
in  Philadelphia  was  only  what  in  time 
was  to  be  expected.  It  will  be  the  general 
public  far  more  than  even  the  medical 
men  who  will  derive  greatest  advantages 
from  these  advances  in  the  proper  free- 
dom of  thought.  Perhaps  in  time  even 
the  lay  press  may  be  able  to  grasp  the 
genuine  altruism  of  our  calling  and  cease 
classing  us  with  tradesunions,  isms  and 
pathies.  Until  then — let  us  live  in  hope. 

S. 


THE  U.  S.  PHARMACOPEIA  AS  A TEXT  BOOK  IN 
MEDICAL  COLLEGES. 

We  very  gladly  give  place  to  the  follow- 
ing resolutions  adopted  at  a recent  meeting 
of  the  American  Pharmaceutical  Associ- 
ation : — 

Whereas,  The  American  Medical  Association, 
the  American  Pharmaceutical  Association 
and  the  National  Association  of  Retail  Drug- 
gists together  with  many  state  and  local  or- 
ganizations and  journals  in  both  professions 
have  been  for  some  years  endeavoring  to  bring 
about  a return  to  the  practice  of  medicine 
based  on  the  Pharmacopeia,  and 

Whereas,  The  medical  colleges  are  repre- 
sented on  the  Committee  of  Revision  of  the 
U.  S.  Pharmacopeia,  and 

Whereas,  It  is  manifest  to  the  thoughtful 
men  both  in  medicine  and  pharmacy  that  a 
very  large  number  of  medical  men  might  be 
better  informed  regarding  the  Pharmacopeia 
as  a book  of  reference  and  standards,  be  it, 
therefore, 

Resolved,  That  it  is  the  sense  of  the  Amer- 
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ican  Pharmaceutical  Association  in  convention 
assembled,  that  a great  advance  in  the  ethical 
practice  of  medicine  and  pharmacy  will  be 
made  when  the  medical  colleges  make  the 
Pharmacopeia  a prescribed  text-book  or  book 
of  reference  and  require  a familiarity  with 
it  in  their  examinations. 

Resolved,  That  we  request  the  governing 
authorities  of  all  medical  colleges  in  the 
United  States  to  put  into  force  such  a ruling 
. in  their  respective  institutions  as  will  insure 
in  future  classes  a well  grounded  knowledge 
of  materia  medica  and  pharmacognosy,  as  set 
forth  in  the  Pharmacopeia. 

Resolved,  That  the  general  secretary  be  di- 
rected to  transmit  a copy  of  these  resolutions 
to  each  medical  college  in  the  United  States 
and  to  the  medical  and  pharmaceutical  press. 

There  is  a decided  need  for  a change  in 
methods  not  only  in  the  teaching  of  thera- 
peutics but  in  the  manner  of  prescribing 
and  dispensing  by  physicians.  The  phy- 
sician who  habitually  dispenses  ready-made 
combinations  of  drugs,  or  who  frequently 
prescribes  medicines  that  are  put  up  in 
bottles  covered  with  printed  matter,  should 
not  be  surprised  at  the  credulity  of  the 
laity  in  being  ever  ready  to  trust  in  the 
occult  in  medical  matters  and  medical 
men.  S. 


LAWS  OP  DIFFERENT  STATES  REGULATING  THE 
PRACTICE  OF  MEDICINE. 

A pamphlet  containing  the  laws  of  sev- 
eral states  regulating  the  practice  of  med- 
icine, and  a classification  of  the  laws  of  all 
the  states  and  territories  will  be  mailed  to 
any  one  requesting  the  same  from  the  sec- 
retary of  the  state  society.  S. 


Changes  in  Membership  ef  County  Societies. 

The  following  new  names  have  been  re- 
ported from  October  8 to  November  5:  How- 
ard E.  Dean,  Braddock;  C.  E.  Gibson,  William 
H.  Rodgers,  Pittsburg;  Charles  E.  Reif,  Alle- 
gheny; H.  M.  Stewart,  Altoona;  Nelson  S. 
Weinberger,  Quakertown;  Samuel  O.  Thomas, 
Carrolltown;  Lewis  R.  Tryon,  Belief onte;  R. 
A.  Stewart,  Harrisburg;  James  M.  Blackwood, 
Franklin  W.  Guy,  E.  D.  Jackson,  Samuel  R. 
McCune,  William  Gray  Miller,  William  L. 
Steen,  New  Castle;  H.  C.  Mitchell,  Edinburg: 
George  I.  MacLeod,  Ardmore;  John  M.  Mark- 
lay,  Gratersford;  Henry  L.  Bates,  P.  Narbert 
Bergeron,  George  Mills  Boyd,  Robert  W. 


m 

Brace,  E.  Sherman  Clouting,  Abraham  J. 
Cohen,  William  Wilson  Crowe,  J.  Leslie 
Davis,  Ardrey  W.  Downs,  Clark  Evans,  Char- 
lotte Fairbanks,  John  W.  Flatley,  M.  Burnett 
Franklin,  Nate  Ginsburg,  Alfred  Heineberg, 
Walter  Lowa,  Hiram  L.  Lutz,  Linnaeus  E. 
Marter,  George  Mill,  Albert  F.  Moxey,  Samuel 
A.  Mumford,  James  Gordon  Murfin,  Benjamin 
R.  Peltz,  Arthur  R.  Renninger,  S.  Elizabeth 
A.  Schelky,  Martha  Tracy,  Henry  B.  Weiss, 
Philadelphia;  Charles  F.  Livengood,  Boswell; 
M.  L.  Focht,  Lewisburg;  Frank  C.  Willard, 
North  Clarendon;  Charles  G.  Corson,  Riley- 
ville. 

Linnaeus  Fussell  (Univ.  of  Pennsylvania, 
’67)  died  at  his  home  in  Media,  October  28, 
aged  72. 

Henry  Joseph  Bradley  (Medico-Chirurgical 
Coll.,  ’91)  died  at  his  home  in  Philadelphia, 
October  16,  from  heart  disease,  aged  38. 

William  Henry  H.  Bordner  (Univ.  of 
Michigan,  Dept,  of  Med.  and  Surg.,  ’74)  died 
suddenly  from  heart  disease  at  his  home  in 
Shamokin  Dam,  September  29,  aged  66. 

Jesse  H.  Hazlett,  Vanderbilt,  and  L.  Quinn, 
Fayette  City,  are  no  longer  members  of 
Fayette  County  Society. 

Joseph  R.  Cox,  New  Castle,  is  no  longer  a 
member  of  Lawrence  County  Society. 

Florence  J.  Donnelly,  William  M.  Hall,  and 
John  H.  Stemple,  Conshohocken,  are  no  longer 
members  of  Montgomery  County  Society. 

Henry  R.  Alburger,  Astley  P.  C.  Ashhurst, 
John  K.  Frankish,  and  Henry  Winsor,  Phila- 
delphia, have  resigned  from  the  Philadelphia 
County  Society. 

William  H.  Moore,  Garrett,  is  no  longer  a 
member  of  Somerset  County  Society. 

Thomas  H.  Newcome  has  removed  from 
Adrian  to  East  Butler. 

Eugene  O.  Bardwell  has  removed  from  Em- 
porium to  1175  Main  St.,  Buffalo,  N.  Y. 

James  E.  Rutherford  has  removed  from 
Straight  to  Ridgway. 

James  K.  Pollock  has  removed  from  New 
Castle  to  917  West  21st  St.,  Los  Angeles, 
Cal. 

Edward  A.  Mallon  has  removed  to  1511 
North  17th  St.,  Philadelphia. 

Irving  R.  Schoonmaker  has  removed  from 
Hallstead  to  Avoca. 

Present  membership  4864.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Verner  Nisbet  and  Miss  Emma  Steffian, 
both  of  Philadelphia,  October  30. 

Dr.  Cecil  Jarvis,  and  Miss  Lillie  Shiras 
Morris,  both  of  Pittsburg,  recently. 

Dr.  George  E.  Follmer  and  Miss  Harriet 
Brady,  both  of  Berwick,  October  26. 

Dr.  Ralph  Lavenson  and  Miss  Zella  Scham- 
berg,  both  of  Philadelphia,  October  2. 

Dr.  J.  Thomas  Galbreath,  Delta,  and  Miss 
Clara  M.  Posey,  Baltimore,  October  16. 
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Dr.  Edward  L.  Dner,  Philadelphia,  and  Miss 
Louise  Corbitt,  Odessa,  Del.,  October  3. 

Dr.  Percy  D.  Hoover,  Waynesboro,  and 
Miss  Louise  Besore,  Baltimore,  October  8. 

Dr.  Charles  J.  Dietrich,  Reading,  and  Miss 
Effie  B.  Scott,  Phillipsburg,  N.  J.,  October  9. 

Dr.  T.  S.  Irwin,  and  Miss  Estell  Brinton, 
both  of  Christiana,  in  Philadelphia,  Novem- 
ber 5. 

I)r.  Ernest  F.  Appledom  and  Miss  Grace 
Pennvpacker,  both  of  Philadelphia,  Octo- 
ber 16. 

Dr.  William  Winfield  Simpson,  Beaver,  and 
Miss  Marion  Pryde  Woods,  Glen  Osborne, 
recently. 

Dr.  Louis  F.  Wilson,  Greensburg,  and  Miss 
Genevieve  Haynes  Adams,  at  Middleburg,  Va., 
October  17. 

Dr.  Clinton  A.  Kane,  Pittsburg,  and  Mrs. 
Katharine  Carr  McCoy  Gulick,  in  Youngs- 
town, Ohio,  October  4. 

DIED. 

Dr.  John  G.  Campbell  (Coll,  of  Physicians 
and  Surgeons,  Baltimore,  ’79)  recently  in 
Homer  City. 

Dr.  William  Moss  (Jefferson  Med.  Coll., 
’55)  in  Chestnut  Hill,  Philadelphia,  October 
30,  aged  7 6. 

Dr.  Cyrus  Trego  (Univ.  Penn.,  ’78)  in 
Pottstown,  October  19,  after  an  illness  of  a 
few  hours,  aged  52. 

Dr.  William  Lyons  (Pennsylvania  Med. 
Coll.,  ’56)  in  Secane,  near  Philadelphia, 
October  23,  aged  73. 

Dr.  Albert  It.  Groom  (Jefferson  Med.  Coll., 
’86)  at  the  home  of  his  father  in  Bristol, 
October  19,  aged  42. 

Dr.  Alexander  Crawford  (Univ.  of  Penn- 
sylvania, ’71)  in  Warriorsmark,  recently,  from 
spinal  paralysis,  aged  62. 

Dr.  John  Price  McCord  (Jefferson  Med. 
Coll.,  ’71)  in  Pittsburg,  October  6,  from 
cerebral  hemorrhage,  aged  67. 

Dr.  Lucius  A.  Warren  (University  of  Mary- 
land, School  of  Med.,  Baltimore,  ’68)  in 
Lancaster,  October  23,  aged  62. 

Dr.  C.  K.  Ladd  (Univ.  of  Pennsylvania, 
’77)  in  Towanda,  October  21,  from  anemia 
and  chronic  Bright’s  disease,  aged  57. 

Dr.  William  H.  Noble  (Univ.  of  Maryland, 
School  of  Med.,  Baltimore,  ’83)  in  Narberth, 
Philadelphia,  October  15,  from  uremia, 
aged  46. 

Dr.  Allison  H.  Coulston  (Hahnemann  Med. 
Coll.,  ’02)  jn  Philadelphia,  October  5,  four 
days  after  an  operation  on  the  intestines, 
aged  30. 

Dr.  Frank  W.  Wilson  (Medico-Chirurgical 
Coll.,  ’04)  in  Germantown,  Philadelphia, 
October  5,  from  chronic  intestinal  nephritis, 
aged  49. 

Dr.  Frank  W.  Krum  (Coll,  of  Physicians 
and  Surgeons,  Baltimore,  ’93)  was  found 
dead  in  the  bathroom  of  his  office  in  Reading, 
October  14,  aged  35, 


ITEMS. 

I)r.  Joseph  Cox,  New  Castle,  was  elected 
coroner  of  Lawrence  County. 

Dr.  John  Gilbert,  York,  fell  and  fractured 
his  right  arm,  September  28. 

Dr.  Harry  B.  Searles  of  Honesdale  has  been 
elected  coroner  of  Wayne  County. 

Dr.  Howard  F.  Pyfer,  Norristown,  is  recov- 
ering from  an  operation  for  appendicitis. 

Scarlet  Fever  has  broken  out  in  the  West- 
ern Pennsylvania  Institute  for  Blind  Chil- 
dren. 

Dr.  Joseph  S.  Miller,  medical  inspector  for 
York  County,  will  be  in  charge  of  the  new 
tuberculosis  dispensary  at  York. 

Measles  in  Allegheny.  Two  hundred  and 
fifty  children  in  one  school  alone  were  found 
to  have  measles,  and  the  school  was  closed. 

Measles  are  epidemic  at  Birdsboro.  More 
than  sixty  per  cent,  of  the  children  are  ab- 
sent in  the  lower  grades  of  the  public 
schools. 

Dr.  David  L.  Edsall  of  Philadelphia  has 
been  elected  to  the  chair  of  therapeutics. 
University  of  Pennsylvania,  succeeding  Dr. 

H.  C.  Wood,  resigned. 

Typhoid  Fever  in  Philadelphia.  Seventy- 
three  new  cases  were  reported  for  the  week 
ending  October  25,  as  against  fifty-three  cases 
for  the  preceding  week. 

Dr.  Jacob  L.  Mowery  has  been  appointed 
medical  inspector  for  Lancaster  County,  and 
will  have  charge  of  the  state  tuberculosis 
dispensary  at  Lancaster. 

Dr.  Henry  C.  Chapman  delivered  the  ad- 
dress at  the  unveiling  of  the  memorial  statue 
to  Dr.  Joseph  Leidy,  west  plaza  of  City  Hall, 
Philadelphia,  October  30. 

Tuberculosis.  There  were  3627  deaths 
from  tuberculosis  in  Philadelphia  in  1906. 
It  is  estimated  that  there  are  11,000  tuber- 
culosis patients  in  the  city. 

Limiting  Mosquitoes.  The  Pittsburg  Bu- 
reau of  Health  has  placed  70,000  sunfish  in 
the  park  lakes  in  the  hopes  of  lessening  the 
multiplication  of  mosquitoes. 

The  Episcopal  Hospital,  Philadelphia,  has 
received,  by  the  will  of  Eliza  R.  Weeks, 
$5000.00  for  the  maintenance  of  a bed  to 
be  known  as  the  Dr.  Alfred  Weeks  Bed. 

Dr.  Otto  C.  Gaub  addressed  the  Graduate 
Nurses  Association  of  Pennsylvania  at  their 
fifth  annual  convention  in  Pittsburg,  October 
16.  The  association  now  has  1300  members. 

Western  Pennsylvania  Medical  College 
opened  its  twenty-fifth  annual  session  October 

I,  Chancelor  McCormack  delivering  the  ad- 
dress, his  subject  being  “The  Ideal  Physi- 
cian.” 

State  Health  Commissioner  Dixon  was 
commended  for  his  efforts  towards  the  puri- 
fication of  streams,  by  the  State  Federation 
of  Pennsylvania  Women,  at  Devon,  Octo- 
ber 30. 

Scarlet  Fever.  On  October  21,  one  hun- 
dred cases  with  twenty-eight  deaths  had  been 
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reported  at  Glen  Lyon,  Luzerne  County.  Dr. 
C.  H.  Miner,  Wilkes-Barre,  was  then  placed 
in  charge. 

Dr.  F.  T.  Billings,  after  devoting  six  years 
to  life  insurance  work,  has  resigned  and  will 
devote  his  entire  time  to  internal  medicine 
with  offices  at  Fifth  Avenue  and  Craig  Street, 
Pittsburg. 

Dr.  Emlen  Hutchinson  has  presented  to 
the  University  of  Pennsylvania  the  private 
medical  library  of  his  son.  Dr.  Henry  S. 
Hutchinson.  There  are  50,000  volumes  in 
the  collection. 

Typhoid  Fever  in  Pittsburg.  During  the 
week  ending  October  19,  seventy-eight  cases 
with  fourteen  deaths,  were  reported,  as 
against  ninety-nine  cases,  with  nine  deaths, 
for  the  preceding  week. 

Dr.  Samuel  G.  Dixon  has  been  designated 
by  the  Secretary  of  the  Treasury  as  an  offi- 
cial delegate  to  the  third  international  sani- 
tary convention  of  the  American  Republic,' to 
be  held  in  Mexico,  December  2. 

The  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis  will  hold  an  exhibition 
and  conference  in  Philadelphia  from  Novem- 
ber 20  to  December  1.  There  will  be  special 
instruction  to  school  teachers  and  pupils  and 
to  labor  unions. 

Dr.  Mazyck  P.  Kavenel  was  tendered  a 
dinner  at  the  University  Club,  October  17, 
serving  the  double  purpose  of  a welcome  home 
from  Europe  and  a farewell.  He  goes  to 
Madison  to  take  the  chair  of  bacteriology  in 
the  University  of  Wisconsin. 

Dr.  William  L.  Estes  was  presented  with  a 
beautiful  and  suitably  engraved  loving  cup  by 
the  ex-resident  physicians  of  St.  Lukes  Hos- 
pital, South  Bethlehem,  at  their  first  reunion, 
October  18.  The  Hospital  Day  exercises  cel- 
ebrated the  twenty-fifth  anniversary  of  Dr. 
Estes’  administration,  during  which  time 
over  31,000  patients  were  treated  free,  and, 
in  addition,  a large  number  at  only  a nom- 
inal fee. 


REVIEWS. 


OBSTETRICS.  A Text-book  for  the  Use 
of  Students  and  Practitioners.  By  J 
Whitridge  Williams,  M.  D.,  Professor  of 
Obstetrics,  Johns  Hopkins  University;  Ob- 
stetrician-in-Chief  to  the  Johns  Hopkins 
Hospital;  Gynecologist  to  the  Union  Prot- 
estant Infirmary,  Baltimore,  Md.  Second 
enlarged  and  revised  edition.  With  16 
plates  and  666  illustrations  in  the  text. 
8vo.,  pp.  xxviii.,  950.  New  York:  D.  Ap- 
pleton and  Company,  1908.  Cloth.  $6.00 
net. 

Every  graduate  in  medicine  should  be 
thoroughly  grounded  in  the  subject  of  ob- 
stetrics, as  every  physician  should  be  prima- 
rily an  obstetrician.  It  is  in  this  department 
of  medicine  especially  that  the  foundations 
of  successful  practice  are  laid,  as  the  obstet- 
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rieal  attendant  naturally  becomes  the  family 
physician.  Among  the  many  books  devoted 
to  an  exposition  of  this  branch  of  knowledge, 
that  before  us  stands  in  the  front  rank,  a 
large  edition  having  been  exhausted  within 
a few  years.  The  present  revision  has  been 
printed  from  new  plates,  and  the  size  of 
the  book  and  number  of  illustrations  have 
been  increased.  The  work  is  divided  into 
eight  sections,  dealing  consecutively  with  the 
anatomy;  the  physiology  and  development  of 
the  ovum;  physiology  of  pregnancy;  physi- 
ology of  labor;  obstetric  surgery;  pathology 
of  pregnancy;  pathology  of  labor;  pathology 
of  the  puerperium.  The  discussion  of  each 
subject  is  followed  by  the  related  bibliog- 
raphy, and  several  subjects  are  often  con- 
sidered in  a single  chapter,  of  which  there 
are  forty-four.  The  text  is  admirably  written, 
the  typography,  paper  and  binding  are  each 
excellent,  while  the  illustrations  are  fresh 
and  clear  and  the  plates  well  executed. 
There  is  a full  index  of  thirty  pages.  The 
book  is  in  every  way  warmly  to  be  tom- 
mended,  for  the  practitioner  as  well  as  the 
student.  E. 


DIAGNOSTICS  OF  DISEASES  OF  CHIL- 
DREN. By  LeGrand  Kerr,  M.  D.,  Profes- 
sor of  Diseases  of  Children  at  the  Brooklyn 
Postgraduate  Medical  School.  Octavo  of 
542  pages,  illustrated.  Philadelphia:  W. 
B.  Saunders  Company,  1907.  Cloth,  $5.00 
net;  half  morocco,  $6.50  net. 

The  early  diagnosis  of  diseases  of  child- 
hood being  of  such  importance  and  confined 
largely  to  the  objective  symptoms  of  disease, 
it  is  essential  that  they  be  correctly  inter- 
preted. The  author  has  presented  the  sub- 
ject in  a style  that  the  reading  is  easy,  in- 
cluding enough  of  the  etiology,  pathology  and 
differential  diagnosis  to  be  a vast  help  to  the 
busy  practitioner  in  making  an  early  diag- 
nosis. A.  G.  C. 


A MANUAL  OF  PERSONAL  HYGIENE: 
PROPER  LIVING  UPON  A PHYSIOLOGIC 
BASIS.  By  Eminent  Specialists.  Edited 
by  Walter  L.  Pyle,  M.  D.,  Assistant  Sur- 
geon to  the  Wills  Eye  Hospital,  Philadel- 
phia. Third  revised  edition.  12mo  of 
451  pages,  illustrated.  Philadelphia:  W. 
B.  Saunders  Company,  1907.  Cloth  $1.50 
net. 

More  and  more  are  we  coming  to  seek  out 
the  best  means  of  developing  life  upon  a 
physiologic  basis.  The  aim  of  the  editor  of 
this  manual  is  to  set  forth  in  a concise,  prac- 
tical manner  the  simple  methods  by  which 
the  normal  functions  of  the  body  and  mind 
may  be  kept  in  healthy  action.  The  field  of 
preventive  medicine  is  ever  enlarging  its 
sphere  of  usefulness  and  this  book  is  a valu- 
able contribution  to  this  department.  This 
volume  has  been  thoroughly  revised  and  im- 
portant additions  made.  It  gives  a great  deal 
of  practical  advice  which  is  not  only  useful 
to  the  medical  reader  but  may  be  studied 
with  advantage  bv  any  intelligent  person. 

J.  D. 
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TREATMENT  OF  THE  DISEASES  OF  CHIL- 
DREN. By  Charles  Gilmore  Kerley,  M. 
D.,  Professor  of  Diseases  of  Children,  New 
York  Polyclinic  Medical  School  and  Hos- 
pital; Attending  Physician,  New  York 
Infant  Asylum;  President  of  the  American 
Pediatric  Society.  Fully  illustrated.  Octavo, 
597  pages.  Price,  $5.00.  Philadelphia: 
W.  B.  Saunders  Company,  1907. 

This  book  is  essentially  practical,  and  is 
written  and  planned  to  supply  ip  detail  im- 
portant facts  which  the  general  practitioner 
finds  useful  in  his  daily  practice.  The  text 
evidences  an  originality  which  especially  com- 
mends it  to  the  student  of  pediatrics.  Mod- 
ern methods  of  management  and  treatment 
are  given  concisely  and  explicitly.  There  are 
also  directions  for  dosage  and  prescribing, 
and  a number  of  useful  prescriptions  are  in- 
cluded. The  feeding  of  infants  is  given  in 
detail,  in  accordance  with  the  large  personal 
experience  of  the  author.  J.  D. 

THE  CARE  OF  THE  BABY.  By  J.  P 
Crozer  Griffith,  M.  D.  Fourth  revised  edi- 
tion. 455  pages,  illustrated.  W.  B. 
Saunders  Company,  1907.  Cloth,  $1.50. 
This  is  one  of  the  manuals  that  is  safe  to 
place  in  the  hands  of  a mother  who  is  at  a 
distance  from  the  physician  and  one  that  will 
be  helpful  to  any  mother  who  has  judgment 
to  call  a physician  when  needed  for  her  child. 
The  following  subjects  are  treated:  Before 
the  baby  comes;  the  baby;  the  baby’s  growth, 
toilet  and  clothes;  feeding;  sleep;  exercise 
and  training,  physical,  mental  and  moral;  the 
baby’s  nurses;  the  baby’s  rooms;  the  sick 
baby;  dietary;  remedies  for  local  use;  rem- 
edies for  internal  administration;  the  general 
principles  governing  the  feeding  of  the 
healthy  infant;  the  modification  of  the  feeding 
if  indigestion  develops.  S. 


SOCIETIES. 


MEDICAL  JURISPRUDENCE  SOCIETY  OF 
PHILADELPHIA. 


Stated  Meeting,  October  21,  1907,  at  8:18 
p.  m.,  Dr.  William  M.  L.  Coplin, 
in  the  chair. 


Expert  Testimony  from  the  Lawyer’s 
Standpoint.  Adolph  Eichholz,  Esq.,  of  the 
Philadelphia  Bar  read  a paper  with  the  above 
title.  He  gave  a brief  analysis  of  the  func- 
tions performed  by  the  lawyer  and  by  the 
expert  in  the  administration  of  justice.  It 
is  admitted  that  human  reason  and  inge- 
nuity have  not  yet  been  able  to  devise  any 
system  through  whose  operation  actual  jus- 
tice will  be  insured  in  every  litigated  case. 
In  cases  where  there  are  disputes  as  to  facts, 
one  side  or  the  other  may  be  untruthful  in 
its  allegations;  or,  it  may  be  that  the  two 


sides  have  honest  differences,  which  disa- 
greements may  be  accounted  for  by  differ- 
ences in  perception.  The  expert,  though 
sworn  as  a witness,  is  in  reality  not  a wit- 
ness. He  does  not  in  general  testify  as  to 
facts,  but  is  supposed  to  aid  the  jury  in  draw- 
ing its  conclusions  by  giving  his  opinion 
upon  certain  facts  already  testified  to.  He 
in  a measure  stands  in  the  same  position 
as  the  judge  who  gives  his  opinion  upon 
the  law,  but  with  the  vital  difference  that 
the  court’s  conclusions  upon  the  law  must 
be  accepted,  while  the  expert’s  conclusions 
are  not  binding.  In  the  case  of  the  expert 
scientist  there  is  not  only  the  element  of 
honesty  and  truthfulness  which  applies  to 
every  witness,  but  there  are  also  to  be  con- 
sidered questions  as  to  whether  the  theory 
upon  which  the  witness  bases  his  conclusions 
will  stand  the  test  of  later  scientific  research, 
and  whether  the  witness  has  used  proper 
care  in  his  investigations  in  the  case  under 
consideration.  The  danger  of  the  expert  be- 
coming an  advocate  for  the  side  employing 
him  was  referred  to.  Most  of  the  remedies 
proposed  for  the  improvement  of  the  posi- 
tion of  expert  testimony  were  said  to  relate 
to  what  might  be  called  scientific  judges  who 
are  not  employed  by  either  side  in  the  sup- 
position that  some  degree  of  impartiality 
might  be  obtained.  The  suggestion  is  made, 
however,  that  since  so  much  of  so-called 
science  is  empirical  it  is  doubtful  whether 
an  expert  should  be  given  such  authority  as 
to  make  his  judgment  theoretically  or  practi- 
cally conclusive. 

William  W.  Smithers,  Esq.,  emphasized 
the  statement  that  the  expert  should  not  be 
considered  a witness,  describing  his  position 
rat  her  as  a supporter  of  the  mentality  of  those 
engaged  in  the  determination  of  the  issue, 
an  assistant  merely*  the  force  of  which  as- 
sistance is  only  secondary  to  the  cause  or 
issue  at  stake.  He  thought  the  tendency 
prevailed,  in  many  cases,  to  magnify  the  posi- 
tion of  the  expert,  as  did  the  expert  as  a 
rule  magnify  the  importance  of  his  particular 
part  of  the  trial. 

Dr.  William  S.  Wadsworth  strongly  urged 
that  the  medical  expert  should  have  the  same 
recognition  and  treatment  as  a legal  judge 
and  that  there  should  not  be  the  effort  made 
on  the  stand  to  discredit  him.  The  work  of 
the  expert  in  observing  facts  and  in  drawing 
right  conclusions  was  declared  to  be  a ne- 
cessity. The  conditions,  therefore,  under 
which  the  court  worked  should  be  improved. 
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Dr.  Henry  Beates,  Jr.,  thought  the  interest 
in  the  question,  on  the  part  of  the  expert, 
l centered  around  knowledge  and  honesty  and 
these  two  properties  too  often  become  the 
subjects  of  attack  and  perversion.  The  sys- 
tem also  of  utilizing  expert  testimony  was 
regarded  as  often  so  defective  that  persons 
totally  unfit  were  allowed  to  qualify  as  ex- 
perts. He  questions  whether  it  is  not  a 
faulty  method  that  permits  expert  testimony 
to  be  given  by  a physician  who  is  interested 
in  the  case.  Regarding  the  point  made  that 
an  expert,  though  sworn  as  a witness,  is  not 
in  reality  a witness  but  one  whose  function 
is  merely  to  give  an  opinion,  he  believes  the 
sooner  such  rule  is  dispensed  with,  the  better 
will  it  be,  since  opinions  are  influenced  by 
environment.  He  believes  that  the  system 
of  utilizing  expert  testimony  in  the  bringing 
of  experts  on  each  side  who  in  a degree  must 
become  advocates  of  their  respective  sides, 
emasculates  the  entire  system  of  its  value. 

John  H.  Clark,  Esq.,  believes  that  ultimately 
some  method  will  be  devised  by  which  expert 
testimony  will  be  more  satisfactorily  made 
use  of.  One  difficulty  in  the  subject  is  the 
kind  of  men  usually  found  in  the  jury  box. 

Paschal  H.  Coggins,  Esq.,  thought  that  ex- 
perts were  falsely  regarded  as  impartial  wit- 
nesses. This  impartial  position  he  believes 
impossible  in  matters  of  opinion  the  result 
of  special  study  and  long  training.  The  ex- 
pert should  occupy  rather  the  position  of 
counsel,  and  having  reached  a conclusion 
should  be  at  liberty  to  support  it  by  all  his 
reason  and  knowledge,  and  to  meet  the  opin- 
ions of  the  expert  on  the  other  side. 

Dr.  Henry  Leffman  pointed  out  that  there 
were  two  sides  of  the  question  and  that  the 
expert  is  largely  influenced  by  the  opinion 
of  the  individual  he  represents  and  the  as- 
pect in  which  he  views  the  case.  An  illus- 
trative case  and  one  in  which  it  would  seem 
that  experts  might  have  taken  either  side  was 
that  concerning  the  taxing  of  an  electrical 
company  upon  the  ground  that  it  was  a manu- 
facturing corporation;  the  question  arose 
whether  or  not  electricity  was  a manufactured 
product.  He  believes,  on  the  whole,  that  the 
present  system  of  expert  testimony  is  the 
best  and  that  in  the  friction  of  the  opposing 
experts  the  sparks  of  truth  are  ultimately 
brought  out. 

Dr.  Wilford  W.  Hawke  referred  to  a com- 
mission in  St.  Louis  composed  of  physicians 
who  had  banded  together  to  give  expert  tes- 
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timony  free  of  charge  to  the  city.  He  cited 
a case  in  which  two  physicians  appeared  in 
court  as  experts  and  yet  who,  when  their 
qualifications  were  questioned,  were  obliged 
to  say  that  they  had  never  seen  a case  of 
insanity.  He  spoke  of  his  experience  in  a 
recent  murder  trial  in  which  the  court  would 
not  allow  him  to  qualify  his  statements,  which 
in  print  might  not  convey  his  meaning,  upon 
the  ground  that  he  could  not  give  a “medical 
lecture”  in  court.  The  term  psychic  epilepsy 
had  been  used,  and,  although  both  sides 
agreed  as  to  the  mental  status  of  the  man, 
the  jury  paid  no  attention  to  the  medical 
testimony  and  convicted  the  prisoner. 

Haines  D.  Albright,  Esq.,  outlined  the  plan 
by  which  experts  were  obtained  for  the  op- 
posing sides  and  thinks  that,  with  the  evi- 
dence brought  out  in  direct  and  cross  exam- 
ination, the  system  in  the  long  run  proved 
its  value. 

Dr.  John  B.  Roberts  deprecated  the  present 
tendency  for  the  fee  of  the  medical  man  to 
depend  upon  the  result  of  the  case. 

John  H.  Clark,  Esq.,  thought  that  a lawyer 
who  takes  a contingent  fee,  pays  a fee  to  a 
man  bringing  him  a case  or  pays  a physician 
for  proving  his  case  can  not  be  an  honest 
man  and  ought  to  be  sent  to  jail. 

Mr.  Albright  spoke  in  favor  of  a contingent 
fee,  under  certain  circumstances;  for  ex- 
ample, where  the  party  is  too  poor  to  pay 
an  attorney  and  the  lawyer  assumes  the  risk 
of  not  being  paid  at  all. 

Mr.  Eichholz,  in  closing,  admitted  that  it 
was  sometimes  difficult  for  a professional  man 
to  express  a professional  opinion  in  other  than 
technical  words,  but  urged  that  the  medical 
man  in  his  expert  testimony  should  remember 
that  he  was  expected  to  explain  certain  things 
of  which  others  were  supposed  to  know  noth- 
ing and  that  so  far  as  possible  technical 
terms  should  be  eliminated. 

An  objection  to  the  suggestion  that  the 
expert  should  occupy  the  position  of  counsel 
was  the  difficulty  of  having  a deciding  au- 
thority upon  the  point  at  issue  between  the 
opposing  experts. 

While  the  present  system  of  expert  testi- 
mony may  not  be  ideal,  Mr.  Eichholz  believes 
it  the  best  that  so  far  it  has  been  possible  to 
devise.  It  is  a means  of  getting  at  the  truth 
and  of  deciding  disputes.  With  some  method 
of  raising  professional  standards  there  would 
come  the  possibility  of  raising  the  standard 
of  the  expert  testimony. 
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DISPLACEMENTS  OF  THE  HEART 
TO  THE  RIGHT  SIDE. 

BY  RICHARD  J.  BEHAN,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical 
Society,  May  21,  1907.) 

Displacements  of  the  heart  are  fairly 
common ; that  is,  if  we  take  into  considera- 
tion all  classes  and  varieties  of  them.  All 
of  us  frequently  have  cases  where  we  find 
the  heart  in  an  abnormal  position.  By  an 
abnormal  position  I do  not  mean  a change 
in  the  position  of  the  individual  parts,  such 
as  an  auricle  or  ventricle  in  its  relation 
to  the  chest  wall,  but  rather  a change 
in  the  position  of  the  heart  taken  as  a 
whole,  in  its  relationship  to  the  landmarks 
on  the  walls  of  the  chest.  It  is  very  com- 
mon to  have  a dilated  or  an  hypertrophied 
ventricle  give  rise  to  pulsations,  etc.,  at 
abnormal  places  on  the  walls  of  the  chest, 
and  these  are  very  apt  to  mislead  us  as 
to  the  position  of  the  heart,  unless  we  take 
into  consideration  the  correlated  symp- 
toms. 

True,  uncomplicated  displacements  of 
the  heart  are  fairly  rare,  and,  when  seen, 
well  merit  our  consideration  and  study. 
It  is,  indeed,  true  that  the  heart  especially 
appeals  to  us  and  that  we  are  most  interest- 
ed in  its  vagaries,  for  is  it  not  the  most 
essential  and  the  most  important  organ  in 
the  animal  economy?  Every  disease  and 
every  disorder  with  which  it  is  affected  is 
reflected  to  a greater  or  less  extent  in  every 
other  organ.  It  is  wonderful  to  perceive 
the  great  obstacles  and  almost  insurmount- 
able (apparently)  difficulties  which  the 
heart  encounters  and  evercomes  in  the 
round  of  its  daily  work.  Twisted  and 
contorted,  compressed  and  dilated,  it  goes 


on  its  wonted  way  and  beats  calmly  and 
serenely. 

In  displacements  of  the  heart  we  find 
no  irregularity  in  its  action,  no  change  in  its 
beat,  even  though  its  relationship  to  the  sur- 
rounding structures  is  entirely  changed  and 
even  though  it  is  in  a position  entirely 
foreign  to  the  one  which  it  should  occupy. 
Among  the  first  to  make  a thorough  study 
of  the  heart  was  Breschet,  who  divided 
the  changes  in  the  position  into  two  classes: 
(1)  Dislocations  and  (2)  displacements. 
The  dislocations  he  divided  into  (1)  cer- 
vical, or  superior;  (2)  abdominal,  or  in- 
ferior; (3)  thoracic,  or  anterior. 

1.  The  superior,  or  cervical,  displace- 
ments are  extremely  rare.  The  only  one 
on  record  is  that  described  by  Billard  and 
Breschet,  in  which  the  heart  was  displaced 
distinctly  upward  and  outward,  and  lay 
in  front  of  the  neck. 

2.  Of  the  abdominal,  or  inferior,  dis- 
placement, I am  unable  to  find  any  record, 
though  I infer  from  the  literature  that  such 
a condition  has  been  recorded. 

3.  The  thoracic  or  anterior  displace- 
ments may  occur  either  with  or  without 
a defect,  as  in  a case  reported  by  Martinez. 
In  this  case  the  heart,  minus  its  pericar- 
dium, was  situated  in  front  of  the  chest, 
its  apex  being  directed  forward,  its  base 
backward.  Its  only  covering  was  the  skin 
of  the  chest,  so  that  its  movements  were 
distinctly  visible.  The  patient,  a newborn 
child,  lived  only  twelve  hours.  Sometimes, 
in  these  thoracic  cases,  the  direction  of  the 
heart  is  changed  so  that  the  apex  looks  to 
the  right  instead  of  (as  is  normal)  to  the 
left. 

In  some  cases  allied  to  anterior  displace- 
ments, there  may  be  a sternal  defect  in 
which,  owing  to  the  nonunion  of  the  two 
halves  of  the  sternum,  a wide  fenest.rum  may 
exist  in  the  hone  through  which  the  heart 
covered  with  its  pericardium  may  be  easi- 
ly palpated.  A very  interesting  case  of 
this  kind  was  studied  by  a committee  con- 
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sisting  of  Sappey,  Vulpian  and  Marey28 
who  made  their  report  to  the  Paris  Acad- 
emy of  Medicine. 

In  their  case  (1)  the  sternum  was  bifid 
and  the  heart  was  exposed  in  the  opening 
between  the  two  halves.  (2)  The  heart 
ventricles  were  vertical,  and  were  only 
covered  by  the  skin  and  subjacent  tissues. 
(3)  The  diaphragm  was  also  bifid,  and 
the  heart  could  be  grasped  between  a hand 
placed  upon  the  chest  wall  and  another 
pressing  up  from  the  abdomen. 

In  this  case,  the  heart  was  in  the  center 
of  the  thorax  in  a position  identical  with 
that  present  in  very  early  fetal  life.  In 
all  such  cases,  there  is  generally  some  defect 
in  structure  as  well  as  in  position. 

The  displacements  in  which  the  heart  is 
changed  in  its  position  in  the  chest  are  of 
four  varieties,  (1)  upward,  (2)  downward, 
(31  right  lateral,  and  (4)  left  lateral. 

In  this  paper  it  is  proposed  to  treat  on- 
ly of  the  right  lateral  displacement  or 
rather  as  it  should  be  termed,  “the  right 
lateral  position  of  the  heart,”  which  for 
convenience,  since  in  these  cases  the  heart 
is  on  the  right  side,  we  give  the  generic 
name  dextrocardia. 

According  to  Paltauf,  there  should  be  a 
distinction  between  cases  in  which  the 
heart  is  drawn  to  the  right  by  pleural  ad- 
hesions, etc.,  which  he  calls  dextroversions, 
and  those  in  which  the  heart  is  transposed, 
which  he  calls  dextrocardia. 

Dextrocardia  may  also  be  divided  into 
(1)  simple  or  pure  cases  of  dextrocardia, 
where  the  heart  alone  is  changed,  and  (2) 
associated  dextrocardia,  where  all  the  vis- 
cera are  inverted. 

According  to  Stone  (who  wrote  in  19041 
and  Bamberger  and  Kundrot,30  there  are 
on  record  no  cases  of  pure  dextrocardia  in 
I which  the  viscera  are  not  at  the  same  time 
inverted.  Bamberger  claims  that  a pure 
dextrocardia  without  a situs  viscerus  in- 
versus, meaning  by  that,  a total  transposi- 
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tion  of  the  viscera,  is  to  be  met  with  only 
in  exceedingly  rare  cases. 

Professor  Kundrot  also  claims  that  the 
only  other  condition  in  which  a pure  dex- 
trocardia has  been  found,  besides  the  state 
where  there  is  a total  transposition  of  the 
viscera,  is  in  cases  of  monstrum  duplex, 
where  two  hearts  have  been  found  in  one 
pericardial  sac.  (But  he  only  applies 
the  term  “true  dextrocardia”  to  those 
cases  in  which  the  right  side  of  the  heart 
is  situated  on  the  left  and  the  left  side  on 
the  right.  This  condition  is  present  in 
transpositio  viscera  totalis.)  (Fig.  IV.) 

The  changed  relationship  of  the  heart 
due  to  the  various  changes  in  its  position 
are  illustrated  in  figures  I.  to  V. 

The  second  class  of  cases  are  those  in 
which  the  viscera  are  also  transposed. 
These  are  common.  Osier  found  that  in 
seventy  out  of  seventy-eight  cases  in  which 
the  heart  was  displaced,  there  was  a cor- 
responding displacement  of  the  liver.  Ac- 
cording to  etiology,  dextrocardia  is  either 
congenital  or  acquired. 

1.  Congenital.  Congenital  dextrocardia 
may  be  due  to  any  one  of  several  factors. 
Various  and  ingenuous  are  the  theories 
which  have  been  offered  as  to  the  causation 
of  this  rare  and  anomalous  condition ; Mac- 
lennan7  explains  it  as  some  temporary  ar- 
rest of  development  in  utero  of  the  right 
lung.  This  causes  the  left  lung  to  enlarge 
and  consequently  push  the  heart  over  to 
the  right  side,  and  adhesions  which  are 
then  formed  retain  it  in  its  abnormal  posi- 
tion. This  also  is  the  idea  of  Constantin.6 
It  may  happen  that  sometimes,  owing  to 
a total  absence  of  the  right  lung,  the  heart 
during  intrauterine  life  is  forced  over  to 
the  right.  A case  of  this  character  was 
reported  in  the  Journal  of  the  American 
Medical  Association,  August  23,  1890.  In 
this  subject,  the  left  lung  was  present  but 
was  studded  with  tuberculous  deposits,  the 
patient  having  died  from  a pulmonary 
hemorrhage.  In  this  connection,  Constan- 


144 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


tin6  reports  a peculiar  case  where  there 
was  an  arrest  of  development  on  the  left 
side.  The  second  and  third  ribs  stopped 
three  centimeters  from  the  sternum  and 
(as  in  my  case)  the  sternum  lay  obliquely, 
thus  throwing  the  impulse  of  the  heart 


Baer  suggests  that  in  a few  cases  the  em- 
bryo lies  with  its  left  side  directed  toward 
the  yolk,  whereas  the  right  side  normally 
is  in  this  position,  so  that,  owing  to  the 
change,  we  have  the  change  in  the  location 
of  the  organs. 


Transposition  of  all  the  Vessels. 


Figure  IV. 

Transposition  of  the  Heart  with  Situs  Inversus 
Totalis. 


to  the  right  of  the  normal  place. 

Another  ingenuous  theory  is  that  of 
Dr.  Frazie26  who  suggests  that  the  trans- 
position may  be  due  to  the  subject  having 
been  one  of  twins  which  were  developed 
from  a single  ovum  in  which  dichotomy  was 
not  complete.  Apropos  of  this  subject  Von 


In  this  connection,  a peculiar  physiologic 
fact  may  be  noted;  namely,  that  it  has 
been  observed  that  when  a hen’s  egg  is 
warmed  on  one  side  a more  or  less  trans- 
position of  the  viscera  occurs.  This  may 
be  of  some  peculiar  or  particular  value  in 
the  etiology  of  dextrocardia;  how  or  in 
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Rok  tnrisky’s  Corrected  Transposition. 

what  manner  I am  unable  to  state. 

It  seems  to  me  that  one  of  the  most  im- 
portant causative  factors  of  dextrocardia 
has  been  overlooked  by  all  of  the  authors 
who  have  so  extensively  written  on  this 
subject ; viz,  that  the  right  or  left  position 
of  the  heart  depends  upon  the  position 
assumed  by  the  liver  in  its  development. 

The  liver  arises  about  the  third  week  of 
fetal  life  as  a bifid  process,  'which  grows 
from  the  intestines.  This  process  becomes 
elongated  and  finally  forms  the  liver  with 
its  two  processes.  In  its  early  state  the 
liver  is  anterior,  but,  as  the  stomach  and 
the  intestines  rotate  on  their  longitudinal 
axis,  the  duct  comes  to  lie  on  the  right  side, 
and,  as  a consequence,  the  bulk  of  the  or- 
gan is  on  this  side;  as  it  develops,  it  pushes 
the  diaphragm  up  and  this,  in  turn,  nat- 
urally causes  the  heart,  which  is  quickly 
developing  into  the  form  and  shape  of 
the  adult  organ,  to  be  tilted  to  the  left;  but 
should  the  liver  rotate  to  the  left,  instead 
of  to  the  right,  it  is  easy  to  see  how  the 
upward  pressure  on  the  left  side  of  the  dia- 
phragm would  tend  to  throw  the  heart 
over  to  the  right  side. 

II.  Acquired  Displacement.  This  is 
due  to : — 

1.  Traction  by  adhesions.  This  con- 
dition is  illustrated  in  the  case  of  Mc- 


FigureVI.  Case  of  Little. 

In  Figure  VI.,  which  is  a graphic  outline  of  results 
obtained  by  radioscopy  on  January  20,  1906,  th« 
heart  was  found  in  the  center  of  the  thorax,  the 
greatest  part  of  its  bulk  being  to  the  right  of  the 
median  line.  The  lateral  outlines  are  curred,  the 
convexities  being  external,  and  the  curve  of  greatest 
radius  being  to  the  left.  The  heart  seemed  to  be  de- 
pressed in  the  diaphragm.  To  the  right  of,  and  be- 
low, the  heart,  is  a clear  area  which  also  gave  a 
clear  note  on  percussion.  On  percussing  further  to 
the  right,  we  again  came  to  dullness.  This  extended 
downward  and  became  continuous  with  the  dullness 
extending  across  the  epigastrium  to  the  left  hypo- 
chondrium. 

It  is  odd  and  peculiar  why  this  resonant  area 
should  have  been  found  between  the  cardiac  dullness 
and  the  dullness  which  we  supposed  was  liver  dull- 
ness. I have  accounted  for  it  in  this  way : The 
liver,  owing  to  the  deflection  of  the  vertebral  column 
was  twisted  on  itself  so  that  the  part  A was  drawn 
up  and  to  the  rear,  the  sharp  portion  passing  in 
front.  The  line  D appeared  to  pulsate,  a sort  of 
a quiver  being  present  at  the  time  of  systole.  The 
stomach  lay  below  and  to  the  left.  It  is  not  of  any 
considerable  size  (compared  with  examination  of 
May,  1907)  and  is  in  the  normal  position. 

GeeB  where,  owing  to  advanced  phthisis, 
the  right  lung  was  firmly  contracted  and, 
by  means  of  adhesions  between  it  and  the 
heart,  drew  the  heart  over  to  the  right 
side. 

2.  Displacement  by  force  may  be 
caused  by: — 

a.  Emphysema  of  Left  Lung.  Primary — 
this  was  the  condition  in  the  case  reported 
by  Everett  where,  because  of  some  mal- 
development.  the  left  lung  became  emphy- 
sematous and  extended  over  to  the  right 
side  of  the  chest  in  the  midaxillary  line 
where,  owfing  to  the  firm  adhesions  which 
had  formed,  it  was  hindered  from  return- 
ing to  its  normal  position.  The  heart 
which  had  been  forced  over  to  the  right 
was  retained  in  that  position.  The  emphy- 
sema may  be  secondary  and  compensatory 
as  in  the  case  of  Greene  and  Rothrock,* 
where,  following  tuberculosis  and  destruc- 
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The  uninterrupted  lines  represent  the  heart  in  its 
new  position,  showing  the  hroad  base  on  which  it 
rested  on  the  diaphragm  and  the  curved  line  of 
contact  which  it  left  to  the  diaphragm,  apparently 
being  sunk  into  it.  The  shaded  area  A represents 
most  probably  the  twisted  and  displaced  vessels 
arising  from  the  base  of  the  heart.  The  respiratory 
excursions  are  also  indicated  in  this  and  we  notice 
that  the  normal  excursion  was  three  eighths  inch 
on  the  right  side  and  a half  an  inch  on  the  left  side, 
the  excursion  being  less  on  the  right  than  it  was  on 
the  left,  which  is  the  condition  found  in  the  normal 
subject.  The  deepest  inspiratory  and  expiratory  ex- 
cursions are  of  about  the  normal  extent.  Pulsation 
was  found  to  the  left  of  area  A.  It  is  also  well 
to  notice  the  curve  of  the  diaphragm  which  is  present 
on  either  side  in  the  normal  expiratory  phase ; the 
curve  being  greater  in  the  pronounced  inspiratory 
state  than  in  the  deepest  inspiratory  condition. 


Figure  VIII  Case  of  Little. 

Shows  the  movement  of  the  heart  from 
respiration.  Slightly  more  graphic  than  Fig.  IV. 
Represents  the  radioscopic  examination  and  the 
outlines  which  are  more  diagramatically  represented 
than  in  Figure  IV.  The  outline  shows  the  action  of 
respiration  on  the  heart,  how  it  is  raised  during  deep 
inspiration  and  how  it  is  lowered  during  complete 
expiration.  This  drawing  also  represents  diagra- 
matically the  respiratory  excursions  of  the 

diaphragm. 

when  the  pleural  and  emphysematous  air 
disappeared,  the  lung  which  had  been 
pressed  into  a small  mass  at  the  upper  end 


tion  of  the  right  lung,  emphysema  devel- 
oped in  the  left  lung  and  the  heart  was 
pushed  over  to  the  right. 

b.  Pleural  Exudates  in  the  Left  Plexiral 
Cavity.  Pleural  exudates  or  effusions  may 
collect  in  the  left  pleural  cavity  and  push 
the  heart  over  to  the  right.  In  these  cases 
the  heart  moves  as  a mass  and  rotation 
is  very  rare ; when  it  is  found,  it  is  accom- 
panied by  exceptional  conditions,  or  it  is 
due  to  contracting  adhesions.  In  these 
cases,  according  to  Stone,  the  visible  im- 
pulse to  the  right  of  the  sternum  is  pro- 
duced by  the  base  of  the  heart  and  not  by 
the  apex.11 


of  the  thorax  declined  to  serve  its  function 
and  became  cirrhotic.  Fibrous  bands 
formed  which,  contracting  and  forming  ad- 
hesions, drew  the  heart  over  to  the  right 
side. 

d.  Traumatism.  In  a search  of  the 
literature  I was  not  able  to  find  a report 
of  any  right-sided  displacement  from  trau- 
matism, though  I found  a report  of  a left- 
sided dislocation.  It  was  in  a case  report- 
ed by  Winter  where,  owing  to  violence, 
the  clavicle  was  dislocated  and  the  third 
and  fourth  ribs  were  separated  from  their 
cartilages.  The  heart  was  displaced  down- 
ward and  to  the  left. 


c.  Pneumothorax.  Pneumothorax  on  the 
left  side  can  push  the  heart  over  to  the 
right  where,  if  adhesions  form,  it  may  be 
held  and  hindered  from  returning  to  its 
normal  position.  A right  pneumothorax 
has  been  known  to  produce  a dextrocardia 
as  in  the  case  of  Babcock.  Here  a rib 
penetrated  the  pleura  on  the  right,  pro- 
ducing a right  pneumothorax.  Afterward, 


In  this  place  it  is  well  to  consider  a 
condition  simulating  a pure  dextrocardia 
where  the  heart  is  on  the  right  side,  if  we 
use  for  our  landmark  or  dividing  line 
the  sternum,  but  is  not  to  the  right  if  we 
use  the  vertebra  for  the  division  line.  In 
these  cases  the  vertebra?  are  sharply  arched 
to  the  right  and  at  the  same  time  the  ster- 
num is  thrown  around  to  the  left.  The 
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Figure  IX. 

Shows  the  urea  of  diffuse  pulsation  which  is  In- 
cluded in  the  space  enclosed  by  the  larger  circle  and 
the  areas  of  strong  and  forcible  pulsation  which 
are  included  in  the  areas  enclosed  by  the  smaller 
circles. 

heart,  because  of  its  close  attachment  to 
the  vertebra,  follows  it  to  the  right  and 
is  slightly  reflected  around  its  longitudinal 
axis  so  that  more  of  the  right  ventricle 
lhan  normal  lies  to  the  anterior  surface  as 
in  my  case  of  Little.  From  the  symptoms, 
dyspnea,  etc.,  which  were  present  in  our 
Long’s  case,  I judge  that  the  rotation  oc- 
curred in  the  opposite  direction  and  that 
the  left  surface  of  the  heart  was  turned 
so  that  it  lay  anteriorly. 

On  examination  of  the  x-ray  negatives  of 
these  two  cases  a radical  difference  is  noted ; 
namely,  that  in  the  plate  of  Mr.  Little's 
chest  (Fig.  XXII.)  a startling  deviation  of 
the  vertebra  is  noticed,  it  being  sharply 
deflected  to  the  right  at  about  the  fourth 
dorsal  vertebra  and  the  heart  is  entirely 
to  the  left  of  the  vertebra.  Therefore  it 
lies  in  the  left  side  of  the  chest  and  the  case 
is  one  of  those  simulated  dextrocardias 
which  without  our  x-ray  photographs 
would  undoubtedly  be  classed  among  true 
dextrocardia.  The  liver  is  in  the  median 
part  of  abdomen  as  was  elicited  by  physical 
examination. 

The  case  of  Long  (see  Fig.  XXI.)  is 
unique  in  that  the  heart  is  transposed  but 
the  liver  remains  on  the  right  side.  The 
left  half  of  his  chest  is  markedly  emphy- 


sematous as  is  seen  from  the  pictures.  This 
is  one  of  the  rare  cases  of  a partial  trans- 
position of  the  viscera. 

Also  in  the  negative  are  noticed  a num- 
ber of  spots  which  may  indicate  healed 
tubercular  foci. 

PATHOLOGY. 

It  is  wonderful  to  behold  how  little 
change  in  the  gross  structure  follows  the 
twisting  and  turning  which  the  heart  en- 
dures when  it  is  torn  from  its  normal  posi- 
tion. The  general  position  it  assumes  is 
one  in  which  the  longitudinal  axis  runs 
from  above  downward  to  the  right  and  the 
apex  presents  generally  in  a field  somewhat 
below  and  to  the  left  of  the  right  nipple  in 
an  area  about  the  size  of  a silver  dollar. 
The  apex  which  we  see  is  the  extreme  lower 
portion  of  the  left  ventricle.  In  the  case 
of  Everett3  no  pulsation  could  be  seen  or 
felt  anteriorly,  but  posteriorly,  immediate- 
ly below  the  angle  of  the  scapula,  the  heart 
impulse  could  be  both  seen  and  felt. 

When  the  heart  changes  its  position  from 
the  left  to  the  right  side,  it,  at  the  same 
time,  rotates  on  its  longitudinal  axis,  gen- 
erally from  the  right  to  the  left,  so  that 
the  right  ventricle  presents  anteriorly,  the 
left  ventricle  being  posterior  as  in  the  nor- 
mal heart.  It  has  been  claimed  that  the  op- 
posite condition,  where  the  heart  revolves 
from  the  left  to  the  right,  is  the  most  com- 
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Figure  XI. — a. 

R.  Little — Dextrocar  ia. 


mon,  but  Bamberger  holds  that,  if  such  a 
rotation  should  occur,  the  pulmonary 
artery  would  be  wound  tightly  around  the 
aorta,  or  that  a twist  of  the  great  vessels, 
or,  as  in  Case  2 of  Babcock,  a twist  of  the 
heart  itself  occurs.  In  Babcock’s  case  of 
pneumothorax  on  the  left  side,  the  heart 
was  pushed  over  to  the  right  and  had  re- 
volved on  its  longitudinal  axis;  the  greater 
portion  of  the  left  ventricle  came  to  look 
directly  forward  and  torsion  of  the  great 
vessels  was  pronounced,  lie  explains  this 
manner  of  rotation  with  the  supposition 
that  there  was  at  some  point  a weak  spot 
in  suspension  of  the  heart  and  with  an  orig- 
inal tendency  to  the  right  it  rotated  in 


the  same  direction.  It  is  also  claimed  that 
a twist  of  the  great  vessels  does  not  always 
occur  when  the  heart  is  rotated  from  left 
to  right  anteriorly,  this  was  illustrated  in 
the  case  of  Everett,  where  the  left  side  of 
the  heart  was  anterior  and  a little  to  the 
left.  No.  twist  of  the  vessels  or  distortion 
of  the  heart  was  regarded  as  being  present. 

When  the  heart  is  rotated  from  the  left 
to  the  right  anteriorly,  the  ascending  aorta 
and  pulmonary  arteries  change  their  di- 
rection. They  move  to  the  right  at  their 
respective  origins,  but  higher  up  they  are 
retained  in  their  places,  the  arch  of 
the  aorta  at  the  end  of  the  transverse 
portion  and  the  pulmonary  artery  at 
its  bifurcation.  The  aorta  and  pulmonary 
artery  present,  therefore,  not  a front,  but  a 
profile  view  with  a direction  to  the  right. 
There  may  also  occur  a narrowing  of  the 
aorta  which  may  be  constricted  by  the  pul- 
monary artery  which  winds  tightly  around 
it,  and  thus  produces  a constriction  with 
the  consequent  hypertrophy  of  the  left  ven- 


Figure  XI.— B. 

R Liuie — l)exU\jC<»rilia. 
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Woody  dullness  is  noted  between  the  scapul®  and 
inferior  to  them,  extending  around  to  a little  external 
to  the  angles  on  either  side,  opposite  the  inter 
spinous  ridge  on  the  left  posterior.  Between  the 
margin  of  the  scapula  and  the  vertebral  column  is  a 
small  area  which  was  very  sensitive  to  percussion. 
The  breath  sounds  in  the  interscapular  area  to  the 
right  of  the  vertebral  column  were  greatly  restricted. 
On  the  left,  in  the  area  indicated,  sibilant  rales  were 
present  on  coughing. 

tricle  which  is  followed  by  a dilation. 
After  citing  a history  of  two  cases,  in  one 
of  which  the  postmortem  showed  rotation 
to  the  right  and  in  the  other  rotation  to 
the  left,  Babcock  concludes : — 

1.  Rotation  of  the  heart  in  acquired 
dextrocardia  may  take  place  in  either  di- 
rection and  no  law  can  be  formulated  con- 
cerning it. 

2.  The  factor  determining  the  direction 
of  the  rotation  is  the  point  on  the  pericardi- 
um at  which  adhesion  between  it  and  the 
pleura  takes  place  and  not  the  anatomical 
arrangement  of  the  parts.  If  the  adhe- 
sions are  on  the  posterior  aspect,  well  over 
to  the  left,  the  turning  will  be  from  right 
to  left,  so  that  the  right  ventricle  looks 
forward.  If.  on  the1  contrary,  the  adhe- 
sions pull  upon  the  anterior  surface,  the 
heart  will  have  its  left  ventricle  drawn  to 
the  front. 

1.  Whatever  the  rotation,  it  seems 
liar  Mv  possible  for  the  resulting  distortion 
‘o  pyist  without  the  generation  of  murmurs 
independent  of  blood  murmurs. 

In  case  of  real  dextrocardia,  the  aorta  is 
generally  inclined  towards  the  right  side 
and  is  much  more  developed  in  comparison 
with  the  pulmonary  artery.  In  one  case 
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Shows  the  position  of  the  heart  outlined  by  per 
eussion,  the  area  of  deep  cardiac  dullness  being  tri 
angular  in  shape  and  extending  more  to  the  right 
than  to  the  left  of  the  midsternal  line,  the  apex 
of  the  triangle  being  upward,  the  base  being  down 
ward  towards  the  abdomen.  The  superficial  cardiac 
dullness  extends  around  the  deep  area,  being  about 
one  inch  beyond  it  on  all  sides.  The  apex  pulsation 
is  at  the  lowermost  point  on  the  right  border,  at 
the  same  place  where  in  radioscopic  examination  we 
notice  the  apex  of  the  heart. 

the  heart  was  trioculary  and  it  had  one 
ventricle  and  two  imperfectly  developed 
auricles  which  were  separated  from  each 
other.  Of  course,  in  case  of  real  dextro- 
cardia the  vessels,  as  the  inferior  and  su- 
perior venae  cavse  and  aorta,  are  greatly 
changed  in  their  relationship  to  each  other, 
though  the  position  of  the  aorta  in  refer- 
ence to  the  vertebral  column  does  not  seem 
to  be  changed.  Nearly  all  cases  of  dextro- 
cardia are  accompanied  by  other  defects. 

To  see  to  what  extent  the  heart  is  mov- 
able I made  an  examination  of  the  heart  in 
the  cadaver,  and  attempted  to  move 
it  over  to  the  right,  but  was  only  able 
to  displace  it  a short  distance,  the  attach- 
ment of  the  pericardium  to  the  diaphragm 
limiting  the  displacement. 

On  rotating  the  heart  from  left  to  right 
anteriorly,  I was  able  to  displace  it  further 
than  without  rotating  it,  though  not  as 
much  as  when  I rotated  it  from  right  to. 
left  anteriorly.  Somewhat  the  same  condi- 
tions were  observed  on  attempting  to  dis- 
place it  to  the  left,  though  here  it  seemed  to 
revolve  around  the  vertebral  column  as  an 
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Figure  XIV.  Case  of  Little. 

Shows  the  outline  of  the  stomach  as  obtained  by 
percussion  with  the  patient  in  an  upright  position. 
This  gives  a view  of  the  dilation  of  the  stomach 
which  I believe  developed  during  the  past  two 
years.  The  line  A represents  the  left  margin,  the 
line  B represents  * change  in  the  percussion  note, 
where,  to  the  tympanitic  note,  was  added  an  element 
of  dullness.  This,  most  probably,  was  due  to  a 
portion  of  the  liver  which  had  been  crowded  down 
and  to  the  rear  of  the  stomach  ; the  same  crowding 
producing  a pyloric  obstruction  which  was  the  cause 
of  the  dilatation.  The  shaded  areas  D and  E I re- 
gard as  being  more  superficial  and  giving  a louder 
note  than  the  area  B,  which  is  deeper.  The  stomach 
was  25.5  cm.  long  and  11  cm.  wide,  a great  variation 
from  the  normal. 

axis  and  take  its  place  in  the  paravertebral 
hollow,  the  amount  of  displacement  to  the . 
left  being  much  in  excess  of  that  to  the 
right.  It  was  also  much  greater  on  the 
right  to  left  anterior  rotation  than  on  the 
left  to  right  anterior,  and  the  cause  for  this 


Outline  was  taken  with  the  patient  standing. 
The  liver  is  outlined  as  being  in  the  median  part 
of  the  body  of  a cresentic  shape,  the  convexity  of 
the  cresent  being  downward,  the  concavity  being 
upward  toward  the  diaphragm.  The  valve  sounds 
were  best  heard  at  the  points  indicated.  These 
valvular  sound  areas  I believe  bear  the  same  rela- 
tive position  to  the  valves  as  they  do  in  the  normal 
chest.  The  measurements  are  given  in  Figure  XIII. 

compressed,  thus  causing  a lessened  circula- 
tion of  blood  in  the  lungs,  a lessened  oxida- 
tion in  the  tissues,  a call  for  more  oxygen, 
an  attempt  on  the  respiratory  apparatus 
to  respond  to  it  with  a consequent  deep- 
ened and  slowed  respiration,  which,  where 
engrafted  upon  a lung  tissue  of  lessened 
resistance,  would  undoubtedly  produce  em- 
physema. This  I regard  as  being  the  proc- 
ess of  the  emphysematous  development  in 
my  Case  1.  In  true  cases  of  situs  viscera 


seemed  to  be  that  the  attachment  of  the 
pericardium  to  the  central  tendon  of  the 


inversus  there  is  a general  transposition  of 
the  viscera  and  we  notice  the  following 


diaphragm  seemed  to  be  more  intimate  at 
the  right  than  at  the  left  of  the  heart.  I 


anatomical  arrangements:'  (1)  The  fundus 
of  the  stomach  lies  upon  the  right  side  with 


also  present  to-night  a normal  heart  in 
which  the  vessels  are  dissected  and  on  ro- 


tlie spleen.  (2)  The  pylorus  and  duodenum 
lie  on  the  left  side.  (3)  The  rest  of  the  in- 


tating it  from  left  to  right  anteriorly  you 
will  see  how  much  such  a rotation  inter- 
feres with  the  pulmonary  circulation,  for 
on  examining  the  anatomy  of  the  heart  and 
the  great  vessels,  we  find  that  the  right 
branch  of  the  pulmonary  artery  passes 
beneath  the  arch  of  the  aorta,  and  is  to  a 
slight  extent  curved  around  it.  Any  dis- 
placement which  would  produce  a left  to 
right  rotation  anteriorly  would  cause  this 
branch  of  the  pulmonary  artery  to  become 


testine  is  likewise  changed.  (4)  The  cecum 
lies  on  the  left.  (5)  The  sigmoid  flexure 
and  the  rectum  are  on  the  right.  (6)  The 
ascending  and  descending  colon  change 
names.  (7)  The  liver  lies  in  the  left 
hypochondrium  and  the  right  and  left 
lobes  change  places.  (8)  The  gall  bladder, 
gall  ducts,  the  ligaments,  etc.,  show  cor- 
responding dislocation.  (9)  The  right  kid- 
ney lies  higher  than  the  left.  (10)  The 
left  testicle  stands  higher  than  the  right. 
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The  size  of  the  heart  does  not  seem  to  be 
greatly  affected  by  the  change  in  the  anatom- 
ical arrangement.  The  average  basal  ex- 
tent is  about  three  and  a half  inches.  In 
the  case  of  Everett3  both  the  auricle  and 
ventricle  were  dilated. 

Of  eleven  cases  in  which  the  age  was 
given,  the  average  at  which  the  patient 
came  under  observation  was  23.9  years. 

Of  eleven  cases  in  which  the  sex  was 
given,  five  were  females. 

Accompanying  the  dextrocardia  we  often 
find  the  following  associated  phenomena : — 

1.  Congenital  disease  of  the  blood  ves- 
sels, which,  according  to  Professor  Schrot- 
ters’  statistics,  generally  accompanies  dex- 
trocardia. 

2.  Elevation  of  the  left  shoulder,  as  in 
the  case  of  Maclennan,  the  left  clavicle  was 
fully  one  inch  higher  than  the  right  (from 
nipple)  so  that  the  upper  border  of  the 
right  clavicle  was  on  a level  with  the  lower 
border  of  the  left.  The  left  shoulder  was 
correspondingly  higher. 

3.  The  right  half  of  thorax  is  generally 
smaller  than  left  and  it  is  odd  this  should 
be  so,  when  in  addition  to  the  lung  it  con- 


tains the  heart;  but  such  seems  to  be  the 
condition  in  the  cases  reported  by  Everett, 
Babcock  and  Maclennan ; also  according  to 
my  own  measurements  this  paradoxical 
state  was  found  to  be  present. 

Measurements  of  the  chest  in  two  cases 
are  as  follows : Circumference,  axillary, 

26",  at  mammary,  25" ; right  chest, 
axillary  line,  12y2",  at  mammary 


FiGURK  XVIII.  Case  of  Little. 


(a)  Is  drawn  up  during  deep  inspiration.  (t>) 

Is  drawn  down  during  deep  expiration.  During 
forced  inspiration  and  expiration  the  diaphragm  is 
raised  and  depressed  to  but  a very  slight  extent. 

(c)  Pain  very  severe  in  character  is  often  present. 

(d)  There  is’  a clearer  space  present.  (e)  A well 
marked  curvature  is  present,  (f)  On  forced  expira- 
tion pulsation  Is  present  at  this  point, 
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this  shows 
THE  TURN  OF 
THE  5TERNUM 
TO  THE  LEFT 
SIDE 


NOTJCE-THE 
ENLARGED 
VEINS  IN 
HANDS  AND 
ARMS 


PULSATION 
PRESENT  HERE 
AORTA 
THE  SHADED 
PART  TO  THE 
LEFT  DID  NOT 
PULSATE 
/.  I JUDGED 
IT  TO  BE  THE 
SUPERIOR  VE- 
NA CAVA  THE 
LIVER  SEEMS 
TO  STILL  BE 
ON  THE  RIGHT 
SIDE. 


Figure  XIX.  Case  of  Long. 

line,  12 y2" ; left  chest,  axillary  line, 
12%",  at  mammary  line,  12y2" ; dur- 
ing forced  inspiration,  right  side  mam- 
mary line,  1 31/)",  left  side,  mammary  line, 
131/2" ; during  forced  expiration,  right 
side,  mammary  line,  12 x/2" , left  side,  mam- 
mary line,  12y2". 

Babcock’s1  case:  At  the  second  costal  ar- 
ticulation, the  left  half  measures  18  2-5", 
right  half  measures  16  7-8" ; at  the  fifth 
sternocostal  articulation,  left  half  measures 
18  2-5",  right  half  measures  16  2-5".  In 
both  these  cases  the  right  side  of  chest  is 
distinctly  smaller  than  the  left  side. 

4.  In  both  of  my  cases  right-sided 
scoliosis  was  present,  but  was  apt  to  be  over- 
looked unless  careful  search  was  made.  It 
shows  very  clearly  in  an  .x-ray  picture,  the 
shadow  of  the  vertebrae  being  marked  and 
extending  in  a gentle  curve,  the  convexity 
of  which  is  to  the  right ; Babcock  also  men- 
tions this  condition. 

Very  often  the  changed  relationship 
gives  rise  to  absolutely  no  symptoms  at  all. 
and,  as  a rule,  occasions  no  functional  dis- 
turbance, though  the  more  extreme  dis- 
placements, however,  may,  from  interfer- 
ence with  the  normal  contractile  power  of 
the  heart  or  insufficient  filling  of  its  cavi- 
ties, give  rise  to  a tendency  to  stasis  and  its 


results.  The  following  are  the  principal 
diagnostic  criteria: — 

The  Position  of  the  Heart  as  Outlined  by 
I nspection.  On  inspecting  the  bared  chest 
of  a dextrocardiac  our  attention  is  first  di- 
rected to  the  absence  of  the  apex  beat  in 
the  place  where  it  is  normally  found.  On 
seeking  closer  and  going  over  the  chest  in 
a more  thorough  manner  we  are  surprised 
to  find  the  impulse  on  the  right  generally 
bearing  the  same  relative  position  to  the 
surrounding  landmarks  as  does  the  normal 
heart  in  the  normal  position.  The  apex 
impulse  is  subject  to  the  same  variations 
when  the  heart  is  on  the  right  side  as  when 
it  is  in  its  normal  position ; as  for  instance 
in  hypertrophy  it  is  displaced  more  to 
the  right,  and  it  may  at  the  same  time  be 
displaced  downward. 

In  many  eases  of  dextrocardia,  pulsation 
is  noted  over  the  cardiac  area ; it  is  general- 
ly diffused  and  is  not  forcible. 

Auscultation.  After  we  have  noticed 
the  absence  of  the  apex  beat  in  what  is  nor- 
mally its  location  and  have  found  it  on  the 
opposite  side,  we  examine  over  the  two 


RIGHT 
UTEflAL 
FLEXION 
OF  2N0 
FINGER 


Figure  XX.  Case  of  Long. 
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Figure  XXI.  Uase  ot  Long. 

The  radiograph  of  Long  shows  the  heart  to  be  on  the  right  of  the  vertebra — thus  it  is  a true  case  of 
dextrocardia.  Notice  the  emphysematous  state  of  the  right  lung. 


areas  for  the  heart  sounds.  On  the  left 
they  are  absent  while  on  the  right  over  the 
apex  impulse,  they  are  full  and  strong. 
As  to  the  sounds  themselves  it  is  tvorthy  of 

comment  that  in  cases  where  the  heart  has 


suffered  such  a twisting  and  turning,  such 
torsion  and  displacement,  no  change 
or,  at  least,  a very  slight  one,  occurs  in  the 
character  and  rhythm  of  the  cardiac  sounds. 
This  is  according  to  the  views  of  Stokes, 
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Figure  XXII.  Case  of  Little. 


In  the  above  radiograph  it  Is  seen  how  the  vertebra  is  arched  sharply  to  the  right — thus  drawing 
the  heart  over  to  the  same  side,  it  being  present  to  the  left  of  the  vertebra  and  thus  being  in  reality  on 
the  left  side  of  the  body,  though  from  an  examination  made  on  the  anterior  surface  of  the  chest  we  would 
conclude  that  the  heart  is  on  the  right  side.  The  liver  is  as  you  notice  on  the  right  side. 


who  says  that  an  experience  of  upward 
of  twenty  cases  has  convinced  him  that  this 
dislocation  of  the  heart  even  when  at  its 
greatest  degree  does  not  cause  an  alteration 
of  the  natural  sounds  of  this  organ.  When 
a murmur  is  present  it  is  generally  systolic 
in  time  and  is  due  to  a narrowing  of  the 
aortic  and  pulmonary  openings  of  the  ven- 
tricles. In  both  of  my  cases  the  heart 
tones  were  normal  in  pitch  and  intensity. 
Very  often  a murmur,  though  it  is  present 
and  is  systolic,  may  have  no  organic  origin 
but  may  be  due,  according  to  Schrotter, 
to  a stretching  of  the  aorta  and  a con- 
sequent stenosis  and  narrowing  of  the 
vessels  at  that  point.  He  recites  his  ex- 
perience of  a case  of  this  kind  where  the 
heart  was  displaced  downward  and  to  the 


left  from  pleuritic  effusion  in  which  he 
heard  during  life  a systolic  murmur,  but  on 
autopsy  no  cause  of  the  murmur  was  ap- 
parent. 

On  percussing  the  normal  heart  area  the 
note  is  resonant,  but  a dull  note  is  heard 
to  the  right.  On  outlining  the  heart  it  does 
not  seem  to  vary  greatly  in  size  from  the 
normal.  The  only  difference  between  a 
normal  and  an  abnormal  heart  is  the  locar 
tion  of  the  organ. 

Liver — see  pathology. 

In  true  dextrocardia  the  right  testicle  is 
lower  than  the  left,  which  is  contrary  to 
normal. 

Sensation  of  cold  is  sometimes  com- 
plained of.30 

Pain  and  hyperesthesia  are  generally 
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Figure  XXIII.  Case  of  Long. 

The  radiograph  of  the  hands  of  Long  shows  how  the  terminal  digits  are  turned  towards  the  right,  es- 
pecially the  terminal  digits  of  the  right  hand.  The  terminal  phalanges  also  show  the  osseous  changes 
which  accompany  cardiac  disease. 


absent,  though  in  Babcock’s  case1  upon 
exertion  there  was  always  excruciating  pain 
in  the  dorsal  region  and  it  always  radiated 
to  the  left  side. 

The  nutrition  does  not  seem  to  be  mark- 
edly affected.  All  of  the  patients,  while 
not  robust,  are  yet  in  a fair  state  of  nutri- 
tive equilibrium. 

Dyspnea  is  often  present  and  is  depend- 
ent upon  the  extent  of  the  associated  lung 
involvement ; generally  shortness  of  breath 
is  not  at  all  marked. 

In  dextrocardiac  individuals  it  seems  odd 
that  they  are  nearly  always  right  handed ; 
and  it  is  also  an  odd  condition  that  in  a 
complete  case  the  left  hand  is  used  for 
writing  and  drawing. 


DIAGNOSIS  OF  DEXTROCARDIA. 

It  would  hardly  seem  necessary  to  differ- 
entiate a dextrocardia  from  a dilatation  of 
the  right  heart  or  from  an  aneurysm,  but 
many  mistakes  have  been  made  in  diagnos- 
ing one  from  the  other.  The  outline  on 
the  following  page  is  appended  with  the 
hope  that  it  may  be  of  aid. 

PROGNOSIS. 

These  conditions  in  no  way  interfere 
with  long  life.  That  this  is  very  possible, 
is  patent  to  us  all,  when  we  see  so  many 
gross  lesions  present  in  a heart  which  is 
healthy,  and  has  always  performed  its 
functions.  Neither  of  the  patients  in  my 
two  cases  seem  to  suffer  any  considerable 
inconvenience  from  the  displacement. 
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DIFFERENTIAL  DIAGNOSIS. 


Aneurysm. 


of  Empyema  Necessitatis. 


Diffuse  pulsation.  Bulg-  Pulsation 
ing  of  the  chest  wall,  bulging,  but  pulsations  of 
though  this  may  not  be  liver  are  also  present, 
marked. 


Dilation  of  the  Right  Transverse  Position 
Heart.  Heart. 

INSPECTION. 

diffused.  No  Apex  beat  is  displaced.  Diffuse  pulsation.  Bulg- 
The  pulsation,  etc.,  of  the  ing  of  chest  wall, 
heart  is  normal. 


Apex  beat  generally  djs-  Apex  beat  generally  dis- 
placed downward  and  to  placed  to  Hie  left  bori- 
the  left.  zontally. 


Often  a tumor  mass  No  tumor  mass, 

which  has  eroded  the  ster- 
num is  seen,  this  happen- 
ing, though,  only  when 
the  aneurysmal  develop- 
ment is  marked. 

Signs  of  interference  Signs  of  weakness  of 
with  the  circulation  may  circulation, 
be  present  as  distended 
tortuous  veins.  This  in- 
dicates the  establishment  \ 
of  a collateral  circulation 
in  the  chest,  due  to  the  : 
occlusion  of  the  great  ves- 
sels by  the  aneurysmal 
growth. 


No  tumor  mass. 


Apex  beat  generally  dis- 
placed either  to  right  or 
left  depending  upon  the 
location  of  the  empyema 
whether  it  is  on  the  left 
or  the  right. 

No  true  tumor  mass  but 
a bulging  of  the  chest 
may  often  be  seen. 


No  cardiovascular  weak-  No  cardiovascular  weak- 
ness present.  ness. 


No  thrill. 


PALPATION. 

No  thrill 


Pulse  on  both  sides  is 
even. 


No  thrill. 


Pulsation  present 
is  heaving. 


but 


Pulse  generally 
on  both  sides. 


equal  No  change. 


Thrill  present,  though 
this  according  to  Babcock 
is  not  common. 

Pulsation,  expansile  in 
type,  is  present ; some- 
times is  not  more  prom- 
inent when  one  hand  is 
placed  on  the  chest  in 
front  and  the  other  is  j 
placed  behind. 

Often  if  a tumor  is  No  diastolic  shock  pres- 
present.  a diastolic  shock  | ent. 
precedes  the  systolic  im- 
pulse. 

Pulse  on  the  side  in 
which  aneurysm  is  pres- 
ent is  slightly  retarded ; 
this  is  especially  charac- 
teristic of  aneurysm  of 
the  innominate  or  the  left 
subclavian  arteries. 

Tracheal  tugging  may  No  tugging.  No  tugging.  No  tugging, 

be  present  but  this  is  often 
absent,  and,  if  present, 
may  be  so  slight  as  to 
escape  notice. 

percussion.  Area  of  dullness  corre- 

Area  of  dullness  is  ir-  Area  of  dullness  in-  Area  of  dullness  out-  sponds  to  the  localized 

regular.  The  dullness  at  Teased  transversally  and  lines  the  heart  lying  in  a collection  of  pus.  Heart 
the  base  of  the  heart  is  to  the  right.  transverse  position.  dullness  can  also  be' 

greatly  increased  in  width.  elicited. 


Pulse 

sides. 


on  both  Pulse 
sides. 


both 


Bruit  heard  over  the 
most  prominent  part  of 
the  swelling. 


A peculiarity  of  aneu- 
rysmal change  in  the  nor- 
mal sounds  heard  in  the 
vessels  is  a loud,  peculiar- 
ly ringing  duality  of  the 
second  sound  heard  over! 
the  growth  or  in  one  of 
the  cervical  arteries  but 
not  in  the  others. 

Sansom's  sign.  The  bill 
of  the  stethoscope  is 
nlaced  between  the  teeth 
and  often  aneurysmal 
bruit  can  be  detected  in 
this  manner  when  it  is 
otherwise  not  apparent. 


AUSCULTATION. 

Sounds  of  the  heart  No  change  in  heart  No  change 

veak,  but  are  normal  in  sounds,  but  the  places  sounds, 

kind  and  in  relative  in-  where  they  are  heard  with 
tensity.  the  greatest  intensity  am 

changed. 


in  heart 
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It  is  alleged  by  Stone11  that  extreme  dis- 
placements of  the  heart  may  occur  even 
very  suddenly  without  the  slightest  discom- 
fort to  the  patient,  and  it  is  also  interesting 
to  know  that  sudden  deaths  occurring  in 
large  pleuritic  effusions  are  not  due  to  the 
cardiac  displacement  that  may  be  present. 

For  these  conditions  there  is  no  treat- 
ment. 

SUMMARY. 

1.  True  displacements  of  the  heart,  i.  e.  ones 

where  there  is  a total  transposition  of 
the  viscera,  are  very  rare. 

2.  Classification: 


Displaced  hearts  are  classified  accord- 


ing 

to  position: 

1. 

Dislocation: 

1 

Cervical  or  superior. 

2 

Abdominal  or  inferior. 

3 

Thoracic  or  anterior. 

2. 

Displacements: 

1 

Upward. 

2 

Downward. 

3 

Right  lateral: 

Dextroversions. 

Dextrocardia. 

4 

Left  lateral: 

Sinistroversions. 

Sinistrocardia. 


Dextrocardias  are  classified  according  to 
etiology: 

1.  Congenital: 

Theories: 

Congenital. 

Frazie’s. 

Von  Baer’s. 

2.  Acquired: 

1.  Traction  of  adhesions. 

2.  Displacement  by  force: 

1.  Emphysema: 

a.  Left  lung: 
Primary. 
Secondary. 

2.  Pleural  exudates  in  left 

pleural  cavity. 

3.  Pneumothorax: 

a.  Left. 

b.  Right. 

4.  Traumatism. 

3.  Very  little  change  in  functional  activity 

of  the  heart  occurs. 

4.  In  all  dextrocardia  a rotation  of  the 

heart  takes  place  generally  from  right 
to  left. 

5.  Dextrocardia  must  he  diagnosed  from 

aneurysm,  dilatation  of  right  heart, 
transverse  position  of  the  heart  and 
empyema  necessitatis. 

6.  Prognosis,  fair. 

7.  Treatment,  negative. 

The  case  of  Edgar  Duff  is  peculiar  in  this 
respect  that  it  indicates  how  a left  pneumo- 


thorax can  push  the  heart  over  to  the  right 
side,  and  how  on  the  absorption  of  the  air 
the  heart  may  return  to  its  normal  position 
on  the  left  side.  The  following  is  a history 
of  the  case  as  given  by  Dr.  A.  D.  Husted,  of 
Knoxville,  Pittsburg. 

On  February  10,  1902,  I was  called  to  at- 
tend Edgar  Duff,  and  found  him  suffering 
from  double  pleuropneumonia.  Apparently 
there  were  no  complications  until  March  15, 
when  bulging  of  interspaces  attracted  atten- 
tion. He  was  expectorating  pus  freely,  which 
continued  until  June  1.  Pointing  occurred 
at  seventh  interspace,  and  opened  up  May, 
1903;  two  more  openings  appeared.  The  odor 
of  the  gangrenous  discharges  was  so  offensive 
that  his  family  could  scarcely  tolerate  it. 
June  8,  I operated  upon  him,  removing  a sec- 
tion (5")  of  first  five  ribs  of  left  side,  ligat- 
ing pulmonary  artery  and  vein  and  removed 
gangrenous  left  lung,  pushing  heart  over  and 
fastening  pericardium  with  catgut  to 
parietes  of  right  side.  Good  drainage  tubes 
were  inserted,  flushed  with  permanganate  so- 
lution followed  by  normal  saline  solution  twice 
daily.  Sutures  were  removed.  In  five  days 
recovery  was  almost  complete.  Weight  at  time 
of  operation  was  85  lbs.  Patient  has  been 
steadily  employed  since  and  exposed  to  weath- 
er. His  weight  at  present  is  about  130  lbs. 
and  he  is  enjoying  good  health. 

I have  made  three  examinations  of  the 
patient  and  the  heart  is  in  the  position  as  in- 
dicated in  the  charts. 

The  first  diagram  shows  the  heart  in  the 
abnormal  position  two  years  after  the  opera- 
tion. A sinus  was  still  present  in  the  fifth 
interspace  to  the  left  of  the  nipple  line. 

Second  diagram  shows  the  condition  pres- 
ent on  May  21,  1905,  and  how  the  heart  has 
returned  to  its  normal  left-sided  position. 
The  pulsations,  etc.,  are  as  indicated.  It  is 
well  to  view  closely  the  positions  which  the 
diaphragm  has  assumed  in  the  two  instances. 

On  August  18,  1904,  the  diaphragm  on  the 
left  side  was  greatly  depressed;  while  on  May 
21,  1905,  the  diaphragm  was  greatly  arched 
on  the  right,  due  to  the  pressing  into  the 
thorax  of  the  abdominal  viscera  from  the  lack 
of  intrathoracic  resistance. 

The  case  illustrates  the  change  of  position 
which  occurs  (after  a lapse  of  time)  from 
the  abnormal  to  the  normal.  Eight  months 
elapsed  from  the  time  when  the  heart  was 
considerably  to  the  right  of  the  sternum  (at 
which  time  air  was  entering  the  pleural  cav- 
ity) to  the  time  when  the  heart  was  in  its 
normal  left-sided  position  (at  which  time 
the  sinus  which  had  previously  been  present 
had  closed  and  no  air  was  entering  the  pleural 
cavity).  Case  well  shows  the  effect  which 


158 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


an  opening  into  the  pleural  cavity  has 
upon  the  intrathoracic  pressure.  When  the 
pressure  was  positive,  and  the  cavity  was 
connected  with  the  external  air,  the  heart  was 
displaced  to  the  right,  but  when  the  pressure 
became  the  same  in  both  sides  of  the  chest, 
the  heart  again  assumed  its  normal  position. 
A compensatory  emphysema  on  the  right  may 
also  have  assisted  in  the  correction. 

In  the  last  examination  made  May  20, 
1907,  I found  the  conditions  as  on  the  exam- 
ination, May  16,  1905. 

Case  of  W.  C.  Little.  Examination  with  pa- 
tient standing.  On  inspection  there  was  pres- 
ent a bending  of  the  body  over  toward  the 
left,  the  left  shoulder  being  lower  than  the 
right.  The  lower  end  of  the  sternum  was 
also  deflected  to  the  right.  The  chest  had  a 
flat  appearance.  Pulsation  was  present  in 
both  supraclavicular  spaces,  but  greater  on 
the  left  side  than  the  right.  Apex  pulsation 
was  present  in  the  fifth  right  interspace,  one 
inch  internal  and  two  inches  below  the  right 
nipple,  three  inches  from  the  midsternal  line. 
A more  diffuse  pulsation  was  present  in  the 
epigastric  region,  also  in  the  second  inter- 
space. Respiration  was  carried  on  principal- 
ly by  means  of  the  diaphragm.  The  right 
side  was  more  developed  than  the  left.  No 
pulsation  was  visible  to  the  left  of  the  ster- 
num. Posteriorly  there  was  right  lateral 
scoliosis  and  well  marked  prominence  of  the 
right  scapula  as  though  it  were  rotated  on  a 
longitudinal  axis.  No  pulsation  was  any- 
where visible.  The  left  side  was  flat. 

On  percussion  posteriorly,  dullness  (woody) 
was  found  especially  marked  between  the 
scapula  above  and  below  these  areas. 
The  normal  liver  dullness  present  pos- 
teriorly in  the  normal  subject  was  in  this  case 
absent.  (Fig.  XII.) 

Anteriorly,  resonance  was  fairly  normal 
with  the  exception  that  over  the  normal  area 
of  cardiac  dullness  on  the  left  side  a resonant 
note  was  present.  On  superficial  percussion 
the  cardiac  dullness  was  as  follows.  Extend- 
ing from  the  third  costal  sternal  junction  it 
ran  downward  and  outward  to  the  area  of 
the  apex  impulse  where  it  was  lost  in  the  liver 
dullness;  to  the  left  it  ran  downward  and 
outward  and  merged  with  the  liver  dullness 
on  the  sixth  rib  three  and  a half  inches  from 
the  midsternal  line.  In  all,  this  area  of  dull- 
ness was  the  shape  of  an  isosceles  triangle. 
(Fig.  XIII.) 

The  deep  cardiac  dullness  was  somewhat 


more  extensive  beginning  on  the  midsternal 
line  at  the  level  of  Louis’s  angle;  it  ran  down- 
ward and  to  the  right  lying  about  one  half 
external  to  the  superficial  dullness.  To  the 
left  it  ran  in  a curved  line  to  the  sixth  rib, 
four  inches  from  the  midsternal  line.  If  you 
will  observe  closely,  you  can  see  how  the  right 
cardiac  hepatic  junction  was  nearer  to  the 
right  nipple  than  the  left  cardiac  hepatic 
junction  was  to  the  left  nipple,  both  junctions 
being  three  inches  from  the  midsternal  line. 
This  anomaly  is  explained  by  the  fact  that 
the  sternum  was  deflected  to  the  right  side 
and  the  nipples  remained  in  their  normal 
position.  The  liver  dullness  extended  from 
the  seventh  rib,  17  cm.  from  the  midsternal 
line  on  the  right  directly  across  the  chest  to 
the  tenth  rib  in  the  posterior  axillary  line,  27 
cm.  front  the  midsternal  line,  and  thence  be- 
tween these  two  points  the  lower  border  ex- 
tended in  a semilunar  direction.  The  great- 
est width  of  the  liver  was  9.5  cm. 

The  stomach  tympany  seemingly  was  pres- 
ent on  the  left  side  while  the  spleenic  dull- 
ness was  present  to  the  left.  On  ausculta- 
tion, the  valve  sounds  seemed  to  be  as  indi- 
cated in  the  figure,  and  were  normal. 

On  auscultation  of  the  lungs,  breath  sounds 
could  be  heard  over  the  area  beneath  which 
the  heart  is  ordinarily  found. 

On  palpating  the  epigastrium  with  the  pa- 
tient in  a reclining  position  the  edge  of  the 
liver  could  be  easily  felt  to  ascend  and  de- 
scend as  the  patient  breathed.  This  move- 
ment of  the  liver  margin  could  also  be  dis- 
tinctly felt  on  having  the  patient  cough. 

On  percussing,  with  the  patient  in  a reclin- 
ing position,  there  was  a resonant  note  in  the 
epigastrium  where  on  standing  there  was  a 
dull  note.  The  lower  outline  of  the  stomach 
followed  the  same  line  but  was  5 cm.  higher 
than  when  the  patient  was  standing.  The 
upper  margin  was  lost  beneath  the  lower 
border  of  the  liver. 

This  case  is  very  peculiar  to  me  in  that 
the  dullness  and  resonance  seemed  to  vary 
at  different  times. 

The  radioscopic  examination  gave  a very 
deep  shadow  as  is  shown  in  Figure  XVIII. 
The  shadow  extends  further  to  the  right  than 
does  the  percussion  dullness  and  also  extends 
to  a less  extent  on  the  left  than  did  the  per- 
cussion dullness.  The  apex  impulse  was  at 
the  right  inferior  extremity  of  the  right  mar- 
ginal line.  At  this  point  also  pulsation  could 
be  seen  in  the  cardiac  shadow.  The  entire 
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MENSURATION. 

Circumference.  Anteroposterior.  Transverse. 


Inspir. 

Normal.  Explr.  Inspir. 

Normal. 

Explr. 

Inspir. 

Normal. 

Explr. 

Axillary  

Mammary 

37  1-4 
35  1-2 

34  1-2 
32  3-4 

32  3-4 
31  3-4 

7 1-4 

6 1 -4 

6 1 

10 

9 1-8 

9 1-8 

Ensiform  .... 
Abdominal  . . . 

32  3-4 
29  1-2 

31  1-2 
29  1-2 

30  1-2 
29  1-4 

7 1-4 

6 3-4 1 

6 3-4 1 

0 3-4 

9 3-8 

9 3-8 

Semi-circumference  at  nipple  on  right  side,  18  1-2  inches  ; on  the  left  16  1-4  Inches. 


cardiac  shadow  lay  well  within  the  nipple 
line. 

The  movement  of  the  diaphragm  was  some- 
what restricted  on  respiration.  Liver  dull- 
ness was  present  and  seemed  to  be  principal- 
ly on  the  right  side.  No  pulsation  was  seen 
to  the  left  of  the  cardiac  shadow,  where  I 
judge  the  aorta  is  situated.  The  lung  areas 
were  not  very  clear  but  were  filled  with  dif- 
fused and  ill-definable  shaded  areas  indi- 
cating, I judge,  some  sclerotic  or  fibrous 
degenerative  change. 

Edward  Long,  November  11,  1904.  His- 
tory: Single,  23  years  old,  five  feet  and  six 
inches  tall,  weight  140  pounds,  American. 
He  had  childrens’  diseases,  such  as  mumps, 
measles  and  diphth^-ia,  no  sequelae  following. 
In  1895  he  had  an  attack  of  pneumonia  of 
about  three  weeks’  duration,  followed  by  a 
slight  cough  and  a little  dyspnea  for  a time. 
In  1897  he  passed  the  examination  for  the 
army,  went  to  the  Philippines  and  remained 
there  eighteen  months.  In  1899  he  had  a 
second  attack  of  pneumonia  which  also  lasted 
three  weeks.  Both  attacks  of  pneumonia 
were  on  the  left  side;  the  pain  was  also  lo- 
cated on  the  left  side.  In  1903  he  had  an 
attack  of  rheumatism  which  lasted  three 
months,  after  which  he  was  free  from  pain 
for  about  four  months,  when  it  returned  as 
paroxysmal  muscular  pains. 

Family  history:  His  father  died  of  tuber- 
culosis at  thirty-eight  years  of  age.  His 
mother  was  living.  He  had  no  brothers  nor 
sisters. 

Symptoms:  Shortness  of  breath  followed 
the  first  attack  of  pneumonia,  and  was  worse 
after  the  second  attack,  and  gradually  get- 
ting worse.  It  never  inconvenienced  him  un- 
til the  time  of  examination  when  it  was  dif- 
ficult for  him  to  walk. 

Pain  was  sometimes  present  just  below  the 
nipple  in  the  nipple  line. 

Headache,  vertigo,  nausea,  jaundice,  capil- 
: lary  pulsation  and  epigastric  pulsation,  ab- 
sent; appetite  and  bowels,  good.  He  slept 
well,  there  being  no  difference  on  which  side 
he  reclined.  Left  eye  was  always  weak. 
Stomach  was  normal. 

Medical  examination  of  chest:  Pulsation  in 


sixth  interspace  was  1.5  inches  to  right  of 
right  nipple  and  two  inches  below  it.  Pulsa- 
tion was  not  seen  during  inspiration. 

During  inspiration  there  was  a bulging  of 
the  upper  half  of  the  chest,  also  retraction 
of  the  intercostal  spaces  during  inspiration, 
accessory  respiratory  muscles  not  used. 
Respiration  was  two  to  four.  He  was 
kyphotic.  Scapular  depression  was  absent. 

May  15,  1907,  the  first  thing  we  noticed 
on  a view  of  the  bared  chest  was  the  promi- 
nence of  the  sternum,  which  projected  for- 
ward in  a well  marked  rounded  fullness.  The 
breathing  was  entirely  thoracic,  the  entire 
chest  being  raised  during  each  inspiration. 
At  this  trial  also  the  intercostal  spaces  were 
depressed.  Inspiration  was  to  expiration  as 
three  is  to  five. 

During  the  expiratory  stage  there  was  seen 
a well  marked  pulsation  in  the  sixth  inter- 
space below  and  external  to  the  right  nipple. 
No  pulsation  was  noticed  at  any  other  point 
on  the  chest  wall.  (Fig.  XVI.) 

There  were  no  capillary  varices  in  the  sub- 
costal region,  but  from  the  inguinal  region 
on  either  side  arose  two  veins  one  of  which 
passed  over  below  the  umbilicus  and  joined 
its  fellow  on  the  opposite  side;  the  other,  af- 
ter making  a deflection  inward  toward  the 
median  line  passed  outward  and  upward  on 
the  wall  of  the  chest  and  finally  was  lost  in 
the  seventh  interspace  in  the  anterior  axillary 
line.  Slightly  above  the  ensiform  cartilage 
a few  capillary  varices  are  found.  (Fig. 
XVII.) 

On  an  examination  of  the  posterior  of  the 
thorax,  we  found  it  somewhat  flat.  The 
scapulas  did  not  project,  but  were  widely 
separated  and  lay  flat  against  the  chest  wall. 
The  chest  seemed  long  and  the  transverse 
diameter  seemed  to  be  greater  than  normal. 
The  spinal  column  was  straight.  The  only 
vertebrae  which  were  slightly  out  of  plumb 
were  the  tenth  and  eleventh  dorsal,  which 
were  deflected  the  slightest  bit  to  the  left. 
A lateral  view  shows  a well  marked  kyphosis, 
the  greater  curvature  being  about  the  fourth 
dorsal  vertebra. 

The  veins  in  the  arms  were  much  varicosed 
and  there  were  also  a great  number  of  vari- 
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cosities  on  the  left  leg,  one  anteriorly  and  ex- 
teriorly being  about  four  Inches  in  diameter. 

Terminal  phalanges  were  of  cardiac  type, 
the  terminal  phalanx  on  the  middle  finger 
of  each  hand  being  deflected  outward,  i.  e. 
towards  the  ulnar  surface  of  the  arm.  (See 
.■r-ray  of  hands.)  There  were  well  developed 
varices  on  the  hands  and  arms. 

Left  testicle  was  lower  than  the  right. 
Measurements:  At  the  nipple  line  the  right 

half  of  thorax  was  nineteen  inches,  the  left 
half  of  thorax  was  nineteen  and  a half  inches. 

Circumference  at  the  level  of  the  axilla 
39.5",  expansion,  .75";  at  nipple,  38.75",  ex- 
pansion, .75";  at  costal  insertion  of  the  ninth 
rib,  36.25",  expansion  .675". 

Diameter:  From  angle  of  Louis  to  the 

fourth  dorsal  anteroposterior,  8.125",  trans- 
verse, 10.125";  from  nipple  to  the  seventh 
dorsal,  anteroposterior,  9.75",  transverse, 
10.5";  from  ensiform  cartilage  to  the  tenth 
dorsal,  anteroposterior,  9.125",  transverse, 
10.5".  Dexterity:  Right  handed. 

On  palpation  nothing  special  was  elicited 
except  the  pulsation  as  indicated  in  the  in- 
spection symptoms.  Glandular  involvement 
was  present.  The  axillary  glands  were  en- 
larged but  the  cervical  glands  could  not  be 
felt. 

Owing  to  the  extensive  emphysema  nothing 
special  could  be  learned  from  percussion  with 
the  patient  in  a standing  position.  Resonance 
was  present  where  normally  cardiac  dull- 
ness was  elicited. 

The  liver  was  not  enlarged,  being  three 
and  a half  inches  wide,  but  was  pushed  down- 
ward, the  upper  border  being  at  level  of 
the  seventh  rib  in  the  nipple  line,  the  lower 
border  extending  about  three  fourths  of  an 
inch  below  the  costal  margin. 

On  ordinary  percussion  the  liver  dullness 
did  not  seem  to  extend  as  far  as  it  did  on  aus- 
cultatory percussion,  which  seemed  to  extend 
about  two  inches  more  to  the  left  than  on 
percussion  alone,  this  probably  being  due  to 
the  overlapping  of  the  stomach  at  this  point. 

The  stomach  lay  in  the  left  hypochondri- 
nm.  The  spleen  was  below  it  and  more  to  the 
left,  lying  immediately  beneath  the  costal 
margin.  (Fig.  XVII.) 

On  auscultation  the  heart  sounds  were 
faint,  and  a few  migratory  whistling  rales 
were  heard.  Harsh  breath  sounds  (in- 
spiratory) were  noticed.  On  examining  over 
the  cardiac  area,  the  heart  sounds  are  best 
heard  at  the  point  A and  diminish  in  intensity 


to  the  point  F where  they  again  increase  in 
intensity  to  the  point  C where  they  are  again 
very  loud.  (Fig.  XVIII.)  At  the  point  F,  there 
is  a triangular  area  of  shadow,  its  apex  being 
on  the  diaphragm,  its  base  being  in  contact 
with  the  heart  shadow.  This  I judged  to  be  the 
pericardium,  which  had  been  drawn  into  this 
shape  from  the  displaced  heart  pulling  it 
over  to  the  right.  The  diaphragm  was  very 
convex  at  A and  made  a sharp  deflection 
downward  and  was  concave  at  the  point  B. 
This  I judged  was  a point,  and  a very  im- 
portant one,  in  the  evidence  leaning  toward 
the  idea  that  the  heart  had  been  drawn  over 
to  the  right  by  adhesions,  etc.,  aided  at  the 
same  time,  possibly,  by  a concomitant  emphy- 
sema on  the  left.  The  liver  was  as  is  indi- 
cated. The  heart  is  six  inches  wide  and  six 
inches  deep.  During  forced  inspiration  and 
expiration  the  diaphragm  was  raised  and  de- 
pressed to  a very  slight  extent,  a condition 
typical  of  emphysema. 

The  following  I abstracted  from  the 
records  of  Johns  Hopkins  Hospital. 

Unfortunately  I was  unable  to  see  the 
man  as  he  left  the  hospital  only  the  day 
previous  to  my  visit.  He  entered,  suffer- 
ing from  a typical  attack  of  typhoid  fever. 
The  fever  ran  a typical  course  and  he  left 
the  hospital  entirely  recovered  from  all  ef- 
fects of  the  disease. 

Boleng  Bland.  Family  history,  negative. 

Past  history:  Pneumonia  of  left  side  two 
years  ago,  no  other  diseases. 

At  present,  cough,  negative;  expectoration, 
negative,  though  sometimes  he  spits  up  blood; 
night  sweats,  negative;  shortness  of  breath, 
negative;  appetite,  good;  swelling  of  feet  or 
legs,  negative;  pain  or  belching  after  eating, 
negative;  vomiting,  negative;  urination,  no 
pain,  gets  up  once  at  night  to  urinate;  sick 
with  pain  in  left  side,  January  2,  1904;  con- 
fined to  left  side;  was  worse  on  deep  inspira- 
tion. 

The  patient  is  right  handed. 

The  thorax  was  rather  long,  somewhat  nar- 
row, fair  depth,  epigastric  angle  70  degrees, 
expansion  good  and  equal. 

On  percussion,  note  clear  everywhere  ex- 
cept over  the  front;  beginning  from  the  third 
rib  and  extending  downward  there  was  a well 
marked  relative  dullness  which  extended  out 
to  nipple  on  the  fourth  rib  and  2 cm.  to 
right  in  the  fifth  interspace.  On  the  left 
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there  was  dullness  extending  6 cm.  to  the  left 
of  the  mldsternal  line  in  the  fourth  space. 

There  was  no  visible  or  palpable  apex  beat 
on  the  left,  but  to  the  right  of  the  nipple  in 
the  fifth  interspace  was  a well  marked,  visible 
and  palpable  impulse  6 cm.  from  mldsternal 
in  the  sixth  interspace.  Shock  of  both  sounds 
was  distinctly  felt.  There  was  a slight  visible 
pulsation  in  the  third  and  fourth  interspaces. 
In  the  second  interspace  was  a visible  and 
palpable  pulsation  at  edge  of  sternum  over 
which  shock  of  both  sounds  was  distinctly 
felt. 

Relative  cardiac  dullness  began  on  second 
interspace  2 cm.  to  the  left.  Abstract  cardiac 
dullness  began  on  fourth  rib,  extended  out- 
ward to  apex  and  toward  left  to  right  sternal 
line. 

With  stethoscope,  sounds  were  loudest 
where  apex  was  visible  and  felt.  Both  sounds 
at  apex  were  strong;  the  first  was  followed  by 
a soft,  blowing  murmur  which  was  well  trans- 
mitted to  right  apex  where  it  became 
stronger. 

At  the  pulmonic  in  the  second  right  inter- 
space was  heard  a rather  harsh,  blowing,  sys- 
tolic murmur,  which  was  loudest  on  expira- 
tion and  became  much  weaker  on  deep  in- 
spiration, second  pulmonic  was  accentuated. 
At  the  aortic  area  in  the  second  left  inter- 
space was  also  heard  a systolic  murmur;  sec- 
ond aortic  was  rather  tapping. 

Pulse  was  regular,  fair  size,  and  tension 
also  distinctly  dicrotic. 

Abdomen  was  not  distended. 

On  percussion  for  liver  dullness,  tympany 
was  found  below  the  heart,  occupying  a space 
corresponding  to  a normal  Traube’s  space  on 
the  left.  In  the  right  axillary  line  there  was 
dullness  beginning  on  the  seventh  interspace 
and  extending  downward  to  the  eighth.  On 
the  left  side  there  was  dullness  over  Traube’s 
space  and  throughout  lower  left  side  of  the 
thorax.  Lower  lung  border  began  on  the 
sixth  rib  in  the  left  mammary  line  and  ex- 
tended straight  around.  There  was  dullness 
extending  to  the  costal  margin;  assuming  this 
dullness  to  be  that  of  the  liver,  it  descended 
one  finger  breadth  below  the  costal  margin, 
where  the  edge  was  distinctly  felt. 

I wish  to  thank  Dr.  English  for  the 
courtesy  shown  me  and  for  the  privilege  of 
study  of  cases  he  afforded  me. 
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DISCUSSION. 

Dr.  Litchfield  did  not  think  emphysema 
could  displace  the  heart  owing  to  the  nature 
and  cause  of  emphysema.  He  called  attention 
to  the  fact  that  pleuritic  effusion  might  pul- 
sate and  give  a distinct  impulse  over  the  nor- 
mal position  of  heart  though  the  heart  itself 
might  he  displaced  to  the  right.  He  referred 
to  the  work  of  Dr.  Stanton  of  Philadelphia 
on  the  pleura. 


COUNTY  SOCIETY  REPORTS. 


CUMBERLAND — October. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  Big  Spring  Hotel,  Glenville, 
October  8,  at  6 :30  p.  m.  The  following 
members  were  present : Drs.  Allen,  Arthur, 
Bashore,  Berry,  Douglas,  Hudson,  Langs- 
dorf,  McCreary,  Preston,  Plank,  Kisner, 
Pilcher,  and  as  guest,  Dr.  Ramsey  of  New- 
ville. 

The  following  resolutions  on  the  death 
of  the  late  Dr.  Jacob  S.  Bender  of  Carlisle 
were  adopted  by  the  society. 

Whereas,  In  His  inscrutable  wisdom  an  Al- 
mighty Providence  has  seen  fit  to  remove 
from  us  our  friend  and  professional  co- 
laborer, the  late  Dr.  Jacob  S.  Bender  of 
Carlisle. 

Resolved,  That  the  Cumberland  County  Med- 
ical Society,  mindful  of  the  many  noble  qual- 
ities manifested  by  him,  remembering  the  in- 
valuable courtesy,  the  never  failing  kindness, 
the  ever  present  professional  interest  and  the 
high  grade  of  ability  manifested  by  him,  and 
recalling  the  warm  personal  friendship  which 
existed  between  him  and  most  of  our  number, 
pays  a tribute  of  profound  respect  to  his 
memory  and  cordial  sympathy  to  the  be- 
reaved family  who  mourn  his  loss. 

Resolved,  That  copies  of  these  resolutions 
be  furnished  the  family  of  the  deceased  and 
to  the  public  prints. 

James  Evelyn  Pilcher. 

Dr.  A.  R.  Allen  gave  an  interesting  re- 
port of  the  meeting  of  the  state  medical 
society. 

Dr.  Edward  S.  Berry  reported  a case  of 
lobar  pneumonia  complicated  by  pleural 
effusion,  right,  and  left  pyothorax  and  acute 
dilatation  of  the  stomach  and  bowels. 


Treatment:  Eserin  and  strychnin  to  tone 
bowels,  emulsion  of  castor  oil  and  tur- 
pentine, morphin  and  heroin  to  control 
cough,  carbonate  of  guiacol,  incision  and 
drainage  for  pyothorax,  plenty  of  fresh, 
pure  air.  The  patient  made  a perfect  re- 
covery. 

Society  adjourned  to  meet  in  Carlisle  in 
January,  1908. 

Hildegarde  Langsdorf,  Reporter. 

DAUPHIN— -October. 

The  Dauphin  County  Medical  Society 
held  its  regular  October  meeting  at  the 
Academy  of  Medicine,  Harrisburg. 

Dr.  Henry  W.  Fishel,  of  Harrisburg, 
read  a paper  on  “Myopia  in  School  Chil- 
dren.” 

Recent  agitation  for  medical  inspection  in 
the  schools  of  the  republic  is  bearing  fruit. 
Defective  vision,  defective  hearing  and  ade- 
noid growths  are  the  principal  defects,  the  cor- 
rection of  which  school  authorities  at  the 
instance  of  the  medical  profession  are  seeking 
to  correct  and  eradicate.  While  the  percent- 
age of  myopes  is  not  large,  as  compared  with 
those  having  other  defects,  it  is  of  sufficient 
importance  to  Receive  careful  attention.  The 
retina  of  the  myopic  eye,  being  back  of  its 
normal  position,  prevents  parallel  rays  of 
light  from  focusing  upon  it.  Indistinct  im- 
ages are  formed  which  are  not  readily  inter- 
preted by  the  brain  and  hence  either  very  in- 
distinct vision  or  no  vision  is  obtained  when 
viewing  objects  beyond  the  near  point. 

Myopia  is  a disease  of  civilization.  It  is 
caused  by  overuse  of  the  eyes  in  children  who 
have  inherited  weak  eye  tunics.  With  few 
exceptions,  the  animal  kingdom,  barring  man, 
is  farsighted.  The  rabbit  is  probably  an  ex- 
ception and  in  consequence  is  the  sportsman’s 
easiest  prey. 

Heredity  is  certainly  a predisposing  factor. 
Poor  health  and  unhygienic  surroundings  are 
to  be  regarded  as  causes.  It  may  follow  the 
eruptive  fevers  or  typhoid.  Many  authorities 
assign  three  causes,  any  one  or  all  of  which 
may  appear  in  individual  cases.  (1)  Struc- 
turally: Broad  faces,  large  orbits  or  any 

contour  of  the  face  which  increases  the  in- 
terpupillary distance  will  cause  excessive  con- 
vergence in  fixing  for  the  near  point.  (2) 
Mechanically:  Widely  separated  eyes  in  the 

act  of  convergence  are  pressed  upon  by  the 
external  recti  muscles  which  lengthen  them 
in  their  anteroposterior  diameter.  This  is 
true  of  German  students  particularly.  (3) 
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The  inflammatory  theory,  according  to  Dr. 
Thorington.isthat  a low  inflammation  attacks 
the  tunics  of  the  eye  especially  at  the  posteri- 
or pole  and  is  spoken  of  as  macular  choroid- 
itis; this  is  produced  by  faulty  use  of  the  eyes 
in  school  or  at  home,  in  a dim  or  too  glaring 
light,  improperly  placed,  or  by  using  the  eyes 
with  the  head  bent  over  the  work  so  that  the 
return  circulation  from  the  choroid  is  retard- 
ed. This  inflammation  or  congestion  of  the 
eye  tunics  may  be  primary  in  itself  or  second- 
ary to  the  structural  or  mechanical  causes. 
These  conditions  do  exist  and  show  that  my- 
opia is  acquired  and  is  not  per  se  congenital. 
Dr.  Risley  says,  “The  inherited  congenital 
anomalies  of  refraction,  particularly  astigma- 
tism, are  responsible  for  the  myopic  eyes,  by 
virtue  of  the  pathologic  changes  they  occasion 
in  hard-worked  eyes  rather  than  any  inherit- 
ed predisposition  to  the  disease.”  Clear  vi- 
sion for  the  myope  is  limited  to  the  distance 
of  his  far  point.  He  can  read  house  num- 
bers or  street  car  signs,  he  ranks  high  in  his 
classes  at  school,  being  fond  of  study,  music, 
and  work  or  games  which  do  not  require  the 
use  of  his  eyes  at  a distance.  He  avoids 
foot  ball,  base  ball  and  tennis  because  they 
require  vision  beyond  his  focal  point. 

The  percentage  of  myopia  varies  in  the  dif- 
ferent nationalities.  In  German  schools  11 
per  cent,  are  myopes  at  the  age  of  eleven 
years,  55  per  cent,  at  eighteen  and  62  per 
cent,  at  twenty-one;  in  American  schools  3.5 
per  cent,  at  eleven,  20  per  cent,  at  eighteen, 
and  27  per  cent,  at  twenty-one.  Myopia  in- 
creases with  age.  Dr.  Cohn  says  the  average 
per  cent,  in  primary  schools  is  1.4,  in  inter- 
mediate schools  10.3,  in  polytechnic  schools 
19.7,  in  Latin  schools  26.2  and  in  universi- 
ties 59. 

After  the  tunics  are  fixed  at  the  age  of 
twenty-one  there  is  little  danger  of  beginning 
myopia  or  of  an  increase  of  it  where  it  has 
existed.  For  this  reason  watchmakers,  as- 
semblers of  small  parts  of  machinery,  etc., 
do  not  become  myopic. 


The  act  of  reading  is  done  with  so  little  ef- 
fort that  its  complexity  is  not  appreciated. 
The  ciliary  muscle  within  and  the  internal 
rectus  without  the  eye  are  supplied  by  the 
third  nerve.  In  reading  both  are  brought  into 
play  simultaneously.  The  forme>-  is  the  mus- 
cle of  accommodation,  the  latter  of  conver- 
gence while  the  external  muscles  move  the  eye 
from  side  to  side  of  the  page  so  that  the  light 
rays  come  to  it  from  any  and  all  narts  of  the 
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page.  This  complex  act  is  performed  uncon- 
sciously by  an  emmetropic  eye  for  a reason- 
able period  of  time.  When  too  long  contin- 
ued without  reasonable  periods  of  rest,  the 
child  experiences  pain  and  unrest  which  mark 
the  beginning  of  future  myopic  changes. 

The  pupil  is  frequently  seen  head  in  hand, 
bending  over  his  task  or  making  strenuous 
efforts  to  read  small  or  indistinct  type  with 
insufficient  or  misdirected  light  which  increas- 
es the  congestion  of  his  already  inflamed 
eyes. 

Erisman  found  that  in  German  pupils  who 
studied  two  hours  daily,  17  per  cent,  were 
myopic;  four  hours  daily,  29  per  cent.;  and 
six  hours  daily,  40  per  cent.  German  chil- 
dren and  German-American  children  show  a 
higher  percentage  of  near  sightedness  than 
American  children,  Irish  Americans  less  and 
colored  children  very  little. 

The  light  in  schoolrooms  should  be  of  such 
brilliancy  as  to  enable  pupils  to  read  the 
smallest  type  of  their  text-books  at  the  dark- 
est part  of  the  room  on  the  darkest  day  with- 
out accommodative  efforts.  White  ceilings 
and  blue  or  gray  tinted  walls  are  best  for 
school  rooms.  Diffused  light,  whether  nat- 
ural or  artificial,  is  preferable  to  either  di- 
rect or  reflected  light. 

The  eyes  should  be  rested  occasionally  by 
looking  from  the  book  to  distant  objects. 
Text-books  with  small  and  indistinct  type 
printed  on  glazed  paper  should  have  no  place 
in  the  school.  German  type  is  abominable 
and  needs  reconstruction.  Its  peculiar  curves 
and  embellishments  should  be  eliminated. 
Newspapers  with  small  type  should  be  abol- 
isher  from  our  homes  by  legal  enactment,  to- 
gether with  all  diamond  editions  of  popular 
books. 

The  central  portion  of  the  retina  undergoes 
changes  in  many  cases  of  myopia  while  de- 
tachment of  it  is  the  cause  of  five  per  cent, 
of  blindness.  Central  retinal  change  causes 
about  six  per  cent,  of  it. 

The  prognosis  is  “once  myopic  always  my- 
opic.” Concave  glasses  and  treatment  are 
essential  to  prevent  uselessness  of  the  eye  or 
entire  loss  of  sight. 

The  disease  is  often  overlooked  in  children 
by  teachers  and  parents.  A myopic  child  in 
the  rear  part  of  the  schoolroom  can  not  see 
to  read  what  the  teacher  places  there  for 
study  and  fails  in  his  classes  for  that  reason 
alone. 

True  conditions  are  revealed  by  the  oph- 
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thalmoscope,  the  optometer,  the  retlnoscope 
and  test  types  and  suggest  rational  treatment. 
Prevention  is  best.  Usually,  however,  when 
found  the  propitious  time  has  passed.  While 
the  disease  is  stationary,  a pair  of  concave 
glasses  and  the  avoidance  of  stooping  while 
reading  or  writing  is  all  that  is  required.  In 
the  progressive  form  the  general  health 
should  be  promoted  by  proper  medication  and 
diet.  Over  work  should  be  prohibited;  ex- 
cessive blood  should  be  taken  by  natural  or 
artificial  leech.  The  eyes  should  be  protected 
from  light  and  should  not  be  used  in  a reclin- 
ing position. 

With  the  hope  that  the  children  in  our 
schools  may  speedily  receive  proper  inspec- 
tion and  treatment  at  the  direction  of  school 
authorities  I conclude  this  brief  study  of  a 
very  important  subject. 

Charles  M.  Rickert,  Reporter. 


LAWRENCE — October. 

The  Lawrence  County  Medical  Society 
held  its  quarterly  meeting  at  Hotel  Henry 
with  President  Cooper  presiding.  At  roll 
call  ten  members  were  present. 

After  the  reading  of  the  minutes  the 
censors  reported  favorably  on  the  names 
of  Drs.  T.  W.  Guy  and  S.  R.  Q.  McCune 
and  they  were  elected  members  of  the 
society. 

The  following  officers  were  elected: 
President,  H.  R.  Wilson;  vice-presidents, 
C.  A.  Reed  and  William  A.  Womer;  sec- 
retary, W.  L.  Campbell;  treasurer,  John 
Poster.  The  censors  of  last  year  were  re- 
elected. 

In  an  address  President  Cooper  pointed 
out  that  which  he  thought  would  be  best 
to  promote  the  welfare  of  the  society  and 
increase  its  membership. 

B.  E.  Sankey,  Reporter. 


LEHIGH — October. 

The  regular  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the 
Administration  Building,  Allentown,  Oc- 
tober 8,  with  the  following  physicians  pres- 
ent : Drs.  Backenstoe,  Bleiler,  Butz,  Erd- 
man,  Petherolf,  Greiss,  Guth,  Ilaff,  W. 
H.  Hartzell,  Hendricks,  Henry,  Herbst, 
Hornbeck,  McAvoy,  Pfleuger,  Reichard, 
H.  H.  and  W.  A.  Riegel,  Seiberling,  Trex- 
ler  and  Weaber. 

After  the  transaction  of  the  routine  busi- 


ness, Dr.  W.  H.  Hartzell  reported  on  the 
general  business  of  the  session  of  the  state 
soeiety  at  Reading. 

Dr.  Victor  J.  Gangewer  of  Rittersville 
was  elected  a member. 

The  program  for  the  day  was  opened 
with  a paper  by  Dr.  H.  H.  Riegel  on  ‘ ‘ Hys- 
teria. ’ ’ He  said  it  occurred  most  fre- 
quently in  females.  There  are  some  physi- 
cians who  do  not  believe  it  to  exist  in 
males.  After  giving  a description  of  the 
years  of  its  most  frequent  occurrence,  he 
cited  some  of  the  causes  as  nervous  exhaus- 
tion, depressed  emotions,  and  general  de- 
bility. It  produces  sterility  in  some  cases. 
Convulsive  attacks  take  on  different  forms, 
and  are  severe  at  times,  with  symptoms  of 
perverted  mind,  suffocation,  globus  hyster- 
icus, aphonia,  paraplegia,  dementia  and 
a number  of  others.  Prognosis  is  favor- 
able. Treatment : Antispasmodics,  ano- 

dynes, bromids,  musk,  chloral,  laxatives, 
iron.  Diet  is  also  important;  moral  treat- 
ment, electricity,  and  physical  culture. 

The  next  paper  was  read  by  Howard 
Seip,  D.  D.  S.,  on  “Orthodontia.”  After 
defining  his  subject  and  giving  a descrip- 
tion of  the  importance  of  correcting  mal- 
occlused  teeth  in  order  to  give  good  and 
healthy  bodies,  he  referred  to  the  contro- 
versy between  the  old  and  the  new  teach- 
ing. The  old  teaching  stands  for  extrac- 
tion, and,  consequently,  contraction  of  the 
breathing  capacity,  while  the  new  opposes 
extraction,  and  favors  the  expansion,  and, 
consequently,  the  enlargement  of  the 
breathing  capacity.  The  matter  has  been 
sifted  down  to  a system  of  practice  by 
which  every  case  can  - receive  treatment. 
Occlusion  must  be  studied  carefully  for 
the  correction  of  malocclusion.  The  cor- 
rection of  malocclusion  is  generally  built 
from  the  perfect  occlusion  of  the  six- 
year  molars,  a law  laid  down  by  Dr. 
Angle  of  St.  Louis.  Malocclusion  oc- 
curs very  often  from  intermarriage  of 
races.  The  arches  of  the  jaw  are  different 
in  different  races.  Very  often  teeth  are 
crowded  from  thumb-sucking,  pushing 
the  upper  molars  and  bicuspids  inside  of 
the  arch  through  muscular  action.  Mouth- 
breathing  is  very  apt  to  do  the  same  thing. 
In  fact,  the  teeth  are  dependent  upon  one 
another  to  produce  and  maintain  harmony. 
He  then  showed  a number  of  plaster  casts 
of  different  forms  of  malocclusion,  some 
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as  occurring  before  and  one  during  treat- 
ment. A vote  of  thanks  of  the  society  was 
extended  to  Dr.  Seip  for  his  address. 

Drs.  Herbst  and  Erdman  reported  on 
some  of  the  scientific  work  at  the  Reading 
session  of  the  state  society. 

H.  H.  Herbst,  Reporter. 

LUZERNE — September. 

The  meeting  of  the  Luzerne  County 
Medical  Society  was  held  September  12, 
Dr.  Scheifly  presiding.  Dr.  John  J.  Craig 
of  White  Haven  was  elected  to  member- 
ship, and  Dr.  Brosius  of  Hazleton  was  pro- 
posed for  membership. 

Dr.  A.  C.  Brooks  read  a paper  on  ‘ ‘ Med- 
ical Inspection  of  Public  Schools.”  The 
vacation  period  is  over;  the  teachers’  insti- 
tute has  been  held  and  many  newer  meth- 
ods of  instruction  have  been  advanced. 
The  law  of  the  state  compelling  attendance 
at  school  is  enforced,  truant  officers  bring- 
ing up  the  rear  guard  of  those  who  prefer 
the  public  playgrounds  to  the  mental  gym- 
nastics they  receive  at  school.  The  chil- 
dren assemble  from  all  classes  of  society, 
from  the  rich  and  the  poor,  and  out  of 
this  interesting  assembly  are  to  come  the 
citizens  of  the  state  in  the  future.  The 
state  does  right  in  insisting  that  the  chil- 
dren should  be  educated,  but  the  state 
should  go  a step  further  and  see  that  her 
future  citizens  are  developing  into  strong 
physical  bodies  as  well  as  along  intellec- 
tual lines.  The  medical  inspection  of 
schools  should  be  classified  as  a form  of 
preventive  medicine.  By  a well  regulated 
medical  inspection  of  public  schools  we 
are  advancing  one  phase  of  preventive 
medicine  and  only  good  can  result  there- 
from. 

Dr.  Brooks  gave  a history  of  the  origin 
and  progress  of  medical  inspection  in  the 
different  countries  of  Europe,  Egypt,  Ja- 
pan and  in  American  cities  and  reviewed 
the  methods  that  have  been  tried.  The 
duties  of  inspectors  vary  according  to  the 
ideas  of  the  school  boards  controlling  each 
system  but  all  have  the  following  main 
points:  (1)  The  contagious  diseases  are 
always  sought  and  when  found  the  princi- 
pal fills  out  an  appropriate  blank  which 
is  sent  to  the  parent  and  immediately  sends 
the  child  home  to  be  excluded  until  cured. 
The  inspector  notifies  the  health  depart- 
ment if  it  is  a notifiable  disease.  (2)  If 
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a nontransmissible  disease  is  discovered, 
a similar  note  is  sent  home  with  the  child, 
advising  consultation  with  the  family  physi- 
cian. In  all  cases  it  is  the  principal  of  the 
school  who  sends  the  child  home  and  writes 
the  notes.  (3)  Detecting  physical  defects 
of  the  organs  of  special  sense,  especially 
of  sight  and  hearing.  Out  of  17,245  chil- 
dren examined  in  London  in  1902,  eighteen 
per  cent,  were  found  to  have  serious  visual 
defects.  In  New  York,  seventy-six  out  of 
570  children  showed  more  or  less  serious 
impairment  of  hearing. 

The  value  of  medical  inspection  shows 
itself  along  numerous  lines  effecting  the 
condition,  not  only  of  the  child  but  also 
of  the  teacher,  the  parent  and  the  commu- 
nity at  large.  Previous  to  the  establish- 
ment of  New  York’s  system  of  medical  in- 
spection, epidemics  of  diphtheria,  scarlet 
fever,  and  measles  were  frequent  and  se- 
vere. Investigation  showed  that  many 
children  were  allowed  to  attend  school  be- 
fore desquamation  had  ceased.  Many  mild 
cases  were  never  seen  by  a physician  and 
children  from  infected  homes  attended 
school  without  hindrance.  The  feature  of 
medical  inspection  capable  of  demonstra- 
ting its  practical  utility  in  the  most  strik- 
ing ways  and  the  feature  which  appeals 
most  strongly  to  the  general  public  is  that 
relating  to  the  detection  of  contagious  dis- 
eases, but  there  is  no  branch  of  the  sub- 
ject so  thoroughly  charged  with  the  “pos- 
sibilities of  good”  as  that  relating  to  the 
discovery  and  intelligent  direction  of  the 
physically  unfit.  It  is  a truism  that  much 
of  disease,  pauperism  and  crime  appear- 
ing in  after  years  is  due  to  influences  op- 
erating during  the  period  of  school  life 
and  much  of  it  can  be  avoided  by  the  early 
discovery  and  proper  care  of  physical  de- 
fects. He  also  showed  how  the  child  phys- 
ically defective  gradually  fails  with  his 
studies,  gets  behind  his  classes,  dislikes 
school  and  becomes  a truant. 

The  discussion  which  followed  was  quite 
spirited  and  was  participated  in  by  Drs. 
Weaver,  Guthrie,  Long  and  Miner. 

James  A.  Geist,  Reporter. 


MERCER — October. 

The  Mercer  County  Medical  Society  held 
its  quarterly  meeting  October  11,  in  Mer- 
cer, with  Dr.  Blair  in  the  chair. 

One  new  member  was  elected  and  three 
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names  were  proposed  for  membership. 

The  program  consisted  of  the  following 
papers:  “The  Financial  Side  of  a Physi- 
cian’s Life,”  by  Dr.  A.  I.  Hoon;  “Addi- 
son’s Disease,”  by  Dr.  Ernest  Nelson; 
“The  Opsonic  Theory,”  by  Dr.  J.  C. 
Cooley ; and  ‘ ‘ A Report  of  the  Recent  State 
Meeting,”  by  Dr.  John  B.  Donaldson  of 
Canonsburg. 

C.  I.  Walker,  Reporter. 

MONTGOMERY— October. 

The  regular  monthly  meeting  of  the 
Montgomery  County  Medical  Society  was 
held  October  16  at  Charity  Hospital, 
Norristown. 

Dr.  W.  E.  Robertson  of  Philadelphia 
gave  an  illustrated  lecture  on  ‘ ‘ Heart 
Lesions.”  He  showed  a large  number  of 
interesting  slides  on  the  subject.  Dr. 
Hunsberger  opened  the  discussion. 

Two  new  members  were  elected  to  mem- 
bership, Drs.  George  MacLeod  and  J.  M. 
Marklay. 

Adjourned  until  the  November  meeting. 

Edgar  Stanley  Buyers,  Reporter. 


PHILADELPHIA — October. 

The  Philadelphia  County  Medical  So- 
ciety held  a stated  meeting,  Wednesday, 
October  9,  at  8 :30  p.  m.,  with  the  president, 
Dr.  James  B.  Walker,  in  the  chair. 

An  Unobtrusive  Sputum  Receptacle  for 
Use  by  Tuberculous  Patients : Dr.  Solomon 
Solis  Cohen  presented  this  receptacle  for 
use  by  patients  while  on  the  street  or  in 
public  places.  It  consists  of  a small  leather 
bag,  about  the  shape  and  size  of  that  used 
for  opera  glasses,  closed  with  a draw 
string,  by  which  it  can  be  carried,  and 
lined  with  a soft  rubber-faced  fabric  in 
which  there  is  pocket  to  hold  the  papers 
or  cloths  for  the  reception  of  sputum;  a 
water-proof  paper  bag  is  inserted  within 
the  outer  leather  bag  to  receive  the  used 
papers,  so  that  on  the  patient’s  return 
home  the  paper  bag  with  its  contents  may 
be  taken  out  at  once  and  thrown  into  the 
fire  and  a fresh  paper  bag  inserted.  The  bot- 
tom of  the  bag  has  been  stiffened  by  the  in- 
sertion of  an  oval  piece  of  cardboard  between 
leather  and  lining,  while  a rim  of  card- 
board a little  less  than  two  inches  wide 
is  slipped  within  to  keep  the  leather  spread 
at  the  bottom  and  hold  the  paper  bag  in 
place.  The  use  of  this  bag  renders  it  easier 


for  sensitive  women  to  observe  hygienic  di- 
rections in  regard  to  the  disposal  of  their 
sputum.  Messrs.  F.  E.  Morgan  and  Sons, 
druggists,  have  had  the  bag  made  accord- 
ing to  Dr.  Cohen’s  directions. 

Dr.  George  E.  Pfahler  presented  a lan- 
tern slide  demonstration  of  “Physiological 
and  Clinical  Observations  upon  the  Ali- 
mentary Canal  by  Means  of  the  Rontgen 
Rays,”  which  consisted  of  about  eighty 
slides.  The  slides  demonstrated  the  normal 
form  and  position  of  the  stomach  which 
is  shaped  somewhat  like  a reversed  “J” 
and  occupying  the  left  side  of  the  abdo- 
men, the  upper  two  thirds  being  vertical 
and  the  lower  third  horizontal.  The  ef- 
fects of  the  contractions  of  the  abdominal 
muscles  were  also  shown,  as  well  as  a num- 
ber of  other  facts. 

Dr.  Solomon  Solis  Cohen  thought  that 
from  the  demonstration  given  by  Dr. 
Pfahler  it  was  evident  that  by  the  ordinary 
methods  of  auscultation  and  percussion 
many  stomachs  and  masses  heretofore  had 
been  outlined  where  they  did  not  exist. 
Dr.  Cohen  has  long  since  abandoned  the 
use  of  the  buckled  bandage  in  gastroptosis, 
but  with  Dr.  J.  Torrence  Rugh  he  has  ex- 
perimented with  and  made  some  changes 
in  the  method  of  Dr.  Achilles  Rose  of  New 
York  in  his  application  of  the  zinc  oxid 
bandage  directly  upon  the  skin.  He  has 
found  this  method  useful  also  in  cases  of 
displaced  kidney  in  wrhich  the  gastroptosis 
is  a minor  feature.  In  one  such  case  in 
wThich  these  bandages  had  been  worn  over 
a period  of  twTo  years  there  had  been  ap- 
parently perfect  recovery.  Dr.  Pfahler ’s 
statements  regarding  the  motions  of  the 
stomach  under  abdominal  contraction  he 
thought  showed  that  systematic  abdominal 
exercises  are  sometimes  to  be  preferred  to 
any  kind  of  bandage. 

Dr.  II.  A.  Hare  inquired  whether  Dr. 
Pfahler  had  met  with  cases  of  bismuth 
poisoning  from  the  retention  of  such  large 
quantities  of  the  emulsion. 

As  in  almost  all  other  forms  of  treat- 
ment Dr.  Hare  thinks  it  can  not  be  said 
that  belts  are  useful  in  all  cases  of  gastrop- 
tosis, but  that  a careful  study  of  the  cases 
must  determine  the  question  of  their  ap- 
plication. 

Dr.  L.  Jay  Hammond  was  especially  in- 
terested in  the  cases  in  which  the  pyloric 
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end  of  the  stomach  seemed  to  be  divided 
from  the  duodenum  and  the  food  remained 
as  in  hourglass  stomach.  He  referred  to 
a case  in  which  there  was  almost  total  ob- 
struction of  the  pyloric  end  and  in  which 
operation  revealed  a bag  in  the  duodenum 
which  had  retained  food  for  a considerable 
time.  The  condition  was  due  to  a bending 
down  of  the  second  portion  of  the  duo- 
denum because  of  a pericholecystitis. 

Dr.  Joseph  Sailer  observed  that  in  al- 
most every  case  of  congenital  malformation 
of  the  abdominal  viscera  there  is  an  ex- 
treme degree  of  descent  of  the  transverse 
colon  involving  the  hepatic  flexure.  In 
these  cases  the  x-ray  is  of  value  in  diag- 
nosis and  in  determining  the  treatment. 
Improvement  of  the  nutrition  of  the  stom- 
ach was  regarded  as  an  important  element 
in  treatment. 

Dr.  Addinell  Hewson  thought  many  mis- 
takes in  diagnosis  had  been  brought  about 
because  in  many  of  the  text-books  on  anat- 
omy it  had  been  taken  for  granted  that 
the  position  of  the  stomach  was  not  verti- 
cal but  more  of  a horizontal  character.  The 
work  of  Treves  in  his  comparison  of  the 
stomach  of  the  lower  animals  with  the  con- 
dition in  man  and  the  change  brought 
about  in  the  position  of  the  stomach  and 
duodenum  due  to  the  peritoneal  attach- 
ments had  changed  the  statements  of  the 
text-books  of  to-day.  It  was  suggested  that 
the  decided  turn  in  the  duodenum,  caused 
by  the  turning  of  the  stomach  to  reach 
the  descending  portion  of  the  duodenum, 
might  explain  the  kinking  of  the  duodenum 
outside  of  the  stomach  with  its  consequent 
effect  upon  the  position  of  the  food  in  the 
duodenum. 

Dr.  John  B.  Roberts  referred  to 
Ochsner’s  conclusions  that  there  is  a 
sphincter  in  the  duodenum,  making  the 
first  part  a pouch  somewhat  similar  to  the 
stomach  in  which  some  portions  of  food 
are  retained. 

Dr.  W.  Wayne  Babcock  referred  to  the 
relative  rarity  of  dilatations  and  displace- 
ments of  the  stomach  shown  on  the  au- 
topsy table  at  Blockley.  In  thirty  cases 
there  were  seven  marked  types  of  anom- 
alous conditions  of  the  colon.  In  none  of 
the  bodies  was  there  any  condition  of 
the  stomach  except  atrophy.  In  the 
marked  disproportion  between  the  number 


of  dilatations  in  this  series  and  those  seen 
in  the  average  patients  outside,  the  ques- 
tion arose  whether  there  is  any  causative 
factor  in  the  character  of  life  of  the  two 
classes  of  patients. 

Dr.  Ernest  Laplace  congratulated  Dr. 
Pfahler  upon  his  demonstration  and  de- 
sired to  thank  him  in  public  for  the  help 
he  had  given  him,  especially  in  gastroin- 
testinal surgery,  at  the  Medico-Chirurgical 
Hospital.  He  feels  that  Dr.  Pfahler ’s 
work,  by  which  is  shown  so  beautifully 
the  movements  of  the  stomach  and  the 
course  of  the  food,  offers  great  possibilities 
to  surgeons  as  well  as  to  physicians. 

Dr.  Hare,  apropos  of  Dr.  Robert’s  re- 
marks, stated  that  there  had  recently  been 
published  a contribution  of  the  anatomical 
laboratory  of  Harvard  University  stating 
that  Ochsner’s  so-called  sphincter  fibers  of 
the  duodenum  do  not  exist. 

Dr.  Pfahler  in  closing  expressed  his  dis- 
belief in  the  possibility  of  definitely 
outlining  the  stomach  by  percussion. 
He  believes  that  the  stomach  if  dis- 
tended with  gas  in  the  recumbent 
position  can  be  outlined  and  its  size 
determined,  but  that  as  soon  as  the 
patient  stands  up  the  gas  will  rise  to  the 
upper  pole,  the  lower  pole  will  be  lost 
sight  of  and  the  clinician  will  outline  the 
transverse  colon. 

Answering  Dr.  Hare,  he  has  never  no- 
ticed the  slightest  symptom  of  bismuth  poi- 
soning in  any  of  his  cases. 

Dr.  W.  Wayne  Babcock,  on  “Factors  in 
the  Operative  Treatment  of  Pulmonary 
Tuberculosis  with  Report  of  an  Excision 
of  Over  One  Half  of  the  Right'  Lung,’’ 
referred  to  the  failures  attendant  upon 
the  operative  treatment  of  tuberculosis  of 
the  lungs  and  pointed  out  that  the  type 
of  operations  heretofore  employed  have 
been  the  same  as  those  that  have  proved 
ineffective  against  tuberculosis  of  other 
organs.  More  thorough  operative  meas- 
ures with  precautions  to  avoid  any  addi- 
tional infection  may  prove  valuable  in  the 
treatment  of  pulmonary  tuberculosis  as 
they  have  been  in  treating  tuberculosis  of 
the  kidney  and  other  organs.  The  exci- 
sion of  entire  lobes  of  the  lung  and  prob- 
ably of  all  of  one  lung  Dr.  Babcock  claims 
is  feasible  through  properly  planned  pos- 
terior incisions  giving  access  to  the  root  of 
the  lung.  Operative  treatment  is  to  be 
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considered  in  selected  cases  in  which  hy- 
gienic and  medicinal  treatment  prove  ade- 
quate in  arresting  the  progress  of  the  dis- 
ease, but  impotent  in  overcoming  localized 
massive  lesions  which  have  already  formed. 
In  the  case  reported  the  left  lung  was 
almost  free  from  disease;  there  was  but  a 
moderate  miliary  involvement  of  the  up- 
per right  lobe  and  a massive  caseation  of 
the  entire  lower  right  lobe.  Two  months’ 
open-air  treatment  proved  the  patient’s 
ability  to  overcome  the  lesser  lesions  but 
death  was  inevitable  from  the  condition  of 
the  right  lower  lobe.  The  lower  lobe  of  the 
right  lung  weighing  770  grams  was,  there- 
fore, excised,  the  hemorrhage  being  con- 
trolled by  ligation  of  the  vessels  of  the  base 
of  the  lung  and  the  bronchus  occluded  by 
a flap  of  pulmonary  tissue  sutured  over 
its  lumen.  The  man’s  cough  ceased,  and 
nine  days  after  the  operation  he  was  able 
to  be  out  of  bed.  The  night  of  the  tenth 
day  he  was  left  out  of  doors  in  a rain 
storm  by  the  carelessness  of  an  attendant 
and  developed  pulmonary  edema,  from 
which  he  succumbed  on  the  fourteenth  day. 
The  portion  of  right  lung  remaining  in  the 
body  was  atelectatic  and  weighed  320 
grams,  showing  that  life  was  maintained 
after  the  operation  almost  entirely  by  the 
left  lung.  This  experience  has  convinced 
the  author  of  the  feasibility  of  massive 
resection  up  to  the  removal  of  an  entire 
lung.  In  a second  case  the  patient  greatly 
improved  after  a pneumotomy  for  large 
tuberculous  abscess.  To  overcome  the  ef- 
fects of  the  pneumothorax  a new  vacuum 
shield,  designed  to  be  placed  over  the  chest 
wound  during  the  operation  for  the  reduc- 
tion of  intrathoracic  pressure,  was  demon- 
strated. After  extensive  resections,  if 
feasible,  the  pleural  cavity  should  be 
closed  under  negative  pressure.  The  di- 
vided bronchi  should  be  occluded  best  by 
covering  them  with  flaps  of  tissue.  All 
portions  of  ribs  should  be  removed  from 
the  flap  in  the  chest  wall  and  primary 
drainage  of  the  pleural  cavity  avoided. 

Dr.  Schamberg,  in  a lantern  slide  dem- 
onstration of  the  Diagnosis  and  Treatment 
of  Tuberculous  Diseases  of  the  Skin,  re- 
marked that  lupus  vulgaris  was  a compara- 
tively rare  disease  in  this  country,  and  was 
particularly  uncommon  in  the  cities  with- 
out much  foreign  population.  It  is  espe- 
cially differentiated  from  the  nodular 
syphilid,  lupus  erythematous  and  epithe- 


lioma. Syphilis  may  closely  simulate  lu- 
pus, but  as  a rule  runs  a much  more  rapid 
course;  the  tubercular  syphilid  makes  as 
much  progress  in  a month  as  lupus  does 
in  a year;  lupus  nodules  are  much  softer 
and  more  friable  than  those  of  syphilis. 
A case  of  accidental  tuberculous  inocula- 
tion of  the  sole  of  the  foot,  with  subsequent 
tuberculous  involvement  of  the  femoral 
glands,  was  portrayed  and  described.  Dr. 
Schamberg  showed  photographs  upon  the 
screen  of  the  various  types  of  phototherapeu- 
tic  lamps  and  compared  the  value  of  acti- 
notherapy  and  radiotherapy  in  lupus.  The 
x-rays  do  remarkably  well  in  many  cases, 
but,  on  the  whole,  the  results  obtained  with 
the  large  Finsen  lamp  are,  from  the  cos- 
metic view  point,  the  best.  Opsonotherapy 
in  lupus  has  not  given  better  results  than 
other  methods.  Stenographer. 


W A YNE — October. 

The  regular  meeting  of  the  Wayne 
County  Medical  Society  was  held  at  the 
residence  of  Dr.  F.  W.  Corson,  Waymart, 
October  17,  the  following  being  in  at- 
tendance: Drs.  Brady,  Burns,  Cook,  C.  G. 
and  F.  W.  Corson,  McConvill,  Nielsen, 
Noble,  Reed,  Searles,  Sheffield,  A.  B. 
and  W.  A.  Stevens.  After  enjoying  the 
excellent  dinner  which  Mrs.  Corson  had 
prepared,  the  meeting  was  called  to  order 
by  President  Brady. 

Dr.  Charles  G.  Corson  of  Rileyville, 
whose  application  had  been  favorably  acted 
upon  by  the  censors,  was  elected  to  mem- 
bership. Dr.  Harry  J.  Sheffield  of  Nar- 
rowsburg,  Sullivan  Co.,  N.  Y.,  was  pro- 
posed for  membership  and  his  application 
referred  to  the  censors.  ' 

Dr.  A.  M.  Cook  presented  a little  patient 
suffering  from  congenital  tuberculosis  and 
the  case  was  discussed. 

Dr.  Dwight  Reed  read  a paper  ou 
“Mental  Physiology,”  after  which  Dr.  H. 
C.  Noble  discussed  “Gynecology  as  Prac- 
ticed by  the  General  Practitioner.” 

Drs.  R.  W.  Brady  and  A.  B.  Stevens, 
delegates  to  the  recent  session  of  the  state 
society,  described  their  trip  and  gave  a 
report. 

The  physicians  unanimously  voted  their 
thanks  to  Dr.  and  Mrs.  Corson  for  their 
hospitality,  and  adjourned  to  meet  at  Haw- 
ley, December  19. 

L.  B.  Nielsen,  Reporter. 
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ADDRESS. 

THE  ADDRESS  ON  THE  OCCASION 
OF  THE  COMMEMORATIVE  TWENTY- 
FIFTH  ANNIVERSARY  OF  ST.  LUKE’S 
HOSPITAL. 


BY  W.  L.  ESTES,  M.  D., 

Director  and  Physician  and  Surgeon  in  Chief, 
St.  Luke’s  Hospital,  South  Bethlehem. 

The  interpretation  of  the  so-called 
“tendency  of  the  age”  is  various,  and  it 
differs  according  to  the  viewpoint  of  each 
individual.  The  altruist  finds  indubitable 
evidence  of  prevailing  good,  the  pessimist 


is  equally  certain  that  “things  are  going  to 
the  bad.  ’ ’ Who  shall  decide  between  these 
two? 

The  divine  right  of  any  one  individual, 
call  him  by  any  name  you  will,  to  rule, 
govern,  and  autocratically  to  dispose  of  the 
bodies  and  lives  of  other  human  beings,  in 
this  twentieth  century  is  no  longer  a tenet, 
except  in  the  minds  of  a few  isolated 
fanatics.  Oligarchies,  however,  do  prevail 
m politics,  under  the  guise  of  constitutional 
monarchies  or  in  a democratic  form  of 
government,  as  aggregations  of  wealth,  or 
of  exuberant  mental  endowment. 
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Government  for  the  people,  and  by  the 
people,  in  its  true  legitimate  sense,  does 
not  yet  exist.  The  importance  and  value 
of  individuals,  and  less  the  value  of  the 
accidental  circumstances  of  station  and  so- 
cial conditions,  seem,  however,  to  be  ever 
more  prominent  in  sociology. 

In  our  country,  at  least,  the  interde- 
pendence of  the  individuals  of  a com- 
munity is  recognized,  and  the  sociologic 
problems  of  the  future  have  to  do  especial- 
ly with  the  determination  of  how  to  make 
every  individual  so  comport  himself  that 
the  happiness  and  interests  of  not  only  the 
majority,  but  the  interest  of  the  whole 
community  shall  be  conserved.  We  are  un- 
doubtedly, each  of  us,  “our  brother’s 
keeper.”  To  vax-y  and  paraphrase  the  old 
familiar  saying  a little,  one  might  say,  the 
strength  and  happiness  of  a community, 
and  of  all  communities,  depend  upon  the 
health  (using  the  word  in  its  broad  Anglo 
Saxon  sense)  of  the  individual  members 
of  the  community  (“A  chain  is  no  stronger 
than  its  weakest  link”). 

If  the  foregoing  assertions  are  true  it 
is  evident  that  the  work  of  the  sociologist 
for  the  future  must  concern  itself  prima- 
rily, and  chiefly,  with  the  individual,  and 
secondly  with  the  “team  work,”  or  the 
collective  application  of  individual  effort. 

The  far-reaching  political  significance 
of  this  doctrine  is  too  broad  and  would  lead 
us  entirely  too  far  afield  to  attempt  even 
a suggestion  of  the  questions  involved.  I 
wish  to  narrow  the  presentation  to  certain 
questions  which  are  purely  sociologic,  and 
applicable  to  individual  communities. 

The  three  factors  which  especially  affect 
the  health  and  happiness  of  a community 
are  (1)  heredity,  (2)  environment,  and 
(3)  individuality. 

Heredity  has  been  shown  by  recent  re- 
search and  experiment  not  to  be  the  in- 
evitable and  inexorable  law  which  must 
act  to  paralyze  the  energies  and  wreck  the 
life  of  an  individual,  whether  he  will  or 


not.  The  hopelessness  of  the  old  doctrines 
of  heredity  as  expounded  by  Gall  and 
Haekel  made  the  list  of  the  father’s  sins, 
which  should  be  visited  upon  the  children 
unto  the  third  and  fourth  generation,  a 
very  long  one  indeed.  Modern  study  of 
diseases  has  given  a much  clearer  under- 
standing of  hereditary  influences.  It  is 
now  known  that  barring  one  disease, 
syphilis,  no  disease  is  inherited  as  such. 
That  is  to  say,  a child  born  of  tuberculous 
parent  does  not  have  tuberculosis  at  birth, 
but  it  has  tissues  of  such  low  resisting 
power  that  it  is  very  apt  to  acquire  tuber- 
culosis. It  is  almost  equally  susceptible 
to  cancer,  and  perhaps  much  more  apt  to 
acquire  syphilis.  This  interchangeability 
in  these  three  very  prevalent  diseases  is 
very  marked  and  it  is  very  important. 

The  susceptibility  is  not  the  disease 
however.  In  order  to  acquire  the  disease 
the  child  must  be  inoculated,  or  infected 
by  the  specific  germ  which  produces  the 
disease,  and  this  germ  must  grow  and  mul- 
tiply in  his  tissues  and  overcome  the  re- 
sistance of  his  cells.  If,  however,  through 
care  and  proper  training  the  child  be  so 
nourished  and  developed  that  his  cells  offer 
proper  resistance  to  the  invasion  of  the 
infectious  germs,  the  disease  will  not 
result. 

We  know  now  that  environment  and 
individuality  may  overcome  heredity. 
This  is  an  intensely  interesting  and  im- 
portant point.  As  to  the  actual  facts  of 
heredity,  Mendel  has  recently  expounded 
a most  interesting  law,  one  which  explains 
the  phenomenon  of  atavism  as  no  other 
explanation  ever  has.  Mendel  found  in 
crossing  plants  that  the  first  generation  of 
hybrids  does  not,  as  a rule,  have  mixed 
characteristics;  that  is  to  say,  one  of  the 
parent  types  predominates  so  overwhelm- 
ingly that  the  other  can  scarcely  be  de- 
tected at  all.  He  calls  the  one  type  “pre- 
dominant ’ ’ and  the  other  ‘ ‘ recessive.  ’ ’ By 
interbreeding  the  hybrids  further  he  found 
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that  in  the  grandchildren  three  fourths  de- 
veloped the  dominant  type  and  one  fourth 
the  latent  or  recessive  type.  Carrying  the 
experiment  still  further  he  developed  the 
curious  law,  which  remains  permanent  for 
all  subsequent  generations,  namely,  in  the 
third  generation  of  hybrids,  or  in  the  great 
grandchildren  one  half  develop  mixed 
characteristics,  and  one  fourth  are  true  to 
the  recessive  type,  and  one  fourth  preserve 
the  predominant  type,  and  as  I said  this 
law  holds  for  all  subsequent  generations. 

Our  own  horticultural  wizard,  Luther 
B.  Burbanks,  and  biologists  generally,  are 
convinced  that  this  * law  holds  good  also 
for  all  animal  generation. 

Stirpiculture  on  these  lines  has  been 
suggested  in  all  earnestness  by  Burbanks. 
Unfortunately  (should  I say  it  this  way?) 
sentiment  and  other  considerations  so  pre- 
vail over  human  beings  in  the  matter  of 
mating  that  sociologists  will  have  to  wait 
many  eons,  no  doubt,  for  any  accuracy  in 
reckoning  the  effect  and  value  of  the 
Mendel  law  on  communities.  The  probabil- 
ity of  dire  effects  resulting  from  the  mar- 
riage of  tuberculous,  cancerous,  and 
syphilitic  persons,  as  well  as  the  mating  of 
defectives  and  mentally  unfit,  is  so  con- 
stant that  firm  stand  should  be  taken  in  our 
communities  to  forbid,  absolutely,  such 
unions.  Thus  far,  at  least,  sociologists 
and  sanitarians  should  use  every  proper 
endeavor  to  induce  our  legislators  to  go. 

Environment.  Even  before  Darwin  pub- 
lished his  Origin  of  Species,  naturalists 
had  recognized  the  marvelous  effects  of 
the  surroundings  and  condition  of  their 
lives  upon  the  appearance  and  habits  of 
many  animals.  The  curious  markings  of 
their  skins,  for  instance,  of  the  zebra  and 
of  the  tiger,  make  them  less  conspicuous 
in  their  native  haunts.  In  the  first  case, 
the  vegetable  eating  animal  of  peaceful 
habits,  its  markings  enable  it  to  feed  un- 
perceived, and  thus  preserve  its  life.  In 
the  second  case,  its  markings  permit  the 
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fierce  carnivorum  to  approach  its  prey 
without  being  perceived,  in  order  that  he 
too  many  preserve  his  life,  but  in  an  en- 
tirely different  way. 

The  change  of  plumage  of  the  northern 
partridge  in  the  late  fall  to  meet  the  winter 
conditions,  is  a beautiful  illustration  of 
Nature’s  laws  causing  the  proper  external 
change  for  the  animal  to  meet  the  change 
of  conditions  of  its  environment.  This 
change  of  plumage  is  not  simply  to  make  it 
inconspicuous  and  therefore  less  liable  to 
the  depredation  of  its  hereditary  enemies, 
but  it  gives  it  the  proper  exterior  in  each 
case  to  appropriate  in  proper  quantity  the 
actinic  quality  of  the  sun’s  rays. 

Influence,  of  greater  or  less  directness,  of 
the  sun’s  rays  is  a very  important  one  on 
human  beings  too.  Witness  the  prevailing 
brunette  type  found  in  the  tropics,  and 
the  blondes  of  the  north.  Colonel  Wood- 
ruff, an  army  surgeon  of  wide  experience, 
and  of  great  acumen,  has  asserted  that 
the  degenerating,  or  enervating,  effect  of 
tropical  surroundings  on  Anglo  Saxons  is 
due  to  the  chemical  effect  of  the  too  con- 
stant exposure  to  fierce  light,  and  not  to 
heat  and  moisture.  He  says  that  if  white 
people,  especially  blondes,  are  very  careful 
to  guard  themselves  from  the  garishness 
of  the  tropical  sun  they  may  live  indefinite- 
ly in  the  tropics,  without  the  usual  neu- 
rasthenic symptoms  which  are  expected,  at 
least  by  the  beginning  of  the  third  year. 
Nature  attempts,  by  darkening  the  skin, 
and  establishing  the  habit  of  constantly 
narrowing  the  eye  aperture,  to  accomplish 
the  same  results,  but  it  takes  time  to  do 
this.  After  many  generations,  however,  the 
tropical  surroundings  produce  the  dark 
skin  and  the  small  oval  eyes  which  are 
familiar  in  the  African  and  the  Asiatic 
types. 

Granting,  therefore,  the  inevitable  effect 
of  surroundings  on  all  animals,  especially 
on  human  beings,  the  chief  aim  in  a com- 
munity should  be  to  so  adapt  the  surround* 
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ings  that  the  individual  members  shall  have 
the  best  chance  for  healthfulness  and  prop- 
er development. 

For  good  health  human  beings  require 
(1)  sufficient  warmth,  (2)  pure  air,  (3) 
sunlight,  (4)  sufficient  wholesome  food. 

Warmth.  The  question  of  warmth 
involves  the  matter  of  clothing,  housing, 
and  the  heating  of  houses.  Though  these 
are  most  important  I am  obliged  to-day  to 
pass  them  by  with  scant  attention.  I must 
say,  however,  in  regard  to  clothing,  that 
people  frequently  lose  sight  of  the  primary 
object  of  clothing,  namely,  warmth,  in  their 
slavish  following  of  modes  and  fashions; 
this  leads  to  ununiform  covering  and  there- 
fore most  harmful  results  are  apt  to  follow. 
This  is  particularly  true  of  children.  For 
instance,  it  is  the  custom  in  the  case  of 
young  girls,  who  particularly  need  pro- 
tection, to  provide  a superfluity  of  clothes 
for  the  trunk  and  upper  extremities,  but 
the  lower  extremities  are  left  with  very 
thin  coverings  and  wholly  insufficient  pro- 
tection. 

Again  parents  with  the  idea  of  hardening 
their  child  sometimes  make  the  unfortunate 
little  one  go  through  the  rigors  of  winter 
with  inadequate  clothing,  and  with  bare 
feet  and  legs.  There  is  no  question  of  the 
inestimable  value  of  direct  exposure  of  the 
skin  to  sunlight  and  air  in  temperate 
climates.  The  actinic,  or  chemical  effect  of 
sunlight  on  the  whole  person  is  so  health- 
ful that  in  many  instances  it  is  well  to 
have  children  exposed  for  a few  hours 
every  day  perfectly  nude  to  light  and  air. 
This  ought  to  be  done  with  due  regard  for 
the  preservation  of  the  temperature  of  the 
child  however,  and  when  for  any  reason 
this  can  not  be  done,  such  exposure  is  harm- 
ful, especially  harmful  to  the  very  class  of 
children  which  needs  the  genuine  and 
proper  hardening  regime.  Children  who 
are  able  to  stand  exposure,  without  long 
and  judicious  training,  are  those  already 
so  resistant  that  they  scarcely  require  the 


preparation.  All  so-called  hardening  pro- 
cesses should  be  carried  on  very  gradually, 
with  slowly  increasing  measures  of  train- 
ing, and  always  with  most  careful  provision 
for  the  maintenance  of  a proper  bodily 
temperature. 

Pure  Air  and  Sunlight.  These  are  two 
most  important  factors  of  health,  they  may 
be  considered  together,  and  indeed  they 
belong  almost  of  a necessity  together,  in 
the  natural  order  of  things. 

As  was  stated  before,  the  chemical  effect 
of  sunlight  is  so  important  to  animals,  as 
well  as  to  human  beings,  that  Nature  as- 
sists in  every  possible  way,  in  the  case  of 
lower  animals,  to  adapt  color  and  texture 
of  the  animal’s  skin  to  its  environment,  so 
that  the  actinic  rays  of  the  sun  may  have 
the  most  beneficent  effects.  Man,  however, 
in  his  superwisdom,  in  many  instances  de- 
feats the  purposes  of  Nature  by  his  own 
arbitrary  methods.  It  has  been  estab- 
lished, I think,  beyond  question  that  the 
human  body  needs  exposure  directly  to  sun- 
light and  air,  this  ought  to  be  done  in  a 
manner,  as  I said  before,  which  will  pre- 
serve the  normal  temperature  of  the  body 
without  seriously  increasing  the  work  of 
the  heart,  and  the  blood-forming  glands, 
to  maintain  the  proper  circulation  and  a 
proper  degree  of  heat.  For  this  reason 
the  methods  of  clothing  the  body  at  vari 
ous  seasons  of  the  year  require  much  eon 
sideration.  This  hygienic  law,  let  me  say 
here  in  parenthesis,  mitigates  Mrs.  Grun- 
dy’s condemnation  of  the  modern  seaside 
bathing  costume,  and  the  sand  basking 
habits  of  the  so-called  bathers.  Could  wt 
with  propriety  adapt  the  old  Samoan  cos 
tume  during  our  outings,  in  the  summei 
time,  we  would  be  far  better  and  healthiei 
for  the  change. 

Though  the  value  of  sunlight,  in  its  di 
rect  chemical  effect  on  the  body  is  so  im 
portant,  its  sanitary  value  on  the  surround 
ings  of  human  dwellings  is  inestimable 
Just  in  this  matter  pure  air  assists  sunlight 
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and  the  sunlight  preserves  the  pure  air. 

Until  the  doctrine  of  the  germ  theory 
was  established  as  the  cause  of  diseases,  we 
could  not  thoroughly  appreciate  the  reason 
of  the  extreme  usefulness  of  sunlight  in 
the  sanitation  of  houses  and  other  surround- 
1 ings.  Good  air,  meaning  air  fairly  free 
of  noxious  gases  and  impurities  in  the  form 
of  small  solid  particles,  is  of  comparatively 
little  value,  except  for  short  periods,  with- 
i out  the  lighting  and  other  chemical  effects 
of  sunlight.  This  is  because  air  may,  and 
does  carry  the  germs  from  one  place  to  an- 
other, but  bright  sunlight  will  kill  these 
germs. 

The  understanding  of  this  germ  theory 
amongst  educated  people  is  now  so  univer- 
sal that  I need  only  sketch  the  outlines,  and 
then  call  attention  to  a few  of  the  points 
, which  are  so  very  important  in  communi- 
1 ties. 

"With  few  exceptions  these  so-called 
“germs”  are  plants.  The  germs  of  yellow 
1 and  malarial  fevers  obtained  through  mos- 
quitoes, the  germ  of  the  bubonic  plague 
propagated  through  certain  fleas  found  on 
rats,  “the  sleeping  sickness”  of  Africa 
propagated  and  inoculated  by  certain  flies, 
and  perhaps  the  germ  of  cancer,  are  of 
animal  nature.  There  are  a very  few  others 
belonging  to  the  protozoons  also,  but  the 
very  large  majority  of  diseases  are  pro- 
duced by  microscopic  plants.  These  plants 
belong  to,  or  are  nearly  related  to  the  fungi. 
Like  all  members  of  this  species  they  re- 
quire not  only  a proper  soil,  which  usually 
means  filth,  but  they  must  have  (1)  shade, 
(2)  moisture,  and  (3)  a moderate  degree 
of  heat,  for  their  development.  Some  of 
them  are  very  hard  to  kill,  they  may  be 
frozen,  and  they  may  be  dried,  without 
losing  their  viability,  but  they  can  not 
stand  long  exposure  to  direct  sunlight  with- 
out dying. 

As  I said  a little  while  ago  these  germs 
require  a proper  soil,  or  medium  for  their 
growth.  In  these  modem  times,  in  our 


thickly  populated  country,  nearly  all  of 
the  most  common  and  prevalent  germs  are 
constantly  present.  The  reason  we  are  not 
all  of  us  constantly  having  a succession  of 
diseases  is  because  our  cells  and  tissues  do 
not  usually  furnish  the  elements  necessary 
in  proper  proportion  to  support  the  growth 
of  the  germs.  Besides,  and  this  point  I 
wish  to  take  up  with  some  care  and  empha- 
sis presently,  we,  each  of  us,  have  individ- 
ual resistances  against  the  invasion  or  inoc- 
ulation of  germs.  This  resistance  is  in 
some  individuals,  and  against  certain  dis- 
eases, by  either  acquired  or  inherited  quali- 
ties, absolute.  The  individual  is  then  said 
to  be  immune  against  that  special  disease 
or  series  of  diseases.  It  is  obvious  then 
that  communities  may  be  protected  from 
diseases  by  (1)  clean  surroundings,  (2) 
construction  of  their  houses  in  such  a way 
that  every  part  of  each  house  may  have 
during  a part  of  the  day  exposure  to  the 
direct  rays  of  the  sun,  (3)  wholesome  and 
temperate  living,  so  that  individual  resist- 
ance shall  suffice  to  ward  off  the  invasion 
of  disease  germs. 

This  matter  of  wholesome  temperate  living 
is,  after  all,  the  summing  up  of  the  whole 
matter  of  environment  on  communities. 
Essentially  selfish,  and  inclined  for  the 
most  part  to  live  each  for  his  own  or  his 
family’s  sake,  a man  does  not  reflect  that 
he  can  not  sin  (even  dietetically)  alone. 
An  individual’s  dereliction  inevitably  in- 
volves directly  or  indirectly,  some  other 
person.  In  most  instances,  especially  in 
thickly  settled  communities,  the  illness  of 
one  person  involves  the  whole  community. 
This,  of  course,  is  especially  true  when  the 
disease  is  a.  readily  communicable  one.  The 
eruptive  fevers  and  diphtheria  are  well- 
known  causes  for  isolation  and  quarantine. 
It  has  but  recently  been  thoroughly  estab- 
lished that  typhoid  fever,  and  dysentery  are 
also  diseases  which  menace  directly  the 
community  in  which  they  develop  on  ac- 
count of  infection  from  one  house  to  the 
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other  by  means  of  flies.  It  is  well  known 
also  that  distant  communities  may  be  in- 
fected through  the  water  and  milk  supply. 
What  is  very  important,  too,  is  the  fact 
that  affected  individuals  may  transmit  the 
disease  to  healthy  persons,  and  of  especial 
importance  and  interest,  in  the  case  of  ty- 
phoid fever,  is  the  fact  that  this  danger  of 
infection  continues  in  the  affected  individ- 
ual for  months,  and  sometimes  years.  Two 
well  authenticated  cases  are  on  record  of 
cooks  infecting  families  two  years  after 
they  themselves  had  the  disease. 

Food.  Much  has  been  written  the  last 
few  years  on  the  subject  of  food,  and  the 
proper  manner  of  eating.  It  is  quite  be- 
side the  discussion  of  to-day  to  go  with 
any  fullness  into  the  matter  of  feeding 
and  foods.  Leaving  entirely  out  oE  con- 
sideration the  many  fads  and  faddists,  there 
remain  some  notable  monographs  and 
some  scientific  investigations,  chemical, 
physiological,  and  clinical,  which  serve  to 
modify  very  materially  the  formerly  ac- 
cepted ideas  of  both  the  quality  and  quan- 
tity of  food  necessary  for  a human  being. 
Atwater,  and  Chittenden  have  made  some 
valuable  additions  to  our  knowledge  of  the 
relative  quantities  of  the  several  kinds  of 
food  necessary.  Fletcher  seems  to  have 
succeeded  in  awakening  the  minds  of 
many  people  to  the  necessity  of  prop- 
er chewing  of  foods.  With  due  con- 
sideration of  all  these  writers,  their 
theories,  and  their  conclusions,  I am  con- 
vinced that  the  quantity  and,  in  a de- 
gree, the  quality  of  food  necessary  must 
always  be  an  individual  variant  for  each 
person.  A person  needs  food:  (1)  To 

keep  up  his  bodily  temperature.  For  this, 
fats  (including  organic  oils  generally)  and 
sugars  are  most  easily  available.  (2)  To 
restore  the  muscular  waste.  For  this,  the 
nitrogenous  foods,  such  as  eggs,  flesh  of 
animals,  etc.,  are  most  easily  appropriated. 
It  is  a fact  that  nearly  all  vegetables  con- 
tain some  nitrogen,  and  many  of  them 


have  as  much  as  ordinary  lean  beef  has, 
but  it  requires  much  more  digestive  effort 
to  obtain  this  nitrogen,  and  in  obtaining 
the  necessary  quantity  from  vegetables  one 
usually  receives  far  too  much  of  the 
starches,  and  is  apt  to  become  too  fat.  (3) 
For  the  buffer  layer  of  the  body,  namely, 
the  fat  layer.  For  this,  starchy  foods  serve 
especially.  (4)  For  the  solution  of  vari- 
ous waste  products,  and  for  the  organiza- 
tion of  secretions  and  excretions.  For 
this,  water  and  the  various  mineral  salts 
are  necessary.  Pure  water  and  the  juices 
of  fruits  and  vegetables  furnish  this  class 
of  food.  I mention  all  this  to  emphasize 
the  fact  that  a person’s  diet  should  consist 
of  no  one  kind  of  food,  that  is,  be  neither 
solely  of  a vegetable,  nor  of  animal  foods, 
but  should,  for  the  sake  of  physiological 
economy,  consist  of  a proper  mixture  of 
both  animal  and  vegetable  foods. 

There  is  no  doubt  that  if  one  chews 
carefully  and  thoroughly  he  will  not  only 
preserve  his  teeth,  but  will  also,  as  a rule, 
prevent  himself  from  eating  too  much  at  a 
meal. 

The  digestive  organs  need,  as  do  all  oth- 
or  important  intermittently  active  organs, 
periods  of  rest.  They  may  be  educated  to 
stated  periods  of  activity  and  rest.  For 
this  reason  eating  at  short  intervals,  and 
at  irregular  times,  can  not  be  too  strongly 
condemned.  This  is  especially  true  of  chil- 
dren. Many  a mother  has  been  the  direct 
agent  of  her  child’s  indigestion,  lack  of 
assimilation,  and  death,  because  of  her  mis- 
taken zeal  in  fairly  cramming  food  into 
the  poor  infant,  when  it  ought  really  to 
have  fasted,  or  have  had  very  little  food, 
and  at  long  intervals,  in  order  to  have 
given  tired  and  diseased  digestive  organs 
rest  and  time  to  recuperate. 

Necessary  and  wholesome  food,  then, 
may  prove  the  veriest  poisons  and  work 
inestimable  harm  if  taken  improperly  and 
in  too  large  quantities.  This  is  as  true 
of  bread  as  of  wine,  as  true  of  milk  as  of 
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whisky.  (1)  Proper  selection,  (2)  prop- 
er preparation,  and  (3)  moderation  are  the 
three  necessary  laws  for  wholesome  eating. 

Individuality.  The  individual  equation, 
has,  through  the  researches  of  the  last  score 
of  years,  become  susceptible  of  some  com- 
prehension. In  speaking  of  heredity,  you 
will  remember  I quoted  Mendel’s  law  as 
a prognostication ; in  speaking  of  environ- 
ment I mentioned  the  fact  that  individuals 
furnish  varying  resistances  to  the  several 
germ  disease  infections ; and  now  I must 
tell  you  that  it  is  well  established  that  an 
individual  may  be  so  trained  that  he  may 
overcome  both  the  laws  of  heredity  and 
environment.  This  stiffening  of  individual 
resistance  is  true  especially  of  the  individ- 
ual himself,  and  not  of  his  progeny,  neces- 
sarily. Thus  I have  records  of  an  instance 
of  a man  who  inherited  a tuberculous 
tendency.  Even  after  developing  tubercu- 
losis of  his  lungs,  by  proper  living,  he  re- 
covered, became  a strong  man,  did  a great 
deal  of  hard,  trying  work,  lived  to  old 
age,  and  died  of  another,  entirely  different 
disease,  yet  out  of  nine  children  of  this 
man,  six  of  them  died  of  tuberculosis. 

Essentially  this  process  is  in  no  true 
sense  a “hardening  process”  in  the  or- 
dinary understanding  of  this  term.  You 
will  recall  that  I warned  you  a little  while 
ago  against  the  evils  which  might  result 
from  unnecessary  and  drastic  exposure  of 
children  in  their  early  and  puny  infancy  to 
cold.  We  understand  now  that  what  is 
needed  is  chiefly  (1)  proper  and  sufficient 
food  and  (2)  sunlight  and  pure  air  in  un- 
limited quantities. 

The  human  body  possesses  certain  cells 
which  are  found  in  the  blood  current,  and 
distributed  in  various  tissues  all  over  the 
body.  These  cells  act  like  the  little  in- 
fusorium called  the  ameba,  in  many  ways, 
but  especially  in  the  quality  of  taking  small 
foreign  bodies  into  their  own  cells  and  di- 
gesting them.  This  is  called  from  the 
Greek  word  meaning  the  cell  eating  qual- 


ity, “phagocytosis.”  Whenever  the  body 
is  infected  or  inoculated  with  a germ  dis- 
ease, these  little  cells  at  once  are  rushed 
to  the  point  of  invasion  by  the  blood  cur- 
rent, and  at  once  surround  and  attack 
the  specific  little  plants,  and  try  to  eat 
them  up.  If  these  phagocytes  are  in  a 
good  healthy  condition  they  will  as  a rule 
accomplish  this,  and  no  disease  results;  if, 
however,  they  are  but  few,  and  not  very 
active,  the  germs  overcome  and  destroy 
them,  and  the  specific  disease  results.  This 
quality  of  phagocytosis  and  its  activity 
can  now  be  measured  in  individuals  and  is 
now  expressed  as  the  “opsonic  index.” 
This  phagocytosis  is  accompanied  by  the 
development  of  a certain  chemical  sub- 
stance in  the  blood  current,  which,  because 
it  neutralizes  the  noxious  effects  of  the 
toxins  produced  by  the  germs,  is  called  an 
antitoxin.  Therefore,  a man’s  safety  from 
infectious  diseases  depends  upon  the  ac- 
tivity and  good  quality  of  his  circulating 
cells,  and  his  recovery  from  any  disease 
is  due  to  the  antitoxic  effect  brought  about 
by  the  chemical  change  produced  in  his 
blood,  when  his  phagocytes  finally  overcome 
the  invasion  of  the  germs.  When  this  anti- 
toxin has  developed  the  individual  is  made 
for  the  time,  and  for  varying  periods,  im- 
mune against  that  special  specific  disease. 
Now,  this  immunity  may  be  produced  by 
artificial  or  extraneous  means.  That  is  to 
say,  instead  of  allowing  a person  to  have 
a specific  disease  in  order  to  generate  the 
proper  antitoxin  in  his  blood,  this  anti- 
toxin may  be  developed  in  the  blood  of  a 
lower  animal,  and  then  be  inoculated,  or 
vaccinated  into  human  beings  without  any 
serious  illness,  protect  him  in  many  in- 
stances, and  in  others  cure  him  of  a 
specific  disease.  It  is  well  known  now  that 
smallpox  passed  through  a cow  or  a series 
of  cows  produces  a vaccine  which  renders 
a human  being  immune  against  smallpox. 
A serum  is  obtained  from  the  inoculation 
of  a horse  with  diphtheritic  germs,  which 
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will  cure  diphtheria  in  human  beings,  and 
so  on.  These  protective  vaccinations,  and 
curative  sera,  are  increasing  nearly  every 
year.  Physiological  and  pathological  sci- 
entists are  confidently  looking  forward  to 
the  day  when  every  specific  disease  will 
have  its  special  antidote  in  the  form  of  an 
inoculation  or  a vaccination.  I reiterate, 
wholesome  food  in  proper  quantities,  taken 
in  a proper  manner,  and  sunlight  and  pure 
air  will  act  as  supporters  and  stimulators 
of  the  growth  and  strong  development  of 
the  resisting  human  cells,  and  thus,  in  most 
instances,  preserve  the  health  of  human 
beings.  In  case  of  stress  the  opsonic  in- 
dex may  be  improved  by  judicious  inocula- 
tions of  antitoxins,  and  thus  health  may 
be  preserved  and  restored  when  the  cells 
unassisted  can  not  resist  the  germs  of  the 
disease. 

I trust,  ladies  and  gentlemen,  this  ex- 
cursion into  the  modern  doctrine  of  dis- 
eases has  not  proved  disagreeable  and  tire- 
some to  you,  and  that  you  are  now  in  a 
frame  of  mind  to  heed  and  respond  to  the 
application  I wish  especially  to  make  of 
this.  The  whole  essence  of  sociologic  work 
in  these  later  times  consists  in  the  en- 
deavor to  prevent  crime  and  disease.  These 
two  are  such  kindred  vices  that  they  must 
of  a necessity  be  always  correlated.  The 
one  almost  inevitably  leads  to  the  other. 
Modern  preventive  methods  must  depend 
upon  comprehension,  and  the  practice  of 
the  well  established  principles  of  the  pro- 
duction of  diseases,  and  the  methods  of 
remedying  diseases.  I wish  earnestly  to 
enlist  your  persistent  aid  in  the  great  battle 
of  prevention.  Hitherto  this  work  has 
been  left  chiefly  to  physicians.  These  have 
done  what  they  could  in  the  short  intervals 
of  time  left  them  between  the  labors  neces- 
sarily given  to  earning  a living.  They  have 
honestly  and  courageously  persisted,  in 
spite  of  the  paradoxical  fact  that  the  more 
they  accomplish  in  this  line  the  less  suc- 
cess they  attain  in  what  is  commonly 


counted  the  index  of  professional  success, 
namely,  the  accumulation  of  money,  for 
in  preventing  diseases  the  physician  neces- 
sarily deprives  himself  of  the  emoluments 
which  accrue  to  him  from  the  treatment  of 
diseases.  It  is  not  fair  and  it  is  not 
possible  that  all  this  preventive  work  shall 
be  done  by  physicians  alone.  The  help  of 
all  thoughtful,  earnest,  women  and  men  is 
urgently  needed  in  this  fight  to  exterminate 
diseases  and  to  prolong  human  life  and 
usefulness.  Mark  you,  I say  usefulness. 
No  one  can  perfectly  estimate  the  value  of 
extended  years,  if  they  are  useful  years, 
and  the  index  of  this  usefulness  must  be 
vigor  and  well  being. 

To-day  matters  of  sanitation  and  health 
enter  into  all  walks  and  stages  of  civic  en- 
deavor, from  the  careful  physical  exam- 
ination and  direction  of  school  children,  to 
the  tremendously  important  educational 
enlightenment  which  is  striving  to  stamp 
out  the  effects  of  the  so-called  “social 
evil.” 

It  is  time,  high  time,  men  and  women 
of  this  audience,  that  you  enlist  in  the 
effort  to  make  your  community' cleaner  and 
more  wholesome.  What  help  have  you 
given  to  good  sunshine  and  pure  air  to 
render  homes  purer,  brighter  and  happier? 
You  are  and  you  must  be  your  brother’s 
keeper. 

Young  Ladies  of  the  Graduating  Class: 
What  I have  said  in  the  body  of  this  ad- 
dress is  peculiarly  applicable  to  you  and 
it  was  said  on  this  occasion  because  I wish 
you  to  carry  from  the  school,  graven  deep 
into  your  minds  and  hearts,  the  chief  facts 
I have  tried  to  bring  out. 

All  people,  you,  and  all  of  us,  are  the 
products  of  (1)  heredity,  (2)  environment, 
(3)  individuality. 

Some  things  in  heredity  you  can  not 
escape.  Environment  (especially  the  ef- 
fects of  your  early  environment)  has  so 
warped  your  bodies  and  minds,  that  the 
woof  of  your  individual  wills  will  require 
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all  its  cunning  and  brilliancy  to  make  the 
pattern  in  your  life’s  texture  free  of  the 
obtrusive  ground  work  obtained  without 
any  volition  or  responsibility  of  your  own. 

Happy  indeed  are  you  if  heredity  and 
early  environment  have  grounded  you  with 
healthy  bodies  and  wholesome  minds.  But, 
lacking  these  inestimably  precious  uncon- 
scious acquisitions,  there  is  still  hope  and 
more  than  one  chance  to  make  your  life 
strong  and  wholesome,  by  seduously  cul- 
tivating the  ever  present  opportunities  for 
raising  your  opsonic  index.  Your  later 
training  and  environment  may  so  strength- 
en your  physical,  mental  and  moral 
stamina  that  your  individuality,  your  ego, 
will  overcome  the  weight  and  drag  of  your 
early  impressions.  The  realization  of  this 
truth  I wish  you  earnestly  to  acquire,  and 
to  preach  it  with  all  your  ardor,  in  the 
coming  years. 

The  other  great  truth  I wish  to  impress 
upon  you  is  the  fact  that  it  is  far  better, 
more  philosophic,  more  humane,  and  di- 
rectly in  the  spirit  of  this  age,  to  practice 
the  doctrine  of  prevention,  rather  than  the 
cure,  of  moral  and  physical  diseases. 

Your  training  and  your  vocation  fit  you 
especially  for  this  work.  A good  woman, 
who  is  a trained  nurse,  may  enter  more 
intimately  into  the  home  life,  and  get  at 
the  moving  causes  of  social  and  physical 
evils  of  the  masses  more  nearly  than  any 
other  person.  Over  800,000  aliens  of  the 
emigrant  class  came  to  our  country  the 
last  year.  These  people  bring  with  them 
heterogeneous  ideas,  customs,  and  diseases. 
They  should  be  as  rapidly  assimilated  with 
the  true  Americans  in  spirit,  customs  and 
habits  as  their  conditions  will  safely  per- 
mit. The  first  endeavor  in  their  regard 
is  to  make  them  healthy.  The  experience 
of  the  United  States  in  the  canal  work  on 
the  Isthmus  of  Panama,  abundantly  proves 
the  economic  value,  and  the  social  regener- 
ation produced  by  sanitation  carefully 
conducted. 


Dr.  Gorgas,  the  surgeon  major,  in  charge 
of  the  sanitary  work  on  the  isthmus,  re- 
cently reported  that  out  of  a population 
of  40,000  people  in  the  United  States 
reservation  on  the  isthmus,  10,000  of  whom 
were  white,  and  not  acclimated,  and  not 
immune  to  yellow  and  malarial  fevers, 
only  twenty-three  in  a 1000  were  on  the 
sick  list,  and  not  a single  case  of  yellow 
fever  had  occurred  in  the  zone  for  over 
fifteen  months.  When  one  considers  that 
the  United  States  has  been  in  charge  of 
this  zone  only  since  May,  1904,  at  which 
time  yellow  fever  was  rampant  and  ma- 
larial fevers  were  raging,  and  when  the 
average  sick  list  among  people  supposed  to 
be  more  or  less  immune,  was  over  100  per 
1000,  it  is  amazing  to  read  these  statistics, 
and  to  reflect  upon  the  marvelous  influ- 
ence of  sanitary  measures  upon  the  most 
unpromising  surroundings,  when  properly 
applied,  with  authority,  and  with  the  ma- 
chinery to  enforce  the  necessary  measures. 

It  was  stated  in  the  daily  papers  that 
“the  Committee  on  Physical  Welfare  of 
School  Children  reported  on  the  causes  of 
the  backwardness  of  some  12,000,000,  out 
of  the  36,000,000  children  now  attending 
school  throughout  the  country.”  As  a 
basis  of  this  estimate  an  analysis  was  made 
of  the  children  of  New  York  City’s  public 
schools.  Malnutrition,  48,000;  enlarged 
glands  187,000;  and  defective  breathing, 
230,800,  a total  of  465,800  defective  chil- 
dren, was  the  report.  (These  reports  of 
school  children  are  largely  obtained 
through  the  agency  of  trained  nurses,  by 
the  way.) 

T mention  these  statistics  to  indicate  to 
you  what  may  be  done,  and  the  great  ne- 
cessity of  carrying  on  skilled  observation 
and  persistent  scientific  work  to  bring 
about  the  sanitary  reforms,  and  the  condi- 
tion of  health  necessary  in  our  communi- 
ties. 

Dr.  Welsh  of  Johns  Hopkins  University 
said  some  time  ago  in  a public  address  that 
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medical  science  in  the  last  fifty  years  has 
been  able  to  increase  the  expectation  of  life 
for  every  individual  by  twelve  years,  but 
this  expectation  only  holds  good  before  the 
age  of  forty,  after  which  our  expectation  of 
life  is  no  greater  than  that  of  our  fore- 
fathers. This,  he  said,  is  because  the  pre- 
vention of  disease  has  been  so  far  through 
the  study  and  knowledge  of  infectious  dis- 
eases which  kill,  especially,  the  young. 
The  preventive  medicine  of  the  future,  he 
said,  must  study  the  causes  of  the  organic 
changes  of  later  life,  and  learning  these, 
know  upon  what  depends  the  accomplish- 
ment of  their  prevention. 

The  three  diseases  which  stand  out  be- 
yond all  others  as  the  scourges  of  middle 
and  later  life  are  (1)  tuberculosis,  (2) 
cancer  and  (3)  syphilis.  The  whole  world 
has  now  been  moved  to  something  like  a 
proper  appreciation  of  the  evils  of  tuber- 
culosis, “The  White  Plague,”  and  has  been 
imbued  with  the  hopefulness  of  its  pre- 
vention and  cure.  Great  strides  are  be- 
ing made  in  preventing  and  curing  this 
disease  through  organized  efforts  all  over 
the  world. 

Cancer,  the  dread  and  loathsome  disease, 
rests  now  uncertainly  upon  unknown 
ground.  Until  pathologists  are  able  cer- 
tainly to  tell  us  the  actual  cause  of  cancer, 
we  must  wait  in  patience  the  coming  of 
definite  knowledge  and  measures  founded 
upon  this  information.  We  do  know,  how- 
ever, that  at  the  very  beginning  of  the 
disease  cancer  is  but  a local  affection,  and 
if  at  this  time  it  be  radically  removed  it 
may  be  definitely  cured.  There  is  a ten- 
dency for  nearly  all  so-called  benign 
tumors  to  become  cancerous  in  advanced 
age.  It  is,  therefore,  of  extreme  impor- 
tance that  no  tumor  be  allowed  to  remain 
and  develop  in  the  flesh  of  a human  being. 
The  great  “Black  Plague”  has  been  the 
problem  and  the  curse  of  the  ages.  There 
are  but  two  remedies  in  my  opinion — they 
are  cleanliness,  moral  and  physical  clean- 


liness, and  charity.  Charity  in  the  sense 
in  which  St.  Paul  uses  the  word  in  that 
grand  chapter,  the  XIII.,  of  First  Corinth- 
ians. If  you  will  adopt  this  chapter  as 
your  guide  and  working  basis  you  will  not 
lack  for  success. 

I called  your  future  work  a little  while 
ago  a vocation.  I would  have  you  regard 
it  so.  If  you  earnestly  believe  you  are 
called  to  your  work  and  have  a mission  in 
life,  you  will  never  lack  for  work  and 
remuneration. 

Do  not,  I beseech  you,  make  trade  unions 
of  your  societies  and  associations.  Nurses 
who  meet  and  agree  to  nurse  no  patient 
for  less  than  a certain  amount,  and  always 
to  demand  that  amount  for  their  services, 
have  reduced  themselves  to  the  level  of  the 
inferior  hod  carriers  who  fear  better  men 
will  earn  more  per  day  than  they  will, 
and  in  order  to  prevent  this  they  compel 
the  good  men  to  join  a union  and  swear 
they  will  not  work  for  less  nor  more  than 
a certain  definite  wage.  Do  not  so  prosti- 
tute your  lives  and  your  energies  for  the 
sake  of  money.  It  will  not  pay  you  in  the 
long  run,  and  it  will  debase  you  in  every 
possible  way. 

Remember  always  to  do  the  little  things, 
the  usually  unperceived  attentions,  cares, 
and  kindnesses,  the  very  best  of  all  your 
work. 

Keep  your  eyes  open;  be  quick  to  per- 
ceive and  to  adopt  good  things. 

Your  tongues  belong,  as  I have  so  fre- 
quently told  you,  primarily  to  the  ali- 
mentary system,  and  should  be  used  for 
articulate  purposes  only  when  absolutely 
necessary,  and  then  with  great  discretion. 

You  are  not  perfect,  you  will  have  fail- 
ures, discouragements,  and  some  days  will 
indeed  “be  dark  and  dreary.”  Keep  good 
health,  and  always  an  honest  endeavor,  and 
you  will  not  be  long  cast  down.  The  work 
of  to-day  must  be  your  gauge  and  hope 
for  to-morrow. 

“And  now  abideth  these  three,  Faith, 
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Hope,  Charity,  and  the  greatest  of  these 
is  Charity.” 


ORIGINAL  ARTICLES. 

Symposium  on  Headache. 


THE  RELATION  OF  HEADACHE  TO 
AFFECTIONS  OF  THE  EYE. 


BY  SAMUEL  D.  RISLEY,  A.  M.,  M.  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

In  any  careful  study  of  headache  from 
the  point  of  view  of  the  oculist  the  fol- 
lowing conclusions  or  propositions  seem 
forcibly  demonstrated  by  experience. 

1.  That  ocular  disease  or  anomalies  of 
the  ocular  apparatus  are  in  a large  group 
of  patients  the  sole  and  sufficient  cause 
of  headache. 

2.  That  abnormal  visual  conditions  may 
be  the  unsuspected  cause;  therefore,  that 
the  absence  of  symptoms  obviously  refer- 
able to  the  eyes,  does  not  exclude  them  as 
an  etiologic  factor  in  headache. 

3.  That,  notwithstanding  the  congenital 
origin  of  many  ocular  anomalies,  the  sud- 
den onset  of  headache,  coming  on  during 
or  after  middle  life,  or  after  attacks  of 
acute  disease,  or  during  the  ravages  of 
some  general  dyscrasia,  does  not  exclude 
the  eye  as  an  etiologic  factor. 

4.  That  the  participation  of  the  eyes  as 
a probable  cause  of  headache  and  a con- 
siderable group  of  associated  symptoms  can 
be  positively  excluded  only  in  the  proved 
absence  of  ocular  disease,  or  after  the  most 
painstaking  correction  of  any  existing 
error  of  refraction  or  abnormality  of  binoc- 
ular balance. 

o.  That,  in  many  cases,  prolonged  eye- 
' strain  sets  up  pathologic  states  in  the  fun- 
dus oculi  which  require  like  other  inflamed 
tissues,  time  for  recovery  after  removal  of 
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the  cause;  therefore,  immediate  relief  of 
symptoms  is  not  always  to  be  expected. 

Before  entering  upon  a more  general 
consideration  of  these  propositions,  I wish 
to  say  that  in  discussing  headache  from 
the  point  of  view  of  the  ophthalmologist, 
I am  not  unmindful  that  headache  may 
be  and  is  constantly  due  to  many  causes 
other  than  ocular  disease  or  eye-strain,  but 
it  should  be  borne  in  mind  that  the  ocular 
tissues,  especially  the  uveal  tract  of  the 
eye,  that  is  to  say,  the  blood  vessel  coat, 
developed  as  it  is  from  the  mesoderm,  is 
particularly  liable  to  participation  in  that 
group  of  diseases  affecting  the  general  vas- 
cular tree,  and  that,  therefore,  a sixth 
proposition  should  be  considered,  viz: — 

6.  That  the  existence  of  some  general 
affection,  e.  g.,  gout,  rheumatism,  syphilis 
or  diabetes  in  any  of  their  protean  mani- 
festations or  results,  does  not  exclude  the 
eyes  as  the  immediate  cause  of  an  associ- 
ated headache  since  the  accompanying  ocu- 
lar disease,  e.  g.,  iritis,  choroiditis,  glau- 
coma, etc.,  may  be  the  direct  cause  of  the 
pain  in  the  head,  to  relieve  which,  local 
treatment  also  will  be  required. 

7.  That  the  existence  of  congenita! 
ocular  defects  is  especially  prone  to  be  the 
occasion  of  headache  and  other  reflex 
neuroses  in  individuals  with  impaired  vi- 
tality, whether  inherited,  or  acquired  by 
faulty  living  or  by  daily  toil  in  a bad  hy- 
gienic environment. 

An  almost  unlimited  amount  of  clinical 
material  could  be  brought  forward  by  way 
of  illustration  and  demonstration  of  the 
foregoing  conclusions.  Case  histories,  how- 
ever, are  not  necessary  before  this  section 
on  specialties,  even  did  time  permit.  I will 
therefore,  with  a few  exceptions  confine 
myself  to  a general  discussion  of  the  sub- 
ject. 

Notwithstanding  the  facts  set  forth  in 
these  general  conclusions  it  must  be  stated 
that,  in  a large  group  of  patients  with 
ocular  defects,  who  suffer  from  headache. 
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there  is  no  necessary  relation  between  their 
eye-strain  or  ocular  disease  and  the  pain 
in  the  head.  It  is,  for  example,  not  an 
unusual  experience  to  remove  the  eye-strain 
by  glasses  and  to  the  great  relief  of  ocular 
symptoms,  without  any  appreciable  result 
in  relieving  the  headache ; or,  certain  kinds 
of  pain  in  the  head  may  be  relieved,  and 
others  persist.  Moreover,  it  is  quite  com- 
mon to  find  patients  who  suffer  greatly 
from  impaired  vision,  chronically  inflamed 
and  painful  eyes,  who  never  have  headache 
or  other  reflex  symptoms.  It  follows, 
therefore,  that  the  subject  should  be  ap- 
proached with  a feeling  of  marked  con- 
servatism. It  is  not  unusual  to  have  under 
treatment,  at  one  and  the  same  time,  two 
patients  with  similar  or  practically  iden- 
tical ocular  defects,  one  of  whom  has  no 
symptoms  other  than  weak,  painful,  or  in- 
flamed eyes,  lowered  sharpness  of  sight, 
and  a blurring  page ; while  the  other  is  con- 
stantly in  the  slough  of  semi-invalidism 
from  constant  pain  in  the  head  and  other 
reflex  symptoms  which,  from  exposure  to 
light  or  persistent  use  of  the  eyes,  or,  after 
some  unusual  exertion,  culminate  in  more 
or  less  frequent  and  violent  explosions  of 
so-called  “sick  or  nervous  headache,”  both 
of  whom  find  complete  and  lasting  relief 
from  glasses  so  nearly  the  same  in  both 
cases  that  they  might  be  used  inter- 
changeably. 

It  is  obvious,  therefore,  that  in  searching 
for  an  explanation  of  such  phenomena  we 
must  look  for  individual  peculiarities  not 
directly  referable  to  the  eyes.  It  is  true 
that  difference  of  vocation  or  environment 
may,  in  such  instances,  be  a sufficient  ex- 
planation; that  is  to  say,  in  one  case  per- 
sistent use  of  the  eyes  may  be  unnecessary, 
and  in  the  other  compulsory.  One  patient 
may  be  in  good  general  health,  the  other 
the  victim  of  some  complicating  diathesis, 
as,  for  example,  lithemia.  Ambition  to 
excel  or  the  sanguine  temperament  may 
drive  one  individual  into  constant  activity 


in  spite  of  the  pain  occasioned  by  the 
use  of  the  eyes,  while  another  rejects  the 
goad  of  ambition,  unwilling  to  secure  suc- 
cess, or  to  woo  fame  at  the  sacrifice  of  pain. 
But  even  here  we  see  indications  of  dif- 
ference in  temperament;  a suggestion  of 
the  phlegmatic  individual  in  the  one,  and 
the  neurotic  in  the  other.  I do  not  wish 
to  trespass  upon  the  domain  of  the  neu- 
rologist at  this  point,  but  simply  to  state 
the  proposition  that,  given  certain  abnormal 
ocular  conditions  causing  eye-strain,  other 
things  being  equal,  the  neurotic  individual 
is  more  likely  to  suffer  from  headache  and 
associated  phenomena  than  those  who  can 
not  be  called  nervous  people.  Then,  too. 
the  individual  suffering  from  impaired  vi- 
tality, be  the  cause  what  it  may,  is  more 
likely  to  be  the  victim  of  disaster  to  the 
eyes,  and  a sufferer  from  headache  due  to 
eye-strain  than  is  his  more  fortunate,  be- 
cause more  vigorous,  neighbor. 

It  is  an  interesting  fact  in  this  connec- 
tion that  in  a large  number  of  eye-strain 
patients,  the  symptoms  fall  with  great  stress 
upon  the  eye  without  giving  rise  to  head- 
ache or  other  reflex  symptoms.  The  eyes 
are  weak  or  painful,  vision  is  more  or  less 
defective,  they  have  chronically  red  eyes; 
they  suffer  from  styes,  but  do  not  suffer 
from  headache.  Pain  in  the  head  may  also 
be  present,  but  these  patients  do  not,  as  a 
rule,  belong  to  the  headache  group.  Those 
who  suffer  most  severely  from  headache, 
demonstrably  due  to  ocular  defects  or  dis- 
ease, are  often  quite  free  from  local  eye 
symptoms  and  frequently  suffer  for  years 
without  suspecting  their  eyes  as  the  source 
of  their  trouble.  If  ocular  symptoms  are 
present  they  occur  pari  passu ; or  come  on 
after  the  reflexes,  and  are  regarded  (as  in 
Case  1)  by  the  patient  as  due  to  the  head- 
ache. Patients  have  often  told  me  that 
“their  eyes  were  weak  because  they  had 
a bad  head”  and  submit  quite  reluctantly 
to  eye  treatment  since  they  recognize  no 
primary  ocular  disturbance. 
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Case  1.  Will  serve  to  Illustrate  a very 
common  group  of  patients.  I was  consulted 
by  Mrs.  M.,  aged  seventy,  for  failing  vision 
which  she  said  was  due  to  her  bad  head. 
From  childhood  up  to  about  her  fiftieth  year 
she  had  been  the  victim  of  periodical  attacks 
of  sick  headache  which  in  graphic  phrase 
she  said  had  “wrecked  her  life.”  Neverthe- 
less, at  the  age  of  seventy  years  she  was  still 
a healthy  and  stalwart,  vigorous  woman  and 
the  njother  of  five  living  sons  and  one  daugh- 
ter all  in  good  health.  There  were  no  not- 
able signs  of  the  ravages  of  any  general 
dyscrasia.  After  fifty  years  of  age,  the  vio- 
lence of  the  attacks  had  diminished  but  gave 
place  to  a dull,  almost  constant  pain  in  the 
head  and  slowly  advancing  impairment  of 
vision.  Prior  to  her  fiftieth  year  the  attacks 
were  ushered  in,  usually  on  waking  in  the 
morning  by  ziz-zag,  Wall  of  Troy,  flashes  of 
colored  lights  in  the  periphery  of  her  field  of 
vision.  These  would  soon  settle  into  a gener- 
al blur  of  the  central  vision.  This  would  soon 
disappear  but  would  be  followed  by  pain 
in  the  brow  or  temples  and  back  of  the  eyes 
from  whence  it  would  radiate  to  the  occiput. 
These  attacks  were  so  severe  as  to  confine 
her  to  her  bed  in  a darkened  room.  The 
symptoms  were  aggravated  by  every  noise 
about  the  house  or  by  a stray  ray  of  light 
piercing  the  gloom  of  her  bedchamber. 
Nausea  was  more  or  less  constant  and  emesis 
frequent.  She  emerged  from  her  confine- 
ment, usually  after  twenty-four  hours  with 
red  eyes,  a sore  head  and  general  malaise, 
to  take  up  listlessly  the  daily  routine  of  her 
life,  but  ever  looking  forward  with  dread  to 
the  certain  repetition  of  the  attack  in  a week 
or  ten  days. 

Her  failing  vision  proved  to  be  due  to  a 
chronic  choroiditis  from  which  had  resulted 
a fluid  vitreous  with  floating  opacities  and 
commencing  cataract  in  both  eyes.  She  had 
high  astigmatism  differing  in  a degree  in  the 
two  eyes  and  in  addition  to  this  defect  she 
had  throughout  life  struggled  to  maintain 
single  vision  by  overcoming  through  constant 
muscular  effort,  a faulty  vertical  balance.  In 
a word,  it  was  obvious  that  “the  bad  head” 
had  not  caused  the  impairment  of  vision,  but 
that  the  defective  eyes  had  been  the  cause 
of  her  “bad  head.”  The  violent  attacks  be- 
gan to  subside  only  at  fifty  years  of  age,  when 
her  range  of  accommodation  was  no  longer 
sufficient  to  overcome  the  defect  of  refraction 
so  that  she  was  compelled  to  resign  herself 


to  imperfect  vision.  The  dull  headache  re- 
mained because  of  the  chronic  choroiditis 
caused  by  her  life  long  eye-strain,  which  con- 
tinued and  steadily  impaired  the  nutrition  of 
the  globe. 

The  history  of  this  patient  is  not  an  un- 
usual one,  and  illustrates  forcibly  the  con- 
tention of  this  paper  and  some  of  its  con- 
clusions. There  was  no  sufficient  reason  to 
ascribe  the  recurring  attacks  from  which 
she  periodically  suffered  throughout  a long 
life  to  any  serious  general  disease,  for,  at 
seventy  years  of  age  she  still  enjoyed  good 
health.  Neither  patient  nor  family  physician 
had  suspected  the  eyes  as  the  cause  of  her 
periodical  attacks. 

The  location  of  pain  in  the  head  is  usual- 
ly suggestive  of  ocular  origin.  Vertex 
pain  is  comparatively  rarely  due  to  the 
eyes.  In  optic-nerve  disease,  as  in  retro- 
bulbar neuritis  and  atrophy,  there  is, 
in  many  cases,  pain  in  front  of  the  head, 
on  top,  but  it  is  not  a vertex  pain.  The 
pain  when  associated  with  eye  affections 
occurs  in  the  brow,  occiput,  back  of  the 
eyes,  as  a hemicrania,  or  in  the  temples, 
and  in  point  of  frequency  in  the  order 
named.  Simple  eye-strain,  due  to  error  of 
refraction,  particularly  in  children,  will 
usually  give  rise  to  brow-pain.  If  associa- 
ted with  some  abnormality  of  oeular  bal- 
ance, as  insufficiency  of  the  interni,  eso- 
phoria  or  hyperphoria,  there  will  usually  be 
occipital  pain  also.  If  there  is  at  the  same 
time  marked  turgidity  or  inflammation  of 
the  choroid  with  retinal  irritation  or  macu- 
lar disease  of  the  retina  and  choroid,  there 
will  be  a tense  postocular  pain  which  shoots 
to  the  occiput,  nape  of  neck,  even  down 
the  spine  or  radiating  to  the  shoulders. 

There  is  a wide  variety  of  manifestation 
in  different  patients.  Many  suffer  almost 
constantly.  The  pain  in  the  head  disturbs 
their  rest  at  night,  and  they  awake  in  the 
morning  with  a dull  pain  in  the  occiput  or 
nape  of  neck.  One  patient  remarked  that 
he  always  awoke  in  the  morning  feeling  as 
though  he  had  had  a billet  of  wood  for  a 
pillow.  Although  rarely  free  from  pain, 
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they  suffer  more  or  less  acute  exacerbations 
produced  by  exposure  to  light,  from  pro- 
longed use  of  the  eyes  or  by  general 
fatigue,  but  the  symptoms  are  never  vio- 
lent. Others,  while  like  the  first,  are  rare- 
ly free  from  pain  and  are  subject  to  a 
steadily  progressive  aggravation  of  all  the 
symptoms  until  they  culminate  in  period- 
ical violent  onsets  of  “sick,  or  nervous 
headaches”  which  drive  them  to  bed  in  a 
darkened  room  from  which  they  emerge 
after  twelve  to  twenty-four  hours  with  a 
dull,  sore  head,  red  and  weak  eyes  which 
are  tender  to  palpation  and  unduly  sensi- 
tive to  light. 

The  explanation  for  the  advancing  symp- 
toms, up  to  the  point  of  crisis,  is  found 
in  the  steadily  increasing  hyperemia  and 
turgescence  of  the  uveal  tract  of  the  eyes 
coming  on  under  use,  or  by  exposure  to 
light.  The  relief  comes  from  the  subsi- 
dence of  the  congestion  which  results  from 
the  confinement  in  a darkened  room,  the 
emesis,  the  administration  of  saline  cathar- 
tics, the  cold  compresses  over  eyes  and  brow, 
etc.,  which  are  the  means  of  treatment 
ordinarily  adopted  by  the  patient.  They 
return  to  their  usual  vocations,  only  to 
pass  again  through  the  inevitable  cycle  of 
suffering.  Many  persons  through  a large 
part  of  their  lives  suffer  these  constantly 
recurring  torments  once  a week  or  more  or 
less  frequently.  Some  recognize  the  effect 
of  exposure  to  strong  light,  or  the  extraor- 
dinary use  of  the  eyes  as  factors  in  caus- 
ing these  violent  onsets  of  pain,  but  others 
never  do,  and  ascribe  their  suffering  to 
“biliousness,”  to  over  fatigue,  hunger,  and 
many  other  things,  never  suspecting  their 
eyes  as  the  cause. 

Many  regard  their  recurring  sick  head- 
aches as  hereditary,  since  one  or  both  par- 
ents and  other  members  of  the  family  suf- 
fer in  the  same  manner.  They  think  that, 
therefore,  it  is  useless  to  seek  permanent 
relief.  While  it  may  be  true  that  the 
neurotic  tendency  is  a family  trait,  it  is 


equally  true,  even  more  probable,  that  the 
anatomic  defects  upon  which  errors  of  re- 
fraction or  ocular  imbalance  depend  are 
hereditary. 

The  regularity  with  which  defective  eyes, 
e.  (/.,  hypermetropia  with  astigmatism,  are 
handed  down  from  parent  to  child  is  one 
of  the  most  striking  facts  in  ophthalmology. 
It  is  highly  probable  that  the  defective 
form  of  the  eyeball  which  produces  both 
the  ametropia  and  the  abnormal  attachment 
of  the  ocular  muscles  to  the  globe,  and  is 
the  cause  of  faulty  binocular  balance,  is 
the  direct  result  of  defects  in  the  shape  of 
the  bony  orbit,  and  this  in  turn  is  due  to 
distortion  in  the  skull.  It  is  to  the  form 
of  the  skull  that  family  resemblances  are 
largely  due,  hence  the  great  frequency  of 
heredity  also  in  ocular  defects.  It  is  in  a 
word  another  example  in  which  disease  and 
impaired  function  have  a congenital 
anatomic  basis  for  its  existence. 

While  the  nausea  and  emesis  together 
with  the  ensuing  general  relaxation  seem  to 
afford  more  or  less  speedy  relief  in  the 
cases  of  so-called  “sick  headache,”  there 
are  others  who  suffer  what  they  call  ‘ ‘ nerv- 
ous headache”  who  are  rarely  nauseated, 
but  have  violent  pain,  and  find  the  coveted 
relief  only  in  opiates,  or  analgesics. 

I recall  the  case  of  a merchant,  the  head 
of  a large  mercantile  establishment,  who 
had  a high  degree  of  hypermetropic  astig- 
matism, and  right  hyperphoria,  who  was 
rarely  free  from  a dull  occipital  pain.  Sud- 
denly, while  at  his  place  of  business,  he 
would  be  attacked  by  a right  hemicrania, 
preceded  by  phosphenes  and  colored  scoto- 
mata. Taught  by  many  experiences,  he 
would  summon  a cab  to  take  him  to  his 
home.  His  wife  described  to  me  one  of 
these  exacerbations.  Arrived  at  home,  his 
fortitude  entirely  exhausted,  he  would  ring 
the  door-bell  violently,  enter  the  house 
holding  his  head  between  his  hands,  and 
unable  to  reach  his  bed  throw  himself  upon 
the  parlor  or  hall  floor  in  despair,  perfect- 
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ly  beside  himself  in  an  agony  of  suffering, 
in  which  he  would  burst  into  a flood  of 
tears,  roar  with  pain,  making  the  most  vio- 
lent manifestations,  alarming  his  wife  and 
children  and  servants,  until  the  doctor 
came  and  relieved  him  by  a hypodermic  of 
morphin.  These  attacks  were  relieved  by 
the  correction  of  his  refraction  error,  and 
a subsequent  tenotomy  of  the  right  supe- 
rior rectus,  but  he  still  suffers  from  dull 
occipital  pain  “after  a hard  day.”  Since 
the  attacks  often  came  on  after  some 
fancied  indulgence  at  the  table,  or  at  his 
club,  or  after  an  evening  at  the  theater  fol- 
lowed by  a supper,  he  ascribed  them  to  de- 
ranged stomach  and  liver,  and  was,  as  a 
consequence,  a victim  to  the  cathartic  habit. 

There  is  a group  of  patients,  of  which  I 
have  seen  many  examples,  who  suffer  at- 
tacks of  severe  headache  after  journeying 
by  rail,  or  in  a carriage,  or  after  a shop- 
ping expedition,  the  unsuspected  cause  of 
which  is  some  ocular  defect.  They  are 
usually  women,  and  the  paroxysm  is  as- 
cribed to  fatigue.  I recall  the  case  of  a 
lady,  who  wrote  by  the  advice  of  her  phy- 
sician from  a distant  city  for  an  appoint- 
ment for  the  examination  of  her  eyes,  stat- 
ing that  she  would  not  be  able  to  come  to 
my  office  for  a day,  or  possibly  two  days, 
after  her  arrival  in  Philadelphia,  as  she 
would  be  compelled  to  pass  that  time  in  bed 
in  a dark  room,  suffering  from  “sick  head- 
ache.” Would  I not  see  her  at  her  hotel? 
I did  so,  and  found  her  as  she  had  pre- 
dicted, in  the  throes  of  a violent  headache ; 
nervous,  exhausted,  suffering  from  nausea 
and  fruitless  attempts  at  emesis.  I in- 
stilled a mydriatic  immediately,  directed 
cold  compresses  to  the  eyes  and  brow,  and 
gave  her  potassium  bromid.  She  was  com- 
pletely relieved  in  an  hour,  rose,  ate  a 
hearty  meal,  and  came  to  my  office  the 
following  day.  She  had  a very  high  grade 
of  hypermetropic  astigmatism,  which  was 
corrected  by  glasses.  She  returned  to  her 
home  wearing  them,  and  on  her  arrival  at 


once  wrote  to  me  that  for  the  first  time 
in  her  experience  she  had  been  able  to  en- 
joy a railroad  journey,  and  had  reached 
home  in  perfect  comfort. 

The  facial  twitehings  of  school-children, 
with  brow-pain,  irritability  of  temper,  rest- 
lessness, inability  to  sit  quietly  for  a mo- 
ment, disturbed  sleep,  precarious  appetite 
all  of  which  makes  them  the  despair  of  their 
mothers  or  teachers,  I have  many  times 
seen  relieved  by  a pair*  of  glasses.  Wheth- 
er these  cases  are  to  be  classed  as  petit 
chorea  or  not,  it  is  certain  that  the  eye- 
strain  was  for  them  “the  thorn  in  the 
flesh,”  which  produced  a constant  irrita- 
tion of  the  nervous  system. 

Ocular  symptoms  or  headache  not  infre- 
quently manifest  themselves  for  the  first 
time  after  an  attack  of  acute  illness,  e.  g., 
measles,  scarlatina,  or  pertussis,  and  are 
not  infrequently  ascribed  to  the  lowered 
vitality  consequent  upon  disease.  The 
ocular  participation  is  therefore  over- 
looked. Observation  shows  that  even  in 
adults  the  eye-strain  consequent  upon  a 
congenital  defect  of  refraction  may  be 
borne  without  recognized  symptoms  up  to 
a certain  day  which  the  patient  fixes  quite 
definitely  as  the  time  of  break-down.  Not 
infrequently  the  break  comes  with  the  de- 
pressing influence  of  an  acute  cold,  after 
which  the  eyes  and  head  are  never  com- 
fortable without  correcting  glasses,  not- 
withstanding the  fact  that  no  trouble  had 
before  been  experienced ; or,  he  had  his  first 
headache  after  some  extraordinary  strain 
upon  his  physical  endurance,  and  never 
finds  relief  except  in  a pair  of  glasses.  The 
following  history  will  serve  to  illustrate 
this  group  of  patients. 

Case  2.  A.  K.,  aged  forty.  A physician 
busily  engaged  with  a large  practice,  had 
passed  through  his  course  at  a renowned  uni- 
versity so  successfully  that  after  a few  years 
of  continued  work  he  was  honored  volun- 
tarily by  his  Alma  Mater  with  other  degrees. 
All  of  this  work  had  been  done  without  any 
consciousness  of  his  eyes.  At  thirty-eight, 


184 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


he  had  an  attack  of  pleurisy  from  which  he 
recovered  slowly  after  a month  in  bed  and 
five  months’  absence  from  his  work.  He  had 
never  had  headache  in  his  life  prior  to  his 
recovery  from  this  attack.  He  then  began 
to  awake  in  the  morning  with  a dull  occipital 
pain  which  grew  worse  during  the  day  and 
was  aggravated  by  any  use  of  the  eyes  at  a 
near  point  or  by  exposure  to  bright  light. 
The  pain  radiated  down  the  spine  and  often 
culminated  in  a pain  centered  under  the 
right  scapula,  which  would  drive  him  from 
his  books  and  pen.  During  a vacation  in  the 
Adirondacks  or  elsewhere  his  pain  disap- 
peared only  to  recur  when  he  returned  to 
work.  His  vision  was  normal;  he  had  no 
ocular  symptoms  and  sought  advice  about 
his  eyes  at  my  suggestion.  He  had  a low 
degree  of  hypermetropic  astigmatism  with 
heteronomous  meridians  of  the  cornea  and 
4°  of  right  hyperphoria.  These  were  both 
congenital  defects,  but  he  had  been  able  to 
overcome  them  without  conscious  strain  un- 
til after  the  attack  of  acute  disease.  His 
pain,  however,  promptly  disappeared  under 
the  correction  of  these  ocular  anomalies. 

There  is  a considerable  group  of  patients, 
usually  men  of  affairs,  between  the  ages 
of  forty  and  fifty,  who  suddenly  develop 
headache.  As  representing  this  group  I 
recall  the  case  of  an  eminent  clergyman, 
aged  fifty.  He  not  only  had  the  care  and 
responsibility  of  a large  and  influential 
parish,  but  often  occupied  the  lecture  plat- 
form, was  the  author  of  a number  of  books, 
and  a frequent  contributor  to  religious 
periodicals.  He  began  to  suffer  from  in- 
somnia, and  almost  suddenly  became  the 
victim  of  severe  occipital  pain  for  which 
he  sought  the  advice  of  his  physician.  He 
received  a grave  prognosis  based  upon 
the  theory  of  “cerebral  hyperemia”;  was 
advised  to  abandon  his  work  for  a year  and 
seek  relief  in  foreign  travel.  Quite  dis- 
heartened, he  called  upon  me  socially  and 
related  his  condition.  In  detailing  his 
symptoms  it  occurred  to  me  that  his  oc- 
cipital pain  might  be  due  to  his  eyes.  He 
was  to  all  appearances  in  perfect  health, 
and  was  a remarkable  example  of  stalwart 
manhood.  At  fifty  years  of  age  he  had 


never  worn  a glass,  notwithstanding  the 
enormous  amount  of  his  literary  labor. 
He  received  a pair  of  working  glasses.  His 
headache  and  insomnia  disappeared  at 
once,  and  although  arrangements  had  been 
made  for  a long  vacation  they  were  can- 
celled and  he  went  on  with  his  work.  In 
this  case  there  could' be  no  suspicion  of  a 
neurotic  element  entering  as  an  etiologic 
factor.  His  symptoms  were  unquestion- 
ably the  result  of  his  neglect  to  neutralize 
by  glasses  the  physiologic  loss  in  his  range 
of  accommodation.  A less  vigorous  man 
would  have  recognized  the  need  of  reading 
glasses  at  forty-three  to  forty-five,  instead 
of  fifty  years  of  age. 

There  are  many  persons  who  have  vio- 
lent headaches  not  due  to  eye-strain,  but 
associated  with  pathologic  conditions  of  the 
fundus  oculi,  as  for  example,  cases  of 
retinitis  macula  lutea,  hemorrhagic  retin- 
itis, or  optic  neuritis.  It  is  not  always  clear 
in  these  patients  whether  the  disease  is  a 
purely  local  one.  That  is  to  say,  the  con- 
dition seen  with  the  ophthalmoscope  may 
often  be  regarded  as  an  indication  of  intra- 
cranial disease  to  which  the  headache  may 
be  reasonably  and  correctly  ascribed.  On 
the  other  hand  the  pain  in  the  head  may 
be  due  to  the  disease  in  the  fundus  oculi 
notwithstanding  the  fact  that  the  ocular 
disease  may  be  only  a local  manifestation 
of  some  general  disease. 

Standing  in  marked  contrast  to  the 
groups  of  patients  already  described  is  an- 
other group,  members  of  which  wander 
from  one  consulting  room  to  another,  re- 
ceiving slight  changes  in  their  glasses,  each 
time  enjoying  temporary  relief  from  their 
complaints.  It  is  quite  true  that  many 
persons  with  delicately  poised  nervous  sys- 
tems are  greatly  benefited  by  the  correction 
of  very  low  degrees  of  astigmatism,  since 
any  attempt  to  abandon  their  glasses  leads 
promptly  to  a return  of  their  headaches, 
but  I am  convinced  that  in  others  the 
glasses  afford  relief  by  a species  of  sug- 


THE  PENNSYLVANIA ' MEDICAL  JOURNAL. 


gestion,  precisely  as  they  would  be  relieved 
by  the  mummeries  of  a bone-setter,  a Chris- 
tian scientist,  or  an  osteopath. 

It  should  be  remembered,  however,  that 
the  neurotic  element  in  many  headache  pa- 
tients, whose  sufferings  seem  to  center 
about  their  eyes,  while  due  in  some  measure 
to  their  eye-strain  which  necessitates  the 
most  careful  correction  of  any  existing  er- 
ror of  refraction,  is  nevertheless  caused 
mainly  by  the  lives  they  are  often  com- 
pelled to  lead  in  earning  their  bread.  The 
clerk  at  his  desk  many  hours  daily  in  a 
badly  lighted  and  ill  ventilated  counting 
room,  the  store  girl,  the  hard  worked  mer- 
chant, or  professional  man  and  the  never 
idle  housekeeper  and  mother  are  often  vic- 
tims of  headache,  because  of  the  unending 
drag  upon  their  vital  forces. 


THE  NEUROLOGIC  CONCEPTION  OF 
HEADACHE. 


BY  EDWARD  E.  MAYER,  A.  M.,  M.  D., 
Neurologist  to  Presbyterian  and  Southside 
Hospitals,  Pittsburg. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

Headaches  to  be  diagnosed  presuppose  a 
careful  and  searching  examination  and  a 
sane  and  ripe  judgment.  Headache  is  a 
term  given  to  a symptom  which  embraces 
many  symptoms.  An  ache  is  not  a pain 
nor  a paresthesia,  yet  they  are  all  included 
under  the  same  cognomen.  A purely  phys- 
ical sensation  has  it  own  laws;  so  have  the 
paresthesiae.  Pain  is  a sensation  differing 
from  the  affective  (mental)  state  of  un- 
pleasantness. The  conception  of  algedonics 
interests  the  physician,  then,  as  far  as  it 
helps  him  to  attempt  to  distinguish  between 
a psychic  or  physical  origin  for  the  head- 
ache; the  physical  pain  being  a specific  sen- 
sation resident  in  pain-spots  (Titchenor), 
paresthesias  being  generalized  affective 
states  belonging  to  the  mental  sphere  as 
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much  as  are  the  states  of  unpleasantness 
in  hypochondria  and  melancholia. 

The  physical  pain  which  we  style  head- 
ache arises  from  the  sympathetic,  trigem- 
inal, occipital  or  upper  cervical  nerves,  due 
either  directly  to  disease  of  these  nerves 
or  to  edema,  increased  pressure,  or  circu- 
latory changes  which  affect  them.  The 
brain  itself  has  no  nerves  and  feels  no 
physical  pain,  so  that  an  inevitable  conclu- 
sion must  be  that  pain  itself  is  a purely 
mental  state. 

The  neurologist,  not  being  purely  materi- 
alistic, looking  at  headache  as  often  a bio- 
logic and  not  a pathologic  problem,  delves 
closely,  therefore,  into  the  family  history, 
life,  temperament  and  habits  of  his  patient 
in  order  to  determine  the  make-up  of  his 
patient  before  entering  upon  a physical  ex- 
amination for  a possible  cause  of  the  head- 
ache. 

The  neurologic  conception  of  headache 
implies  something  which  is  not  true  to  life. 
Our  bodies  including  their  minds  are 
entities;  no  system  can  be  divorced  from 
the  others  and  what  my  subject  really  should 
convey  is  that  I am  asked  to  dwell  largely 
upon  headaches  as  observed  in  diseases  im- 
plicating especially  the  brain  or  that  are 
supposed  to  or  are  purely  psychic  in  origin. 

In  taking  the  history  of  a patient,  many 
important  factors  may  be  elicited;  a pre- 
vious infectious  disease  that  might  have  left 
an  inflammation  of  one  of  the  cranial 
sinuses,  a trauma  that  might  have  evoked 
a chronic  meningitis  or  an  abscess  or  cyst, 
or  an  hereditary  history  fhat  would  make 
one  think  of  migraine  or  latent  or  psychic 
epilepsy.  The  occupation  might  reveal  the 
source  of  a toxic  headache,  the  habits  an 
alcoholic,  nicotine,  or  sexual  origin  for  it ; 
or,  again,  we  may  find  that  the  environ- 
ment of  the  patient  is  at  fault,  too  many 
business  worries,  living  in  too  close  quar- 
ters, sitting  constantly  near  a gas  light, 
having  constant  worries  or  anxieties  in  the 
family  circle,  living  irregularly,  working 
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late  at  night  or  eating  improperly.  After 
these  countless  inquiries  are  finished,  the 
kind  of  pain  can  be  entered  into,  the  loca- 
tion in  itself  means  much,  the  circum- 
scribed boring  pain  (clavus)  of  hysteria, 
the  diffuse  painful  scalp  of  epicranial 
myositis,  the  irregularly  extending  excru- 
ciating pain  of  meningitis,  the  unilateral, 
generally  periodic,  pain  of  hemicrania,  etc. 
The  nature  of  the  pain  may  indicate  to  us 
a neuralgic  or  neurasthenic  origin  of  the 
headache;  and,  likewise,  its  duration  may 
help  in  tracing  its  origin.  One  factor, 
however,  should  not  be  taken  as  being  ab- 
solutely confirmatory ; for  instance,  a syph- 
ilitic headache  is  not  always  worse  at  night, 
a headache  occurring  monthly  in  a woman 
is  sometimes  not  uterine  in  origin,  one  com- 
ing on  late  in  the  day  and  present  over 
the  brows  need  not  be  due  to  eye-strain, 
etc.  Even  the  age  of  the  patient  has  some 
bearing  on  the  diagnosis,  for  those  in  the 
young  are  generally  gastrointestinal ; of 
adults,  toxic ; and  those  of  the  aged  are 
most  often  circulatory  in  origin.  Gestures 
and  physiognomy  are  also  often  indicative 
of  its  location,  extent  and  intensity;  like- 
wise, the  position  in  which  the  patient 
places  his  head  to  get  relief. 

We  presuppose  that  headaches,  due  to 
digestive  disturbances,  diabetes  or  uremia, 
of  the  special  senses,  heart  or  lung  diseases, 
constipation,  arterial  fibrosis,  tuberculosis 
or  toxic  or  infectious  diseases,  have  been 
eliminated  before  considering  the  nervous 
system  as  a possible  source  for  the  headi 
ache,  though  never  forgetting  that  often 
two  factors  may  be  causing  it  or  that  two 
different  types  of  headache  can  occur  in 
the  same  patient.  Omitting  neuralgia  and 
hemicrania,  which  are  independent  diseases 
and  not  symptomatic  headaches,  the  symp- 
tomatic headaches  dependent  upon  the  nerv- 
ous system  may  be  grouped  somewhat  as 
follows : — 

Pressure  headaches: 

Hydrocephalus, 


Tumors,  abscesses  and  cysts. 
Inflammatory  headaches: 

Meningitis,  purulent  tuberculosis. 
Pachymeningitis. 

Epicranial  myositis. 

Circulatory  headaches: 

Anemia  and  hyperemia. 
Arteriosclerosis. 

Vasomotor. 

Traumatic  headaches. 

Reflex  headaches. 

Psychic  headaches : 

Hypochondria. 

Neurasthenia  (exophthalmic  goiter). 
Hysteria. 

Epilepsy. 

Habitual  headaches. 

I make  no  mention  in  this  table  of  toxic 
headaches  though  they  occur  frequently 
but  either  the  nervous  symptoms  are  so 
clearly  secondary  or  they  can  be  included 
under  neurasthenia  (as  in  Graves’  disease 
for  instance),  that  I did  not  include  them. 
Habitual  headaches  are  questionable;  they 
generally  are  the  only  symptom  of  a pri- 
mary neurasthenia  or  other  degenerative 
disease,  but  a habit  headache  without  any 
other  expression  of  disease  often  occurs. 

Our  paper  will  not  allow  us  to  enter  into 
detail  upon  all  these  types  and  therefore  I 
shall  not  attempt  to  speak  didactically  and 
go  into  details  concerning  well-known 
descriptions,  but  shall  dwell  upon  condi- 
tions which  are  obscure  or  upon  which  ar- 
gument is  still  possible;  for  all  recognize 
the  type  of  paresthesiae  occurring  in  neu- 
rasthenia, indeed  are  too  prone  to  label  a 
headache  neurasthenic;  all  appreciate  the 
character  of  the  pain  hallucination  found 
in  hysteric  individuals,  nor  can  one  possi- 
bly err  in  diagnosing  a neuralgic  or  myo- 
sitic  type  of  headache. 

In  considering  organic  headaches,  the  neu- 
rologist asks  that  disease  of  the  special 
sense  organs  be  eliminated,  as  manifestly 
nasal,  aural  or  ocular  disease  must  not  be  in 
question  whenever  we  wish  to  value  head- 
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ache  as  a symptom  of  value  in  nervous  dis- 
eases. On  the  other  hand  our  services  are 
often  required  in  considering  the  value  of 
headache  as  a symptom  in  diseases  which 
are  not  of  the  nervous  system.  The  more 
one  sees  of  borderland  cases,  the  more  we 
I’ealize  how  much  specialists  must  be  broad- 
minded and  work  conjointly. 

A headache  can  be  due  to  ocular  strain 
but  generally  such  an  individual  is  neu- 
rotic in  addition.  Oculists  claim  fifty  per 
cent,  of  their  cases  are  patients  with  head- 
aches, most  of  which  are  due  to  eye-strain. 
This  probably  is  true,  especially  of  their 
cases  of  hypermetropic  astigmatism,  but 
they  must  never  forget  the  special  type  of 
cases  referred  to  them,  patients  which  have 
had  other  diseases  eliminated  and  which 
in  a great  majority  are  manifestly  ocular. 
Neurologists,  on  the  other  hand,  if  they 
would  wish  to  value  their  case  records  in 
the  same  way,  can  reveal  another  story. 
My  case  records  for  the  last  five  years 
show  forty-five  per  cent,  of  headache  pa- 
tients were  neurasthenic,  six  per  cent,  were 
hysteric,  seventeen  per  cent,  were  organic 
(tumor,  abscess,  syphilis,  meningitis),  nine- 
teen per  cent,  were  gastrointestinal  and 
thirteen  per  cent,  were  due  to  diseases  of 
the  special  senses.  There  is  nothing  dis- 
tinctive in  the  headache  due  to  ocular  strain 
either  in  location,  intensity  or  frequency 
and  a refractive  error  if  present  may  or 
may  not  be  its  cause.  Indeed,  many  are 
the  cases  which  have  been  refracted  in 
which  no  relief  from  the  headache  is  occa- 
sioned even  after  a long  period  of  time  in 
the  use  of  glasses.  The  presence  of  orbital 
malformation  or  muscular  insufficiency  is 
often  but  one  of  many  stigmata  which  are 
present  in  an  individual  and  indicate  his 
neurotic  make-up.  An  abnormality,  how- 
ever, in  an  organ  so  frequently  used  as  the 
eye  will  often  cause  strain  and  lead  to 
exhaustion  of  the  muscles  or  to  congestion 
of  the  retina  and  thus  evoke  headache. 

A headache  due  to  suppurative  aural 
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disease  is  generally  localized  at  the  temple, 
in  a circumscribed  area,  yet  the  headache 
in  itself  aids  but  little  in  the  diagnosis  ex- 
cept when  middle-ear  suppuration  and  a 
slight  temperature  with  perhaps  leukocy- 
tosis is  found.  Then,  even  in  the  absence 
of  focal  signs  of  cerebral  or  meningeal  dis- 
ease, an  extradural  or  cerebral  abscess  may 
be  made  the  tentative  diagnosis  until  an 
operation  gives  us  a positive  opinion.  Hys- 
teria in  such  cases  must  always  be  exclud- 
ed and,  if  frank  signs  of  brain  disturbance 
(coma,  paralysis,  convulsions,  optic  neu- 
ritis, pressure  symptoms)  are  elicited,  a 
diagnosis  is  easy.  Often  such  patients  come 
to  the  neurologist  or  aurist  in  a comatose 
or  stuporous  state  with  perhaps  a slight 
rise  in  temperature  and  a leukocytosis,  and, 
while  the  condition  from  experience  is  plain, 
its  localization  is  difficult,  even  impossible. 
Such  patients  sometimes  even  in  coma  have 
such  intense  head-pain  that  one  hand  will 
wander  to  its  site.  Lumbar  puncture  rarely 
helps  a diagnosis  in  these  cases,  though 
sometimes  a tubercular  meningitis  or  a 
syphilitic  apoplexy  is  shown  to  be  present 
by  this  diagnostic  medium. 

Headaches  due  to  nasal  diseases  do  occur 
but  not  frequently  except  when  ethmoiditis 
or  a frontal  sinusitis  is  present  and  are 
generally  distinct  in  localization,  though 
any  irritation  of  the  terminals  of  the  olfac- 
tory nerve  may  also  of  course  cause  a re- 
flex headache.  I recall  a patient  who  had 
been  knocked  down,  injuring  his  nose,  and 
who  developed  disease  of  the  ethmoid  cells 
with  an  agonizing  pain  over  the  right  orbit 
accompanied  by  stupor,  alcoholic  hallucina- 
tions and  signs  of  motor  irritation  in  the 
right  leg.  The  site  of  the  pain  unmistakably 
pointed  to  the  location  of  a cerebral  ab- 
scess. The  physician  and  the  rhinologist 
did  not  take  kindly  to  this  opinion  and 
operation  was  delayed  until  an  autopsy 
revealed  a large  abscess  at  this  point. 

A dull  throbbing  headache  I have  seen 
occurring  long  before  the  onset  of  other 
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symptoms  in  abortive  cases  of  exophthalmic 
goiter.  Likewise,  many  patients  who  have 
been  treated  for  neurasthenia  reveal,  on 
close  study,  minor  symptoms  of  Basedow’s 
disease,  such  as  a tachycardia,  excessive 
perspiration,  tremor  and  vasomotor  dis- 
turbances and  should  be  classed  as  latent 
cases  of  this  disease. 

Headaches  due  to  neurasthenia  and 
hysteria  are  generally  negative  diagnoses 
and  can  only  be  made  after  the  exclusion 
of  other  conditions.  I have  on  several  oc- 
casions made  such  a diagnosis  only  later  to 
find  it  necessary  to  revise  it. 

Mr.  F.,  seen  in  consultation  with  Dr.  C.  J. 
Boucek,  came  home  one  day  on  account  of  a 
sudden  intolerable  head-pain.  The  day 
before,  he  had  quarreled  with  his  wife 
who  left  him,  taking  the  children.  After 
this  headache  had  persisted  without  relief 
for  a number  of  days,  Dr.  Boucek  had  me 
see  him.  Examination  revealed  a slight  static 
incoordination  and  lessened  knee-reflexes, 
symptoms  which  would  not  account  for  the 
head-pain,  and  I believed  after  studying  the 
patient’s  habits,  temperament  and  environ- 
ment that  he  had  a neurotic  headache  inde- 
pendent of  the  slight  signs  of  posterior  cord 
involvement.  Galvanism  given  at  my  sugges- 
tion relieved  him  and  Dr.  Boucek  telephoned 
me  that  he  was  better.  About  a week  later 
he  died  suddenly  after  again  having  com- 
plained of  intense  head-pain.  No  other  symp- 
toms of  disease  were  noted  and,  without 
autopsy,  a diagnosis  was  impossible. 

Mrs.  D.  L.,  referred  by  Dr.  Barkley,  had 
been  separated  shortly  after  marriage  from 
her  husband  who  had  been  sent  to  the  peni- 
tentiary and  there  contracted  tuberculosis  for 
which  he  went  south.  She  broke  down  in 
health,  lamented  her  lot  constantly,  and  pre- 
sented many  signs  of  hysteria.  Her  head- 
aches bothered  her  considerably  on  which  ac- 
count she  was  sent  to  me,  but  eye-grounds 
were  normal,  and  no  signs  of  organic  change 
were  noted  as  a possible  cause  for  the 
tremors,  weakness  of  left  arm  and  leg  which 
she  complained  of.  Two  months  later,  which 
was  last  month,  she  returned  with  the  history 
of  an  hysteric  or  epileptiform  attack,  was 
sent  to  the  hospital  where  we  found  her  con- 
dition had  altered  and  that  she  now  showed 
actual  paresis  with  contractures  of  left  arm 
and  left  leg,  with  optic  neuritis,  together 


with  other  interesting  symptoms  of  brain  in- 
volvement which  will  be  described  in  extenso 
in  another  paper. 

Functional  cases  of  headache  can  like- 
wise be  diagnosed  wrongly  as  organic  in 
origin. 

Mrs.  B.  was  referred  by  Dr.  W.  H.  Kirk, 
on  account  of  persistent  pain  over  left  mas- 
toid together  with  general  signs  of  neuras- 
thenia and  a neurotic  history.  She  had  had 
two  operations  on  the  mastoid  previously  and 
begged  for  a third.  I was  convinced  that  the 
pain  was  a pain  hallucination,  hut  after  my 
failure  to  relieve  her  concurred  in  undertak- 
ing the  third  operation  which  was  to  beacom- 
plete  one.  Drs.  Kirk  and  Dillinger  per- 
formed the  operation.  The  mastoid  cells 
were  normal,  no  signs  of  sclerosis  being  ap- 
parent. After  the  operation,  the  patient  im- 
proved and  at  this  writing  six  months  later, 
has  had  no  return  of  the  pain. 

Mrs.  B.,  seen  in  Dr.  McKennan’s  service 
at  the  Allegheny  General  Hospital,  had  an 
intense  persistent  pain  over  the  right  orbit 
with  general  symptoms  of  neurasthenia.  Re- 
lief was  not  given  her  so  that  after  some 
weeks  Dr.  Sandals  was  asked  to  operate  for 
possible  frontal  sinus  disease.  The  result 
was  negative  and*  the  patient  was  later  dis- 
charged with  her  pain  as  intense  as  before. 

Mr.  S.,  an  old  bachelor  with  a leutic 
history,  had  been  a sufferer  from  headache 
for  many  months  without  relief.  He  had 
been  mercurialized  and  iodized  time  and 
again.  After  a thorough  examination, 

hypertension  was  believed  to  be  the 

cause  of  his  headaches,  though  he  had  no 
vertigo  nor  other  general  symptoms  and  dry 
cupping  combined  with  the  administration  of 
nitrites  and  saline  purges  relieved  his  head- 
aches. 

In  several  instances  I have  seen  the  com- 
bination of  intense  headache  with  a slight 
temperature  diagnosed  as  typhoid  fever, 
and  which  when  I saw  them  had  developed 
into  cases  of  tubercular  meningitis.  Indeed 
the  head-pain  of  meningitis  is  such  an  ear- 
ly symptom  and  even  frequently  the  only 
sign  of  this  disease,  that  it  should  never 
be  ignored  as  the  possible  cause.  The  pa- 
tient of  Dr.  Boucek,  whom  I mentioned 
before,  was  possibly  an  illustration  of  this, 
though  in  this  as  in  all  cases  no  diagnosis 
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could  be  made  without  other  symptoms, — 
coma,  convulsions  or  paresis. 

Headache  is  of  little  value  as  a localizing 
symptom.  Neither  pressure,  pain  or  ten- 
derness on  tapping,  diffuseness  or  intensity 
helps  us  to  value  it  as  positively  indicating 
the  site  of  a brain  tumor  or  abscess  or  of 
a meningitis.  With  reflex  headaches  it  is 
different,  for,  after  excluding  organic  dis- 
ease, the  location  and  character  of  the  head- 
ache is  often  helpful  in  disclosing  its  ori- 
gin. Nor  does  it,  even  if  intense  and  as- 
sociated with  optic  neuritis,  always  indicate 
brain  tumor  as  these  symptoms  may  also 
be  due  to  multiple  neuritis,  chlorosis  or  in- 
dicate a saturnine  encephalopathy. 

The  headache  of  anemia  is  rarely  intense 
and  often  is  relieved  when  the  patient  lies 
down ; that  of  hyperemia  is  diffuse  and 
throbbing,  accompanied  by  symptoms  of 
vasomotor  dilatation  and  in  the  severest 
cases  by  epileptiform  attacks  and  may  or 
may  not  be  associated  with  neurasthenic 
symptoms.  I use  the  term  neurasthenia  in 
the  popular  sense  inasmuch  as  these  cases 
of  vasomotor  paralysis  are  included  under 
neurasthenia,  though  personally  I would 
not  class  them  as  such. 

This  paper  can  not  in  the  time  allotted 
presume  to  consider  the  neuralgias,  mi- 
graine or  traumatic  headaches  though  I 
hope  the  discussion  will  bring  out  a con- 
sideration of  these  types  as  of  the  many 
others. 

Headache  as  the  sole  expression  of  epi- 
lepsy is  frequently  seen,  though  generally 
a stupid  state  or  a dazed  condition  accom- 
panies it  to  give  it  the  ear  marks  of  epilep- 
sy. A patient  referred  by  Dr.  Storer,  who 
now  has  spells  of  unconsciousness  so  tran- 
sient that  they  are  hardly  noticeable,  for 
years  had  attacks  of  headache  accompanied 
by  a feeling  of  great  strength  as  if  he  could 
perform  wonderful  feats,  headaches  which 
were  plainly  epileptic  in  origin. 

Even  in  headaches  which  are  due  to  dis- 
turbances of  the  nervous  system  we  can  not 
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ignore  the  body  chemistry  and  must  treat 
general  conditions  which,  if  present,  in 
themselves  cause  headache;  for  instance, 
constipation  with  its  triad  of  frontal  head- 
ache, somnolence  and  vertigo ; intestinal  in- 
digestion, evidenced  by  indoxyl  in  urine 
and  high  specific  gravity;  uremic,  shown 
by  high  blood  pressure  and  evidence  of 
cirrhotic  kidneys ; diabetic,  accompanied 
by  acetone  in  circulation,  languor  and  de- 
pression of  spirits,  etc.  These  constitution- 
al states  often  give  us  a symptom-complex, 
headache  being  a prominent  symptom, 
which  is  very  much  similar  to  an  organic 
nervous  disease.  Headache,  vomiting, 
increased  reflexes  and  other  neurasthenic 
symptoms  are  frequently  found  associated 
in  such  a way  that  there  is  a strong  sus- 
picion of  cerebral  tumor  or  abscess  until 
further  observation  clears  the  picture  for  us 
and  reduces  it  to  a functional  state  depend- 
ent on  metabolic  disturbances.  I have  seen 
one  case  in  a child,  Edith  F.,  who  com- 
plained of  headache,  vomited  daily,  men- 
tally was  duller  than  normally,  and  who 
had  spasms  and,  twitchings  of  her  right 
arm  with  increased  reflexes  everywhere. 
This  looked  to  me  like  a tubercular  menin- 
gitis. The  child  wras  sick  for  two  weeks 
before  the  signs  of  focal  irritation  came 
on,  too  short  a time  to  think  of  tumor,  and 
after  three  days  more,  the  symptoms  reced- 
ed and  in  the  fourth  week  even  her  head- 
ache had  disappeared. 

Several  neurologists  have  reported  cases 
of  chlorosis  whose  symptoms  resembled 
those  of  brain  tumor  and  in  which  headache 
was  an  early  and  constant  symptom ; but 
of  course  the  blood  examination  would  re- 
veal the  chlorosis.  Both  diseases  might, 
however,  occur  together.  Even  optic  neu- 
ritis can  result  from  chlorosis. 

I have  seen  several  cases  of  Bright’s  dis- 
ease accompanied  by  intolerable  headaches, 
neuroretinitis  and  vertigo  so  that  brain 
tumor  had  to  be  eliminated  in  making  a 
diagnosis. 
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I could  find  in  the  same  way  numerous 
histories  in  my  case  book  which  preach  the 
same  truism,  that  too  much  stress  must  not 
be  given  to  one  symptom  and  that  therefore 
a headache  can  not  be  valued  except  in  its 
relation  to  the  presence  or  absence  of  other 
signs  and  symptoms  of  disease. 

HEADACHE  DUE  TO  GENERAL  DIS 
EASES. 

BY  J.  C.  WILSON,  M,  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

Headache  is  a term  used  to  designate 
pain  referred  to  various  regions  of  the 
head.  It  may  be  paroxysmal  or  continu- 
ous. The  term  cephalalgia  was  applied  by 
the  ancients  to  slight,  limited  or  transitory 
headaches ; the  term  cephalea,  to  severe 
deep-seated  and  chronic  pains  in  the  head. 
Headache  is  in  many  cases  a symptom  of 
such  importance  and  prominence  that  it 
overshadows  all  others  and  lends  to  the 
clinical  picture  its  most  characteristic  fea- 
ture, often  at  first  sight  its  only  ob- 
vious feature.  Under  these  circumstances 
Mobius,  who  has  recently  written  a very 
suggestive  dissertation  upon  the  subject,1 
thinks  that  headache  may  be  regarded  as 
the  disease  itself.  Headache  is  a symptom 
very  often  significant  when  other  phenom- 
ena are  obscure.  It  thus  acquires  a high 
degree  of  diagnostic  importance.  Head- 
aches due  to  lesions  of  the  skull  or  intra- 
cranial disease  are  organic;  those  due  to 
other  causes  are  functional.  In  general 
terms  headache  is  the  manifestation  of  the 
irritation  of  sensory  nerve  fibers  caused 
by  derangement  of  pressure  or  tension,  in- 
flammation, toxemia  and  reflex  disturb- 
ances. It  is  probable  that  the  meninges 
are  chiefly  concerned  in  the  causation  of 

‘Mobius,  Ueber  den  Kopfschmerz,  Halle,  1902. 


headache.  The  substance  of  the  brain  in 
the  lower  animals  does  not  respond  to  di- 
rect irritation  by  the  manifestations  of 
pain,  and  lesions  of  cerebral  tissue  not  di- 
rectly or  indirectly  involving  the  mem- 
branes may  exist  without  causing  headache. 
The  meninges,  and  especially  the  dura,  on 
the  other  hand,  are  directly  or  indirectly 
implicated  in  those  pathological  processes 
which  give  rise  to  headache.  The  sensory 
nerve  supply  of  the  dura  in  the  anterior 
three  fourths  of  its  extent,  that  of  the  falx 
and  probably  that  of  the  tentorium  are 
derived  from  the  trigeminus,  while  the 
dura  mater  of  the  posterior  fossa  is  sup- 
plied with  sensory  fibers  from  the  vagus. 
The  trigeminus  is  the  nerve  of  sensation 
to  the  scalp  as  far  back  as  the  vertex,  while 
the  posterior  branches  of  the  upper  four 
cervical  nerves  supply  the  muscles  and  the 
skin  of  the  back  of  the  neck  and  the  oc- 
ciput. Sometimes  headache  is  referred  to 
the  scalp ; usually  the  pain  is  deep-seated 
and  intracranial.  In  rare  cases  superficial 
headaches  are  essentially  myalgic,  the  path- 
ological condition  involving  the  occipito- 
frontal, temporal  or  sternomastoid  muscles. 

Among  etiological  factors  individual 
predisposition  is  important.  The  neurotic 
temperament  is  attended  by  an  extreme 
liability  to  headache.  Sex  and  age  consti- 
tute predisposing  influences  of  great 
weight.  Women  suffer  much  more  than 
men : adolescents  and  young  adults,  more 
than  those  who  have  passed  the  meridian 
of  life.  Social  condition  plays  a part  not 
readily  explained.  Headache  is  not  only 
relatively  less  common  among  the  laboring 
classes  than  among  refined  and  educated 
persons,  but  it  is  actually  a rare  and  unim- 
portant symptom  with  the  former  under 
the  action  of  the  direct  causes  which  ex- 
cite it  in  the  latter.  The  dispensary  and 
ward  patient  rarely  dwells  upon  head- 
ache as  a symptom  of  constitutional  dis- 
ease. Then  there  is  the  curious  matter  of 
individual  predisposition.  Some  persons 
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may  be  poisoned  with  alcohol  or  opium,  but 
do  not  suffer  from  headache.  There  are 
exceptional  cases  of  enteric  fever  in  which 
headache  does  not  occur.  We  meet  persons 
who  never  have  known  what  headache  is, 
a fact  difficult  for  some  of  us  to  under- 
stand. 

The  following  clinical  considerations  in 
regard  to  headache  are  important : — 

This  pain  is  usually  bilateral.  It  may 
be  frontal,  occipital,  parietal  and  temporal, 
vertical  or  diffuse.  The  area  most  com- 
monly involved  is  frontal,  next  in  order  of 
frequency  is  diffuse  headache,  then  follow 
in  the  order  named,  vertical,  occipital  and 
temporal.  Headache  often  shifts  from  one 
part  of  the  head  to  another  and  is  not  al- 
ways confined  to  regions  limited  by 
anatomical  boundaries. 

Headache  may  be  transient  or  persistent. 
In  the  latter  case  there  may  be  exacerba- 
tions and  remissions,  or  occasional  intermis- 
sions which  may  last  for  days  or  weeks. 
There  may  be  slight  continuous  headache 
with  exacerbations  of  varying  intensity. 
Headache  of  this  kind  is  symptomatic  of 
forms  of  reflex  irritation,  especially  those 
arising  from  defects  of  accommodation. 
Persistency  is  characteristic  of  organic 
headaches  such  as  occur  in  cerebral  tumor 
or  abscess  or  pachymeningitis,  or  those 
which  result  from  excesses  in  tobacco  or  al- 
cohol, syphilis  and  uremia.  The  headaches 
which  occur  after  sunstroke  are  persistent, 
with  brief  and  irregular  periods  of  re- 
mission. 

There  are  several  different  classifications 
of  headache.  All  are  faulty.  That  of 
Windschied2  is  generally  accepted.  This 
authority  groups  the  causes  of  headaches  as 

follows : — 

I.  Diseases  of  the  nervous  system. 

IT.  Diseases  of  the  organs  of  special 

sense. 

rWindschied.  Die  Diagnosis  und  Therapie 
des  Kopfschmerzes,  Halle,  1897. 
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III.  Diseases  of  the  gastrointestinal 
tract. 

IV.  Diseases  of  the  kidneys. 

V.  Constitutional  diseases. 

1.  Anemia. 

2.  Chlorosis. 

3.  Diabetes. 

4.  Leukemia. 

VI.  Poisoning. 

VII.  Infection. 

VIII.  Rheumatism  of  the  scalp. 

The  headache  following  cerebral  concus- 
sion is  severe  and  protracted.  It  may  be 
circumscribed  and  limited  to  a region  cor- 
responding to  the  seat  of  the  injury  or 
to  the  opposite  side  of  the  head.  It  is  com- 
monly associated  with  tenderness  on  light 
percussion.  On  the  other  hand  the  head- 
ache following  injury  may  be  diffuse.  It 
is  apt  to  be  associated  with  vertigo,  las- 
situde and  indisposition  to  mental  effort. 

Headache  may  result  from  mechanical 
interference  with  the  return  of  venous 
blood  from  the  head.  When  produced  by 
improper  clothing,  it  is  slight  and  ceases 
upon  the  removal  of  the  cause;  when  due 
to  venous  obstruction  from  the  pressure  of 
tumors,  it  is  not  usually  severe.  The  head- 
ache caused  by  violent  paroxysmal  or  fre- 
quently repeated  cough  is  congestive. 

Headache  is  symptomatic  of  active  cere- 
bral hyperemia  such  as  follows  excessive 
and  prolonged  mental  effort,  and  results 
from  the  action  of  the  vasodilator  drugs, 
as  alcohol  and  the  nitrites.  This  form  of 
headache  occurs  in  the  initial  stage  of 
acute  meningitis.  The  headache  of  cere- 
bral hyperemia,  whether  passive  or  active, 
is  usually  frontal  or  diffuse,  often  pulsating 
or  throbbing. 

Headache  occurs  in  the  anemia  due  to 
blood  loss  or  other  cause.  It  is  a common 
symptom  in  chlorosis.  Anemic  headache 
is  commonly  severe,  usually  frontal  or 
diffuse,  often  attended  by  sensations  of 
pressure  and  not  rarely  associated  with 
vertigo  and  tinnitus  aurium.  The  head- 
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ache  of  anemia  is  intensified  by  effort. 
Headache  is  characteristic  of  all  forms  of 
cerebral  meningitis,  both  acute  and  chronic. 
It  is  usually  at  first  localized,  a fact  of 
importance  in  the  diagnosis  of  meningitis 
due  to  mastoid  or  ethmoid  disease  or  dis- 
ease or  injury  of  the  cranial  bones.  It, 
however,  rapidly  becomes  diffuse.  Asso- 
ciated symptoms  are  vomiting,  without 
nausea,  hyperesthesia,  delirium,  irregular 
fever,  unequal  pupils  and  photophobia.  If 
the  spinal  meninges  are  involved  there  is 
opisthotonos.  Meningeal  headache  is  usual- 
ly continuous  with  exacerbations  of  great 
severity.  Headache  in  exceptional  cases  is 
absent  in  the  early  stages  of  gradually 
developing  leptomeningitis.  Sudden  in- 
tense headache  with  painful  rigidity  of  the 
muscles  of  the  back  of  the  neck  and  vom- 
iting are  early  symptoms  of  epidemic  cere- 
brospinal fever.  Intense  paroxysmal  head- 
ache, vertigo,  vomiting  without  nausea, 
constipation  and  great  mental  irritability 
are  early  symptoms  of  tubercular  men- 
ingitis. 

Headache  is  a common  manifestation  of 
toxemia.  This  headache  is  usually  frontal, 
it  may  be  occipital  or  general,  is  often 
neuralgic  or  superficial,  soon  becoming  dull, 
deep-seated  and  severe. 

Headache  is  an  important  symptom  of 
the  stage  of  onset  of  the  acute  febrile  in- 
fections. It  is  early  and  severe  in  typhus 
and  associated  with  pain  in  the  back  and 
limbs.  After  a time  it  is  followed  by 
stupor.  It  is  a constant  symptom  in  the 
early  stages  of  enteric  fever  but  subsides 
spontaneously  during  the  second  week  of 
the  disease.  It  occurs  at  the  onset  of  re- 
lapsing fever  and  is  associated  with  great 
pain  in  the  back  and  legs,  and  wakefulness. 
It  persists  until  the  crisis,  when  it  com- 
monly ceases  altogether.  The  headache  of 
influenza  is  diffuse  with  points  of  intensity 
in  the  region  of  the  frontal  sinuses  and 
behind  the  eyeballs.  It  is  attended  with 
restlessness,  malaise,  mental  and  physical 


depression,  irregular  fever,  neuralgia  and 
myalgia  and  profuse  sweating.  It  may  be 
a troublesome  sequela.  Intense  headache 
characterizes  the  period  of  invasion  of 
smallpox  and  is  usually  accompanied  by 
excruciating  pains  in  the  back  and  joints. 
All  these  symptoms  undergo  a remarkable 
remission  upon  the  appearance  of  the  rash. 

Headache  occurs  in  early  syphilis.  The 
headaches  of  late  syphilis  are  usually  symp- 
tomatic of  arterial  changes,  gummata  or 
meningitis.  Headache  is  common  in  he- 
reditary syphilis.  Paroxysmal  headache 
is  symptomatic  of  malaria.  It  occurs  in 
the  hot  stage  of  the  paroxysm.  It  is  per- 
sistent and  intense  <*  in  estivo-autumnal 
fever.  Periodical  headache  may  be  the 
chief  symptom  in  estivo-autumnal  in- 
fection. 

Some  intractable  headaches  are  symp- 
tomatic of  chronic  uremia.  They  are 
frontal  and  temporal,  intense,  usually  con- 
tinuous, with  irregular  exacerbations. 
Headaches  of  the  same  general  character 
occur  in  diabetes  and  in  those  suffering 
from  the  gouty  diathesis.  To  this  group 
we  may  refer  the  headaches  of  chronic 
lead  poisoning,  those  occurring  in  gastro- 
hepatic  derangements  and  constipation. 
These  headaches  are  intensified  by  alcoholic 
beverages  and  relieved  by  free  purgation. 

Certain  drugs  cause  headache.  Full 
doses  of  quinin  or  the  salicylates  produce 
headache  and  tinnitus  aurium.  Opium 
causes  distressing  headache  with  floating 
sensations,  nausea  and  vomiting.  All  these 
symptoms  are  increased  when  the  patient 
assumes  the  upright  posture.  Tense,  ver- 
tiginous headache  follows  the  administra- 
tion of  the  nitrites  in  full  doses.  Head- 
ache is  a significant  symptom  of  chronic 
poisoning  by  lead,  tobacco,  alcohol,  opium 
and  chloral.  In  the  case  of  lead  and  of 
alcohol,  arteriocapillary  sclerosis  is  co- 
operative. Opium  and  chloral  headaches 
are  often  symptoms  of  abstinence,  occurring 
upon  the  withdrawal  of  the  drug.  In- 
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tense  headache  not  unlike  that  of  migraine 
frequently  follows  excesses  in  alcohol, — the 
acute  alcoholism  of  debauch. 

The  headache  of  acute  indigestion  and 
gastrointestinal  catarrh  is  probably  rather 
toxemic  than  reflex. 

The  importance  of  headache  as  a disease 
of  the  sexual  organs  is  probably  overesti- 
mated: yet  this  symptom  is  very  common 
in  those  of  both  sexes  who  suffer  from  ac- 
tual disease  of  the  reproductive  appara- 
tus or  are  the  victims  of  psychical  proces- 
ses concerning  such  diseases.  Very  often 
these  headaches  are  due  rather  to  the  at- 
tendant neuropathic  condition  than  to  re- 
flex irritation. 

Vertigo,  nausea,  vomiting,  drowsiness,  ir- 
ritability and  hebetude  are  associated  with 
headache  with  such  frequency  as  to  indicate 
a common  causation.  These  symptoms  are, 
as  a rule,  less  constant  and  less  severe  in 
symptomatic  than  in  organic  headaches. 
Vertigo  is  a frequent  attendant  upon  head- 
ache due  to  gastrointestinal  disorder ; 
nausea  and  vomiting  in  acute  toxemia ; 
somnolence,  in  malaria,  anemia  and  syphi- 
lis. In  organic  headaches  the  presence  of 
this  group  of  symptoms  and  their  persist- 
ence are  important  and  suggestive. 

Headache  is  essentially  a symptom,  and 
a careful  examination  and  inquiry  will 
reveal  some  general  or  local  cause.  Head- 
ache is  to  be  differentiated  from  migraine, 
a paroxysmal  neurosis.  In  migraine  the 
pain  is  commonly  unilateral,  especially  at 
the  beginning  of  the  attack.  Nausea,  ver- 
tigo and  subjective  visual  phenomena  are 
attendant  symptoms.  The  paroxysms  are 
of  limited  duration ; they  occur  at  regular 
or  irregular  intervals  and  leave  the  patient 
in  his  usual  health. 

Neuralgia  differs  from  headache  in  the 
following  points : The  pain  involves  the 
trunk  or  branches  of  the  nerve  rather  than 
its  peripheral  distribution.  It  is  unilater- 
al, localized,  sharp,  paroxysmal  and  there 
are  present  the  characteristic  tender  points 


of  Valleix.  Neuralgia  affecting  the  first 
branch  of  the  fifth  nerve  is  sometimes  at- 
tended with  suffusion  of  the  eye  and  edema 
of  the  lids. 

The  differential  diagnosis  between  func- 
tional and  organic  headaches  is  of  funda- 
mental importance.  Organic  headache  is 
commonly  persistent,  varying  from  time  to 
time  in  intensity,  sometimes  undergoing 
violent  exacerbations  but  rarely  wholly  ab- 
sent. It  often  interferes  with  sleep.  It 
is  aggravated  by  mental  or  physical  effort, 
by  excitement,  alcohol  and  all  conditions 
that  increase  intracranial  hyperemia.  It 
yields  less  readily  than  functional  head- 
ache to  symptomatic  treatment.  It  tends 
to  progressively  increase  in  severity  and 
is  in  many  cases  ultimately  replaced  by  the 
stupor,  drowsiness  or  coma  of  the  terminal 
stage  of  the  disease.  Associated  symptoms 
such  as  vomiting,  vertigo,  hebetude  and 
irritability  are  of  diagnostic  importance, 
and  double  optic  neuritis,  convulsions  and 
localizing  symptoms,  as  monospasm,  cranial 
nerve  paralysis,  cerebellar  titubation, 
forced  movement  and  hemianopsia  render 
the  differential  diagnosis  between  organic 
headaches  and  functional  headaches  in 
most  cases  an  easy  matter. 

The  treatment  is  etiological  and  symp- 
tomatic. 

The  etiological  treatment  comprises 
prophylaxis  in  the  most  comprehensive 
sense,  the  avoidance  of  the  causes,  the  cor- 
rection of  errors  of  living  which  underlie 
the  tendency  to  headache,  and  the  manage- 
ment of  those  pathological  states  of  which 
headache  is  a symptom.  The  first  part  of 
this  subject  is  far  too  great  to  be  discussed 
in  this  communication.  It  has  to  do  with 
hereditary  influences  and  sociological  prob- 
lems of  the  gravest  import  to  the  individual 
and  the  race.  The  stress  of  modern  life, 
the  crowding  of  the  populace  into  cities, 
the  unrest  of  the  people,  the  mad  pursuit 
of  wealth,  are  among  the  causes  of  that 
widespread  neuropathic  constitution  of 
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which  the  tendency  to  habitual  headache 
is  a conspicuous  manifestation.  The  cry 
is  back  to  nature,  a remedy  sometimes  pos- 
sible for  the  individual  but  never  for  the 
people.  To  live  in  the  open  air  and  sun- 
shine ; to  eat  the  simplest  food  with  no  sauce 
but  hunger,  and  to  have  long  hours  of 
sleep  with  no  hypnotic  but  the  fatigue  won 
by  simple  exercise  and  wholesome  toil  is 
a prescription  easy  to  give  but  only  possi- 
ble for  the  few  to  have  compounded.  For 
the  multitude  who  suffer,  the  farm,  the 
garden,  the  stream,  the  forest  are  impossi- 
ble. The  second  part,  namely,  the  correc- 
tion of  errors  of  living  that  cause  headache 
lies  partly  this  side  of  Utopia.  The  head- 
aehe  itself  is  an  aid.  Anything  to  escape 
its  constantly  recurring  suffering.  Disci- 
pline and  self-denial,  order  and  system  in 
the  daily  work  whether  it  be  physical  or 
intellectual,  moderation  in  pleasure,  econ- 
omy in  activity,  are  hard  lessons  but  they 
can  be  learned.  Even  less  difficult  is  the 
lesson  that  often  brings  present  relief,  the 
lesson  of  renunciation.  Is  it  too  much 
food?  Coffee?  Alcohol?  Excess  of  any 
kind  ? How  easy  to  give  up  the  poison 
which  makes  life  unbearable.  It  is  here 
that  the  skill  of  the  physician  tells.  It  is 
for  him  to  discover  and  point  the  way  to 
safety.  Still  more  is  it  for  him  to  discover 
and  endeavor  to  relieve  the  real  malady 
that  makes  itself  known  by  headache.  Here 
is  scope  for  the  art  of  diagnosis  and  use 
for  a great  knowledge  of  the  natural  his- 
tory of  disease.  Very  often  the  trouble 
is  an  obvious  one;  much  more  often  it  is 
obscure.  The  nervous  system,  the  organs 
of  special  sense,  the  gastrointestinal  tract 
or  the  kidneys  may  be  at  fault.  Constitu- 
tional diseases,  anemia,  chlorosis,  leukemia 
or  diabetes,  may  be  the  cause  of  headache 
which  is  persistent  and  intractable.  The 
headache  may  be  toxic,  due  to  causes  that 
manifest  themselves  by  no  other  obvious 
sign, — autointoxications,  from  excess  of 
food,  constipation,  faulty  metabolism,  ure- 


mia or  intoxications  from  without,  as  lead, 
arsenic,  opium,  chloral,  even  the  repeti- 
tion or  excess  of  a coal  tar  product  taken 
for  the  relief  of  the  headache.  Then  again 
there  are  the  very  significant  headaches 
of  infection ; acute,  as  in  the  febrile  diseas- 
es, where  they  are  often  most  severe  but 
cease  at  some  fixed  time  in  the  evolution 
of  the  process,  like  the  headache  of  enteric 
fever  which  spontaneously  comes  to  an  end 
about  the  tenth  or  twelfth  day  of  the  at- 
tack ; or  chronic,  as  in  syphilis  or  tubercu- 
losis, and  in  either  case  sometimes  a local 
manifestation  of  a general  process,  that  is 
to  say,  symptomatic,  and  sometimes  the 
signal  of  a local  secondary  process  as  gum- 
ma or  meningitis,  that  is  to  say,  an  organic 
headache,  and  sometimes  a combination  of 
these  two  forms  of  headache  at  the  same 
time  in  the  same  person,  an  occurrence 
which  impresses  us  with  the  artificial  char- 
acter of  nosological  classifications  and  the 
futility  of  hard  and  fast  divisions  of  dis- 
eases. Finally,  we  have  neuralgias  and 
myalgias  of  the  scalp  which  in  theory  ought 
to  be  differentiated  from  headache  but  in 
practice  often  closely  simulate  it. 

The  symptomatic  treatment  of  headache 
is  less  scientific  and  less  satisfactory  than 
the  etiological  treatment.  To  relieve  the 
symptoms  by  empirical  measures  which  do 
not  remedy  the  underlying  malady  is  to 
play  the  part  of  the  spendthrift  who  ever 
chases  his  income.  Like  a note  of  hand, 
however,  it  gives  temporary  relief.  Among 
the  available  means  are  suggestion,  which 
includes  many  agencies  thought  by  both 
the  patient  and  the  physician  to  be  materi- 
al rather  than  psychic,  galvanism,  hydro- 
therapy and  especially  “cures”  at  distant 
and  expensive  watering  places,  change  of 
residence,  of  altitude,  of  climate  and  of 
surroundings.  These  sometimes  are  fol- 
lowed by  the  relief  of  habitual  headache. 
For  the  immediate  paroxysm  we  are  very 
apt  to  fall  back  upon  drugs,  notwithstand- 
ing modern  tendencies  in  other  directions 
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The  patient  wants  relief  and  wants  it 
promptly,  and  we  must  yield  to  his  wish. 
This  we  do  with  a hesitation  which  is  less- 
ened by  the  knowledge  that  his  symptom- 
atic headache  is  mostly  a manifestation 
of  some  abnormal  chemical  action  in  his 
body,  some  poison  circulating  in  his  blood 
which  acts  upon  his  nerves,  and  that  in 
some  instances  it  can  be  controlled  by  an 
opposing  chemical  action,  as  that  of  mer- 
cury and  the  iodids  in  the  headache  of 
syphilis,  quinin  in  the  headache  of 
paludism,  or  antitoxic  serum  in  that 
of  diphtheria.  That  many  other  an- 
titoxins will  be  found  which  will  act  in 
this  way  both  in  relieving  the  symptom 
headache  and  curing  the  underlying  mala- 
dy may  be  confidently  predicted.  Mean- 
while we  must  continue  to  use  many  empir- 
ical remedies  in  which  we  have  limited  con- 
fidence, as  the  bromids,  valerian,  coal  tar 
derivatives  and  in  extreme  cases  morphin 
for  present  relief  and  all  the  resources  of 
our  art  for  ultimate  cure. 

HEADACHES  DUE  TO  NASAL  AND 
ACCESSORY  CAVITY  DISEASE. 


BY  B.  ALEX.  RANDALL,  M.  A.,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

The  work  of  the  ophthalmologist  in  ex- 
plaining and  relieving  the  headaches  due 
to  eve-strain,  notable  as  it  has  been  and 
largely  to  be  accredited  to  Americans,  must 
not  blind  us  to  the  fact  that  there  are  oth- 
, er  headaches  which  show  no  relief  from 
such  measures.  So,  too,  we  must  bear  in 
mind  that  the  nasal  field,  especially  of  the 
accessory  cavities,  although  new  and  of 
■ great  interest  to  the  laryngologist,  has  long 
been  studied  by  the  oculist  and  forms  the 
link  of  common  ground  for  eye,  ear  and 
throat  surgery.  The  laryngologist  inclines, 
1 of  course,  to  preempt  the  field  as  his  and 


to  deprecate  or  oppose  its  invasion  by  oth- 
ers; yet  it  is  incontestably  true  that  every 
medical  man  should  be  taught  to  investigate 
it  scientifically,  and  that  the  oculist  and 
the  aurist  have  reason  to  become  experts 
in  its  exploration.  Then  let  the  practice 
within  this  field  belong  to  those  who  best 
win  the  success  which  will  crown  thorough 
work,  and  let  those  not  expert  do  what 
they  can  or  else  refer  the  patients  to  those 
who  are  more  skillful. 

Many  affections  of  this  region,  like 
exostosis  and  empyema  of  the  frontal  and 
ethmoid  sinuses,  have  long  forced  them- 
selves upon  the  attention  of  the  oculist; 
and  they  demanded  operative  relief  at  his 
hands  before  the  laryngologist  had  entered 
this  field.  Others  interested  the  aurist, 
who  removed  spurs  and  otherwise  straight- 
ened the  nasal  septum  to  obtain  free 
passage  for  his  Eustachian  catheter.  The 
dentist  dealt  with  empyema  of  the  maxil- 
lary sinus,  and  is  learning  that  adenoid 
hypertrophy  greatly  concerns  orthodontia 
with  all  that  it  can  mean  for  the  appear- 
ance, usefulness  and  durability  of  the 
teeth.  So  if  rhinology  has  come  to  be  a 
specialty,  it  must  trace  its  beginnings  to 
many  sources:  and  just  as  the  part  played 
by  Americans  has  in  the  past  been  very 
notable,  so  must  we  of  the  present  bend  to 
the  task  which  is  before  us  to  improve  the 
application  of  all  that  has  been  learned 
and  to  gain  new  knowledge  for  the  relief 
of  our  patients. 

The  anatomical  relations  make  it  in- 
evitable that  nasal  disease  should  often 
cause  pain  throughout  the  adjacent  por- 
tions of  the  head;  and  every  one  has  had 
personal  experience  of  the  discomfort 
caused  by  acute  coryza,  although  it  may 
not  have  been  assigned  to  the  true  cause. 
With  the  orbits  formed  largely  by  the  walls 
of  the  accessory  sinuses,  with  closely  re- 
lated blood-supplv  and  with  the  same  in- 
nervation. there  must  frequently  be  ocular 
affections  associated  with  headaches  which 
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have  their  causes  not  in  the  eye  and  its 
disturbed  functions,  but  in  these  neighbor- 
ing parts.  The  oculists,  who  have  done 
most  to  relieve  headaches  by  due  attention 
to  eye-strain  as  a cause,  should  also  be 
prompt  to  recognize  and  often  to  cure 
such  as  have  nasal  causation.  Their  work 
by  exclusion  will  frequently  be  needed  to 
prove  that  the  eye  is  not  at  fault;  but  it 
must  also  be  remembered  that  they  will 
discover  retinal  congestion  or  even  neuro- 
retinitis as  not  rarely  a symptom  of  inflam- 
mation of  the  accessory  cavities. 

I shall  never  forget  a patient  seen  some 
twenty  years  ago  who  had  been  under  the 
treatment  of  a “catarrh  specialist”  until 
diplopia  and  ocular  palsy  developed  and 
he  was  advised  to  consult  an  oculist. 
Marked  chemosis  of  the  conjunctiva  and 
brawny  swelling  of  the  lids  almost  closed 
the  eyes  and  simulated  the  ptosis  which 
was  present  only  part  of  the  time.  One 
after  another  the  ocular  muscles,  first  of 
the  left  eye  and  then  of  the  right  in  the 
same  sequence,  became  paralyzed  and  slow- 
ly recovered,  in  a way  that  proved  the 
local  nalure  of  the  attack.  Iodid  greatly 
increased  his  suffering  and  failed  to  ameli- 
orate the  lesions;  and  I did  not  then  know 
of  the  almost  specific  action  of  atropin  in 
relieving  such  conditions  and  did  not  em- 
ploy this  second  therapeutic  test.  His 
nares  showed  little  amiss  and  consultation 
with  Harrison  Allen  shed  little  light  upon 
the  exact  seat  of  trouble,  although  high 
scarification  gave  some  relief  in  confirma- 
tion of  the  diagnosis  of  sphenoidal  em- 
pyema. The  probing  of  the  sphenoid  cav- 
ities had  not  then  been  learned,  and  it  was 
only  when  spontaneous  evacuation  antici- 
pated exploratory  operation  that  the  case 
was  cleared  and  relief  obtained. 

Another  case  of  agonizing  brow  pain 
with  no  external  symptoms  yielded  to  a 
Turkish  bath  which  secured 'outflow  of  his 
retained  fluid  in  the  frontal  sinus,  and 
some  personal  experiences  fifteen  or  more 


years  ago  of  acute  retention  in  the  maxil- 
lary sinuses  fixed  my  attention  sharply 
upon  the  subject,  which  the  monographs 
of  Zuckerkandl  and  Berger  had  invested 
with  hardly  more  than  a theoretical  inter- 
est. Fairly  well  known  as  are  the  anatom- 
ical relations,  with  a widening  realization 
that  these  parts  are  very  variable  in  their 
configuration,  there  are  some  physiological 
points  which  need  emphasis.  The  mucous 
membrane  lining  the  nasal  accessory  cav- 
ities is  as  delicate  as  the  conjunctiva  and 
more  protected,  as  a rule,  from  irritation. 
Thin  as  it  is,  its  serous  or  sanguinolent 
infiltration  can  exactly  parallel  chemosis  of 
the  conjunctiva  and  completely  and  pain- 
fully fill  their  bony  cavities.  It  is  doubt- 
ful if  they  normally  secrete  more  than 
enough  fluid  to  keep  the  surfaces  and  con- 
tained air  duly  moist;  so  no  drainage  is 
arranged  for.  The  high-placed  openings 
are  meant  solely  for  air;  and  ventilation 
is  the  better  secured,  since  the  openings 
are  directly  in  the  current  of  respiratory 
flow.  Thus,  as  by  the  mercurial  air  pump, 
the  contained  air  is  partly  exhausted  at 
each  tidal  movement  and  replaced  in  the 
moments  between  respirations.  Much  that 
has  been  said  about  gravity  in  this  con- 
nection is,  therefore,  not  germane,  especial- 
ly when  coupled  with  ignorance  of  the  fact 
that  respiration  takes  place  normally 
through  the  superior  nasal  meatus  alone. 
Because  the  lower  animals  with  their  ex- 
quisitely differentiated  sense  of  smell  have 
an  olfactory  region  isolated  above  the  re- 
spiratory tract  is  no  evidence  that  there  is 
any  such  separation  of  function  in  man; 
and  the  simplest  of  experimentation  proves 
that  in  the  human  nose  normal  respiration 
passes  wholly  above  the  lower  edge  of  the 
middle  turbinal,  in  contact  with  expansion 
of  the  olfactory  nerve.  Cocain  and,  later, 
adrenal  have  been  a great  help  in  the  study 
and  treatment  of  these  conditions,  enabling 
ns  to  free  these  regions  for  exploration  and 
medication  and  permitting  in  many  cases 
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the  probing  and  irrigation  of  the  accessory 
cavities  through  their  natural  openings. 
So  too  it  has  facilitated  the  milder  intra- 
nasal operations  which  can  relieve  without 
deformity  all  but  the  more  chronic  and 
inveterate  empyemas.  Sniffing  to  get  rid 
of  secretion  about  the  mouth  of  the  acces- 
sory cavities  is  apt  to  exhaust  the  air  with- 
in them  and  increase  exudation  and  even 
! extravasation  into  the  lining  membrane  or 
the  cavity.  I have  seen  a maxillary  sinus, 
which  had  been  easily  transilluminated,  be- 
come thus  opaque  in  a few  hours. 

Another  point  calling  for  emphasis  is 
the  close  vascular  connection  between  the 
upper  nasal  cavities  and  the  meninges. 
We  know  that  the  considerable  veins  of 
Zuckerkandl  unite  the  two  systems  and  that 
innumerable  tiny  twigs  inosculate  along  the 
course  of  the  olfactory  fibers;  but  it  re- 
quires due  consideration  of  the  fatal  ex- 
tensions of  thrombosis  and  other  septic 
processes  along  these  channels  to  give  us 
a full  grasp  of  its  importance.  Congestion 
of  the  upper  meatus  not  only  “jams  the 
turbinals”  with  painful  pressure,  but  in- 
terferes notably  with  the  venous  outflow 
from  the  anterior  cerebral  fossse.  The  dis- 
tention generally  visible  at  such  times  in 
the  veins  of  the  conjunctiva  and  retina  Is 
probably  much  less  than  this  deeper  en- 
gorgement which  the  same  irritation  pro- 
duces both  mechanically  and  sympathetical- 
ly in  the  brain  membranes.  Even  at  the 
apex  of  the  orbit  the  interference  of  in- 
flammatory trouble  of  ethmoid  or  sphenoid 
may  make  itself  acutely  or  chronically  felt ; 
and  it  is  probable  that  the  scintillating 
scotoma  in  some  cases  of  migraine  has  its 
cause  in  pressure  here  upon  the  optic  nerve 
trunk,  just  as.  this  structure  can  receive 
severe  and  perhaps  lasting  damage  with 
enigmatical  loss  of  part  of  the  visual  field 
from  arteriosclerotic  changes  in  the  carotid 
near  by. 

Let  us  remember,  then,  that  pain  and 
inflammation  about  the  eyes  may  be  due  to 


nasal  or  accessory  cavity  disease  and  yield 
only  when  this  is  duly  treated.  Freeing 
of  the  drainage  or  ventilation  passages  is 
essential  to  this  and  may  be  greatly  aided 
by  the  almost  specific  action  of  atropin  in 
drying  and  shrinking  the  sodden  mucous 
membranes.  The  sphenoid  sinuses  are 
generally  easily  accessible  with  the  probe, 
the  maxillary  and  frontal  less  so ; but  these 
and  the  anterior  ethmoids  can  generally 
be  transilluminated  with  the  electric  light, 
while  their  tenderness  to  pressure  and  per- 
cussion is  apt  to  be  diagnostic.  Unilateral 
suppuration  of  the  nose  means  either  a 
foreign  body  or  sinus  disease,  and  strings 
of  mucopus  can  generally  be  traced  to  the 
mouth  of  the  affected  cavity. 

Fosture  can  do  much  to  drain  off  retained 
fluid  and  the  congestion  of  the  dependent 
head  serves  to  increase  the  pressure  and 
force  the  opening  when  not  too  firmly 
closed.  If  it  be  open,  capillarity  and 
the  suction  effect  of  the  passing  air- 
currents  tend  to  remove  any  fluid  which  is 
not  too  viscid.  While  I commend,  therefore, 
the  upper  nasal  regions  to  your  earnest  con- 
sideration and  study  in  their  frequent  rela- 
tion to  headaches  and  symptoms  apparently 
referable  to  the  eye,  it  must  be  with  the 
warning  that  these  regions  are  not  lightly 
to  be  attacked  and  that  too  many  fatal  re- 
sults have  already  followed  cauterization 
and  other  operative  measures  here.  The 
lesions  are  often  themselves  very  dangerous 
and  call  for  fearless  and  radical  inter- 
vention; but  I beg  that  you  will  not  con- 
found timidity  with  conservatism ; nor 
ruthless  ultra-radicalism  with  thorough- 
ness. 


DISCUSSION. 

ON  THE  SYMPOSIUM  ON  HEADACHE. 

Dr.  Charles  K.  Mills,  Philadelphia:  Re- 

garding headaches  due  to  eye-strain,  ever 
since  Drs.  Mitchell,  Thomson  and  Norris, 
closely  followed  by  Dr.  Risley,  called  atten- 
tion to  the  subject,  I have  been  observing 
those  suffering  from  these  affections.  I agree 
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with  a great  deal  that  Dr.  Risley  has  said,  for 
he  qualified  his  general  statement  in  such 
a manner  as  to  bring  his  views  largely  into 
accord  with  mine.  The  specialist  is  often 
misled  by  too  close  an  attention  to  his  own 
specialty  in  dealing  with  the  patient. 

Ocular  defects  alone  (defects  of  refrac- 
tion, even  when  severe)  are  rarely  the  sole 
cause  of  severe  headache.  Most  of  the  cases 
that  have  come  under  my  observation  have 
had  some  additional  element  with  which  I 
have  been  called  upon  to  deal  in  order  to  re- 
lieve the  headache,  besides  the  sometimes 
serious  refractive  error.  This,  Dr.  Risley  has 
probably  recognized,  but  it  is  the  direction 
in  which  mistakes  are  sometimes  made. 
Usually  the  other  condition  present  is  a 
neuropathic  or  neurotic  constitution,  or 
some  toxemic  state.  I have  had  cases 
come  to  me  in  which  the  patients  had 
been  corrected  in  their  vision,  and  yet  their 
headaches  persisted.  I have  seen  and  treat- 
ed cases  with  some  toxic  or,  perhaps,  some 
organic  state  in  which  the  headache  present 
was  not  absolutely  relieved  until  the  oph- 
thalmologist had  also  had  his  opportunity 
with  the  case. 

The  subject  of  habitual  headaches,  is  an 
interesting  one,  and  one  with  which  it  is 
difficult  to  deal.  Like  many  others  that  have 
had  considerable  experience  in  neurological 
practice,  I have  had  almost  every  variety  of 
headache,  that  has  been  mentioned  here,  to 
treat  or  to  examine  and  investigate;  in  many 
instances  I have  been  able  to  come  to  some 
conclusion.  There  always  remains,  however, 
a residuum  of  cases  which  I have  never  been 
able  to  solve,  and  these  are  put  down  as 
habitual  headaches,  constitutional  headaches, 
or  something  of  that  sort. 

Dr.  Theodore  Diller,  Pittsburg:  I am  in- 
terested in  the  variety  of  headache  of  which 
Dr.  Mills  has  spoken  and  which  I,  too,  have 
called  the  constitutional  headache,  for  want 
of  a better  name.  A certain  number  of  pa- 
tients give  a history  of  having  had  a head- 
ache all  their  lives,  ever  since  they  can  re- 
member anything;  having  gone  through  all 
sorts  of  examinations  of  the  urine,  the  blood, 
etc.;  and  having  been  refracted  without  being 
relieved.  The  headaches  that  I have  in  mind 
are  not  of  the  type  of  migraine;  and,  for 
want  of  a better  name,  I have  called  them 
constitutional  headaches. 

I can  not  say  anything  very  positive  in  re- 
gard to  the  etiology,  but  the  most  reasonable 


explanation  is  that  they  are  conditioned  upon 
the  make-up  of  the  individual,  a biologic  de- 
fect. There  is  something  wrong  with  the 
way  in  which  the  individual  was  made  and 
with  the  way  in  which  he  performs  his 
metabolism.  This  is  not  a very  definite  state- 
ment, I know;  but  it  is  as  definite  as  I have 
been  able  to  explain  these  headaches  to  my- 
self; and  it,  at  least,  offers  some  clue. 

I want  to  say  a word  in  regard  to  hys- 
terical headache  which  sometimes  is  extreme- 
ly severe  and  may  simulate  organic  headache. 
I have  been  deceived  two  or  three  times  by 
hysterical  headache.  Once  I had  the  humili- 
ation of  making  a diagnosis  of  a brain  tumor, 
largely  on  the  basis  of  headache,  although 
there  were  other  symptoms.  The  diagnosis 
was  a rather  hasty  one,  and  a second  and 
third  examination  convinced  me  that  the 
headache  from  which  the  patient  suffered 
was  hysterical  in  character.  I shall  not  go  into 
the  details  of  the  case,  but  subsequent  events 
bore  out  the  correctness  of  the  revised  diag- 
nosis. 

I now  have  a patient  with  a sort  of  head- 
ache that  I do  not  think  Dr.  Wilson  referred 
to.  The  patient  is  a broker,  forty-four  years 
of  age,  of  about  medium  build.  He  looks 
healthy,  and  even  robust.  He  has  been  a 
neurasthenic,  or  what  we  now  call  a psychas- 
thenic, in  a mild  degree  for  ten  years.  His 
headaches  are  not  very  severe.  He  speaks  of 
them  in  this  fashion.  “I  do  not  bother  about 
business.  The  market  may  go  down  or  up, 
but  I do  not  bother;  but  if  my  boy  is  coming 
to  the  office  with  the  automobile  and  is  fif- 
teen minutes  late,  if  my  children  come  home 
late,  or  if  I read  some  fool  on  the  financial 
question  who  does  not  know  anything  about 
it  I get  a headache.”  And  headaches  come  in 
no  other  way.  What  sort  of  headache  is 
it?  Such  a headache  can  not  be  explained 
on  a toxic  basis,  and  refractive  errors  do  not 
produce  such  a headache.  Here,  again,  we 
can  do  little  more  than  surmise.  It  is  prob- 
ably conditioned  by  some  vasomotor  disturb- 
ance. The  vasomotor  apparatus  stands  in 
close  relation  to  the  emotions;  some  psychol- 
ogists hold  that  this  apparatus  acts  first,  and 
the  emotion  comes  afterward. 

There  is  another  element  that  I have  been 
impressed  with  in  regard  to  headache;  and 
that  is  the  element  of  exhaustion,  which  goes 
hand  in  hand  with  toxemia.  I feel  that  the 
element  of  exhaustion  in  the  causation  of 
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various  headaches  is  not  sufficiently  recog- 
nized. 

In  regard  to  eye-strain  headache,  Dr.  Mills 
has  spoken  of  the  different  points  of  view  of 
the  neurologist  and  the  oculist.  We  have 
somewhat  different  points  of  view.  We  do 
not  see  the  same  kind  of  cases.  It  is  so 
generally  known  among  the  laity  that  a head- 
ache may  arise  from  disease  of  the  eyes  that 
a patient  like  that  does  not  go  to  a neurolo- 
gist or  to  a general  practitioner;  he  goes  di- 
rectly to  an  oculist.  For  this  reason,  oculists 
see  a certain  number  and  type  of  cases  that 
the  neurologists  do  not  see,  and  of  the  cases 
they  do  see  the  larger  number  are  due  to  a 
refractive  error.  On  the  other  hand,  patients 
with  headaches  who  consult  neurologists  have 
nearly  always  been  previously  tested  for  re- 
fractive errors  by  an  oculist. 

Dr.  Barton  H.  Potts,  Philadelphia:  The 

very  important  part  in  our  physical  economy 
played  by  the  nose  and  its  accessory  cavities 
is  now  generally  admitted,  but  it  is  within 
a comparatively  few  years  that  such  has 
been  the  case  and  it  has  been  within  the 
past  ten  years  that  rhinology  has  developed 
the  field  to  its  present  state.  Formerly  a 
history  of  headaches  was  considered  sufficient 
cause  for  referring  the  patient  to  the  oculist 
for  examination  and,  in  case  of  failure  in  the 
ocular  condition  to  account  for  the  symptoms, 
the  patient  was  treated  for  some  diathesis,  the 
nose  being  entirely  ignored  unless  there  was 
some  pathologic  condition  that  would  make 
any  layman  suspicious.  At  the  present  time 
the  nasal  chamber  comes  under  suspicion  al- 
most as  soon  as  the  eye  and  that  this  is  justi- 
fiable is  shown  by  the  results  obtained.  In 
earlier  years  it  was  the  advanced  stages  only 
that  were  recognized  and  considered,  now  the 
early  stage  is  diagnosed,  or  at  least  suspect- 
ed, and  receives  attention.  The  anatomical 
relations  of  the  nose  and  its  accessory  cav- 
ities to  the  eye  and  the  interior  of  the 
cranium  make  it  easily  understood  how  dis- 
tention within  these  cavities,  either  from 
acute  inflammation  or  from  a collection  of 
pus,  may  cause  symptoms  in  these  regions. 
Very  thin  bone,  and  sometimes  mucous  mem- 
brane only,  separates  these  cavities  from  the 
orbit  and  the  interior  of  the  cranium. 

9 

In  order  to  obtain  pressure  symptoms  due 
to  nasal  inflammation  it  is  not  necessary  to 
have  suppuration.  An  acutely  engorged  and 
swollen  turbinate  pressing  against  the  sep- 
tum will  cause  intense  headache.  Every  phy- 


sician has  seen  many  cases  of  acute  coryza,  in 
which  the  chief  symptoms  have  been  headache 
and  stuffiness,  and  has  been  surprised  at  the 
rapidity  with  which  the  headache  would  dis- 
appear when  the  stuffiness  had  been  relieved. 
Acute  inflammation  of  the  membrane  of  the 
sinuses  will  cause  headache  that  may  be  re- 
ferred to  any  part  of  the  head.  In  my  ex- 
perience the  so-called  diagnostic  pains  have 
no  significance.  While  frontal  sinusitis  is 
generally  more  easily  diagnosed  than  sinu- 
sitis of  the  other  cavities,  the  writer  has  had 
cases  in  which  the  pain  was  referred  to  the 
occiput  only  and  was  relieved  entirely  by 
treatment  directed  to  the  frontal  sinus  only. 
Congestion  of  the  conjunctiva,  ptosis,  squint, 
edema  of  the  eyelid,  pain  in  the  eye  and  dis- 
turbances of  vision  should  call  for  examina- 
tion of  the  accessory  sinuses  as  well  as  for 
ocular  examination. 

Ethmoiditis  will  usually  give  symptoms  re- 
ferred in  large  part  to  the  region  about  the 
bridge  of  the  nose,  but  here  too  the  pain  may 
be  referred  to  any  part  of  the  head  and  symp- 
toms, the  same  as  are  found  in  frontal 
sinusitis,  may  be  present.  Pain  in  the  eye 
and  disturbances  of  vision  are  very  apt  to  be 
present  in  this  condition.  About  eighteen 
months  ago  a patient  was  seen  who  com- 
plained of  intense  headache,  inability  to  read 
for  any  length  of  time  without  distress  and 
who  said  that  she  noticed  a squint  in  her 
right  eye  at  times.  She  had  been  refracted 
repeatedly  and  the  muscles  exercised  without 
giving  any  relief.  Examination  showed  sup- 
puration of  the  right  anterior  ethmoid  cells. 
Treatment  directed  to  these  cells  gave  almost 
immediate  relief  which  so  far  has  been  per- 
manent, she  having  been  practically  free  from 
headache  during  the  intervening  time. 

Disease  of  the  sphenoid  cavity  is  particu- 
larly prone  to  cause  headache  and  ocular 
symptoms.  Its  anatomical  relations  readily 
explain  this.  In  a large  percentage  of  cases 
its  wall  forms  part  of  the  surface  of  the 
orbital  cavity  and  the  bone  is  usually  very 
thin;  then  there  may  be  dehiscences  in  the 
bony  wall  and  in  that  case  there  is  only  the 
mucous  membrane  separating  the  sphenoid 
cavity  from  the  optic  nerve  and  the  oph- 
thalmic artery.  The  cavity  also  borders  on 
the  sphenoidal  fissure  and  is  in  immediate 
relation  to  the  oculomotor,  trochlear,  the  first 
branch  of  the  trigeminis  and  the  abducens 
nerves  as  well  as  the  ophthalmic  vein.  To- 
ward the  interior  of  the  skull  the  cavernous 
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sinus  lies  next  the  wall  of  the  cavity.  There 
is  very  direct  communication  between  the 
blood  vessels  at  the  base  of  the  skull  and 
those  of  the  body  of  the  sphenoid  and  of 
the  mucous  membrane  of  the  cavity.  The 
pain  from  sphenoidal  diseases  may  be  re- 
ferred anywhere,  the  forehead,  the  middle  of 
the  head,  the  occiput,  the  depth  of  the  skull 
or  the  ear;  vertigo  is  sometimes  a very  dis- 
tressing symptom.  Owing  to  the  close  rela- 
tion of  the  frontal,  supraorbital  and  infra- 
orbital nerves  to  the  sphenoid  cavity,  neu- 
ralgias in  the  region  of  the  distribution  of 
these  nerves  should  always  call  for  examina- 
tion of  the  nose.  But  we  should  not  let  our 
enthusiasm  get  the  better  of  our  judgment; 
all  symptoms  will  not  be  due  to  sinusitis. 
Inflammation  and  pressure  within  the  nasal 
cavity  proper  may  cause  symptoms  similar 
to  those  enumerated,  and  jumping  at  a diag- 
nosis may  lead  us  into  trouble.  This  fact 
was  exemplified  in  a patient  seen  during  the 
past  winter.  The  patient  had  complained  of 
intense  pain  in  the  eyes  and  forehead  and 
right  ear  and  there  was  some  vertigo.  His 
oculist  sent  him  to  a rhinologist  who  diag- 
nosed sphenoid  disease  and  beginning  mastoid 
inflammation,  and  advised  immediate  opera- 
tion. The  patient  wished  further  advice  and 
came  under  my  observation.  At  first  glance 
the  diagnosis  seemed  to  be  correct;  there  was 
intense  congestion,  the  nares  being  almost 
occluded.  There  was  a considerable  quantity 
of  pus  at  the  choana  and  along  the  back  of 
the  septum.  But  a thorough  examination 
revealed  an  entirely  different  condition;  the 
accessory  sinuses  were  found  to  be  free  from 
trouble;  there  was  a small  deflection  of  the 
septum  to  the  right  and  standing  out  from 
the  right  side  of  the  septum,  at  the  level  of 
the  middle  turbinate,  was  a large  mass  of 
tissue  that  at  once  suggested  gumma.  Fur- 
ther examination  showed  a perforation  of  the 
bony  septum  and  careful  questioning  elicit- 
ed the  history  of  a chancre.  The  entire  con- 
dition began  to  subside  under  proper  treat- 
ment and  the  patient  now  shows  nothing 
but  the  perforation  of  the  septum  which 
causes  no  trouble. 

As  is  known  to  all  of  us,  headache  is  a 
symptom  only  and  one  that  may  be  due  to  any 
of  a variety  of  causes  or  combination  of 
causes;  examination  of  a patient  should  never 
be  considered  finished  until  the  nasal  cavities 
as  well  as  the  other  parts  have  been  thor- 
oughly explored. 


Dr.  Edward  B.  Heckel,  Pittsburg:  The  pa- 
pers, taken  collectively,  show  conclusively  that 
no  symptom  complex  will  definitely  diagnose 
any  headache  as  being  due  to  eye-strain  or 
accessory-sinus  disease,  or  as  being  neuro- 
logical or  general  in  origin.  Therefore,  it  is 
necessary  to  look  upon  this  subject  with  a 
broad  mind.  On  the  other  hand,  statistics 
are  practically  useless  because  the  neurologist 
gets  cases  from  the  neurological  standpoint; 
the  ophthalmologist  gets  his  from  the  oph- 
thalmological  standpoint,  many  patients  go- 
ing to  him  directly,  and  not  through  the  gen- 
eral practitioner.  The  neurologist  gets  his 
through  the  general  practitioner.  Therefore, 
statistics  from  any  one  source  are  unreliable. 

I want  to  emphasize  the  fact  brought  out 
by  Dr.  Risley,  that  headaches  may  be  the  re- 
sult of  eye-strain,  even  after  the  presbyopic 
age;  that  is,  after  forty- five  or  fifty.  In  my 
earlier  years,  I failed  in  several  cases  because 
I ignored  this  fact;  for  I was  taught  that, 
after  the  presbyopic  age,  eye-strain  is  impos- 
sible. Eye-strain  is  possible  at  any  age,  and 
its  correction  in  the  presbyopic  age  will  give 
relief  to  the  headache. 

Cases  are  often  referred  to  the  oculist  by 
the  general  practitioner  in  a haphazard  man- 
ner, with  all  due  respect  to  the  general  prac- 
titioner. What  I mean  is  that  the  general 
practitioner,  in  his  busy  life,  sees  many  pa- 
tients with  simply  the  one  symptom  of  head- 
ache. He  looks  upon  it  as  functional;  pre- 
scribes a remedy;  and,  when  the  headache 
does  not  get  better,  he  sends  the  patient  to 
an  oculist.  The  patient  has  all  confidence 
in  the  oculist,  who  may  find  no  error  in  re- 
fraction and  no  muscular  trouble;  or,  he  may 
find  a refractive  error  and  correct  it  without 
relief  to  the  headache.  We  must  remember 
that  the  eye  is  not  a machine  and  that  we  can 
not  look  upon  errors  of  refraction  as  purely 
mechanical  processes,  for  so  many  conditions, 
not  purely  mechanical,  enter  into  errors  of 
refraction.  Hundreds  of  persons  have  re- 
fractive errors,  and  yet  are  not  conscious  of 
the  fact  that  they  have  eyes  at  all,  while 
some  with  only  small  errors  of  refraction  suf- 
fer intense  distress  from  eye-strain. 

Not  infrequently  a patient  is  referred  to 
an  oculist  on  account  of  severe  and  persist- 
ent headache;  after  a careful  and  thorough 
examination,  no  error  of  refraction  or  of  mus- 
cular balance  is  found;  or  some  error  is  found 
and  corrected,  and  yet  no  relief  is  obtained. 
The  headache  continues,  and  finally  a tuber- 
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cular  meningitis  is  recognized;  and  the  case 
results  in  a fatal  issue.  Meningitis,  even 
with  an  error  of  refraction,  should  not  be  lost 
sight  of  in  making  a diagnosis. 

The  neurologist  who  studies  his  cases  with- 
out a thorough  examination  of  the  eye  is  most 
certainly  laboring  under  difficulties,  because 
part  of  the  problem  has  not  been  solved  nor 
eliminated.  Cases  have  occurred  where  all 
the  evidence  seemed  to  point  to  a pure  hys- 
teria. The  case  was  kept  under  observation 
for  some  months,  and  eventually  the  eyes 
were  examined,  when  a double  choke-disc 
was  recognized,  and  then  the  diagnosis  of  a 
brain  tumor  became  easy,  an  operation  and 
a postmortem  verifying  the  diagnosis. 

This  symposium  should  teach  us  not  to  for- 
get that  we  all  are  physicians,  and  that  we 
should  work  together.  No  one  should  think 
for  a moment  that  he  monopolizes  any  par- 
ticular branch  of  medicine;  on  the  contrary, 
he  should  be  broad-minded  enough  to  study 
all  other  branches. 

Dr.  L.  Webster  Fox,  Philadelphia:  In  this 

symposium  it  has  been  brought  out,  from  the 
standpoint  of  each  essayist,  that  headaches 
may  be  produced  not  only  by  defective  vision 
or  muscle  imbalance,  but  also  from  general 
systemic  trouble  (Wilson),  from  disturbance 
in  the  nasal  passages  and  accessory  sinuses, 
etc.  Dr.  Heckel  has  very  tersely  expressed 
the  views  of  all  careful  physicians,  and  es- 
pecially ophthalmologists,  when  he  stated 
that  it  behooves  all  of  us  to  make  the  effort 
to  relieve  headaches  by  the  proper  adjust- 
ment of  glasses  and  the  correction  of  any 
muscle  imbalance.  It  is  our  duty  to  refer 
the  patient  to  colleagues  in  other  departments 
of  medicine  who  may  determine  the  cause 
of  the  headache  if  we  fail. 

I have  no  doubt  that  the  ophthalmologist 
relieves  more  headache  patients  than  any  oth- 
er specialist;  because  errors  of  refraction  are 
so  common,  and  the  still-hunt  for  these  de- 
fects is  so  closely  pursued.  It  is  a fact,  con- 
firmed by  much  experience,  that  the  low 
grade  in  errors  of  refraction  gives  rise  to  the 
most  persistent  and  troublesome  varieties  of 
headaches.  Every  ophthalmologist  can  re- 
call cases  in  which  the  correction  of  an  astig- 
matism of  a quarter  of  a diopter,  or  even  one 
eighth,  has  given  instant  relief  to  a patient 
whose  headache  has  baffled  the  general  prac- 
titioners for  months.  All  physicians  who 
specialize  in  diseases  of  the  nervous  system 
pay  especial  attention  to  the  value  of  correct- 


ing all  defects  of  vision,  whenever  possible. 

The  Philadelphia  School  of  Ophthalmolo- 
gists was  made  famous  by  such  eminent  spe- 
cialists as  Norris,  Thomson,  Keyser,  Straw- 
bridge  and  many  others  for  correcting  low 
forms  of  errors  of  refraction  for  the  relief 
of  headaches.  This  knowledge  was  made 
known  to  the  profession  by  the  early 
writings  of  our  eminent  citizen,  S.  Weir 
Mitchell;  and  the  knowledge  has  spread 
throughout  the  world,  and  has  given  the 
“hall-mark”  to  the  careful  refraction  work 
done  in  our  city. 

This  section  is  deeply  indebted  to  Dr. 
Risley  for  his  essay  on  a subject  important 
to  all  physicans,  the  knowledge  that  relief 
may  be  given  by  a simple  mechanical  agent, 
spectacles,  and  that  many  headaches  can  be 
relieved  only  when  such  spectacles  are  prop- 
erly adjusted. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  Dr. 
Randall  has  referred  to  the  upper  air- 
chambers.  These  are  certainly  hyperesthetic 
areas.  If  there  is  the  slightest  impingement 
or  contact-pressure,  there  is  liable  to  be  just 
as  much  reflex  headache  as  we  should  get 
from  the  ocular  reflex.  I do  not  mean  by  this 
to  diminish  the  importance  of  the  ocular  re- 
flex, which  is  a most  prolific  source  of  head- 
aches. 

The  neurologist  probably  does  not  see  the 
cases  that  we  do.  These  patients  have  a 
great  variety  of  headaches;  the  frontal  and 
the  temporal,  which  are  caused  chiefly  by 
errors  of  refraction;  and  the  occipital,  which 
are  caused  by  errors  in  the  extraocular  mus- 
cles. From  the  latter  cause  come  headaches 
from  traveling,  called  panorama  headaches, 
and  headaches  from  light  annoyance,  called 
theater  headaches,  which  we  have  to  contend 
with  daily. 

On  the  other  hand,  a case  of  headache  in  a 
young  lady,  who  had  been  suffering  from  neu- 
rasthenia and  had  been  fainting  on  the  slight- 
est provocation,  was  referred  to  me  for  ex- 
amination of  the  eyes.  She  had  a very  slight 
error  of  refraction,  and  an  error  in  the  mus- 
cles of  the  eye.  I was  not,  however,  satisfied 
that  it  was  an  ocular  headache,  owing  to  the 
intense  pressure  of  the  middle  turbinate  bone 
against  the  septum  on  one  side  of  the  nose. 
I studied  her  case  three  months.  Glasses 
did  not  relieve  the  headaches,  and  muscular 
imbalance  varied.  One  day  there  would  be 
one  degree,  and  another  day  three  degrees  of 
hyperphoria.  I believe  such  conditions  arise 
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almost  invariably  from  intranasal  pressure. 
I corrected  the  nasal  condition,  and  came  to 
the  conclusion  that  this  had  been  the  sole 
origin  of  the  trouble,  for  she  is  now  wholly 
free  from  ocular  disturbance.  She  can  read 
and  study  with  comfort,  and  is  also  free 
from  a great  many  of  her  neurasthenic  symp- 
toms and  from  the  fainting  spells.  This 
is  worth  a good  deal  to  her,  as  she  is  a very 
close  student. 

This  field  is  not  one  that  is  absolutely  set- 
tled. We  have  to  be  careful  in  our  differ- 
ential diagnosis,  and  should  thoroughly  scan 
all  the  symptoms.  As  Dr.  Risley  has  said, 
the  symptom  complex  must  be  studied  care- 
fully. We  can  not  depend  entirely  on  any 
one  symptom,  nor  can  we  always  locate  any 
one  organ  as  being  the  sole  cause  of  the 
trouble. 

Dr.  Lewis  H.  Taylor,  Wilkes-Barre:  I think 
that  we  all  owe  a great  deal  to  the  men  that 
have  read  papers  and  discussed  them.  I had 
a case  in  a young  German  girl  who  was  very 
homesick  for  her  own  land  and  was  not  sat- 
isfied with  her  surroundings  here.  She  was 
a great  sufferer  from  headache.  The  error 
of  refraction  in  her  case  was  so  manifest  that 
I thought  that  its  correction  would  give  her 
relief.  She  had  a high  degree  of  astigma- 
tism. I gave  her  glasses,  and  still  she  had 
headache,  and  continued  to  have  it  severely. 
The  condition  was  similar  to  that  referred  to 
by  Dr.  Ziegler,  with  the  turbinate  pressing 
upon  the  septum.  I removed  a large  portion 
of  it,  and  found  that  the  operation  and  the 
glasses  combined  afforded  her  great  relief, 
it  is  still  necessary  for  her  to  wear  the  glasses 
if  she  wishes  to  be  free  from  headache.  Her 
surroundings  have  somewhat  improved  and 
she  is  less  homesick,  and,  since  she  has  been 
relieved  of  the  headache,  her  appetite  has  im- 
proved, she  has  increased  in  weight  and  her 
spirits  are  much  better. 

Dr.  Risley,  closing:  Those  of  you  that 

have  followed  my  part  of  the  symposium  will 
recall  that,  before  entering  upon  its  serious 
discussion  in  the  sentence  to  which  Dr.  Mills 
has  referred,  I used  the  expression  that  one 
must  approach  the  study  of  headache  from 
the  standpoint  of  the  ophthalmologist  with  a 
feeling  of  great  conservatism.  The  man  is 
without  experience  or  is  not  thoughtful  who 
claims  that  headaches  are  always  due  to  eye- 
strain  or  to  any  one  conceivable  cause. 

1 was  very  glad  to  hear  the  remark  made 
by  Dr.  Diller,  that  it  is  possible  that  the  oph- 


thalmologist sees  cases  that  do  not  come  to 
the  neurologist.  On  the  other  hand,  I must 
say  that  the  vast  majority  of  the  headache 
patients  that  have  consulted  me  have  come 
at  the  instance  of  the  family  physician  or  at 
the  request  of  some  of  my  neurological 
friends.  They  had  gone  through  all  those 
procedures  which  we  have  heard  so  learnedly 
set  forth  this  afternoon;  that  is  to  say,  their 
urine  had  been  examined,  their  blood  counts 
had  been  made,  and  they  had  in  many  in- 
stances been  treated  with  all  the  acumen  of 
the  scientific  doctor.  All  these  possibilities 
had  been  removed  from  the  field,  and  their 
headache  still  persisted. 

I am  sure  that  many  so-called  habitual 
headaches  are,  nevertheless,  eye-strain  head- 
aches. Certain  abnormal  ocular  conditions 
that  are  essentially  incurable  set  up  head- 
aches. Owing  to  abnormalities  in  the  organ 
of  vision  itself  or  in  the  shape  of  the  anterior 
part  of  the  skull,  anatomic  defects  are  intro- 
duced that  lead  to  an  irregular  and  abnormal 
attachment  of  the  ocular  muscles  of  such 
a complex  nature  that  they  are  essentially 
incurable,  and  may  be  the  cause  of  persistent 
headache.  I am  sure  that  these  incurable 
conditions  are  the  cause  of  many  so-called 
habit  headaches.  Such  patients  go  to  their 
graves  without  relief,  notwithstanding  the 
best  efforts  of  both  the  oculist  and  the  neu- 
rologist. 

Another  point  of  importance  concerns  the 
headaches  due  to  disease  of  the  sinuses  con- 
tiguous to  the  organs  in  the  anterior  segment 
of  the  skull.  I believe  that  any  person  who 
has  had  more  or  less  chronic  disease  of  the 
sinuses  in  the  anterior  section  of  the  skull 
is  never  afterward  entirety  well.  The  changes 
of  climate,  etc.,  will  lead  to  a congestion,  a 
re-onset,  an  exacerbation  of  the  disease  in 
these  sinuses,  and  make  him  a chronic  head- 
ache patient.  Such  individuals  never,  or 
very  rarely,  get  entirety  well.  This  may  be 
another  source  of  habitual  headache. 

The  fact  that  going  to  the  oculist,  the  neu- 
rologist, and  the  rhinologist  has  not  relieved 
the  headache  does  not  absolutely  exclude  the 
responsibility  of  ocular  conditions  for  the  ex- 
isting symptom  complex;  nor  does  the  fact 
that  the  patient  has  been  treated  by  the 
rhinologist  absolutely  exclude  sinus  disease 
as  the  cause  of  the  headache.  Even  in  the 
presence  of  sinus  disease,  the  eye  may  be  the 
immediate  cause  of  the  headache.  The  sinus 
disease  may  not  cause  pressure  symptoms,  but 
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may  lead  to  congestion  of  the  choroidal  coat 
of  the  eye,  which  increases  the  intraocular 
tension  and  causes  the  headache. 

I wish  to  call  attention  once  more  to  a 
fact  that  I have  insisted  upon  so  strongly, 
that,  even  in  the  chronic  manifestations,  dis- 
eases, such  as  gout,  syphilis,  rheumatism,  and 
diabetes,  may  lead  to  disease,  more  or  less 
chronic,  in  the  uveal  tract  of  the  eye;  and 
that,  therefore,  the  eye  may  be  the  direct 
cause  of  headache  because  of  the  participa- 
tion of  the  uveal  tract  in  the  general  disease. 
To  say  that  a man  has  rheumatism  and  gets 
well  under  the  advice  he  obtains  is  not  to 
demonstrate  that  his  eyes  were  not  directly 
responsible  for  his  headaches. 

Dr.  Mayer,  closing:  Dr.  Risley’s  paper  was 
so  clear  and  illuminating  that  I omitted  the 
paragraph  I had  written  referring  to  eye- 
strain,  to  get  time  for  the  rest  of  my  paper. 
Unlike  him,  however,  I believe  that  the  ocular 
anomalies  are  but  one  of  many  stigmata 
found  and  that  the  headache  is  not  caused 
by  them,  but  that  both  are  dependent  upon 
the  same  hereditary  basis. 

I have  tried  to  bring  out  several  things  in 
my  paper  which  I consider  important:  that 
habitual  headaches  are  due  to  an  inherent 
instability;  that  in  ocular  headaches,  and 
others,  a neurotic  headache  generally  accom- 
panies it;  that  abortive  Basedow’s  disease  of- 
ten, at  first  glance,  presents  only  a picture 
of  neurasthenia,  with  headache  a prominent 
symptom;  that  hypertension  cephalagias  are 
frequently  found  and  that  headaches  accom- 
panying organic  disease  are  rarely  of  diag- 
nostic value.  I wish  to  lay  stress,  likewise, 
upon  the  homogeneity  of  migrainous  attacks 
and  sick,  or  gastric,  headaches.  One  should, 
also,  never  ignore  the  occurrence  of  headache 
as  the  only  expression  of  epilepsy,  as  well 
as  of  neurasthenia. 

The  inevitable  conclusion  of  this  symposium 
to  me  is  the  truth  of  the  old  saying:  “He 
who  diagnoses  well,  cures  well.” 

Dr.  Wilson,  closing:  I speak  as  a medical 
clinician,  which  puts  me  very  close  to  that 
great  body  of  medical  men  known  as  general 
practitioners,  upon  whom  specialists  some- 
times look  askance.  I am  very  glad  to  have 
been  here  this  afternoon;  in  the  first  place, 
because  you  did  me  the  honor  to  listen  with 
patience  to  the  few  words  that  I had  to  say; 
and,  in  the  second,  because  I have  enjoyed  an 
unusual  privilege.  The  medical  clinician  is 
sometimes  permitted  to  be  present  and  hear 


the  discussions  among  the  neuropaths;  .but 
he  is  rarely  allowed  to  get  into  the  inner  cir- 
cle of  the  rhinopaths  and  the  oculists.  I 
have  had  the  opportunity  this  afternoon  of 
learning  things  both  interesting  and  sug- 
gestive, and  some  altogether  new.  All  these 
I shall  be  able  to  think  of  with  pleasure  and 
use  to  good  purpose. 

Dr.  Randall,  closing:  I cordially  appreciate 
Dr.  Wilson’s  remarks,  and  think  that  sym- 
posia, under  these  conditions,  ought  to  be  of 
great  value  in  doing  away  with  a too  narrow 
professional  dealing.  It  is  one  of  the  great 
advantages  of  the  Royal  Ophthalmological 
Society  of  Great  Britain  that  medical  men, 
not  to  speak  of  the  neurologists,  Jackson, 
Gowers,  and  others,  are  not  only  at  times 
present,  but  are  as  much  members  of  the 
society  as  the  ophthalmic  men,  and  their  work 
has  been  of  the  highest  importance  to  the 
society  and  to  the  profession.  It  is  to  be 
desired  that  in  our  special  meetings  the 
medical  men  and  the  great  surgeons  should 
occasionally  take  part  in  the  illumination  that 
can  be  received  and  given. 

One  point  in  my  paper  upon  which  I wish 
particularly  to  lay  stress  in  closing  is  funda- 
mental, and  that  is  that  there  is  no  sense 
in  the  teaching  of  physical  diagnosis  as  being 
of  one  kind  or  scope.  Physical  diagnosis  em- 
braces the  ophthalmoscope  as  much  as  the 
stethoscope,  and  the  laryngoscope  as  much  as 
the  others.  There  is  no  reason  why  the 
teaching  of  examination  by  means  of  these 
should  be  kept  in  the  clinical  dispensary.  It 
should  be  in  all  schools  as  it  is  in  the  Uni- 
versity of  Pennsylvania,  in  which  the  physi- 
ological laboratory  is  where  the  men  are 
broken  in  to  the  study  of  the  eye  and  the  ear. 
This  study  is  taking  a more  definite  hold  of 
late  years,  and  becoming  an  absolute  part  of 
the  curriculum.  The  examination  and  diag- 
nosis of  these  conditions  should  be  within  the 
field  of  every  medical  man  who  is  properly 
educated.  He  ought  to  be  able  to  examine, 
with  the  probability  of  benefiting  by  his  ex- 
amination, the  eye,  the  ear,  and  the  throat. 

Under  a new  law  horses  broken  down  in 
the  service  of  New  York  City  will  be 
turned  over  to  the  Society  for  the  Prevention 
of  Cruelty  to  Animals  and  sent  to  a farm  to 
be  cared  for  during  the  remainder  of  their 
days.  The  old  way  was  to  put  them  up  at 
auction  and  sell  them  into  hopeless  drudg- 
ery. That  plea  for  Black  Beauty  was  not  in 
vain. 
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THE  RADICAL  CURE  OF  VERNAL 
CONJUNCTIVITIS. 


BY  L.  WEBSTER  FOX,  A.  M.,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 


This  is  a somewhat  infrequent  affection 
of  the  conjunctiva  and  is  rather  difficult 
to  properly  name  and  classify,  as  it  is 
so  entirely  different  from  any  other  form 
of  conjunctivitis.  It  usually  affects  both 
eyes  and,  while  it  is  more  frequently  found 
in  the  young,  yet  persons  of  middle  age 
are  not  exempt.  The  peculiar  characteris- 
tic is  its  chronic  course,  for  notwithstand- 
ing all  topical  treatment,  the  disease  re- 
turns promptly  each  year  for  many  years. 

Symptoms.  The  disease,  which  makes  its 
appearance  with  the  first  warm  days  of 
spring,  is  characterized  by  excessive  and 
almost  intolerable  itching.  The  conjunc- 
tiva is  slightly  swollen  and  has  a bluish- 
pink  tint,  and  that  of  the  tarsus  is  covered 
with  broad,  flattened  papilbe,  while  brown- 
ish, uneven,  hard  nodules  of  gelatinous  ap- 
pearance grow  upon  the  bulbar  conjunctiva 
from  the  limbus  of  the  inner  and  outer  side 
of  the  cornea.  These  changes  in  the  bulbar 
conjunctiva  are  not  so  constantly  produced 
as  those  in  the  tarsal  conjunctiva.  No 
pain  is  experienced,  although  the  itching 
is  intolerable  and  photophobia  causes  the 
patient  a great  amount  of  distress.  The 
excessive  itching  of  the  eyeball  is  the  most 
characteristic  symptom  and  lasts  for 
weeks.  The  effort  to  gain  relief  by  con- 
stant rubbing  increases  the  injection,  the 
swollen  conjunctiva  assuming  a bluish-pink 
tint  around  the  cornea,  and  it  is  with  much 
difficulty  that  the  eyelids  can  be  kept  open. 
This  condition  lasts  as  long  as  the  warm 
weather  continues  and  rapidly  disappears 
when  there  is  a drop  in  the  temperature. 

I take  the  liberty  of  quoting  an  abstract 


of  a letter  received  from  a very  intelligent 
patient  who  has  been  a martyr  to  this  dis- 
ease for  over  ten  years.  The  description 
of  her  torture  is  so  well  described  that  I 
am  sure  you  will  be  interested  in  her  nar- 
rative : — 

To  begin  with  inheritance,  my  father  has 
had  a most  aggravated  form  of  catarrh  of  the 
head  for  thirty  years.  Any  change  in  the 
weather  or  change  of  climate  brings  on 
paroxysms  of  sneezing,  watery  discharge,  itch- 
ing membrane  in  the  nose,  and  blood-shot 
eyes,  and,  being  a physician,  he  has  tried 
every  remedy  to  no  satisfactory  end.  My 
trouble  with  my  eyes  began  the  second  sum- 
mer I spent  in  Philadelphia  (1896).  I at- 
tribute the  beginning  of  the  malady  to  riding 
in  open  cars  in  hot  weather,  hatless  and 
thinly  dressed.  I have  never  had  any  nasal 
troubles,  but  all  the  ailment  seems  to  center 
in  my  eyes.  Each  April  my  eyes  become 
blood-shot  and  itch  so  frantically  that  with 
each  attack  I rub  my  eyes  with  all  my 
strength  to  satisfy  the  itching  corneas  and  the 
inside  of  the  upper  lids.  I first  notice  that 
alighting  from  a^  trolley  car  into  the  hot 
streets  starts  the  itching  and  rush  of  blood 
to  the  eyes.  I also  notice  that  there  is  never 
any  discharge  until  after  I have  rubbed  my 
eyes  frantically  for  days  and  weeks;  then  a 
watery  fluid  oozes  out  and  often  a thread  of 
mucus  blurs  the  eyesight,  and  by  picking  up 
an  end  of  this  thread  I find  it  is  attached  to 
the  upper  lid.  I was  told  this  was  “spring 
catarrh,”  but  it  lasts  always  until  the  first  of 
October.  If  I am  very  warm  and  sit  on  the 
veranda  to  get  cool  the  blood-shot  condition 
can  be  noticed  coming  on  and  then  a fearful 
itching.  If  I sleep  by  an  open  window  the 
irritation  awakens  me  from  a sound  sleep. 
I had  my  vision  tested  with  the  greatest  care 
and  skill  and  found  it  perfect  and  the  nerves 
of  the  eyes  good.  The  under  side  of  the  lids 
have  been  scarified  by  two  different  oculists, 
which  only  aggravated  the  itching  and  caused 
the  lids  to  puff  up  when  the  attacks  came  on. 
I tried  an  ocean  voyage,  but  the  dampness 
and  stiff  winds,  as  well  as  the  rich  foods’, 
kept  me  in  a still  worse  condition.  Vegetable 
diet  and  internal  remedies  were  resorted  to 
with  no  good  results.  Upon  the  approach  of 
October  my  eyes  would  clear  up,  whiten,  and 
all  of  the  conditions  pass  away.  Two  years 
ago,  while  confined  to  bed  for  four  months, 
from  April  to  July,  I experienced  no  trouble 
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with  my  eyes.  So  long  as  my  body  is  cool 
no  congestion  or  itching  is  noticed.  Swim- 
ming was  even  resorted  to,  and  it  was  found 
that  so  long  as  I remained  in  the  pool  the 
conditions  were  normal,  but  after  the  circula- 
tion of  the  blood  began  and  the  body  again 
became  heated  the  irritation  reasserted  itself. 
Steam-heated  houses  always  bring  on  the  dis- 
tress, even  during  the  winter  months.  Be- 
sides the  different  specialists  of  this  coun- 
try those  abroad  have  been  consulted  without 
deriving  any  benefit.  Most  of  the  foreign 
ophthalmologists  have  stated  that  they  never 
had  a patient  with  the  conditions  correspond- 
ing to  mine. 

The  narrative  of  this  patient  is  the  his- 
tory of  all  my  twelve  cases  to  a lesser  de- 
gree; none  had  so  exaggerated  a form, 
though  all  complained  of  the  intolerable 
itching  that  accompanied  this  disease  after 
the  first  warm  days  in  April. 

Etiology.  According  to  Dr.  Cheatham, 
little  or  nothing  is  known  concerning  the 
etiology  of  the  disease.  He  believes  that 
the  disease  is  sporadic  and  noncontagious. 
The  latter  being  true,  he  says  he  makes  it 
of  much  importance  to  obtain  a correct 
diagnosis,  and  that  the  bulbar  form  offers 
a better  prognosis  than  the  tarsal.  His 
observation  has  been  that  the  disease  may, 
and  often  does,  last  for  years. 

Thaler  has  examined  microscopically 
bits  excised  from  a conjunctiva  affected 
with  this  disease  and  he  finds  that  the 
epithelium  takes  no  share  in  the  process. 
The  mass  of  the  granulation  is  made  up  of 
fibrous  tissue  strands  containing  large 
membranes  of  lymphocytes  and  many 
mast  cells.  He  has  not  found  yellow  elas- 
tic tissue  predominating,  but  there  is  pres- 
ent much  hyaline  degeneration,  and,  hav- 
ing regard  to  the  class  of  patients  in  whom 
this  disease  occurs,  he  is  of  the  opinion 
that  it  is  of  the  nature  of  a lymphadenoid 
disease,  which  frequently  shows  itself  by 
enlargements  of  the  glands  and  elsewhere. 

Goldzieher  has  made  similar  observa- 
tions with  like  results,  and  Prof.  Dr.  P. 
Schieck,1  who  has  contributed  the  last  and 
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best  study  of  this  disease,  makes  similar 
observations. 

Pascheff  has  made  a clinical  and  patho- 
logical study  of  “spring  catarrh’’  based 
on  ninety-three  cases  and  illustrated  by 
microphotographs.  His  findings  and  conclu- 
sions are  those  recorded  by  previous  writers. 
He  draws  especial  attention  to  the  sleepy 
look  of  many  patients  suffering  from 
“spring  catarrh,”  an  appearance  due  to 
the  drooping  of  the  affected  upper  eye- 
lid. He  also  associates  the  disease  with  the 
“lymphadenoid”  diathesis,  as  revealed  by 
hypertrophic  rhinitis,  enlarged  tonsils, 
adenoids,  etc.  Pascheff  has  seen  the  cir- 
cumcorneal  thickening  persist  for  fifteen 
years  and  the  characteristic  “pavement” 
condition  of  the  upper  lid  for  as  long  as 
nineteen  years. 

In  the  Ophthalmoscope  for  April,  Dr. 
Markus  has  made  an  abstract  of  Lafon’s 
article  which  appears  in  the  Annals  d’- 
Oculistique,  October,  1906,  on  “An  Histor- 
ical Study  of  Spring  Catarrh  (Tarsal 
Form).”  This  author  also  agrees  with 
Schieck  in  his  conclusions  that  the  primary 
lesion  in  spring  catarrh  is  the  growth  of 
fibrous  tissue  starting  from  the  superficial 
layers  of  the  tarsus  and  uniting  into  bands 
which  spread  forwards,  pushing  the  mu- 
cous membrane  before  them,  and  that  the 
epithelial  changes  are  secondary.  He  con- 
siders that  the  cellular  infiltration  is  due 
to  proliferation  of  the  normal  subepithe- 
lial  lymphoid  cells,  and  that  the  smallness 
of  the  number  of  polynuclear  leukocytes 
present  shows  that  the  process  is  not  in- 
flammatory and  should  be  classed  as  a 
hyperplasia.  The  presence  of  a consider- 
able number  of  eosinophile  cells  in  all 
parts  of  the  granulations  which  had  not 
previously  been  recorded  suggested  to  the 
author  a connection  between  the  patholog- 
ical chanares  in  vernal  conjunctivitis  and  in 

1 Beitrag  zur  Pathologic  und  pathologischen 
Anatomic  des  Fruhjahrskatarrhc  Klin.  Monatxb. 
fur  Augenheilkunde,  May- June,  1907. 
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mucopharyngeal  adenoid  vegetations  and 
hypertrophy  of  the  inferior  turbinated 
bones — conditions  which  are  frequently 
met,  with,  in  association  with  it,  and  in 
which  the  presence  of  eosinophile  cells  has 
been  demonstrated,  and  an  examination  of 
specimens  leads  him  to  the  conclusion  that, 
in  spite  of  the  opinion  of  Terson  to  the 
contrary,  there  is  a very  marked  analogy 
between  the  histological  changes  occurring 
in  these  conditions. 

April  29,  1904,  Dr.  Harold  Goldberg 
made  the  following  bacteriological  report 
for  me  in  one  case 

Microscopy.  Degenerated  epithelial  cells 
(granular);  blood  cells;  granular  fibrin; 
hyaline  bodies;  polynuclear  leukocytes; 
nuclear  detritus;  streptococcus,  etc. 

T have  not,  by  any  means,  made  an  at- 
tempt to  review  the  more  extensive  liter- 
ature which  has  recently  appeared  on  the 
causation  and  pathology  of  this  disease, 
but  T have  simply  given  a brief  outline 
of  the  articles  which,  to  me,  contain  the 
best  description  of  its  pathology.  Dr.  J. 
Hamilton  Small,  of  the  Medico-Chirurgical 
College,  has  undertaken  a special  study  of 
the  pathology  of  my  cases,  but  is  not  ready 
to  make  a report  at  this  time. 

Treatment.  In  reading  the  many  papers 
issued  on  this  subject  one  is  impressed 
v*ith  the  fact  that  little  or  nothing  is  said 
about  treatment,  and,  when  mention  is 
made  of  it,  it  is  always  in  a discouraging 
vein.  Dr.  Posey  says,  “There  is  scarcely 
a drug  or  a measure  which  could  exert 
any  possible  beneficial  action  on  the  con- 
junctiva which  has  not  been  essayed.”2 

Dr.  Frank  Allport  speaks  of  the  treat- 
ment as  follows:  “I  now  apologetically  beg 
to  direct  your  attention  to  the  treat- 
ment of  this  discouraging  disease,  for  up 
to  the  present  time  no  one  has  had  suffi- 
cient temerity  to  claim  the  discovery  of 

’"Vernal  Conjunctivitis,”  Jour.  A.  M.  A., 
July  25,  1903. 


a cure.”3  It  would  be  useless  to  enu- 
merate the  many  topical  remedies  that  I 
have  tried,  and,  like  other  men,  have  failed 
ingloriously.  The  list  contained  such  rem- 
edies as  boric  acid,  chinosol,  aq.  chlorini, 
ichthyol,  various  mercurial  preparations, 
dionin,  acetic  acid,  chromic  acid,  etc.  All 
of  these  remedies  having  failed  in  giving 
relief  and  remembering  my  success  with 
the  radical  treatment  by  grattage,  I felt 
that  no  harm  could  come  from  this  line 
of  surgical  treatment  in  the  cases  of  vernal 
conjunctivitis. 

My  first  case  was  one  which  had  re- 
sisted all  the  known  remedies,  not  only 
at  my  hands,  but  also  those  of  other  oph- 
thalmic surgeons.  I performed  this  opera- 
tion very  carefully  and  thoroughly  on 
June  18,  1895.  The  details  are  as  follows; 
The  upper  eyelid  is  grasped  along  its  mar- 
gin by  Darier  forceps,  and,  the  edge  being 
turned  upon  itself,  the  lid  is  everted  until 
the  retrotarsal  fold  is  brought  into  view. 
A horn  spatula  should  be  inserted  beneath 
the  lid  to  protect  the  cornea.  The  exposed 
part  is  thoroughly  scarified  with  a three- 
bladed  scalpel.  The  granular  tissue  is 
then  scrubbed  with  a toothbrush,  which 
has  been  steeped  in  a corrosive  sublimate 
(1  to  500)  solution  just  before  being  used. 
Immediately  after  scrubbing,  the  part  is 
washed  with  a solution  of  the  same 
strength.  Another  portion  of  the  lid  is 
now  unrolled,  and  the  scarifying  and 
scrubbing  and  washing  repeated  until  the 
whole  conjunctival  surface  of  the  eyelid 
has  been  subjected  to  the  treatment.  If 
the  lower  lid  is  involved,  it  should  be 
treated  in  exactly  the  same  way.  I have 
followed  this  treatment  in  twelve  cases;  in 
ten  cases  the  disease  had  existed  for  not 
more  than  five  years;  in  these  cases  the 
cure  was  permanent.  Tn  one  case  the  op- 
eration was  performed  twice,  and  I am 
awaiting  the  coming  season  to  see  whether 

* Northwestern  Lancet,  January  1,  1907. 
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the  treatment  must  be  repeated  or  not. 

The  last  patient  upon  whom  I performed 
this  operation  was  the  oue  whose  history 
I have  read  in  this  paper.  She  was  oper- 
ated upon  in  the  height  of  this  year’s  at- 
tack. For  three  weeks  she  had  relief ; then 
the  attack  was  almost  as  severe  as  ever. 
The  operation  was  planned  for  last  Feb- 
ruary, but,  owing  to  a severe  illness  of  a 
member  of  the  family,  which  necessitated 
a trip  to  Nassau,  it  was  necessary  to  post- 
pone it.  While  in  Nassau,  the  patient  had 
a severe  attack,  due  to  the  warm  climate. 
The  failure  to  give  permanent  relief  to 
this  patient  has  not  discouraged  me  in  the 
least,  and  if  I can  obtain  her  consent  to  a 
second  operation  I shall  again  resort  to 
the  surgical  treatment. 

Pascheff,  whom  I have  quoted  previous- 
ly, says  that  he  resorts  to  the  excision  of 
the  thickened  masses  as  the  best  treatment, 
especially  in  the  obstinate  cases. 

Dr.  Casey  Wood  stated  in  a paper  read 
before  the  Chicago  Ophthalmological  So- 
ciety (May  13,  1907),  entitled  “Unilateral 
Vernal  Conjunctivitis,’’  that  he  “abscised 
the  cartilage-like  masses,  under  general 
anesthetic,  and  cureted  their  bases.”  Dr. 
Wood  found  that  improvement  followed 
the  employment  of  the  £-rays  and  topical 
applications.  At  this  same  meeting  Dr.  F. 
A.  Philips  presented  a case  of  palpebral 
“vernal  catarrh”  upon  which  a complete 
tarsectomy  had  been  done  by  Dr.  Beard 
upon  one  eye  and  a partial  one  upon  the 
other  after  all  the  usual  methods  of  treat- 
ment had  been  employed.  The  operation 
had  been  attended  by  improvement. 

Jocq’s  method  is  first  to  perform  peridec- 
tomy,  then  to  apply  the  thermocautery 
around  the  limbus  region,  which  treatment 
has  been  successful. 

Gradually  the  operative  treatment  is 
being  introduced  as  the  only  method  that 
will  give  permanent  relief  and  cure.  My 
experience  of  twelve  years  convinces  me  that 
the  sooner  this  operation  is  performed  after 


the  diagnosis  has  been  positively  established 
the  quicker  is  the  cure.  If  the  disease  has 
run  a long  course,  say  for  ten  years,  then 
we  must  resort  to  the  still  more  extensive 
tarsectomy.  In  the  cases  refusing  the  rad- 
ical cure  we  must  content  ourselves  with 
the  acetic  acid  wash  (acid  acetic,  gtt.  x., 
aq.  destil,  ounces  iv. ; sig.,  two  drops  in 
each  eye  three  times  daily).  To  this  solu- 
tion 5 gtts.  are  added  each  day  until  a 
smarting  sensation  is  produced.  Besides 
the  above  solution,  chinosol,  aqua  chlorini 
and  dionin  powder,  as  suggested  by  Dr. 
Walter  T.  Pyle,  may  give  temporary  re- 
lief. 


DISCUSSION. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  The 

etiology  is  evidently  one  of  some  difficulty. 
The  condition  comes  on  in  the  spring,  about 
the  time  that  occur  other  disturbances  of  that 
character,  such  as  rose-fever.  I think  that 
the  etiologic  factor  must  be  searched  for  in 
physiologic  chemistry.  There  is  some  irri- 
tating chemical  that  is  being  eliminated 
through  the  mucous  membrane  and  in  that 
way  irritating  the  lymphatics.  The  fact  that 
acetic  acid  in  dilute  solution  gives  some  re- 
lief shows  that  this  chemical  disturbance  is  a 
real  one. 

Regarding  the  local  treatment,  electrolysis, 
with  Johnson’s  double  electrode,  has  been 
known  to  give  relief.  I have  also  had  some 
success  with  the  galvanocautery  in  mild  cau- 
terization. I have  never  tried  the  method 
of  grattage,  so  well  outlined  by  Dr.  Fox,  but 
think  it  should  be  useful  in  selected  cases. 
I have,  however,  used  Dr.  Knapp’s  roller 
forceps,  but  with  only  partial  success. 

There  is  one  other  suggestion  that  I have 
to  make  regarding  treatment,  and  that  is  the 
internal  administration  of  the  extract  of  thy- 
roid. I am  unable  to  make  any  positive  state- 
ment with  regard  to  its  action  in  these  cases, 
but  it  seems  to  have  a modifying  influence. 
Tt  is  possible  that  the  influence  it  exerts  on 
metabolism  is  conveyed  through  the  blood, 
and  in  that  way  ameliorates  the  symptoms  and 
causes  absorption  of  the  hyperplasia. 

Dr.  William  Zentmayer,  Philadelphia:  I 

have  had  some  very  favorable  experience  with 
the  use  of  the  x-ray  in  such  cases.  Dr.  Sweet 
has  treated  several  of  my  patients  with  it. 
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While  I can  not  say  that  they  are  cured,  for 
they  can  not  be  said  to  be  cured  until  several 
years  have  elasped  and  but  three  years  have 
elapsed  without  recurrence  in  two  cases,  I 
think  the  outcome  looks  very  favorable.  The 
treatment  certainly  deserves  further  em- 
ployment. 

A remedy  that  I have  found  to  give  a great 
deal  of  relief  is  salicylic  acid,  five  grains  to 
the  ounce.  It  relieves  the  itching.  I have 
had  no  experience  in  operative  treatment. 

Dr.  J.  F.  Klinedinst,  York:  I have  never 
cured  my  cases  of  vernal  conjunctivitis,  but 
have  given  some  relief.  I am  glad  that  Dr. 
Fox  has  found  a remedy  for  the  condition. 

I have  always  believed  the  origin  to  be 
due  to  an  intestinal  disturbance  accompanied 
by  the  absorption  of  some  toxin.  The  pa- 
tients have  complained  of  sluggish  bowels 
and  have  been  given  the  phosphate  and  the 
benzoate  of  soda  internally;  and,  for  local 
treatment,  a combination  of  carbolic  acid  with 
adrenalin  in  normal  salt  solution  has  been 
used.  The  carbolic  acid  in  a small  quantity 
allays  the  itching;  the  adrenalin  constricts 
the  blood  vessels;  the  normal  salt  solution 
I use  a great  deal  in  mild  forms  of  catarrhal 
conjunctivitis.  It  seems  to  have  a good  ef- 
fect, perhaps,  due  to  its  absorption  or  to 
stimulation  of  the  lymph  channels.  That  has 
been  my  method  of  treatment,  but  we  do  not 
have  many  cases  of  vernal  conjunctivitis  at 
York. 

Dr.  W.  Campbell  Posey,  Philadelphia:  I 

do  not  believe  in  the  operation  for  grattage 
in  vernal  conjunctivitis.  Indeed,  I think  that 
any  operation  on  the  eyelids  is  indicated  only 
in  that  rare  form  of  vernal  conjunctivitis  in 
which  there  are  large,  round,  hard  granula- 
tions covering  the  upper  and  lower  lids.  In 
these  cases,  some  operation  to  get  rid  of  the 
follicles  is  necessary;  otherwise,  a mechanical 
ulceration  of  the  cornea  may  result  from  pres- 
sure. But  in  this  class  of  cases,  the  lids  can 
not  be  rolled;  for  the  roller  slips  off.  I have 
found  it  necessary,  therefore,  to  pare  the 
granulations  down  with  the  cataract-knife.  I 
have  had  under  my  care  cases  in  which  the 
grattage  operation  was  performed  by  others, 
and  yet  the  symptoms  still  continue,  indeed, 
I believe  the  patients  are  worse  off  than  they 
would  have  been  if  the  operation  had  not 
been  undertaken. 

I can  not  see  the  propriety  of  operating 
when  a mere  change  of  weather  will  clear  up 
the  condition.  In  June,  the  conjunctiva  is 


studded  with  granulations  and  in  November, 
the  membrane,  in  most  of  the  cases,  is  clear. 
The  operation  of  grattage  produces  cicatrices, 
which  may  give  rise  to  permanent  ocular  dif- 
ficulties. When  treated  actively  and  proper- 
ly, vernal  conjunctivitis  wears  itself  out  af- 
ter a few  years,  and  the  eyes  become  nor- 
mal. In  my  opinion,  therefore,  operation  on 
the  lids  should  be  performed  only  in  the  class 
of  cases  to  which  I have  just  referred.  The 
sketch  is  exhibited  of  the  eyes  and  lids  of  a 
young  colored  woman,  the  subject  of  vernal 
conjunctivitis,  in  whom  the  center  of  both 
corneas  was  covered  with  thickened  epithelial 
and  subepithelial  elements,  as  the  conse- 
quence of  which  vision  was  much  reduced  in 
each  eye.  So  far  as  I know,  this  is  the  only 
case  of  vernal  conjunctivitis  recorded  in 
which  the  center  of  the  cornea  was  involved. 


THE  EYE  AND  THE  PELVIS. 


BY  CLARENCE  PAYNE  FRANKLIN,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

To  present  a subject  academically  to 
those  whose  knowledge  is  technical  is  to 
lay  oneself  open  to  the  charge  of  sciolism. 

To  be  learned  among  the  ignorant  is 
simple,  but  to  be  simple  among  the  learned 
is  wisdom. 

So,  the  academic  being  fruitful  of  the 
charge  of  pendantry,  nevertheless  be  it 
preferred  to  dry  technicalities,  which  make 
one  only  wish  to  be  the  “Devil  among  the 
tailors.” 

Here,  then,  are  some  thoughts  on  the 
relations  between  the  ophthalmologist  and 
the  gynecologist,  and  let  me  begin  by  saying 
that  the  text-books  on  gynecology  contain 
far  less  material  about  these  relations  than 
do  the  eye-books,  proving  that  though,  as 
Gooddell  taught,  the  good  gynecologists 
have  eyes  in  the  ends  of  their  fingers,  nev- 
ertheless they  do  not  have  the  eyes  at  their 
finger’s  ends, — hence  these  tears! 

And  as  a sop  to  the  Gynepods,  let  me 
say  here,  as  says  Maeterlinck:  “I  myself 
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have  now  for  a long  time  ceased  to  look  for 
anything  more  beautiful  in  this  world,  or 
more  interesting,  than  the  truth ; or  at  least 
than  the  effort  one  is  able  to  make  toward 
the  truth.” 

Let  this  be  my  apology  for  making  a plea 
for  the  more  complete  study  of  the  recog- 
nized connections,  and  the  more  vigorous 
pursuit  of  new  facts,  demonstrating  the 
relation  of  cause  to  effect  between  these 
two  important  parts  of  the  body. 

The  interrelated  pathological  conditions 
of  the  eyes  and  the  pelvis  demand  only 
the  most  casual  inspection  to  show  at  once 
the  possibilities  as  to  causes  in  the  one  pro- 
ducing effects  in  the  other ; and  while  it  is 
true  that  the  causes  of  these  associated 
symptoms  lie  mainly  in  the  pelvis,  and  the 
effects  in  the  eyes,  nevertheless  our  atten- 
tion as  eye-men  is  demanded  upon  this 
subject  in  an  endeavor  to  correct  them — 
not  always  by  interference  upon  our  part, 
but  often  in  the  form  of  an  opinion  only, 
and  a reference  to  the  gynecologist  that  he 
may  do  his  part  to  reproduce  the  harmony 
demanded  by  Nature  as  a foundation  for 
that  ideal  of  health:  “ Mens  sana  in  corpore 
sano.” 

The  subject  of  menstruation  gives  us 
interesting  thoughts  upon  this  important 
physiopathological  condition,  and  all  the 
facts  we  can  bring  to  bear  help  to  throw 
light  on  that  mystery,  and  will  some  day 
do  their  little  part  in  solving  a puzzle  which 
has  been  a Minotaur’s  Labyrinth  awaiting 
the  technical  Theseus  to  solve  its  riddle. 

While  it  has  long  been  my  experience  in 
practice  that  any  existing  inflammation  of 
the  eyes  grows  worse  during  menstruation, 
Casey  Wood  puts  it  more  clearly  when  he 
says:  “The  ophthalmologist  will  find  that 
most  eye  symptoms  are  aggravated  at  the 
menstrual  period,  and  this  will  serve  to 
impress  upon  him  the  importance  of  con- 
sidering the  adverse  nervous  conditions, 
the  malaise,  and  the  insomnia  particularly, 
with  which  he  must  reckon  if  he  will  suc- 
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cessfully  relieve  the  accommodative  fatigue, 
the  photophobia,  the  eye-pains,  the  extrin- 
sic muscular  anomalies,  and  the  other 
ocular  symptoms  from  which  a certain  claw 
of  women  suffer.” 

Among  the  disturbances  during  the  men- 
strual period,  our  patients  frequently  pre- 
sent to  us  cases  of  inflamed  nerve  heads; 
optic  neuritis ; neuroretinitis,  and  even 
amaurosis  has  been  seen  by  some  observers, 
while  the  cases  of  the  lesser  afflictions,  such 
as  styes  and  conjunctivitis,  are  many. 

Hysteric  kopiopia,  as  described  by  Foer- 
ster,  characterized  by  pain  behind  the  eyes 
or  forehead,  accompanied  by  photophobia 
and  hyperesthetic  phenomena,  is  a disease 
that,  appearing  spontaneously,  is  aggrava- 
ted by  menstruation. 

Next,  pregnancy,  the  great  end  at  which 
Nature  aims — the  reproduction  of  the 
species — that  intricately  complicated  mech- 
anism that  fills  the  contemplative  mind 
with  only  awe  and  wonder — here,  too,  are 
possible  derangements  that  affect  the  most 
delicate  apparatus  in  the  body  even  by 
the  most  roundabout  paths. 

The  relation  between  the  eye  and  the 
pelvis  is  probably  best  shown  and  in  the 
most  marked  way  in  the  albuminuric 
retinitis  due  to  the  kidney  of  pregnancy,  or 
the  amblyopia  or  even  amaurosis  of 
eclampsia. 

Probably  embolism  of  the  central  artery 
of  the  retina  could  with  equal  justice  be 
placed  under  the  same  heading  when  due 
to  the  puerperal  state. 

Then  the  menopause,  that  equally  mys- 
terious process  which  occurs  as  the  “lean 
and  slippered  pantaloon”  phase  of  the 
seven  stages  of  life,  again  here  we  find 
associated  symptoms  between  the  eye  and 
the  pelvis  that  demand  our — at  least — pass- 
ing attention. 

That  glaucoma  has  a relation  to  the  men- 
opause is  a fact  brought  out  by  Hansell 
and  Sweet  in  their  admirable  text-book, 
where  they  note  its  occurrence  in  women 
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between  the  ages  of  forty-five  and  fifty. 

As  to  pathological  processes  per  se  of  the 
pelvis,  one  great  symptom  referred  to  both 
the  parts  of  the  body  under  discussion  is 
headache,  that  great  curse  of  the  modern 
woman,  and  the  first  thought  devoted  to  it 
produces  pictures  that  involve  a discussion 
on  the  part  of  both  the  ophthalmologist  and 
the  gynecologist. 

It  is  true  that  Thorington  sounds  a sane 
note  when  he  says  that  “the  ophthalmolo- 
gist must  not  think  because  a patient  has 
a headache  that  it  is  solely  and  always  due 
to  the  eyes,  and  that  glasses  are  going  to 
cure  it.  It  is  for  the  ophthalmologist  to 
find  out  just  what  part  the  eyes  take  in 
causing  the  patient’s  discomfort,  and  not 
always  expect  to  cure  with  glasses  head- 
aches that  have  no  direct  relation  to  the 
eyes’’ — and,  while  headaches  frequently 
enough  arise  from  gastrointestinal  disturb- 
ances, malarial  dyscrasim,  or  rheumatic 
conditions  dependent  upon  many  of  the 
practically  unknown  metabolic  imbalances 
possible  to  the  human  economy,  a percent- 
age of  cases,  nevertheless,  sufficiently  large 
to  command  our  attention  and  respect,  does 
have  headaches  with  referred  ocular  symp- 
toms which  increasingly  demand  our  recog- 
nition of  the  existence  of  pelvic  states  that 
call  for  the  opinion  and  interference  of  the 
gynecologist. 

Headaches  of  the  vertex  seem  to  belong 
practically  entirely  to  the  gynecologist ; and 
his  obstinacy  in  claiming  it  for  his  own, 
and  “binding  it  to  his  soul  with  hoops  of 
steel  ’ ’ becomes  firmness  only  when  his  usual 
broadmindedness  prompts  him  to  refer  all 
the  other  headaches  to  the  general  practi- 
tioner and  the  ophthalmologist. 

Of  course,  eye-strain  causing  reflex  dis- 
turbances of  the  nervous  system  can  be 
carried  to  its  reductio  absurdum  of  pre- 
scribing lenses  for  sterility ! 

The  frontal,  frontotemporal,  or  fronto- 
occipital  headaches  of  the  third  and  most 
common  or  accommodative  asthenopia  may 


easily  be  confounded  with  the  headaches 
of  pelvic  disorders — so  much  so  that  the 
general  practitioner  often  sends  such  a case 
occurring  in  the  female  to  the  gynecologist, 
when  the  ophthalmologist  could  readily 
have  landed  on  the  trouble  fairly  above  the 
belt  and  knocked  it  out  in  one  round  of 
mydriatics. 

Here  follows  a thought  as  to  the  influ- 
ence of  refractive  errors  upon  pelvic  con- 
ditions, and  vice  versa. 

The  discussion  of  Fuchs  as  to  the  differ- 
ence between  hypermetropia  and  presby- 
opia brings  up  the  question  as  to  the  de- 
termination of  the  changes  in  refraction — 
if  any — produced  by  the  artificial  meno- 
pause brought  about  by  the  gynecologist 
in  removing  the  ovaries. 

Here  an  interesting  field  presents  itself, 
and  the  speculation  as  to  whether  the  hy- 
permetropia of  maturity  due  to  refractive 
defects  becomes  complicated  by  the  possi- 
ble production  of  presbyopia  due  to  ac- 
commodative loss  of  power  at  an  age  earlier 
than  that  at  which  we  naturally  look  for 
such  changes — can  be  carried  to  a logical 
deduction,  for,  if  the  relation  between 
glaucoma  and  the  menopause,  however  ob- 
scure can  be  proved,  then  why  not  an  arti- 
ficial senility  of  the  lens  in  producing  pres- 
byopia from  an  artificial  menopause? 

That  heartburn,  nausea,  vomiting,  indi- 
gestion, constipation,  and  other  gastroin- 
testinal symptoms,  with  enuresis,  nervous- 
ness extending  as  far  as  epileptiform  at- 
tacks, insomnia,  despondency,  fear  of  im- 
pending trouble,  can  be  and  often  are  due 
to  asthenopia  is  proved  by  the  fact  that 
many  such  symptoms  are  relieved  and 
cured  by  proper  ocular  measures  of  relief. 

Irritability  may  be  due  to  an  unsmooth 
domestic  menage  or  a pelvic  casus  belli, 
but  it  can  also  be  very  much  caused  by  a 
pair  of  poorly  constructed  and  overworked 
eyes,  and  while  the  obtaining  of  a gem  of  a 
domestic  slavey,  the  removal  of  a pair  of 
third-rate  ovaries,  and  the  adoption  of  a 
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complicated  correction  may  hardly  be 
classed  under  one  heading  as  a sort  of  shot- 
gun prescription,  yet  often  the  first  two 
fail  to  work  a cure  in  a condition  that  only 
the  third  as  a last  resort  can  relieve. 

Again,  the  “absolute  hyper metropia”  of 
Donders  produces  headaches  which  must 
be  taken  into  account  when  reckoning  the 
balance  between  the  eye  and  the  pelvis. 

Retinal  asthenopia,  the  rarest  of  the 
three  forms  of  eye-strain,  may  occur  as 
a symptom  of  hysteria  in  a patient  whose 
nervous  system  is  deranged  and  is  there- 
fore to  be  considered  from  the  pelvic  point 
of  view  when  no  history  of  prolonged  use 
or  overexposure  to  light  and  vibration  is 
obtainable,  and  the  same  patient  who  tells 
the  ophthalmologist  that  she  can  feel  the 
heat  of  the  reflected  light  of  the  ophthal- 
moscopic mirror,  will  tell  the  gynecologist 
of  all  kinds  of  obscure  and  impossible  uter- 
ine and  ovarian  pains. 

To  say  that  such  patients  are  unsatis- 
factory to  treat  is  phrasing  it  with  the 
sweetness  of  the  honey  of  Hymettus. 

A word  as  to  pathological  conditions, 
pure  and — not  simple — but — complicated, 
closes  this  already  too  didactic  screed. 

Endometritis,  the  ophthalmologist  may 
find,  will  present  in  the  patient  in  which 
it  occurs  all  the  symptoms  of  asthenopia, 
with  photophobia  and  pain  occurring  with 
occipital  headaches,  but  a normal  refrac- 
tion. 

Anteflexions  may  produce  the  symptoms 
of  headaches  and  asthenopia  also. 

Trachoma  infection  may  be  a cause  of 
kraurosis  vulvae — that  queer  atrophy  in 
spots  of  the  vaginal  mucous  membrane. 

And  finally,  a secondary  symptom  of 
neuralgia  of  the  ovary  is,  sometimes,  am- 
blyopia as  one  of  the  chain  of  progressive 
features  of  a hystero-epileptiform  convul- 
sion— according  to  Garrigues,  temporary  in 
its  duration. 

And  so,  gentlemen,  let  this  field  be  not 
merely  one  in  which  we  go  to  grass,  but 


rather  an  elysian  field  wherein  we  browse 
on  succulent  knowledge  until  such  time 
as  we  may  have  explored  it  to  its  farthest 
confines,  and  reached  that  bourne  where 
headaches  cease  from  troubling,  and  the 
pelvis  is  at  rest ! 


DISCUSSION. 

Dr.  Wilmer  Krusen,  Philadelphia:  I realise 
the  temerity  it  takes  on  the  part  of  a special- 
ist from  another  line  to  enter  the  sanctum  of 
the  ophthalmologist.  I have  listened  to  the 
subtle  sarcasms  against  the  rhinologist,  who 
certainly  encroaches  more  on  the  domain  of 
the  oculist  than  does  the  gynecologist;  and  I 
feel  that  in  discussing  this  paper  I am  putting 
my  head  into  the  lion’s  mouth. 

The  best  interests  of  women  can  be  brought 
about  by  combined  action  on  the  part  of  the 
gynecologist  and  the  ophthalmologist.  It  is 
best  to  subject  them  to  ophthalmological  ex- 
amination before  they  are  treated  or  operated 
upon  for  pelvic  diseases,  in  order  to  find  out 
to  what  extent  the  symptoms  of  headache  and 
nervousness  should  be  attributed  to  pel- 
vic or  to  the  ocular  disease.  There  is,  un- 
doubtedly, a direct  relation  between  the  eye 
and  the  pelvis.  Over  half  a century  ago, 
Valentine  Mott  had  on  the  cards  of  admission 
to  his  clinic  a symbol  consisting  of  a finger 
with  an  eye  on  the  end. 

Headaches  are,  as  Dr.  Franklin  has  ex- 
pressed it,  one  of  the  banes  of  the  modern 
woman’s  life.  I do  not,  however,  agree  with 
him  when  he  says  that  vertical  headaches  are 
entirely  claimed  by  the  gynecologist.  In  our 
case  books  we  find  that  ninety  to  ninety-five 
out  of  every  hundred  women  having  pelvic 
disease  have  occipital  headache.  When  they 
complain  of  vertical  or  frontal  headache,  I 
refer  them  to  the  ophthalmologist.  In  this 
way,  we  can  work  together  and  probably  es- 
cape the  fate  of  the  rhinologist  who  does 
not  work  well  with  the  ophthalmologist. 

It  has  been  satisfactory  to  note  how  many 
women  that  have  been  subjected  to  opera- 
tions for  the  removal  of  the  ovaries  and  the 
uterus  become  entirely  well,  and  in  our  own 
domain  we  still  hold  the  power  to  decide 
whether  ovaries  are  removed  necessarily  or 
unnecessarily.  In  the  neurologic  sections 
they  accuse  the  gynecologist  of  being  unneces- 
sarily sacrificial  in  his  operations;  and  my 
friends  say,  “If  you  had  sent  this  case  to 
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me  before,  the  headache  would  have  been 

relieved.” 

I have  now  a case  that  Is  Interesting  from 
the  standpoint  of  headache.  There  was  an 
adherent,  retroflexed  uterus  and  a small  fi- 
broid, the  chief  symptom  being  persistent 
headache  over  many  weeks.  She  had  been 
examined  by  the  ophthalmologist,  but  no 
lesion  of  the  eye  had  been  found.  The  tem- 
perature was  absolutely  normal.  I operated, 
.removing  the  fibroid  and  bringing  the  uterus 
forward,  although  the  pelvic  lesions  were  of 
minor  importance.  Two  weeks  afterward, 
she  began  a typical  course  of  typhoid  fever 
which  is  still  running. 

Another  case  in  which  the  ophthalmological 
examination  is  of  great  importance  is  in  the 
kidney  of  pregnancy.  In  cases  of  albuminu- 
rias, it  is  important  to  send  the  patient  for 
an  ophthalmoscopic  examination. 

So  I say  that,  personally,  I agree  with  Mor- 
ris and  most  of  the  men  in  this  section  that 
the  interests  of  the  gynecologist  and  of  the 
ophthalmologist  are  reciprocal  and  correla- 
tive. 

Dr.  Wendell  Reber,  Philadelphia:  It  would 
be  profitable  if  there  could  be  some  more  dis- 
cussion on  the  question  of  the  ocular  postop- 
erative neuroses  after  abdominal  operations. 
The  treatment  of  these  cases  calls  for  the 
wisdom  of  the  serpent.  Whether  because  of 
a peculiar  storm  in  the  sympathetic  nervous 
system  or  some  actual  change,  or  owing  to  a 
preceding  ocular  defect  now  forcing  recogni- 
tion, it  is  astonishing  how  many  of  the  pa- 
tients operated  upon  for  pelvic  conditions  are 
referred  to  the  ophthalmologist  afterward. 
One  gynecologist  says  that  seventy-five  or 
eighty  per  cent,  of  these  cases  afterwards  de- 
velop symptoms  suggesting  and  demanding 
an  ophthalmologist.  There  must  be  some 
reason  for  this  high  percentage. 

In  cases  of  this  kind  that  come  to  me,  I 
sometimes  get  satisfying  results;  but,  as  a 
rule,  they  drag  along  until  I bless  the  day 
that  they  go  to  some  one  else.  I have  talked 
with  a number  of  my  ophthalmologic  brethren 
and  with  gynecologists,  and  many  explana- 
tions that  do  not  explain  have  been  offered 
by  them. 

Dr.  Franklin,  closing:  The  postoperative  re- 
fractive condition  has  occurred  to  me  as  being 
due  to  the  fact  that  a patient  in  a fairly 
healthy  condition  can  overcome  a certain 
amount  of  eye-strain;  then  the  pelvic  condi- 
tion lowers  the  patient’s  physical  tone  through 


long  convalescence,  and  eye-strain  becomes 
uncovered.  I can  account  for  the  fact  in  no 
other  way. 

I have  seen  the  same  thing  occur  after 
other  than  gynecological  conditions  where  the 
patient  has  run  along  in  average  health  and 
then  contracted  typhoid  fever,  pneumonia, 
etc.  After  the  disease  has  run  its  course,  a 
refractive  condition  develops.  To  my  mind 
this  is  simply  uncovered,  but  the  patient 
blames  it  upon  the  disease  from  which  she 
has  recovered.  It  is  merely  an  uncovering 
of  the  ocular  condition  by  a general  loss  of 
tone. 

The  “kidney  of  pregnancy”  condition  is 
frequently  very  alarming  to  the  gynecologist 
and  the  obstetrician,  and  probably  its  most 
alarming  phase  is  the  sudden  partial  or  total 
loss  of  sight  from  eclampsia;  but  the  mere 
fact  that  proper  and  quickly  instituted  ob- 
stetrical procedures  relieve  the  condition  and 
prevent  changes  in  the  retina  from  taking 
place  through  time,  shows  the  alarm  of  the 
gynecologist  to  be  unfounded. 

The  postoperative  neuroses,  of  which  Dr. 
Reber  speaks,  are  the  bane  of  all  of  us  that 
have  to  do  with  eye  work.  The  woman  who 
has  had  her  pelvis  cleared  out  and  has  ocular 
symptoms  following,  is  not  satisfied  with  the 
work  of  the  ophthalmologist,  no  matter  how 
mechanically  correct  her  eyes  have  been 
made.  This  is  due  to  the  fact  that  her  at- 
tention has  been  centered  upon  herself 
through  her  operation;  her  health  has  been 
much  inquired  after,  and  she  develops  a 
neurasthenic  type  of  case  that  it  is  impossible 
for  an  oculist  to  satisfy. 

I have  not  reported  eases  along  the  line  of 
this  paper  because  I think  that  they  would  be 
too  technical  and  would  add  but  little  inter- 
est to  the  paper. 


ANESTHETIZE  PATIENTS  ON  THE  OPER- 
ATING TABLE. 

Gwathmey  considers  that  the  lifting  and 
jolting  otherwise  necessary  is  thus  avoided, 
and  advises  that  every  operating  table  should 
be  fitted  with  wheels,  thus  making  it  possible 
to  anesthetize  the  patient  in  anadjolningroom. 
This  should  certainly  obtain  in  hospitals.  But 
when  operating  in  the  patient’s  home,  the 
sight  of  the  instruments  and  of  the  preparations 
made  should  as  certainly  be  spared  him.  His 
fright  is  thus  added  to  and  fright  is  a great 
factor  in  shock,  and  may  be  responsible  for 
fatality  during  or  after  operation. 
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AN  EASY  METHOD  OF  MAKING  OS- 
TEOPLASTIC FLAPS  IN  CRANIAL 
SURGERY. 


BY  JOHN  B.  ROBERTS,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 



Osteoplastic  resection  of  the  skull  often 
gives  more  satisfactory  access  to  the  cranial 
contents  than  removal  of  a button  of  bone 
with  the  cylindrical  trephine.  It  also  in- 
sures a better  reconstruction  of  the  brain 
case,  subsequent  to  the  operative  attack, 
than  is  likely  after  the  use  of  the  trephine, 
alone  or  supplemented  by  the  gnawing 
forceps. 

The  chisel  and  mallet  give  a rather  slow 
method  of  cutting  osteoplastic  flaps  and 
, cause  undesirable  jarring  of  the  brain;  a 
saw  driven  by  an  electric  motor  is  not  al- 
ways available  and  the  combination  is  an 
expensive  one.  Therefore,  an  efficient  and 
simple  means  of  raising  trap-doors  in  the 
brain-case  with  instruments  readily  obtain- 
able at  little  expense  is  desirable. 

A large  segment  trephine,  described  by 
me  a good  many  years  ago,  to  cut  the  sec- 
tion of  bone  to  be  lifted,  and  a heavy 
wedge-shaped  saw,  or  rasp,  contrived  by 
Dr.  George  Fetterolf  for  dividing  a deflected 
nasal  septum,  to  make  the  subcutaneous 


Fig.  I. — Roberts’s  Segment  Trephine  for  Making 

Osteoplastic  Trap-door  in  Cranial  Resection. 

hinge,  meet  these  conditions  satisfactorily. 

The  segment  trephine  should  be  pressed 
upon  the  shaved  scalp,  so  as  to  indicate 
the  intended  section  of  the  soft  structures 
and  bone.  A scalpel  is  then  used  to  incise 
the  scalp  down  to  the  skull  along  250  or 
270  degrees  of  the  circumference  of  the 
circle,  corresponding  to  the  radius  of  the 
segment  trephine.  This  exposes  the  bone 
along  the  line  of  proposed  division  without 
disturbing  too  greatly  the  overlying  mus- 
cle, fascia  and  skin.  The  trephine  is  then 
applied  and  the  curved  bone  flap  is  cut, 
leaving  an  undivided  portion  of  cranium 
at  the  point  where  the  hinge  of  the  trap- 
door is  to  be  made.  A narrow  knife,  or 
tenotome,  is  then  thrust  under  the  soft 
parts,  close  to  the  bone,  from  one  end  of 


Fig.  II. — Fetterolf’s  Nasal  Septum  Rasp  for  Making  Osteoplastic  Hinge  in^Cranial  Resection. 


Fig.  III. — Showing  Method  of  Making  Small  and  Large  Osteoplastic  Trap-doors  in  Cranium  with  the 

Segment  Trephine  and  the  Septum  Rasp. 
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the  crescentic  bone  incision  to  the  other. 
This  undermines  the  scalp  along  the  line 
intended  for  the  hinge  of  the  osteoplastic 
flap.  Into  this  tunnel  the  Fetterolf  septum 
rasp  is  pushed  and  used  to  file,  or  saw, 
a wedge-shaped  groove  in  the  cranium. 
An  elevator  pushed  under  the  edge  of  the 
flap  of  bone  enables  the  operator  to  turn 
up  a trap-door,  with  a musculocutaneous 
hinge,  which  exposes  the  cerebral  cortex. 
If  the  operator  desires,  a little  hole  with 
a very  small  trephine  may  be  made  at  the 
ends  of  the  trephine  cut  in  the  skull.  This 
procedure  makes  a neater  hinge,  but  is 
not  necessary. 

After  the  intracranial  contents  have  been 
examined  or  subjected  to  operation,  the  os- 
teoplastic flap  is  laid  in  place  again  if  the 
surgeon  thinks  this  step  wise,  and  the  bone 
case  become  a reconstructed  bony  box. 

THE  REPAIRING  OF  CLEFTS  OF 
THE  PALATE  AND  THE  LIP. 


BY  ALEXANDER  R.  CRAIG,  M.  D., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Reading,  September  23-26,  1907.) 

Clefts  of  the  lip  and  of  the  palate  are 
comparatively  rare  conditions,  yet  they 
occur  with  sufficient  frequence  to  be 
met  with  in  the  practice  of  any  of  us. 
Because  I think  these  conditions  should 
be  cared  for  in  an  order  different  from  the 
method  taught  some  fifteen  years  ago  and 
still  advised  in  certain  recent  text-books, 
and  because  the  plan  to  be  outlined  is  fol- 
lowed by  a number  of  authorities  whose 
wide  experience  makes  their  opinion  valu- 
able, I offer  this  personal  opinion  for  your 
consideration. 

The  condition  may  be  divided  into  two 
classes,  the  acquired  and  the  congenital. 
The  acquired  type  is  the  more  unusual  and 
is  the  result  either  of  traumatism  or  a 
disease  causing  a breaking  down  of  tissue. 


When  of  traumatic  origin  the  treatment 
demanded  is  that  of  a wound  of  like  nature 
in  any  part  of  the  body.  No  one  would 
hesitate  to  apply  the  ordinary  methods  to 
right  the  damage  caused  by  an  incised,  a 
lacerated  or  a contused  wound.  When  the 
defect  is  due  to  disease  it  is  self-evident 
that  the  progress  of  the  causative  disease 
should  be  controlled  before  any  attempt 
is  made  to  correct  the  resulting  deformity. 
After  the  parts  have  become  normal  a 
plastic  operation  may  be  undertaken  to  re- 
pair the  defect  due  to  loss  of  tissue. 

The  more  commonly  encountered,  conse- 
quently the  more  interesting,  as  well  as 
the  more  difficult  cases  are  the  clefts 
of  the  congenital  variety.  The  frequency 
with  which  these  clefts  are  encountered 
is  estimated  by  different  authorities  at 
from  one  in  a thousand  to  one  in  two 
thousand  individuals.  The  degree  of  the 
cleft  varies  from  a small  notch  through 
lack  of  union  in  any  or  all  of  the  lip,  hard 
and  soft  palate  to  a complete  failure  of 
union  of  these  parts  with  the  possible  sep- 
arate premaxillary  bone  and  a double  cleft 
of  the  lip.  Naturally  the  treatment  will 
be  influenced  by  the  degree  of  the  cleft, 
but  it  is  also  a difficult  problem  because  of 
the  age  of  the  patient  for  the  operation 
must  be  in  accordance  with  our  estimation 
of  the  ability  of  the  child  to  withstand  sur- 
gical shock.  The  secret  of  success  lies 
largely  in  our  ability  to  estimate  the 
strength  of  our  patient.  It  is  evident  that 
each  case  deserves  individual  study  and 
we  urge  that  this  study  begin  at  the  birth 
of  the  child.  It  is  an  error  to  teach  that 
any  routine  may  be  followed,  that  a defect 
of  the  lip  should  be  closed  by  the  time 
the  child  has  reached  three  or  four  months 
of  age  and  that  if  the  cleft  extends  into 
the  palate  the  correcting  operation  is  so 
severe  that  it  should  not  be  considered  till 
the  patient  is  two  to  four  years  old.  The 
claim  is  made  that  an  early  repair  of  the 
lip  establishes  a tension  that  tends  to  nar- 
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row  the  space  between  the  separated  palate 
and  that  the  united  lip  enables  the  child 
to  obtain  its  food  more  easily.  The  cases 
I have  seen  in  which  the  deformity  has 
been  confined  to  the  lip  have  all  of  them 
been  in  healthy  well  nourished  babies  who 
seemed  to  experience  no  great  discomfort 
from  the  hare-lip  and  there  was  no  question 
but  that  the  simple  plastic  repair  of  the 
lip  was  to  be  safely  undertaken  by  the 
time  the  child  was  three  months  old.  On 
the  other  hand  when  the  defect  has  in- 
1 eluded  the  palate  it  has  been  difficult  to 
give  the  child  sufficient  nourishment.  The 
little  one  is  reared  as  the  result  of  extreme 
diligence  and  patience  on  the  part  of  its 
! caretakers  and  usually  as  an  artificially  fed 
baby.  A nasopharyngeal  catarrh  has  been 
present,  due  to  the  food  stuffs  gaining  en- 
trance to  that  cavity.  Of  course  the  child 
has  been  poorly  nourished  and  its  devel- 
opment has  been  short  of  the  normal  for 
its  age.  When  a cleft  in  the  lip  has  been 
repaired,  the  tension  is  offset  by  the  arch 
of  the  palate  being  raised  so  that  the  sep- 
aration is  maintained  rather  than  de- 
creased. At  birth  the  parts  of  the  palate 
are  ordinarily  found  in  the  normal  plane 
but  later  they  describe  unusually  high 
arches.  This  change  is  undoubtedly  due  to 
the  action  of  the  tongue  against  a palate 
that  because  of  its  cleft  is  not  properly 
“stayed”  or  reinforced.  The  amount  of 
force  that  can  be  exei'ted  by  this  muscle 
will  be  appreciated  if  you  recall  the  force 
required  to  press  a resisting  tongue  down 
when  attempting  to  get  a view  of  the 
throat. 

In  a gratifying  number  of  cases  success- 
ful efforts  have  been  made  by  repairing 
the  defect  in  the  palate  before  the  child  has 
passed  the  age  of  three  months,  and  later 
closing  the  lip.  One  operator  reports  a 
series  of  four  hundred  cases  operated  upon 
at  this  tender  age  with  remarkable  success 
following  his  efforts. 

The  choice  of  two  general  plans  may  be 


followed  when  an  early  operation  is  per- 
missible. Before  the  child  is  three  months 
old,  while  the  bones  of  the  face  can  be 
moulded,  an  osteoplastic  operation  may  be 
undertaken  in  which  the  separated  bones 
of  the  palate  are  brought  together,  pro- 
vided there  be  no  deficiency  in  the  existing 
bone  that  endangers  the  occluding  of  the 
nasal  cavity  on  the  deformed  side.  The 
advocates  of  this  operation  claim  that  their 
experience  teaches  them  that  there  seldom 
is  any  lack  in  the  amount  of  bone  formed 
and  that  the  deformity  is  only  in  a failure 
of  union.  If  the  case  is  seen  too  late  to 
undertake  this  approximation  or  there  is 
evident  lack  of  bone  and  fear  is  entertained 
that  the  nasal  cavity  will  be  stenosed,  a 
flap  operation,  modeled  after  one  of  the 
plans  generally  described,  is  the  more  easily 
accomplished  by  reason  of  the  room  gained 
by  the  divided  lip  when  the  palate  opera- 
tion is  done  as  the  first  step  in  the  repair. 

If  the  anesthetic  be  sparingly  and  care- 
fully given  and  the  loss  of  blood  be  guard- 
ed against,  it  is  surprising  how  these  little 
ones  bear  the  manipulations  necessary  to 
correct  their  deformity.  The  great  tempta- 
tion to  be  guarded  against  is  to  avoid  at- 
tempting too  much  at  one  operation. 

The  following  reasons  argue  for  early 
operation : — 

1.  There  is  a possibility  of  approximating 
the  bones  of  the  palate. 

2.  Advantageous  room  is  afforded  by 
doing  the  palate  first. 

3.  Repair  is  accomplished  before  the 
child  has  learned  faulty  uses  of  the  de- 
fective parts,  either  in  purely  muscular  acts 
or  in  sound  production. 

4.  The  care  demanded  to  rear  the  child 
to  the  age  suggested  for  the  later  operation 
so  engages  the  affections  of  its  caretakers 
that  the  child  is  placed  upon  the  table  with 
far  more  reluctance  than  is  the  case  when 
the  earlier  operation  can  be  advised. 

The  plea  for  the  later  operation  is  based 
upon  the  belief  that  the  infant’s  resistance 
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to  surgical  shock  is  low.  This  should  not 
be  rashly  disregarded.  But  instead  of 
justifying  routine  delay  it  seems  rather  to 
require  study  of  individual  cases  and  the 
balancing  of  the  physical  condition  of  each 
patient  with  the  advantages,  both  to  the 
child  and  its  parents,  of  the  earlier 
operation. 

Our  modest  experience  together  with  a 
study  of  the  recent  literature  on  the  subject 
of  these  deformities  prompts  us  to  urge 
that,  unless  there  be  some  contraindication 
in  the  particular  case  under  study,  the 
defect  in  the  hard  palate  be  repaired  by 
the  time  the  child  is  three  months  old,  the 
lip  be  closed  before  the  sixth  month  and 
the  soft  palate  be  brought  together  about 
the  end  of  the  first  year  of  the  child’s 
life. 


DISCUSSION. 

ON  PAPEBO  OF  DBS.  BOBEBT8  AND  CBAIG. 

Dr.  Charles  B.  Wood,  Monongahela:  I see 
many  of  these  cases  in  the  course  of  a year. 
The  instrument  devised  by  Dr.  Roberts  will 
be  of  great  value,  and  I shall  lose  no  time 
in  securing  one. 

The  old  method  of  trephining  is  often  very 
unsatisfactory,  and,  with  a button  cut  out, 
you  are  unable  to  elevate  depressed  frag- 
ments, without  cutting  out  another  button; 
even  then  you  will  meet  with  difaculties. 
With  this  instrument,  you  cut  a slit,  and  with 
such  an  opening,  you  will  have  more  points 
for  leverage  in  elevating  depressed  fragments, 
an  advantage  at  times  not  secured  by  remov- 
ing one  or  more  buttons.  This  instrument 
promptly  reaches  the  situation,  and  at  once 
gives  a better  knowledge  of  the  field  of  in- 
jury and  the  damage  done.  I think  the  in- 
strument will  prove  very  efficient  in  cranial 
surgery. 

Dr.  John  C.  O’Day,  Oil  City:  Will  Dr. 
Roberts  be  kind  enough  to  explain  in  his  clos- 
ing remarks  if  this  (referring  to  diagram  on 
blackboard)  is  to  be  the  osteoplastic  flap.  I 
must  confess  not  quite  understanding  the 
Doctor’s  technic.  Here  are  three  points 
where  the  center  pin  of  the  trephine  was  in- 
troduced. My  understanding  of  an  osteo- 
plastic flap  is  where  the  scalp  and  the  bone 
are  turned  back  together,  and  in  this,  the  line 
of  incision  seems  to  run  contrary  to  the  line 


of  bone  resection.  If  this  be  true,  then  the 
larger  flap  is  not  an  osteoplastic  one.  Again, 
in  regard  to  the  resection  of  bone  for  the  re- 
moval of  gasserian  ganglion  the  inverted  V- 
shaped  incision  is  made,  and  broken  down. 
But  in  this  incision  I do  not  quite  understand 
how  the  bone  is  sawed  across  the  “hinge,” 
without  destroying  the  flap  as  an  osteoplastic 
one. 

Dr.  Robert  W.  Stewart,  Pittsburg:  There 
is  considerable  difference  of  opinion  as  to 
what  should  be  done  with  the  projecting  pre- 
maxillary process  in  cases  of  double  hare-lip 
with  cleft  of  the  hard  and  soft  palate.  I have 
no  hesitation  in  advising  its  removal,  togeth- 
er with  approximation  of  the  maxillary  bones, 
and  retention  in  apposition  by  a silver  wire 
suture.  Before  inserting  the  wire,  the  bony 
edges  should  be  freshened  in  order  to  permit 
of  bony  union  of  the  approximating  bones. 
Considerable  force  may  be  necessary  to  bring 
the  maxillary  bones  together  but,  if  necessary, 
the  maxilla  may  be  divided  on  either  side 
in  order  to  relieve  tension  on  the  approxima- 
tion suture.  This  also  narrows  the  cleft  in 
the  hard  palate  and  renders  easier  subse- 
quent plastic  operations. 

Dr.  Roberts,  closing:  In  regard  to  Dr. 

Craig’s  paper,  I would  like  to  be  put  on  rec- 
ord as  believing  that  the  operation  should  be 
done  as  early  as  possible.  I think  we  have 
made  a mistake,  I know  I made  a mis- 
take for  many  years,  in  postponing  operations 
for  cleft  palate  until  the  child  was  three,  four 
or  five  years  of  age.  Brophy  of  Chicago  and 
Lane  of  London  have  said  that  we  should  op- 
erate on  these  children  soon  after  they  are 
born.  This  is  correct.  They  should  be  op- 
erated on  early  and  the  halves  of  the  jaw 
drawn  together  and  held  in  place  by  wires, 
because  then  is  the  time  when  the  separated 
portions  of  the  jaw  are  flexible  and  can  be 
moulded  into  place.  We  should  bring  the 
hard  palate  together  with  wire  tie  beams;  and 
then  at  a subsequent  period  repair  the  hare- 
lip. In  other  words,  do  not  repair  the  hare- 
lip until  the  hard  palate  is  practically  solidi- 
fied. If  you  do  not  repair  the  lip  until  after 
the  palate  is  reconstructed,  you  can  deal  with 
the  palate  with  much  more  ease.  The  only 
exception  to  early,  very  early,  operation  is  a 
very  weak  child  who  needs  a few  weeks’ build- 
ing up  to  be  able  to  stand  the  operation.  The 
Brophy  operation  can  be  done  without  any 
real  loss  of  blood  or  shock. 

Dr.  Craig,  closing:  If  I have  called  atten- 
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tion  to  the  fact  that  congenital  clefts  of  the 
palate  may  be  operated  upon  very  early  in 
life  with  great  probability  of  success,  the  ob- 
ject of  this  paper  has  been  obtained.  It  seems 
to  me  that  the  point  made,  that  the  parents 
and  caretakers  of  these  unfortunates  deserve 
some  consideration  and  that  they  are  prob- 
ably more  ready  to  consider  an  operation  in 
the  early  age  of  a child,  should  be  considered. 
As  to  the  premaxillary  bone,  it  seems  to  me 
. that  the  disposition  to  be  made  of  it  must  be 
determined  in  the  particular  case;  while  as 
a rule  it  should  be  removed,  there  are  cases 
where  it  should  be  retained. 


THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY. 

— 

(Excerpt  from  an  address  before  the  Ken- 
tucky State  Medical  Association  by  George 
H.  Simmons,  M.  D.,  Chicago.) 

From  my  viewpoint,  obtained  from  per- 
sonal observation  and  from  being  brought 
into  contact  with  actual  conditions,  the  work 
being  done  by  the  Council  on  Pharmacy  and 
Chemistry  is  the  most  important  of  all  the 
good  things  with  which  the  Association  is  to 
be  credited.  However,  this  subject  is  too 
large  for  discussion  here.  Further,  it  is  un- 
necessary to  tell  you  what  this  work  is,  for 
you  all  know.  I shall  take  time,  however,  to 
make  a statement  or  two  preliminary  to  matt- 
ing an  appeal. 

1.  The  Council  investigates  such  pro- 
prietary medicines  as  the  manufacturers  of- 
fer for  investigation.  If  on  investigation  the 
Council  believes  the  preparations  are  what 
they  are  claimed  to  be,  and  if  they  comply 
with  the  rules,  they  are  accepted.  A full 
description  of  these  preparations  is  published 
in  The  Journal  and  afterward  incorporated 
in  a book,  “New  and  Non-Official  Remedies,” 
for  easy  reference. 

2.  For  obvious  reasons,  the  Council  can 
not  take  up  a preparation  for  investigation 
and  inclusion  in  this  book  unless  the  manu- 
facturers are  willing  and  submit  it  for  the 
purpose. 

3.  This  work  is  primarily  in  the  interest  of 
manufacturers  of  proprietaries.  The  ma- 
jority of  them  are  opposing  It — especially  is 
this  true  of  those  who  put  out  typical  nos- 
trums— and  consequently  they  will  not  sub- 
mit their  preparations.  Even  many  of  the 
legitimate  pharmaceutical  houses  are  secretly 
opposing  this  work,  and  will  continue  to  do 


so,  unless  they  find  it  good  policy  to  do  other- 
wise. 

4.  The  work  is  directly  in  the  interest  of 
physicians  and  indirectly  of  the  public. 
Naturally,  therefore,  if  physicians  do  not  co- 
operate with  and  support  the  Council,  manu- 
facturers will  not.  If  physicians  do  support 
it,  the  viewpoint  of  the  manufacturers  will 
change. 

5.  There  is  one  effective  way  by  which 
physicians  can  cooperate  and  change  the 
viewpoint  of  the  manufacturer,  and  that  is 
by  refusing  to  use  any  proprietary  medicine 
that  is  not  to  be  found  in  the  approved  list. 

And  this  is  the  appeal  that  I want  to  make 
to  every  member  of  the  medical  profession  of 
Kentucky:  Give  this  movement  your  support 
by  refusing  to  recognize  as  worthy  of  your 
consideration  any  proprietary  medicine  that 
has  not  been  investigated  and  approved.  And 
in  making  this  appeal  I want  to  assure  you 
that  it  will  not  require  any  sacrifice  on  your 
part,  nor  will  your  patients  suffer.  If  one 
in  five  of  the  physicians  of  the  United  States 
will  do  what  I am  asking  you  to  do,  the 
greatest  evil  that  rests  on  American  medicine 
will  be  removed — the  curse  of  the  nostrum 
and  the  blight  of  commercialized  therapeutics. 

It  is  a simple  thing  to  ask  and  is  easily 
done.  The  book,  which  contains  a full  de- 
scription of  the  recognized  articles,  can  be 
had  for  the  asking,  and  a list,  without  de- 
scriptions, costs  but  a postage  stamp.  Do 
not  forget  that  this  propaganda  is  affecting 
one  of  the  most  profitable  enterprises  of  the 
day,  one  from  wrhich  millions  of  dollars’  prof- 
its are  drawn  annually;  that  linked  with  it, 
and  a part  of  it,  is  the  “patent  medicine” 
business,  and  that  these  are  combined  in  the 
opposition. 

(Note. — A list  of  remedies  approved  by  the 
Council  will  be  found  on  advertising  page  X. 
of  this  number. — Editor.) 


POSTGRADUATE  COURSE. 

SUGGESTED  COURSE  OF  STUDY  FOR  USE  BY 
COUNTY  SOCIETIES  NOW  READY. 

The  outline  for  the  first  six  months  of  the 
“Course  of  Post-Graduate  Study,”  for  which 
provision  was  made  at  the  meeting  of  the 
Americal  Medical  Association  in  June  at  At- 
lantic City,  is  now  ready  for  distribution  in 
pamphlet  form.  It  is  desired  that  the  of- 
ficers of  each  state  society,  especially  the 
councilors,  familiarize  themselves  with  the 
plans  and  details  of  the  wrork.  It  is  expected 
that  most  societies  will  have  to  adapt  this  out- 
line to  their  needs,  many  of  them  doubtless 
not  following  it  in  detail. 
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“Suggestions”  concerning  the  course,  as 
well  as  the  outline  or  skeleton  prograrp  for 
the  first  month  and  the  elaboration  for  the 
weekly  meetings,  appear  below. 

For  further  information  or  suggestions 
concerning  the  course  of  study,  write  to  Dr. 
John  H.  Blackburn,  Bowling  Green,  Ky. 

SUGGESTIONS  FOB  THE  USE  OF  THE  COURSE. 

1.  A skeleton  program  for  the  first  month 
will  be  found  below,  followed  by  an  “Elabo- 
rated Weekly  Program”  for  each  weekly  meet- 
ing in  the  month.  It  is  expected  that  the 
secretary  or  program  committee  of  each 
county  society  will  use  this  skeleton  program 
in  assigning  work  to  the  leaders  or  teachers. 
Each  teacher  will  then  find  his  subject  out- 
line in  the  elaborated  weekly  program. 

2.  Essentials  to  a Successful  Meeting:  Meet 

promptly.  Arrange  that  only  those  who  are 
prepared  shall  lead  in  any  subject.  Allow  45 
minutes  to  teacher,  if  only  one;  25  minutes 
each,  if  two;  15  minutes  each,  if  three.  Al- 
low five  minutes  to  each  member  to  discuss 
the  subject  or  to  ask  questions. 

3.  Anatomy:  Discuss  those  structures  that 

will  undergo  morbid  changes  as  a result  of 
the  particular  disease  under  consideration, 
exhibiting  gross  and  microscopic  specimens 
when  possible.  Demonstrate  fresh  specimens 
from  the  lower  animals,  if  those  from  the 
human  are  not  obtainable. 

4.  Physiology:  Study  the  functions  of 

those  organs  which  undergo  changes. 

5.  Pathology:  Study  the  pathologic  anat- 

omy and  physiology,  and  their  relations  to  the 
symptoms  presented. 

6.  Bacteriology:  Study  the  morphology  and 
biology  of  bacteria,  and  the  methods  of  recog- 
nizing and  differentiating  them. 

7.  Present  clinical  cases  or  brief  reports, 
bearing  on  the  subject,  whenever  possible. 

8.  Treatment:  Study  materia  medica, 

pharmacology  and  therapeutics,  exhibiting 
crude  drugs  and  their  U.  S.  P.  and  N.  F. 
preparations.  Encourage  members  or  classes 
to  carry  out  experiments  on  animals  in  re- 
gard to  the  effects  of  drugs.  Emphasize  the 
work  of  the  Council  on  Pharmacy  and  Chem- 
istry. Prescription  writing,  with  blackboard 
demonstrations,  should  be  made  a prominent 
feature  whenever  practicable. 

9.  Reporter:  It  is  insisted  that  there  should 

be  a reporter  for  every  society,  whose  duty 
it  shall  be  to  present  a digest  or  review  of  the 
recent  literature  of  the  subject  of  study  for 
that  month. 

10.  Adjourn  promptly  one  and  a half  hours 
after  the  time  for  the  meeting  to  be  called 
to  order. 

FIRST  MONTH. 

TUMORS. 

First  'Weekly  Medina. 

Anatomy  and  Histology.  (Exhibit  Miscroscopic 

Sections,  i 

1.  Epithelial  Tissue. 

2.  Connective  Tissue. 

3.  Muscular  and  Nervous  Tissue. 

Second  Weekly  Meeting. 

Differential  Diagnosis  of  Malignant  and  Benign 

Tumors. 

location,  Varieties  and  Microscopic  Appearance  : 

1.  Fibroma,  Lipoma. 

2.  Chondroma,  Osteoma,  Myoma. 


3.  Myxoma,  Neuroma,  Glioma. 

Third  Weekly  Meeting. 

4.  Angioma,  Lymphangioma. 

5.  Sarcoma. 

6.  Carcinoma. 

Fourth  Weekly  Meeting. 

7.  I’apilloma,  Adenoma. 

8.  Dermoids,  Cysts. 

Cancer  of  Uterus. 

Monthly  Meeting. 

Etiology  of  Carcinoma. 

Probability  of  Recurrence  In  Sarcoma  and 
Carcinoma. 

Benign  Tumors  of  Breast,  Diagnosis  and  Treat- 
ment. 

First  Weekly  Meeting. 

ANATOMY MICROSCOPIC  SECTIONS. 

Epithelial  Tissue. 

Origin,  Structure,  Cells  and  Stroma. 

Varieties  : Simple  and  compound. 

Shape,  Arrangement  and  Distribution:  (1)  pave- 

ment, (2)  cubical,  (3)  columnar,  and  (4)  ciliated. 
Describe  ciliary  motion,  causes. 

Transitional  Epithelium  : Arrangement,  distribution 

and  location. 

Stratified  Epithelium : Shape,  arrangement  and 

distribution. 

Nutrition  of  Epithelium  : Chemistry  of  epithelium. 
Connective  Tissues. 

Origin,  Structure,  Function. 

Areola  : Distribution,  structure.  Microscopic  ap- 

pearance, cells,  matrix,  white  and  yellow  fibers. 
Fibrous  : Distribution,  structure,  functions. 

Elastic  : Structure,  distribution,  histology. 

Adipose  : Distribution,  structure,  function,  nutrition. 

Lymphoid  and  Retiform  : Distribution,  histology. 

Jelly-like:  Structure,  chemistry,  distribution. 

Cartilage:  Varieties,  structure,  function,  chemistry. 

Bone : Chemistry  : structure  (gross  and  micro- 

scopic), nutrition. 

Blood:  Corpuscles  (red  and  white),  plasma,  serum 

and  fibrin. 

Muscular  Tissue. 

Origin.  Voluntary  and  Involuntary. 

Striated  and  Plain.  Distribution  of  each. 

Striated,  Voluntary : Epimysium,  perimysium,  en- 

domysium.  Sarcolemma  and  contractile  sub- 
stance. Sarcomere,  sarcostyle  and  contraction. 
Attachment  to  tendon.  Nutrition  of  muscle. 
Nerve  supply. 

Plain,  Involuntary : Distribution.  Shape,  size,  ar- 

rangement of  cells. 

Cardiac  Muscle  : Differs  from  others. 

Nervous  Tissue. 

Origin.  Central  and  Peripheral  Systems. 

Cells  and  Fibers.  Distribution. 

Fibers.— Medullated : Sheath,  axis,  cylinder,  neu- 

rilemma. nuclei,  nodes  of  Ranvier. 
Non-medullated : Transverse  and  longitudinal 

sections. 

Cells  : The  neuron,  cell  body,  dendrites,  axite. 

Bipolar  cells,  distribution,  function,  description. 
Multipolar  cells,  Golgi  cells,  two  types. 

Histology  of  the  cell,  staining,  shape,  size,  etc. 
Nerve  degeneration  and  regeneration. 

Second  Weekly  Meeting. 
Differential  Diagnosis  of  Malignant  and  Be- 
nign Tumors. 

(1)  Mobility,  (2)  capsule,  (3)  vascular  supply,  (4) 
rate  of  growth,  (5)  pain.  (6)  infiltration,  (7) 
recurrence,  (8)  lymphatic  involvement,  (9) 
metastasis. 

Fibroma  : Gross  and  microscopic  appearance,  dis- 

tribution. 

Lipoma  : Size,  number,  distribution,  varieties,  gross 

and  microscopic  appearances. 

Chondroma : Varieties,  distribution,  gross  and 

microscopic  appearances. 

Osteoma : Varieties,  number,  gross  and  microscopic 

appearances.  Odontomes. 

Myoma  : Distribution,  mixed  tumors,  gross  and 

microscopic  appearances. 

Myxoma : Gross  and  microscopic  appearances.  Sec- 

ondary changes. 

Neuroma  : l'athology,  number,  distribution. 

Ganglionic  neuroma.  Neurofibromatosis.  Mollus- 
cum  fibrosum. 

Glioma : Microscopic  changes. 
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Third  Weekly  Meeting. 

Angioma. 

Structure. 

Simple  Nevus  : Varieties,  structure  of  each,  distribu- 

tion. 

Cavernous  Nevus  : Structure,  distribution,  prognosis. 

Plexiform  Angioma : Structure,  distribution. 

Lymphangioma. 

Structure. 

Lymphatic  Nevus  : Microscopic  changes,  distribution. 

Cavernous  Lymphangioma : Structure. 

Lymphatic  Cysts : Structure,  occurrence,  distribu- 

tion, prognosis. 

Sarcoma. 

Structure,  Varieties. 

Round-Celled  Sarcoma : Microscopic  section,  dis- 

tribution, age,  prognosis. 

Lymphosarcoma  : Microscopic  section,  distribution, 

age,  prognosis. 

Spindle-Celled  Sarcoma  : Microscopic  section,  dis- 

tribution, prognosis. 

Alveolar  Sarcoma : Microscopic  section,  origin,  dis- 

tribution. 

Melanosarcoma : Microscopic  section,  pigment, 

origin,  distribution,  prognosis. 

General  Characters  of  Sarcoma  : Vascular  supply, 

metastasis,  capsule,  infiltration,  lymphatic  sup 
ply,  secondary  changes,  distribution. 

Carcinoma. 

Origin,  Microscopic  Structure,  Varieties. 

Glandular  Cancer : Distribution,  gross  and  micro- 

scopic appearances,  lymph-  and  blood-vessels,  sec- 
ondary changes,  differentiate  from  adenoma. 

Squamous-Celled  Cancer : Distribution,  gross  and 

microscopic  appearances,  characteristic  margin, 
infiltration,  secondary  changes. 

Fourth  Weekly  Meeting. 

Papilloma. 

Origin,  Structure,  Varieties. 

Warts : Microscopic  section,  distribution,  number, 

pigment,  secondary  changes. 

Villous  Papilloma : Structure,  gross  and  micro- 

scopic, prognosis. 

Intracystic  Papilloma : Structure,  gross  and  micro- 

scopic, distribution. 

Psammoma : Structure,  chemistry,  location,  prog- 

nosis. 

Adenoma. 

Structure,  varieties,  capsule,  fluid,  recurrence,  infiltra- 
tion, secondary  changes. 

Dermoids. 

Structure,  Distribution. 

Sequestration  Dermoids : Location,  mode  of  origin, 

contents,  prognosis. 

Tubulo-Dermoids : Distribution,  contents,  size. 

Lingual,  Branchial  and  Rectal  : Location  of  each. 

Ovarian  Dermoids  : Origin,  structure,  contents,  size, 

age. 

Moles  : Distribution,  structure,  secondary  changes. 

Teratoma. 

Differentiate  from  dermoids. 

Cysts. 

Mode  of  Origin,  Structure,  Contents. 

Retention  cysts,  tubulo-cysts,  hydroceles  and  gland 
cysts. 

Cancer  of  Uterus. 

Cancer  of  Cervix. 

Pathology — Squamous  Celled : Origin,  gross  and 

microscopic  changes  in  cervix,  excrescences,  de- 
generative changes,  ulceration,  excavation,  ex- 
tension to  vagina. 

Adenocarcinoma  : Origin,  changes  in  cervix,  rate  of 

growth,  secondary  changes. 

Extension  to  surrounding  structures.  Metastasis. 

Diagnosis : History,  age,  child-bearing.  Hemor- 

rhage. leukorrheal  discharges,  pain.  General 
symptoms,  cachexia,  etc.  Physical  examination, 
touch,  sight,  and  smell.  Differences  between 
squamous-celled  and  adenocarcinoma  in  early 
stages.  Microscopic  examination.'  Method  of 
getting  specimens,  staining  and  mounting.  Dif- 
ferentiate normal  and  malignant  specimens. 

Treatment : Prophylactic — Repair  of  lacerated 

cervix. 

Radical — Hysterectomy,  probability  of  recurrence. 

Palliative — Curetment  and  cauterization,  medicinal 

treatment. 

Use  of  X-ray*. 
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Cancer  of  Body  of  Uterus. 

Pathology : Adenocarcinoma,  origin,  extent  of 

growth,  degeneration,  ulceration,  extension 
through  wall,  rate  of  growth. 

Extension  to  adjacent  structures.  Metastasis. 
Diagnosis : Age,  child-bearing.  General  symptoms, 

hemorrhage,  discharge,  pain.  Physical  signs  by 
touch,  sight  and  smell.  Microscopic  examination, 
only  means  for  early  diagnosis. 

Treatment : Radical,  hysterectomy,  technic.  Pal- 

liative. 

SECOND  MONTH. 

SURGERY  OF  THE  BRAIN. 

First  Weekly  Meeting. 

Anatomy  of  the  Cranium. 

Anatomy  of  the  Brain. 

Second  Weekly  Meeting. 

Physiology  of  the  Brain. 

Cerebral  Localization. 

Fractures  of  Vault  of  Cranium. 

Third  Weekly  Meeting. 

Fractures  of  Base  of  Cranium. 

Differential  Diagnosis  of  Concussion  and  Com- 
pression of  Brain. 

Fourth  Weekly  Meeting. 

Gunshot  Injuries  of  Head. 

Intracranial  Hemorrhage. 

Traumatic  Meningitis.  Etiology,  Symptoms. 
Fifth  Weekly  Meeting. 

Abscess  of  Brain  : Pathology,  Symptoms,  Treat- 

ment. 

Tumors  of  Brain  : Varieties,  Pathology,  Symp- 

toms. 

Monthly  Meeting. 

Diagnosis  of  Tumors  of  Brain. 

Technic  of  Brain  Surgery. 

Diagnosis  of  Fractures  of  Base. 

First  Weekly  Meeting. 

Anatomy  of  Skull. 

Demonstrate  Specimen. 

Vertex  of  Skull  : External  surface — boundaries, 

bones  included,  sutures,  glabella,  bregma,  inion. 
Internal  surface — shape,  surface  markings. 

Base  of  Skull : Internal  surface,  fossae. 

Anterior  Fossa : Shape,  boundaries,  bones,  por- 

tion of  brain,  foramen  cecum,  olfactory  groove, 
ethmoidal  foramina. 

Middle  Fossa : Boundaries,  bones,  portion  of 

brain,  optic  foramen,  sella  turcica,  cavernous 
groove,  sphenoidal  fissure,  foramen  ovale,  fora- 
men spinosum,  foramen  lacerum  medium,  anterior 
surface  of  petrous  portion  of  temporal. 

Posterior  Fossa  : Shape,  boundaries,  bones,  portion 

of  brain,  foramen  magnum,  jugular  foramen,  in- 
ternal auditory  meatus,  inferior  occipital  fossa*. 
External  Surface : Boundaries,  occipital,  temporal, 

sphenoid  and  ethmoid  bones,  articular  surfaces, 
orifices  of  foramina  mentioned  above,  stylo- 
mastoid foramen.  Roof  and  apex  of  orbit. 
Lateral  Region  : Boundaries,  bones. 

Temporal  Fossa  : Boundaries,  sutures,  Stephanion, 

pterion. 

Mastoid  Portion : Bones,  mastoid  process,  au- 
ditory meatus. 

Zygomatic  Fossa  : Spheno  maxillary  fossa. 

Anatomy  of  Brain. 

Membranes  of  Brain : (1)  Dura  Mater — structure, 

attachments,  (2)  Arachnoid — structure,  subar- 
achnoid space,  (3)  Pia  Mater — structure. 

Portion  of  Brain  : Medulla,  pons  varolii,  cerebellum, 

midbrain,  cerebrum. 

Ventricles : Lateral,  third,  fourth,  foramen  of 

Magendie,  aqueduct  of  Sylvius,  communications, 
contents. 

Distribution  of  Gray  Matter:  (1)  In  the  bulb,  (2) 
in  the  pons,  (3)  in  the  midbrain,  (4)  in  the 
cerebrum,  (5)  in  the  cerebellum. 

Structure  of  Bulb  : Shape,  size,  surfaces,  white  mat- 

ter, gray  matter,  pyramids,  olives,  restiform 
bodies,  funiculi,  corpora  quadrigemina. 

Structure  of  Pons  : Distribution  of  white  and  gray 

matter. 

Structure  of  Midbrain : White  and  gray  matter, 
aqueduct,  fillet.  Crus  cerebri. 

Origin  of  Cranial  Nerves. 

Cerebellum : Vermis,  hemispheres,  peduncles,  white 

and  gray  matter. 

Cerebrum  : Hemispheres,  corpus,  callosum,  cortex, 
lobes,  basal  ganglia,  corpus  striatum,  optic 

thalamus,  internal  capsule,  corona  radiata,  pro- 
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jeetion  fibers,  association  fibers,  commissural 
fibers. 

Second  Weekly  Meeting. 

Physiology  of  the  Brain. 

Motor  Functions.  Motor  area,  methods  of  localiza- 
tion, trace  fiber  from  cortex  to  arm. 

Sense  Areas : Muscle  sense,  pressure  and  tempera- 

ture sense,  pain  sense. 

Center  of  Vision  : Location,  lower  centers. 

Auditory  Center : Location,  two  roots  of  cranial 

nerve. 

Centers  of  Smell  and  Taste. 

Speech  Centers  : Motor  aud  sensory  aphasia. 

Functions  of  Cerebellum  : Co-ordination,  psychical 

functions,  location  of  function. 

Functions  of  Medulla : Respiratory  and  circulatory 

centers. 

Cerebral  Localization. 

Sensori-motor  Area : Fissure  of  Rolando,  anterior 

and  posterior  central  gyri,  paracentral  lobule, 
operculum,  third  frontal  gyrus.  Leg,  arm  and 
head  regions.  Hemiplegia,  monospasm,  Jack- 
sonian epilepsy.  Muscular  sense,  parietal  lobes. 

Speech  Areas  : Sylvian  fissure,  third  frontal  convolu- 

tion, motor  aphasia.  First  and  second  temporal 
convolutions,  sensory  aphasia.  Visual-speech 
area,  lower  parietal. 

Right  and  Left-handed  Persons. 

Sight  Area : Occipital  lobes,  hemianopsia. 

Sound  Area : First  and  second  temporal  convolu- 

tions. 

Psychic  Centers  : Frontal  lobes. 

“Silent  Areas.” 

Cerebral  Topography  : Fissure  of  Rolando,  fissure 

of  Sylvius.  Horsley’s  method,  Kronlein’s  meth- 
od, Chiene’s  method. 

Fractures  of  Vault  of  Cranium. 

Varieties : Fissured,  fragmented,  comminuted,  per- 

forated, simple  and  compound.  Fracture  of  in- 
ner or  outer  table  alone.  Depression,  central 
and  peripheral. 

Mechanical  principles  involved  “bending”  and 
"bursting”  fractures.  Lines  of  fracture. 

Prognosis : Depends  on  brain  injury  and  infection. 

Extent  of  injury,  area  of  brain  involved,  degree 
of  depression,  simple  or  compound  fracture.  Re- 
mote effects,  headache,  epilepsy  and  insanity. 

Treatment:  (1)  Fracture  without  depression  and 

without  cerebral  symptoms,  (2)  with  depression, 
(3)  with  cerebral  symptoms,  (4)  compound 
fractures. 

Third  Weekly  Meeting. 

Fracture  of  Base  of  Cranium. 

Pathology:  Usual  points  of  impact,  beginning  points 

of  fracture,  line  of  fracture,  transverse,  longi- 
tudinal, diagonal,  circular.  Effects  of  bilateral 
and  unilateral  compression.  “Counter-stroke.” 

Diagnosis:  (1)  History  of  character  of  blow  or  in- 

jury, site  of  impact,  etc.  (2)  Ecchymoses — 
In  eyelids,  about  eyes,  mucous  membrane  or 
pharynx,  mastoid  region,  post-cervical  region. 
Time  of  appearance.  Differentiate  from  local  in- 
juries. (3)  Flow  of  brain  tissue,  blood  and 
serous  fluid — In  external  auditory  canal.  From 
nose.  From  pharynx.  Significance  of  each. 
Differentiate  in  case  of  hemorrhage.  (4)  Dis- 
turbance in  function  of  cranial  nerves.  Forms 
of  injury.  Sites  of  injury. 

Treatment : Disinfection  of  aural  and  nasal  cavities. 

Drainage.  Removal  of  fragments.  Rest. 

Differential  Diagnosis  of  “Concussion”  and  Compres- 
sion of  Brain:  (1)  Onset  of  symptoms,  (2) 

special  senses,  (3)  respiration,  (4)  pulse,  (5) 
nausea  and  vomiting,  (6)  bowels,  (7)  bladder, 
(8)  deglutition,  (9)  voluntary  muscles,  (10) 
pupils,  (11)  prognosis. 

Fourth  Weekly  Meeting. 

Gunshot  Injures  of  Head. 

Character  of  wound,  wound  of  entrance,  wound  of 
exit,  effect  on  inner  and  outer  tables,  effect  on 
meninges,  effect  on  brain  substance,  hydraulic 
and  hydrodynamic  pressure.  Differences'  of  ef- 
fects of  leaden  and  jacketed  missiles.  Effect  of 
initial  velocity  and  range. 

Symptoms : Areas  of  brain  Involved. 

Medicolegal  interest  in  pistol-shot  wounds. 

Treatment : Disinfection.  Indications  for  trephin- 

ing. X-ray. 


Intracranial  Hemorrhage. 

Extradural  Hemorrhage.  Middle  meningeal  artery 
and  branches.  Character  of  wounds,  by  “con- 
trecoup.”  Effects  of  hemorrhage,  local  and 
general. 

Symptoms : Mental  disturbances,  “tree  Interval,” 

pulse,  respiration,  motor  disturbances,  sensory 
disturbances,  pupils. 

Treatment : In  compound  fracture,  indications  and 

technic.  In  internal  hemorrhage,  indications  for 
trephining.  Kronlein’s  “sites  of  election,”  meth- 
od of  localization. 

Subdural  Hemorrhage.  Pial  vessels,  branches.  Char- 
acter of  injuries.  Extent  of  hematoma,  quantity, 
absorption.  Differentiate  from  supradural — (1) 
free  interval,  (2)  pulse,  (3)  motor  disturbances, 
(4)  localizing  symptoms. 

Traumatic  Meningitis. 

Etiology  : Injury,  micro-organisms  present,  mode  of 

entrance. 

Pathology : Leptomeningitis,  character  of  exudate, 

extent,  cortex.  Pachymeningitis,  changes  in 
dura,  exudate,  origin. 

Symptoms : Early  aud  late.  Cortical  or  basilar. 

Chills  and  fever,  headache,  pulse,  nausea  and 
vomiting,  pupils,  delirium,  stupor,  coma. 

Fifth  Weekly  Meeting. 

Abscess  of  Brain. 

Acute  Traumatic  Abscess. 

Pathology  : Compound  fracture,  injury  to  meninges 

aud  cortex,  character  and  quantity  of  pus, 
changes  in  meninges  and  cortex,  granulation  and 
cicatrization. 

Symptoms : Local  evidences  of  sepsis,  pulse  and 

temperature,  focal  symptoms.  Differentiate  from 
meningitis. 

Treatment : Indications  for  operative  treatment. 

Chronic  Traumatic  Abscess. 

Pathology  : Secondary  to  pus  in  skull,  foreign 

bodies,  ear,  nose,  thorax.  By  metastasis.  Sinus- 
thrombosis.  Location  of  abscess,  abscess  mem- 
brane, mode  of  extension,  rate  of  growth. 

Symptoms:  (1)  Primary  symptoms,  cause  and  sig- 

nificance. (2)  Latent  period,  length,  usual  symp- 
toms. (3)  Secondary  symptoms.  (4)  Terminal 
period. 

Treatment : Indications  for  exploring  or  trephining. 

Tumors  of  Braiu. 

Varieties  and  Pathology. 

Glioma  aud  Sarcoma  : Age,  primary  and  secondary, 

diffused,  number,  rate  of  growth,  from  white  or 
gray  matter,  points  of  difference. 

Carcinoma : Age,  primary,  by  extension,  by  metas- 

tasis, number,  location. 

Cysts  : With  malignant  tumors,  from  clot,  parasites, 

depressed  fracture. 

Tubercle : Age,  history,  secondary  or  primary,  num- 

ber, location. 

Gumma : Previous  history,  number,  location. 

Symptoms. 

General  : Headache,  optic  neuritis,  vomiting,  giddi- 

ness, mental  disturbance. 

Localizing : (a)  Central  motor  area,  signal  symp- 

tom, extension,  paralysis  or  anesthesia,  (b) 
Prefrontal  region,  mental  symptoms,  later  symp- 
toms. (c)  I’arieto-occipital  lobe,  aphasia,  (d) 
Occipital  lobe,  (e)  Temporal  lobe,  (f)  Basal 
ganglia,  (g)  Pons  and  medulla. 

THIRD  MONTH. 

RHEUMATISM  AND  GOUT. 

First  Weekly  Meeting. 

Anatomy  of  Synovial  Membranes  and  Periarticu- 
lar Structures. 

Anatomy  of  Endocardium. 

Etiology  of  Acute  Articular  Rheumatism. 

Second  Weekly  Meeting. 

Acute  Rheumatism : Pathology,  Clinical  His- 

tory. 

Acute  Rheumatism  : Complications,  Treatment. 

Third  Weekly  Meeting. 

Acute  Rheumatism  in  Children. 

Muscular  Rheumatism : Clinical  Varieties  and 

Treatment. 

Chronic  Articular  Rheumatism : Pathology, 

Symptoms  and  Treatment. 

Fourth  Weekly  Meeting. 

Gout : Theories  of  Causation,  Clinical  Varieties. 

Rheumatoid  Arthritis : Etiology,  Symptoms, 

Diagnosis. 
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THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

The  American  Medical  Association  Coun- 
cil on  Pharmacy  and  Chemistry  is  com- 
posed of  the  following  gentlemen  : G.  Lewis 
Diehl,  Ph.M.,  Louisville;  C.  S.  N.  Hall- 
berg,  Ph.G.,  M.D.,  J.  H.  Long,  M.S.,  Se.D., 
W.  A.  Puckner,  Ph.G.,  George  H.  Sim- 
mons, M.D.,  LL.D.,  and  Julius  Stieglitz, 
Ph.D.,  Chicago;  R.  A.  Hatcher,  Ph.G., 
M.  D.,  New  York;  Reid  Hunt,  M.D.,  L. 
F.  Kebler,  Ph.C.,  and  H.  W.  Wiley,  M. 
D.,  Ph.D.,  Washington;  F.  G.  Novy,  M. 
D.,  Sc.D.,  and  J.  0.  Schlotterbeck,  Ph.C., 
Ph.D.,  Ann  Arbor;  S.  P.  Sadtler,  Ph.D., 
and  M.  I.  Wilbert,  Ph.M.,  Philadelphia ; 
Torald  Sollmann,  M.D.,  Cleveland. 

The  attention  of  our  readers  is  called  to 
the  selection  entitled  “Council  on  Phar- 


macy and  Chemistry”  which  will  be  found 
on  a previous  page,  and  also  to  the  list  of 
articles  that  have  been  approved,  by  this 
Council,  which  will  be  found  on  advertising 
page  X.  of  this  unmber.  The  Council  de- 
sires physicians  to  understand  that  the  ac- 
ceptance of  an  article  does  not  necessarily 
mean  a recommendation,  but  that  so  far  as 
known  it  complies  with  the  rules  adopted 
by  the  Council. 

The  Council  has  adopted  the  following 
rules  governing  the  admission  of  articles  to 
the  book  entitled  “New  and  Non-official 
Remedies.  ’ ’ 

Rule  1.— No  article  shall  be  admitted  un- 
less its  active  medicinal  ingredients  and  the 
amounts  of  such  ingredients  in  a given  quan- 
tity of  the  article  be  furnished  for  publication. 
The  general  composition  of  the  vehicle,  its 
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alcoholic  percentage,  if  any,  and  the  identity 
of  other  preservatives,  if  present,  must  be 
furnished. 

Rule  2. — No  chemical  compound  will  be 
admitted  unless  sufficient  information  be  fur- 
nished regarding  tests  for  identity,  purity 
and  strength,  the  rational  formula  or  the 
structural  formula,  if  known. 

Rule  3. — No  article  that  is  advertised  to 
the  public  will  be  admitted;  but  this  rule  will 
not  apply  to  disinfectants,  and  food  prepara- 
tion, except  when  advertised  in  an  objection- 
able manner. 

Rule  4. — No  article  will  be  admitted  whose 
label,  package  or  circular  accompanying  the 
package  contains  the  names  of  diseases,  in  the 
treatment  of  which  the  article  is  indicated. 
The  therapeutic  indications,  properties  and 
doses  may  be  stated.  (This  rule  does  not 
apply  to  literature  distributed  solely  to  physi- 
cians. to  advertising  in  medical  journals,  or 
to  vaccines  and  antitoxins.) 

Rule  5. — No  article  will  be  admitted  or  re- 
tained concerning  which  the  manufacturer, 
or  his  agents,  make  false  or  misleading  state- 
ments as  to  geographical  source,  raw  material 
from  which  made,  or  method  of  collection  or 
preparation. 

Rule  6. — ‘No  article  will  be  admitted  or  re- 
tained concerning  which  the  manufacturer  or 
his  agents  make  unwarranted,  exaggerated  or 
misleading  statements  as  to  the  therapeutic 
value. 

Rule  7. — Labels  on  articles  containing 
“poisonous”  or  “potent”  substances  must 
show  the  amounts  of  each  of  such  ingredients 
in  a given  quantity  of  the  product. 

Rule  8. — If  the  trade  name  of  an  article 
is  not  sufficiently  descriptive  of  its  chemical 
composition  or  pharmaceutical  character,  or 
is,  for  any  other  reason,  objectionable,  the 
Council  reserves  the  right  to  include  with  the 
trade  name  a descriptive  title  in  the  book. 
Articles  bearing  objectionably  suggestive 
names  will  be  refused  consideration. 

Rule  9 . — If  the  name  of  an  article  is  reg- 
istered, or  the  label  copyrighted,  the  date  of 
registration  and  a copy  of  the  protected  label 
should  be  furnished  the  Council.  In  case 
of  registration  in  foreign  countries,  the  name 
under  which  the  article  is  registered  should 
be  supplied. 

Rule  10. — If  the  article  is  patented — either 
nrocess  or  product — the  number  and  date  of 
such  patent  or  patents  should  be  furnished. 

Since  the  organization  of  the  Council 


in  February,  1905,  about  690  articles 
have  been  examined,  302  of  which  have 
been  approved  and  some  280  rejected. 
About  one  hundred  are  still  under  consid- 
eration, the  most  of  them  being  held  up  to 
permit  the  manufacturers  to  modify  them 
so  as  to  comply  with  the  rules  of  the 
Council. 

It  is  hoped  that  our  readers  will  care- 
fully consider  the  request  Dr.  Simmons 
makes  and  give  their  hearty  support  to 
this  movement  by  refusing  to  recognize  as 
worthy  of  their  consideration  any  pro- 
prietary medicine  that  has  not  been  in- 
vestigated and  approved  by  the  Council. 
Most  of  us  have  at  some  time  in  our  prac- 
tice been  led  to  use  remedies  which  have 
afterwards  been  found  to  be  very  differ- 
ent from  what  they  were  recommended  to 
be.  It  should  be  a satisfaction  to  feel  that 
a responsible  body  of  capable  men  has  un- 
dertaken to  investigate  the  many  remedies 
that  are  forced  upon  the  attention  of  the 
practitioner  who  has  but  little  opportunity 
to  determine  the  truth  or  falsity  of  the 
claims  made  for  the  remedies.  Many  of 
the  manufacturers  will  not  submit  their 
products  to  the  Council  so  long  as  the  med- 
ical profession  uses  those  that  are  not  in 
the  list  of  approved  remedies.  For  this 
reason  we  owe  it  to  ourselves  and  to  our 
patients  to  refuse  even  to  receive  samples 
of  remedies  that  have  not  been  approved 
by  the  Council.  All  articles  that  have  not 
been  approved  by  the  Council  must  neces- 
sarily be  considered  as  being  in  conflict 
with  one  or  more  of  the  rules  quoted 
above.  S. 


A PUBLICITY  COLUMN  IN  NEWSPAPERS. 

The  Warren  County  Medical  Society  at 
its  October  meeting  authorized  its  officers 
to  act  as  a press  committee  to  edit  a column 
in  the  local  paper.  The  column  is  headed 
“Public  Health  Department.  Edited  by 
the  Warren  County  Medical  Society.”  It 
is  hoped  that  other  societies  will  undertake 
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this  important  work  but  it  should  not  be 
entered  upon  without  careful  consideration 
and  preparation.  To  make  such  a depart- 
ment successful  will  require  thought,  un- 
selfish work,  and  patience. 

A year  ago  the  Journal  in  advocating 
such  a department  for  weekly  and  daily 
papers  suggested  the  following  precautions. 
The  society  should  be  responsible  for  the 
matter  furnished,  and  the  names  of  in- 
dividual members  should  not  be  mentioned 
in  connection  with  the  work.  Nothing 
should  be  inserted  that  could  be  construed 
as  advertising  either  the  individual  physi- 
cians or  as  an  advertisement  for  the  profes- 
sion at  large.  Exaggerated  or  doubtful  state- 
ment should  not  be  made,  and  new  and 
unproven  theories  should  not  be  put  for- 
ward as  facts.  Every  effort  should  be 
made  to  avoid  controversy  and  to  establish 
confidence  and  respect  for  the  profession. 
To  correctly  educate  the  public  on  matters 
medical,  especially  preventive  medicine, 
should  be  the  end  and  aim  of  the  depart- 
ment. The  more  the  public  respect  and 
trust  the  profession  the  sooner  can  the 
people  be  educated  along  the  desired  lines. 

The  matter  should  be  handed  the  papers 
some  time  before  it  is  to  appear  and  every 
effort  made  to  inconvenience  the  printer  as 
little  as  possible.  If  the  matter  is  in  type 
a fortnight  before  it  is  to  appear,  there 
will  be  ample  time  for  the  physician  in 
charge  to  carefully  proof  read  the  medical 
articles,  a work  that  can  not  be  left  to  the 
average  newspaper.  S. 


WHAT  MEDICAL  WEEKLY  FOR  1908. 

Every  physician  in  the  United  States, 
whether  a general  practitioner  or  a 
specialist,  should  read  the  Journal  of  the 
American  Medical  Association.  This  jour- 
nal is  not  only  the  largest  but  by  far  the 
best  medical  weekly  published  in  the  world, 
and  no  one  who  wishes  to  keep  up  with  the 
medicine  and  medical  matters  of  to-day  can 
afford  to  be  without  it.  Members  of  a 


county  society  are  entitled  to  membership 
in  the  association.  The  yearly  dues  for 
membership  including  the  journal  are 
$5.00.  The  price  of  subscription  for  the 
journal  to  those  not  members  is  $5.00  a 
year.  S. 


YOUR  COUNTY  SOCIETY  FOR  1908. 

Probably  the  secretaries  and  program 
committees  of  many  of  the  county  societies 
are  just  now  considering  the  make-up  of 
their  program  for  the  ensuing  year.  It  is 
hoped  that  a place  for  the  district  meeting 
will  not  be  forgotten,  and  that  at  least  one 
outing  meeting,  at  which  the  ladies  may  or 
may  not  be  invited,  shall  be  provided  for. 
There  should  also  be  at  least  one  open  or 
public  meeting  held,  to  which  certain  prom- 
inent individuals  should  be  invited.  At 
such  a meeting  could  be  discussed  some  such 
subject  as  medical  inspection  in  the  pub- 
lic schools,  physicians,  county  superintend- 
ents, and  school  principals  taking  part;  or 
some  problem  in  medical  economics  could 
be  considered,  appropriate  laymen  being 
requested  to  take  a place  on  the  program. 
The  use  and  abuse  of  alcohol,  the  impor- 
tance of  pure  milk,  tuberculosis,  the  control 
of  contagious  diseases,  medical  education, 
and  the  nostrum  evil  are  a few  of  the  many 
topics  that  might  be  suitable  for  such  a 
public  meeting. 

On  another  page  in  this  number  will  be 
found  a suggestive  outline  for  a three 
months’  postgraduate  course  of  study  for 
county  medical  societies.  Dr.  John  II. 
Blackburn,  Bowling  Green,  Ky.,  has  the  ar- 
ranging of  a four  years’  course  of  post- 
graduate study,  and  the  Journal  of  the 
American  Medical  Association  publishes 
these  outlines  from  week  to  week,  together 
with  references  to  appropriate  books  and 
journals.  The  outline  as  printed  in  this 
number  will  be  kept  in  type  and  reprinted 
from  time  to  time  in  the  advertising  pages 
of  the  Journal.  The  outlines  for  addi- 
tional months  will  be  given  in  our  reading 
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pages,  as  occasion  presents.  The  Erie 
County  Medical  Society  has  adopted  this 
course  of  study  as  a program  for  its  meet- 
ings. Probably  other  societies  will  do  the 
same.  The  outline  can  be  adopted  in  whole 
or  in  part  as  it  may  be  adapted  to  the  needs 
of  the  society.  Possibly  certain  physicians 
in  the  larger  places  may  wish  to  devote  an 
evening  each  week  to  this  program  while 
the  county  society  takes  but  one  meeting  a 
month.  Dr.  Blackburn  will  doubtless  be 
glad  to  give  further  suggestions  as  they 
may  be  desired.  S. 

Changes  in  Membership  of  C'>uniy  Societies. 

The  following  new  names  have  been  re- 
ported from  November  5 to  December  1: 
Mahlon  B.  Dill,  Perkasie;  Edwin  M.  Ellis, 
Forestgrove;  Percy  de  Stanley,  Bristol;  James 
Folwell  Wood,  Barnesboro;  John  Sebring, 
Bellefonte;  Thomas  Gerald  Aiken,  Berwyn; 
George  Elmer  Follmer,  Berwick;  Frank 
Crozer  Knowles,  Philadelphia;  Richard  O. 
Miller,  Charles  A.  O’Dea,  Erie;  William  Gar- 
field Fox,  Lancaster;  Frederick  R.  Bausch, 
Horace  B.  Erb,  Allentown;  Victor  Gangewere, 
Rittersville;  Charles  Half,  Seigfried;  Lester 
Edgar  Schoch,  Shamokin;  David  H.  Keller, 
Russell;  Freeman  Floyd  Cobb,  Harry  B. 
Larimer,  Scenery  Hill;  Leonard  Councilor 
Honesty,  Washington;  George  M.  Speck,  Coal 
Bluff. 

Clifford  L.  Kaucher,  Reading,  has  been 
transferred  from  the  Cambria  to  the  Berks 
County  Society. 

Leon  V.  Grove,  Mountville,  has  been  trans- 
ferred from  the  Butler  to  the  Lancaster  Coun- 
ty Society. 

William  I.  Dowler  (Western  Pennsylvania 
Med.  Coll.,  ’97)  died  in  Patton,  November  4, 
from  disease  of  stomach,  aged  51. 

Henry  C.  Boenning  (Jefferson  Med.  Coll., 
79)  died  in  Philadelphia,  November  4,  from 
a complication  of  diseases,  aged  50. 

Alexander  Caldwell  (Jefferson  Med.  Coll., 
’69)  died  in  Philadelphia,  November  2,  of 
cerebral  hemorrhage,  aged  63. 

James  Vance  Harsha  has  resigned  from  the 
Washington  County  Society. 

The  following  removals  are  noted:  — 

Wilson  B.  Cathcart  from  Mt.  Pleasant  to 
208  Mayflower  St.,  Pittsburg. 

Robert  E.  Davison  from  Pittsburg  to  301 
East  North  St.,  Baltimore,  Md. 


John  B.  Ritchey  from  Denison,  Texas,  to 
360  North  Lake  Ave.,  Pasadena,  Cal. 

Elmer  E.  Patton  from  Ambridge  to  New 
Kensington. 

Maurice  Victor  Brant  from  Connellsville  to 

Masontown. 

Clinton  H.  Scott  from  St.  Marys  to  Ramsey. 
James  Mitchell  from  Lancaster  to  Greens- 
burg. 

John  J.  Craig  from  White  Haven  to 

Columbia. 

George  M.  Settle  from  Norristown  to 

Leeds,  Md. 

Present  membership  4882.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Darius  Carrier  Moore,  Monaca,  and 
Miss  Nellie  Jackson,  Warren,  Ohio,  Novem- 
ber 6. 

Dr.  John  R.  McCurdy,  Pittsburg,  and  Miss 
Bertha  Bernice  Budka,  Canonsburg,  Novem- 
ber 14. 

Dr.  Donald  McCaskey,  Witmer,  and  Miss 
Clyde  L.  Hooper,  Atlantic  City,  at  Lancaster, 
November  1. 

Dr.  Janies  A.  Kelly,  Philadelphia,  and  Miss 
Rose  Margaret  MacDonald,  in  New  York, 

November  5. 

Dr.  Carroll  Hunter  Gerry,  Shrewsbury,  and 
Miss  Fanny  W.  Seiling,  York,  at  Williamsport, 
November  7. 

Dr.  Albert  Frankish  Moxey  and  Miss  Clara 
Adeline  Sperling,  both  of  Philadelphia, 

September  25. 

DIED. 

Dr.  Janies  McMullen  (Jefferson  Med.  Coll., 
’55)  in  Mechanicsburg.  October  18,  aged  83. 

Dr.  William  L.  Palmer  (Jefferson  Med. 
Coll.,  ’84)  in  Philadelphia,  October  30, 

aged  55. 

Dr.  Matthew  H.  West  (Chicago  Med.  Coll. 
’81)  in  Homestead,  November  6,  from  pneu- 
monia, aged  65. 

Dr.  Mary  H.  Oheyney  (Woman’s  Med.  Coll., 
’85)  in  West  Chester,  November  9,  from 
pneumonia,  aged  50. 

Dr.  F.  Nathan  Pampinella  (New  York 

Homeopathic  Med.  Coll.,  ’83)  in  Philadelphia, 
November  22,  aged  45. 

Dr.  P.  O.  Wiokert  (Coll,  of  Physicians  and 
Surgeons,  Baltimore,  ’81)  at  South  Bethle- 
hem, November  19,  aged  51. 

Dr.  Alfred  Whelen  (Univ.  of  Pennsylvania 
’74)  of  Philadelphia,  at  Naples,  Italy,  Novem- 
ber 18,  from  heart  disease,  aged  54. 

Dr.  J.  C.  Gatchell  (Jefferson  Med.  Coll 
’60)  at  his  home  in  Lampeter,  November  17 
suddenly  from  heart  disease,  aged  68. 
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Dr.  P.  M.  Ziegler  (Pennsylvania  Med.  Coll., 
Gettysburg,  ’59)  in  Reading,  November  23, 
aged  74. 

Dr.  Louis  J.  Adams  (Jefferson  Med.  Coll., 
’77)  in  Evansville,  December  8,  from  a com- 
plication of  diseases,  aged  53. 

Dr.  Theodore  Woodward  Barton  (Univ.  of 
Buffalo,  ’62)  at  his  home  in  Waterford,  No- 
vember 15,  from  pneumonia,  aged  71. 

Dr.  John  Patrick  Conway  (Jefferson  Med. 
Coll.,  ’97)  of  West  Philadelphia,  at  Kobe, 
Japan,  from  heart  disease,  October  23. 

Dr.  Charles  Mohr  (Hahnemann  Med.  Coll., 
’75)  fell  dead  on  the  street  in  Philadelphia 
from  heart  disease,  October  31,  aged  63. 

Dr.  Philip  Dinsmore  (Baltimore  Univ., 
School  of  Med.,  ’87)  in  Deep  Valley,  in 
August,  from  toadstool  poisoning,  aged  53. 

Dr.  Richard  J.  Williams  (Coll,  of  Physi- 
cians and  Surgeons,  Baltimore,  ’9  2)  in  New 
! Castle,  November  1,  from  cerebral  hemor- 
rhage. aged  49. 

Dr.  Mark  L.  Nardyz  (Univ.  of  Padua,  Italy, 
’50)  for  many  years  a practitioner  of  Pitts- 
burg, in  Scranton,  October  29,  from  heart 
disease,  aged  70. 

Dr.  Curtis  Heffner  (Jefferson  Med.  Coll., 
’97)  of  Topton,  at  the  Pottstown  Hospital, 
November  20,  following  an  operation  for  ob- 
struction of  the  bowels,  aged  36. 

ITEMS. 

Dr.  G.  H.  Williamson  has  removed  from 
Russell  to  North  Warren. 

Dr.  diaries  Altmiller  has  been  appointed 
county  physician  for  Columbia  County. 

Dr.  J.  C.  Biddle  has  resigned  as  superin- 
tendent and  surgeon-in-chief  of  the  Miner’s 
Hospital,  Fountain  Springs. 

The  wife  of  Dr.  J.  N.  Rhodes,  Philadelphia, 
was  drowned  November  18,  at  Chester,  by 
falling  from  the  gang  plank  of  a steam  boat. 

Dr.  A.  Stewart,  Delta,  was  seriously  in- 
jured December  1,  by  being  thrown  from  his 
buggy  while  returning  from  seeing  a patient. 

Moses  Taylor  Hospital,  Scranton,  receives 
$750,000  by  the  will  of  George  C.  Taylor, 
Riverhead,  R.  I.,  a son  of  the  late  Moses 
Taylor. 

Dr.  Robley  D.  Owen  has  been  appointed 
surgeon  to  the  Philadelphia  police  and  fire 
departments  in  place  of  Dr.  Francis  D.  Pat- 
terson, resigned. 

Dr.  Frank  Woodbury,  Philadelphia,  has 
been  appointed  secretary  of  the  committee  on 
lunacy,  to  fill  the  vacancy  caused  by  the  resig- 
nation of  Dr.  J.  Nicholas  Mitchell. 

Dr.  Charles  F.  Nassau,  at  the  meeting  of 
the  Philadelphia  Academy  of  Surgery,  Novem- 
; her  4,  exhibited  a nineteen  months’  old  in- 
fant on  whom  esophagotomy  had  been  per- 
formed. 

Dr.  Henry  M.  Weeks,  Medical  Director  of 
the  New  Jersey  Epileptic  Village,  has  been 
elected  superintendent  of  the  State  Hospital 
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for  Feeble  Minded  and  Epileptics,  Spring 
City,  Chester  County. 

Dr.  David  L.  Edsall,  Philadelphia,  delivered 

the  third  Harvey  Lecture  at  the  New  York 
Academy  of  Medicine,  November  30,  his  sub- 
ject being  “The  Bearingof  Metabolism  Studies 
on  Clinical  Medicine.” 

The  Contract  for  the  State  Tuberculosis 
Sanitarium  at  Mont  Alto  has  been  awarded  to 
the  lowest  of  thirteen  bidders.  He  receives 
$56,368  for  forty  four-room  cottages,  sixteen 
pavilions  and  ten  toilet  houses. 

Dr.  John  H.  Musser,  Philadelphia,  was  the 
guest  of  honor  at  a banquet  of  the  Alpha 
Omega  Fraternity,  St.  Louis,  November  8. 
The  following  evening  he  addressed  the  St. 
Louis  Medical  Society  on  “The  Fundamental 
Principles  of  Therapeutics.”  (New  York  Med- 
ical Journal.) 

Dr.  Edgar  E.  Shifferstein,  Tamaqua,  has 
been  elected  superintendent  of  the  Panther 
Creek  Valley  Hospital.  The  following  are  the 
advisory  board:  Drs.  Charles  B.  Dreher, 

Tamaqua;  Kistler,  Lansford;  Bertine  S.  Er- 
win, Mauch  Chunk;  Jacob  G.  Zern,  Lehigh- 
ton. 

Contagious  Diseases  in  Pittsburg.  During 
the  week  ending  November  23,  the  following 
cases  were  reported  to  the  bureau  of  health: 
Chickenpox,  7;  whooping  cough,  11;  pul- 
monary tuberculosis,  11;  scarlet  fever,  21; 
diphtheria,  27;  typhoid  fever,  123.  Total 
deaths  from  all  causes  for  the  week,  161,  cor- 
responding to  an  annual  death  rate  of  20.75 
per  1000. 

Tuberculosis  Exhibit.  50,000  people  vis- 
ited the  exhibit  of  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis  which 
closed  in  Philadelphia,  December  1.  The 
sample  camps  and  the  corps  of  demonstra- 
tors will  be  taken  to  Chester,  West  Chester, 
Wilkes-Barre,  Plymouth,  Nanticoke,  Wilming- 
ton, Pittsburg  and  a number  of  other  Pennsyl- 
vania towns.  After  a tour  of  the  state  the 
entire  exhibit  will  be  taken  to  Washington  and 
displayed  at  the  Tuberculosis  Congress  to  be 
held  in  that  city  next  spring. 

The  Veterinary  Department  of  the  Univer- 
sity of  Pennsylvania.  Probably  one  half  of 
the  handsome  new  buildings  of  the  veterinary 
department  of  the  University  of  Pennsylvania, 
made  possible  through  the  Gillingham  leg- 
acy, the  gifts  of  the  Lippincotts,  and  the  gen- 
erosity of  the  state,  will  shortly  be  ready  for 
occupancy.  The  present  class,  131,  is  one 
of  the  largest  in  the  history  of  this  depart- 
ment, only  exceeded  by  the  Ohio  State  Uni- 
versity with  its  157  students.  It  is  said  that 
every  veterinary  graduate  from  the  University 
of  Pennsylvania  finds  awaiting  him  a $1400 
position  in  the  United  States  government,  thus 
affording  unequalled  opportunities  for  those 
interested  in  the  study  of  comparative 
pathology. 

Pennsylvania  Insane  to  be  Employed.  At 
a meeting  of  the  trustees  and  superintendents 
of  the  hospitals  for  the  insane  and  feeble 
minded  of  Pennsylvania,  held  in  Harrisburg, 
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November  19,  Secretary  Wbarton,  represent- 
ing the  Board  of  Public  Charities,  urged  the 
enforcement  of  the  act  of  the  legislature 
providing  for  the  employment  of  the  insane. 
Dr.  Mary  Wolfe,  Norristown,  J.  P.  Kremer, 
Wernersville,  and  William  F.  Shay,  Watson- 
•town.  were  appointed  a committee  to  take 
steps  for  the  enforcement  of  the  act.  The 
following  papers  were  read  and  discussed: 

“Value  of  Accurate  and  Complete  Records  in 
Asylums,”  Dr.  W.  W.  Hawke,  Philadelphia 
Hospital. 

“Some  Questions  for  Trustees,”  J.  P. 
Kremer,  Wernersville  Hospital  for  Chronic 

Insane. 

“My  Impression  of  Some  European  Hos- 
pitals,” Dr.  Mary  M.  Wolfe,  State  Hospital  for 
Insane,  Norristown. 

“A  Uniform  Scale  of  Wages  for  Attendants 
and  Nurses  in  the  Different  State  Institu- 
tions,” Dr.  Morris  M.  Guth,  State  Hospital, 
Warren. 

“The  Insanity  Defense  for  Crime,”  Dr. 
John  B.  Chapin,  Pennsylvania  Hospital  for 
Insane,  Philadelphia. 


COMMUNIC  ATIONS. 


INFORMATION  WANTED. 

To  the  Editor : I am  preparing  a paper  on 

he  necessity  of  Pennsylvania  enacting  a law 
to  build,  equip  and  maintain  an  inebriate 
hospital,  and  will  be  very  thankful  to  any 
physician  or  person  experienced  in  lnstitu- 
i ional  work  for  information  for  or  against 
the  project. 

The  paper  must  be  completed  by  January 
1,  1908,  so  I must  ask  for  prompt  replies. 
! will  thank  in  advance  all  who  will  be  kind 
enough  to  respond.  Fraternally, 

J.  B.  Cabbell. 

Hatboro,  Pa. 


RESOLUTIONS  ADOPTED  BY  THE  EXECU- 
TIVE COMMITTEE  OF  THE  AMERICAN 
NATIONAL  RED  CROSS,  OCTOBER 
18,  1907. 

Whereas,  By  international  agreement  in  the 
Treaty  of  Geneva,  1864,  and  tne  Revised 
Treaty  of  Geneva,  1906,  "the  emblem  of  the 
Red  Cross  on  a white  ground  and  the  words 
Red  Cross  or  Geneva  Cross”  were  adopted 
to  designate  the  personnel  protected  by  this 
convention,  and 

Whereas,  The  treaty  further  provides  (Ar- 
ticle 23)  that  “the  emblem  of  the  Red  Cross 
on  a white  ground  and  the  words  Red  Cross 
or  Geneva  Cross  can  only  be  used  whether  in 
time  of  peace  or  war,  to  protect  or  designate 
sanitary  formations  and  establishments,  the 
personnel  and  material  protected  by  this  con- 
vention,” and 

Whereas,  The  American  National  Red  Cross 


comes  under  the  regulations  of  this  treaty 
according  to  Article  10,  “volunteer  aid  so- 
cieties, duly  recognized  and  authorized  by 
their  respective  Governments,”  such  recogni- 
tion and  authority  having  been  conferred  up- 
on the  American  National  Red  Cross  in  the 
Charter  granted  by  Congress,  January  5, 

1905,  Section  2,  “The  corporation  hereby 
created,  is  designated  as  the  organization 
which  is  authorized  to  act  in  matters  of  re- 
lief under  said  treaty,”  and,  furthermore, 

Whereas,  In  the  Revised  Treaty  of  Geneva, 

1906,  in  Article  27,  it  is  provided  that  “the 
signatory  powers  whose  legislation  should  not 
now  be  adequate,  engage  to  take  or  recom- 
mend to  their  legislatures  such  measures  as 
may  be  necessary  to  prevent  the  use  by  pri- 
vate persons  or  by  societies  other  than  those 
upon  which  this  convention  confers  the  right 
thereto  of  the  emblem  or  name  of  the  Red 
Cross  or  Geneva  Cross,” 

Be  It  Resolved,  That  the  Executive  Commit- 
tee of  the  American  National  Red  Cross  re- 
quests that  all  hospitals,  health  departments 
and  like  institutions  kindly  desist  from  the 
use  of  the  Red  Cross  created  for  the  special 
purpose  mentioned  above,  and  suggests  that 
for  it  should  be  substituted  some  other  in- 
signia, such  as  a green  St.  Andrew’s  Crossona 
white  ground,  to  be  named  the  “Hospital 
Cross,”  and  used  to  designate  all  hospitals 
(save  such  as  are  under  thq  medical  depart- 
ments of  the  Army  and  Navy  and  the  author- 
ized volunteer  aid  society  of  the  government), 
all  health  departments  and  like  institutions, 
and,  further, 

Be  It  Resolved,  That  the  Executive  Commit- 
tee of  the  American  National  Red  Cross  like- 
wise requests  that  all  individuals  or  business 
firms  and  corporations  who  employ  the  Gen- 
eva Red  Cross  for  business  purposes,  kindly 
desist  from  such  use,  gradually  withdrawing 
its  employment  and  substituting  some  other 
distinguishing  mark. 


OFFICIAL  TRANSACTIONS. 


LETTERS  FROM  THE  COMMISSIONER  OF 
HEALTH. 

(The  Secretary  has  received  the  following 
letters  in  acknowledgment  of  the  resolutions 
passed  by  the  House  of  Delegates  at  Read- 
ing.) 

Harrisburg,  November  30,  1907. 
Dr.  C.  L.  Stevens,  Secretary, 

Medical  Society  of  Pennsylvania, 

Athens,  Pa. 

My  Dear  Doctor  Stevens: — The  resolution 
passed  at  the  last  meeting  held  at  Reading, 
congratulating  me  upon  the  work  I have  done 
as  a public  servant  under  the  title  of  Com- 
missioner of  Health  in  this  commonwealth,  is 
the  greatest  reward  I could  possibly  receive 
for  whatever  I have  been  able  to  accomplish 
in  my  effort  to  safeguard  the  health  of  the 
people  of  this  commonwealth. 

Yours  very  truly, 

Samuel  G.  Dixon. 
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Harrisburg,  November  30,  1907. 
Dr.  C.  L.  Stevens, 

Athens,  Pa. 

Dear  Doctor: — I beg  to  acknowledge  your 
communication  of  the  8th  inst.  with  a copy 
of  the  resolutions  passed  at  the  meeting  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania held  in  Reading  last  September. 

This  Department  has  had  numerous  ap- 
plications for  copies  of  births,  etc.,  to  be  used 
by  banks,  trust  companies,  baby  coach  manu- 
facturers, etc.,  etc.,  and  have  invariably  been 
refused.  If,  however  these  people  are  willing 
to  pay  fifty  cents  for  certified  certificates  the 
law  compels  us  to  give  the  same. 

Yours  very  truly, 

Samuel  G.  Dixon. 


REPORT  OF  STATE  BOARD  OF  MEDICAL 
EXAMINERS. 

(This  report  was  not  received  in  time  for 
publication  in  the  minutes  of  the  Reading 
Session.) 

The  State  Board  of  Medical  Examiners, 
representing  the  Medical  Society  of  the  State 
of  Pennsylvania,  begs  leave  to  report  that, 
at  the  June  session,  1907,  367  candidates 
were  examined  for  licensure.  Of  these,  39, 
or  a little  more  than  10  per  cent.,  failed  to 
acquire  the  necessary  average  of  75  per  cent.; 
and  328  or  89  per  cent,  passed.  The  com- 
paratively small  per  cent,  of  failures  for  a 
June  session  in  comparison  with  the  preceding 
years,  is  doubtless  explained  by  two  facts; 
one,  that  a better  qualified  class  of  applicants 
presented  themselves,  this  we  are  glad  to  note 
was  manifested  both  as  to  preliminary  educa- 
tion as  well  as  medical;  another,  that  the  col- 
leges have  been  notified  that  if  their  grad- 
uates continue  to  present  such  examination 
papers  as  were  shown  to  them,  and  which 
papers  constitute  a positive  demonstration 
and  proof  that  the  medical  degree  is  being 
conferred  upon  men  so  illiterate  and  ignorant 
that  a merited  “M.  D.”  is  an  impossibility, 
the  college  and  faculty  so  doing  would  be 
made  public.  They  were  informed  that  these 
proofs  of  an  unprincipled  conferring  of  the 
medical  degree  upon  “impossible  physicians” 
would  be  subject  to  a public  stereopticon  ex- 
hibition. This  doubtless  had  much  to  do 
with  the  large  number  of  members  who  were 
rejected  by  the  colleges  from  their  graduating 
classes. 

Nineteen  colleges,  including  some  foreign 
institutions  were  represented.  Of  the  Penn- 
sylvania colleges,  the  following  data  will 
prove  interesting  to  the  profession  of  this 
state.  At  this  juncture,  and  for  special  em- 
phasis, the  following  fact  is  explained.  It  is 
,that  the  Medical  Council,  only,  is  in  possession 
,of  the  data  which  identify  the  candidate  with 
I the  school  from  which  he  obtains  his  medical 
degree.  The  Examination  Board  has  no 
knowledge  whatsoever  of  this  information, 
and  consequently  can  not  in  any  way  be  in- 
fluenced in  the  grading.  It  is  only  after  the 
results  of  the  examination  are  submitted  to 


the  Medical  Council,  in  the  form  of  a report 
of  the  Medical  Board,  and  the  licenses  have 
been  issued  to  those  whom  the  board  has 
recommended  for  licensure,  that  the  analysis, 
which  constitutes  the  report,  is  made  and  the 
results  submitted  to  you. 

The  medical  department  of  the  University 
of  Pennsylvania  was  represented  by  83  can- 
didates; of  these,  none  failed;  the  general 
grand  average  of  this  institution  was  83.62 
per  cent.  The  medical  department  of  the 
Temple  College  had  4 candidates,  none  of 
whom  failed,  and  the  general  average  ob- 
tained was  82.46  per  cent.  From  the  Medtco- 
Chirurgical  College  there  were  70  candidates, 
one  failed  and  69  passed;  the  general  average 
of  this  institution  was  82.21  per  cent.  The 
Jefferson  Medical  College  was  represented  by 
67  candidates;  of  these,  8 failed,  59  passed, 
and  the  general  average  attained  was  78.83 
per  cent.  The  Western  Pennsylvania  Medical 
College  had  49  representatives;  of  these,  16 
failed  and  33  passed;  the  general  average 
was  77.07  per  cent.  The  Woman’s  Medical 
College  was  represented  by  12  candidates; 
these  all  passed,  and  the  general  average  was 
75.31  per  cent.  The  highest  individual  aver- 
age of  the  367  candidates,  which  was  91.50 
per  cent.,  was  obtained  by  Dr.  Samuel  Bruch, 
a graduate  of  the  medical  department  of  the 
University  of  Pennsylvania. 

This  opportunity  permits  emphasizing  an- 
other fact;  to  wit,  that  the  type  of  examina- 
tion, which  our  present  Act  of  Assembly  de- 
termines, is,  at  best,  but  a mere  test  of  mem- 
ory and  relatively  little  of  practical  knowl- 
edge of  the  ability  to  practice.  There  is  actu- 
ally nothing  in  the  examination  that  par- 
takes of  the  nature  of  a practical  test;  hence, 
the  license,  as  at  present  issued,  is  merely  a 
technical  certificate  of  possession  of  qualifi- 
cations necessary  to  safely  practice  the  heal- 
ing art,  rather  than  an  actual  guarantee.  The 
circumstances  determining  this  form  of  ex- 
amination need  not  now  be  reviewed.  Suffice 
it  to  say,  that,  if  every  individual  member  of 
the  medical  profession  in  this  great  common- 
wealth would  seriously  consider  the  necessity 
of  observing  his  very  responsible  duties,  he 
would  contribute  his  part  towards  effecting 
a perfect  organization  of  the  profession  of 
Pennsylvania  whereby,  by  concerted  action, 
the  medical  fraternity  could  doubtless  so 
amend  the  present  Act  of  Assembly  govern- 
ing practice  as  to  accomplish  the  very  de- 
sirable, indeed,  vital  necessary  legal  require- 
ments which  we  owe  to  the  welfare  of  the 
general  public; viz,  first,  a higher  standard  of 
preliminary  education  whereby  only  such  stu- 
dents as  are  mentally  capable  of  understand- 
ing^ pursuing  their  studies  of  the  medical 
sciences  would  be  admitted  to  our  medical 
colleges;  secondly,  a law  which  would  enable 
an  examining  body  to  conduct  practical  ex- 
aminations at  the  bedside,  in  the  laboratories 
and  operating  room,  which  would,  it  is  ob- 
vious, result  in  the  colleges  giving  the  nec- 
essary place  and  time  in  the  curriculum  for 
actual  practical  training.  This  would  give 
to  the  license,  granted  under  such  conditions. 
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a real  value  in  that  it  would  he  a state  docu- 
ment or  legal  instrument,  exponent  of  act- 
ually proven  qualifications  fitting  the  licenti- 
ate to  safely  practice  the  healing  art.  Had 
the  Bowman  Medical  Bill  not  been  defeated  by 
our  unappreciative  legislative  bodies,  which 
were  easily  misled  through  the  combined 
methods  of  perverted  commercial  and  sectari- 
an opponents,  the  efforts  of  the  medical  pro- 
fession to  better  its  present  Act  of  Assembly 
would  have  succeeded.  The  character  of  the 
examinations  for  licensure  as  thus  briefly  out- 
lined, would  serve  the  highest  interests  of 
the  public,  and  largely  as  security  against 
the  fearful  consequences  of  incompetent  prac- 
titioners. Furthermore,  the  Bowman  Medic- 
al Bill  provides  for  revocation  of  license  of 
those  unfortunates  who  are  addicted  to  nar- 
cotic and  other  habits  so  as  to  impair  their 
mental  faculties  and  render  them  unfit  to 
practice  the  healing  art.  For  those  who  are 
convicted  of  felony  and  crime,  provision  was 
made  for  the  revocation  of  license.  It  seems 
a shame  and  a conspicuous  anomaly  that  this 
great  commonwealth,  the  birthplace  of  medic- 
al education  in  America,  should,  at  this  hour, 
be  one  of  the  twelve,  only,  of  the  medical  di- 
visions of  the  United  States  still  administer- 
ing an  antiquated  and,  in  many  respects,  un- 
just law.  Had  sectarian  and  commercial  op- 
position not  been  successfully  precipitated 
against  the  efforts  of  the  medical  profession 
to  so  improve  our  law  that  afflicted  humanity 
would  be  served  in  a manner  second  to  none 
for  efficiency,  we  would  to-day  be  occupying 
the  Keystone  position  in  the  arch  of  our  sci- 
ence and  art.  The  committee  would  urge  up- 
on each  individual  to  seriously  consider  the 
points  submitted,  and  ask  earnest  cooperation 
in  the  indicated  efforts  which  are  necessary 
not  only  for  the  benefit  of  the  profession, 
but  for  the  fulfillment  of  its  principles  and 
highest  aims,  and  thus  properly  serve  afflicted 
humanity  with  the  greatest  benefit. 

Henry  Beates,  Jr. 
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HUMAN  ANATOMY.  Including  Structure 
and  Development  and  Practical  Considera- 
tions. Edited  by  George  A.  Piersol,  M.  D., 
Sc.D.,  Professor  of  Anatomy  in  the  Uni- 
versity of  Pennsylvania.  1734  illustra- 
tions, of  which  541  are  in  colors.  2088 
pages.  Cloth,  $7.50  net.  Half  leather, 
$9.00  net.  Two  volumes,  half  leather, 
$10.00  net.  J.  B.  Lippincott  Company, 
Philadelphia,  1907. 

This  entirely  new  and  original  work  by 
American  authors  is  entitled  to  a more  full 
and  careful  review  than  we  are  at  present 
able  to  give  it.  We  have  carefully  read 
enough  of  its  pages  to  be  able  to  say  that 
the  work  as  a whole  is  a credit  to  American 
medicine  and  to  all  who  have  helped  in  its 
production. 

Thomas  Dwight,  M.  D.,  LL.D.,  Professor  of 


Anatomy  in  Harvard  University,  has  written 
the  description  of  the  skeleton,  including  the 
joints,  and  that  of  the  gastropulmonary  sys- 
tem and  of  the  accessory  organs  of  nutrition. 

Carl  A.  Hamann,  M.  D.,  Professor  of  Anat- 
omy in  Western  Reserve  University,  has  con- 
tributed the  account  of  the  cerebrospinal  and 
sympathetic  nerves. 

J.  Playfair  McMurrich,  Ph.D.,  Professor  of 
Anatomy  in  the  University  of  Michigan,  has 
supplied  the  systematic  description  of  the 
muscular,  the  blood-vascular  and  the  lymph- 
vascular  systems. 

Dr.  Piersol  has  written  the  introductory, 
histological  and  embryological  paragraphs, 
and  the  description  of  the  central  nervous 
system,  including  the  deep  relations  of  the 
cranial  nerves,  of  the  organs  of  the  special 
sense,  of  the  carotid,  coccygeal  and  aortic 
bodies,  and  of  the  urogenital  system. 

J.  William  White,  M.  D.,  Ph.D.,  LL.D., 
Professor  of  Surgery  in  the  University  of 
Pennsylvania,  has  written  the  “practical  con- 
siderations” which  emphasize  and  explain  the 
many  and  varied  relations  of  anatomical  de- 
tails to  the  conditions  claiming  the  attention 
of  the  physician  and  the  surgeon. 

Dr.  John  C.  Heisler,  Professor  of  Anatomy 
in  the  Medico-Chirurgical  College,  made  most 
of  the  dissections  from  which  the  1522  orig- 
inal illustrations  were  drawn,  and  this  part  of 
the  work  is  one  of  the  distinctive  features  of 
the  anatomy. 

Drs.  Gwilym  G.  Davis,  T.  Turner  Thomas, 
William  G.  Spiller,  George  Fetterolf,  Ralph 
Butler,  Ewing  Taylor,  W.  H.  F.  Addison  and 
others  assisted  in  making  and  perfecting  this 
new  anatomy. 

The  terms  in  use  by  the  English-speaking 
profession  are  as  a rule  used,  the  nomen- 
clature adopted  by  the  Basle  Congress  being 
also  given  in  the  BNA  synonyms  in  black  face 
type. 

This  work  is  properly  spoken  of  as  a dis- 
tinctly American  anatomy,  but  the  fact  that 
the  best  in  any  science  can  not  all  be  found 
in  any  one  nation  is  shown  in  the  chapter  on 
the  Lymphatic  System  where  thirty  of  the 
forty-one  illustrations  are  borrowed  from  for- 
eign authors. 

The  reviewer  recommends  that  the  work 
be  purchased  in  half  leather  binding  as  the 
book  is  too  heavy  to  stand  constant  use  in 
cloth  binding,  and  one,  whether  student  or 
practitioner,  having  this  magnificent  work 
will  have  much  use  for  it.  L.  F.  P. 


A TEXT-BOOK  OF  PATHOLOGY.  By  Alfred 
Stengel,  M.  D.,  Professor  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania. 
Fifth  edition,  revised.  Philadelphia:  W. 
B.  Saunders  Company,  1907.  $5.00. 

This  is  a well-known  work  and  has  been 
for  many  years  a standard  text-book  of  pa- 
thology. It  has  always  been  a book  that  met 
the  needs  of  the  second-year  student.  The 
text  is  not  loaded  down  with  dry  and  didactic 
statements  but  the  subject  is  presented  from 
the  standpoint  of  clinical  or  practical  pathpl- 
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ogy  in  a clear  and  excellent  style.  This 
feature  renders  it  peculiarly  adapted  to  the 
undergraduate,  who  often  fails  to  handle  text- 
books of  pathology  in  an  intelligent  manner 
because  of  the  controversial  and  discursive 
presentation  of  the  subject. 

Many  changes  have  been  made  in  this  edi- 
tion. A considerable  portion  of  the  section 
on  General  Pathology,  which  is  considered  in 
Part  I.,  has  been  rewritten.  Special  Pathol- 
ogy is  considered  in  Part  II.  The  appendix 
contains  material  of  intrinsic  value  to  the 
student  or  the  general  practitioner  who  wishes 
I to  perfect  hiuiself  in  pathologic  and  bacteri- 
ologic  technic.  The  book  maintains  the  high 
character  of  its  previous  editions  and  is 
'deservedly  one  of  the  most,  popular  and  serv- 
iceable text-books  in  the  hands  of  the  students 
of  our  medical  schools.  J.  D. 


A MANUAL  OF  DISEASES  OF  THE  NOSE, 
THROAT,  AND  EAR.  By  E.  Baldwin 
Gleason,  M.  D.,  Clinical  Professor  of  Otol- 
ogy at  the  Medico-Chirurgical  College,  Phil- 
adelphia. 12mo  of  556  pages,  profusely 
illustrated.  Philadelphia:  W.  B.  Saunders 
Company,  1907.  Flexible  leather,  $2.50 
net. 

This  is  one  of  the  best  of  the  practical 
hand-book  series  on  the  subject  of  which  it 
treats.  It  gives  enough  of  the  special  anat- 
omy and  physiology  of  the  ear,  nose  and 
throat  to  make  clear  the  author’s  descriptions 
■of  the  different  diseases  of  the  parts,  their 
'pathology  and  management.  A brief  history 
of  the  development  of  some  of  the  more  im- 
portant instruments  and  curative  methods  is 
given,  and  for  so  practical  a work  is  a unique 
feature.  The  book  contains  202  well  chosen 
illustrations,  and  at  the  end  is  a collection  of 
formulas  designed  to  be  of  practical  use  in 
carrying  out  the  author’s  suggestions  as  to 
• treatment.  No  recent  work  of  the  kind  is 
better  adapted  to  meet  the  needs  of  the  gen- 
eral practitioner  as  it  gives  up  to  date  in- 
formation in  relation  to  a large  class  of  dis- 
eases coming  constantly  under  his  observa- 
tion. J.  T.  H. 


THE  OPERATING  ROOM  AND  THE  PA- 
TIENT. By  Russell  S.  Fowler,  M.  D., 
Professor  of  Surgery,  Brooklyn  Postgrad- 
uate Medical  School.  Second  edition,  en- 
larged. 284  pages,  fully  illustrated. 
Philadelphia:  W.  B.  Saunders  Company, 
1907.  Cloth,  $2.00  net. 

The  first  edition  of  this  book  was  a neat 
and  comprehensive  work;  the  second  edition 
has  been  revised  and  brought  thoroughly  up 
to  date  and  greatly  enlarged. 

This  book  is  exceptionally  well  written  and 
one  which  the  author  should  feel  proud  of. 
The  chapter  on  The  Anesthetic  Room  alone 
, is  well  worth  the  price  of  the  book.  Especial 
attention  is  called  to  the  chapter  on  General 
Considerations  in  the  After  Treatment.  This 
gives  the  little  details  which  add  so  much 
to  success  in  the  after  treatment.  E.  M.  C. 
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TRANSACTIONS  OF  THE  TWENTY- 
NINTH  ANNUAL  MEETING  OF  THE 
AMERICAN  LARYNGOLOGICAL  ASSO- 
CIATION, HELD  AT  WASHINGTON,  D. 
C.,  MAY  7,  8 AND  9,  1907.  Published  by 
the  Association.  McConnell  Printing  Com- 
pany, 230  William  St.,  New  York. 

This  volume  of  268  pages  contains  the  an- 
nual presidential  address  by  Dr.  A.  W.  De 
Roaldes  of  New  Orleans  and  twenty-five  pa- 
pers on  varied  laryngological  subjects,  together 
with  the  minutes  of  the  meeting,  etc.  The 
laryngological  progress  of  the  year  is  well 
outlined  in  these  papers  whose  writers  are 
generally  recognized  as  authorities  in  this 
branch  of  medicine.  K. 


THE  LIFE  OF  NATHAN  SMITH  DAVIS,  A. 
M.,  M.D.,  LL.D.  By  I.  N.  Danforth,  A.M., 
M.D.,  Chicago.  Illustrated.  200  pages, 
10x6%  inches.  English  silk  binding. 
Price  $2.00.  Cleveland  Press,  Chicago, 
1907. 

Those  who  are  interested  in  the  uplifting 
of  the  medical  profession  and  the  welfare 
of  society  in  general  will  welcome  any  work 
that  tends  to  perpetuate  the  influence  of  the 
life  and  work  of  the  late  Dr.  N.  S.  Davis,  who 
has  often  been  called  the  “Father  of  the 
American  Medical  Association.”  We  are  told 
in  this  work  that  while  Dr.  Davis  did  not  orig- 
inate the  first  movement  for  the  establish- 
ment of  a national  medical  society,  he  did 
originate  the  first  movement  that  bore  fruit. 
The  important  part  taken  by  Dr.  Davis  in  the 
founding,  organization  and  management  of 
the  American  Medical  Association  is  shown. 

The  editor  follows  Dr.  Davis  from  his  birth 
in  a log  house  in  Chenango  County,  New 
York,  January  9,  1817,  to  his  death  at  his 
home  in  Chicago,  June  16,  1904.  S. 


TEXT-BOOK  OF  PSYCHIATRY.  A Psy- 
chological Study  of  Insanity  for  Practition- 
ers and  Students.  By  Dr.  E.  Mendel,  A.  O. 
Professor  in  the  University  of  Berlin.  Au- 
thorized translation  edited  and  enlarged  by 
William  C.  Krauss,  M.  D.,  Neurologist  to 
Buffalo  General  Hospital.  Cloth.  Pp.  311. 
Price,  $2.00  net.  Philadelphia:  F.  A. 

Davis  Company,  1907. 

The  large  clinical  experience  of  Dr.  Mendel 
and  his  conservative  views  have  enabled  him 
to  produce  a work  that  is  thoroughly  scien- 
tific and  at  the  same  time  so  clear  and  prac- 
tical that  it  can  be  comprehended  by  the 
average  student  and  practitioner. 

Probably  no  classification  of  the  psychoses 
•would  be  to-day  free  from  objection,  but  that 
adopted  by  the  author  will  prove  fairly  ac- 
ceptable to  Americans.  The  general  subject 
of  insanity  is  given  the  greater  part  of  the 
book,  but  the  special  forms  and  the  border 
lines  are  not  neglected. 

The  translator  seems  to  have  done  hisu 
work  well,  and  the  additions  and  notes  by 
him,  all  of  which  are  in  brackets,  add  not  a 
little  to  the  value  of  the  work.  L.  F.  P. 
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DISEASES  OF  THE  RECTUM:  THEIR 

CONSEQUENCES  AND  NON-SURGICAL 
TREATMENT.  By  W.  C.  Brinkeroff,  M. 
D.  200  pages.  Illustrated.  Published  by 
Orbaa  Publishing  Co.,  17  VanBuren  Street, 
Chicago.  1907.  Price,  $2.00. 

There  is  much  that  can  be  commended  in 
this  little  work,  as  when  he  calls  attention 
to  the  folly  of  attempting  to  treat  diseases 
of  the  rectum  without  a careful  local  exam- 
ination. However,  he  makes  such  extraor- 
dinary claims  for  his  methods,  and  seems  to 
be  so  unreasonable  and  so  lacking  in  proper 
professional  spirit  in  much  that  he  says,  that 
one  dare  not  trust  his  teachings  where  they 
have  not  already  been  proved  by  other  prac- 
titioners. The  author  uses  the  “injection 
method”  in  the  treatment  of  hemorrhoids  and 
in  many  cases  doubtless  secures  good  re- 
sults. S. 


FIVE  HUNDRED  SURGICAL  SUGGESTIONS. 
Practical  Brevities  in  Surgical  Diagnosis 
and  Treatment.  By  Walter  M.  Brickner, 
B.S.,  M.D.,  Chief  of  Surgical  Department, 
Mount  Sinai  Hospital  Dispensary,  New 
York;  Editor-in-Chief,  American  Jour- 
nal of  Surgery,  and  Eli  Moschcowitz, 
A.B.,  M.D.,  Assistant  Physician,  Mount 

Sinai  Hospital  Dispensary,  New  York; 
Associate  Editor,  American  Journal  of  Sur- 
gery. Second  series.  Duodecimo;  125 
pages.  New  York:  Surgery  Publishing 

Co.,  92  William  St.,  1907.  Price,  $1.00. 
We  are  told  in  the  preface  that  “These 
practical  brevities  make  no  pretensions  to 
completeness.  They  are  merely  observations 
taken  here  and  there  from  our  own  sur- 
gical experiences."  The  observations  are  cer- 
tainly well  selected  and  will  prove  of  value 
not  only  to  the  beginner  in  practice  but  to 
the  experienced  physician  and  surgeon.  The 
book  makes  good  reading  for  odd  moments 
or  for  study  on  many  subjects  as  there  is  an 
index  of  subjects  treated.  S. 


NEW  BOOKS. 

Practical  Fever  Nursing.  By  Edward  C. 
Register,  M.  D.,  Professor  of  the  Practice  of 
Medicine  in  the  North  Carolina  Medical  Col- 
lege. 352  pages,  illustrated.  Philadelphia: 
W.  B.  Saunders  Company,  1907.  Cloth,  $2.50 
net. 

The  Pancreas:  Its  Surgery  and  Pathology. 
By  A.  W.  Mayo  Robson,  D.Sc.,  F.R.C.S  of 
London,  and  P.  J.  Cammidge,  M.  D.,  D.  P.  H. 
of  London.  54  6 pages,  fully  illustrated.  Phil- 
adelphia: W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net;  half  morocco,  $6.50  net. 

A Text-book  of  Physiology.  By  Isaac  Ott, 
A.  M.,  M.  D.,  Professor  of  Physiology  in  the 
Medico-Chirurgical  College  of  Philadelphia. 
Second  revised  edition.  Illustrated  with  39  3 
half-tone  engravings,  many  in  colors.  815 
pages.  Cloth.  Price,  $3.50  net.  Philadel- 
phia: F.  A.  Davis  Company. 

A Manual  of  the  Practice  of  Medicine.  By 
A.  A,  Stevens,  A.  M.,  M.  D.,  Professor  of 


Therapeutics  and  Clinical  Medicine  in  the 
Woman’s  Medical  College  of  Pennsylvania. 
Eighth  edition,  revised.  558  pages,  illus- 
trated. Philadelphia:  W.  B.  Saunders  Com- 
pany, 1907.  Flexible  leather,  $2.50  net. 

A Text-book  of  Physiology:  for  Medical 

Students  and  Physicians.  By  William  H. 
Howell,  Ph.D.,  M.  D.,  LL.D.,  Professor  of 
Physiology,  Johns  Hopkins  University.  Sec- 
ond edition,  thoroughly  revised.  939  pages, 
fully  illustrated.  Philadelphia:  W.  B. 

Saunders  Company,  1907.  Cloth,  $4.00  net; 
half  morocco,  $5.50  net. 

A Text-book  of  the  Practice  of  Medicine. 
By  James  M.  Anders,  M.  D.f  Ph.D.,  LL.D., 
Professor  of  the  Theory  and  Practice  of  Med- 
icine and  of  Clinical  Medicine,  Medico-Chirur- 
gical College.  Eighth  revised  edition.  Octavo 
of  1317  pages,  fully  illustrated.  Philadelphia: 
W.  B.  Saunders  Company,  1907.  Cloth,  $5.50 
net;  half  morocco,  $7.00  net. 

A Text-book  of  Clinical  Anatomy:  For 
Students  and  Practitioners.  By  Daniel  N. 
Eisendrath,  A.  B.,  M.  D.,  Clinical  Professor 
of  Anatomy  in  the  Medical  Department  of 
the  University  of  Illinois,  Chicago.  Second 
revised  edition.  535  pages,  with  153  illus- 
trations, a number  in  colors.  Philadelphia: 
W.  B.  Saunders  Company,  1907.  Cloth,  $5.00 
net;  half  morocco,  $6.50  net. 

A Treatise  on  Diseases  of  the  Skin.  For 
the  Use  of  Advanced  Students  and  Practition- 
ers. By  Henry  W.  Stelwagon-M.  D.,  Ph.D., 
Professor  of  Dermatology,  Jefferson  Medical 
College.  Fifth  edition,  revised.  1150  pages, 
with  267  text-illustrations,  and  34  full-page 
colored  and  half-tone  plates.  Philadelphia: 
W.  B.  Saunders  Company,  1907.  Cloth,  $6.00 
net;  half  morocco,  $7.50  net. 

Diseases  of  the  Intestines  and  Peritoneum. 
By  Dr.  Herrmann  Nothnagel,  of  Vienna. 
Edited,  with  additions,  by  H.  D.  Rolleston, 
M.  D.,  F.R.C.P.,  Physician  to  St.  George’s 
Hospital;  London,  England.  Second  edition, 
revised.  Octavo  of  1059  pages,  illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net;  half  morocco,  $6.00  net. 

Diseases  of  the  Genitourinary  Organs  and 
the  Kidney.  By  Robert  H.  Greene,  M.  D., 
Professor  of  Genitourinary  Surgery  at  the 
Fordham  University,  New  York;  and  Harlow 
Brooks,  M.  D.,  Assistant  Professor  of  Pathol- 
ogy, University  and  Bellevue  Hospital  Medical 
School.  536  pages,  profusely  illustrated. 
Philadelphia:  W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net;  half  morocco,  $6.50  net. 

Diagnosis  and  Treatment  of  Diseases  of 
Women.  By  Harry  Sturgeon  Crossen,  M.  D., 
Clinical  Professor  of  Gynecology,  Washing- 
ton University;  Gynecologist  to  Washington 
University  Hospital  and  Chief  of  the  Gyne- 
cological Clinic;  Associate  Gynecologist,  St. 
Louis  Mullanphy  Hospital;  Consulting  Gyne- 
cologist to  Bethesda  Hospital,  St.  Louis  Fe- 
male Hospital  and  St.  Louis  City  Hospital.  799 
pages,  with  700  illustrations.  St.  Louis:  C. 
V.  Mosby  Medical  Book  and  Publishing  Com- 
pany, 1907. 
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Gynecology  and  Abdominal  Surgery.  In 
two  large  octavos.  Edited  by  Howard  A. 
Kelly,  M.  D.,  Professor  of  Gynecologic  Sur- 
gery at  Johns  Hopkins  University;  and  Charles 
P.  Noble,  M.  D.,  Clinical  Professor  of  Gyne- 
cology at  the  Woman’s  Medical  College,  Phil- 
adelphia. Volume  I.,  851  pages,  with  405 
original  illustrations  by  Mr.  Hermann  Becker 
and  Mr.  Max  Brodel.  Philadelphia:  W.  B. 
Saunders  Company,  1907.  Per  volume: 
Cloth,  $8.00  net;  half  morocco,  $9.50  net. 

The  Internal  Secretions  and  the  Principles 
of  Medicine.  By  Charles  E.  de  M.  Sajous,  M. 
D.,  Fellow  of  the  College  of  Physicians  of 
Philadelphia;  Member  of  the  American  Phil- 
osophical Society,  the_  Academy  of  Natural 
Sciences,  Philadelphia;  Knight  of  the  Legion 
of  Honor  and  Officer  of  the  Academy  of 
France;  Knight  of  the  Order  of  Leopold  of 
Belgium.  Volume  II.,  1873  pages,  with  25 
illustrations.  Philadelphia:  F.  A.  Davis 

Company,  1907. 

A Text-book  of  Human  Physiology.  By 
Dr.  Robert  Tigerstedt,  Professor  of  Physiology 
in  the  University  of  Helsingfors,  Finland. 
Translated  from  the  third  German  edition  and 
edited  by  John  R.  Murlin,  A.  M.,  Ph.D.,  As- 
sistant Professor  of  Physiology  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
New  York.  With  an  introduction  to  the 
English  edition  by  Professor  Graham  Lusk, 
Ph.D.,  F.R.S.  (Edinb.).  7 51  pages,  305  il- 
lustrations, 63  of  which  are  in  colors.  New 
York:  D.  Appleton  and  Company.  Cloth, 

$4.00. 

Merck’s  1907  Index.  An  Encyclopedia  for 
the  Chemist,  Pharmacist  and  Physician,  Stat- 
ing the  names  and  synonyms;  source  or  or- 
igin; chemical  nature  and  formulas;  physical 
form,  appearance  and  properties;  melting  and 
boiling  points;  solubilities;  specific  gravities 
and  methods  of  testing;  physiological  effects; 
therapeutic  uses;  modes  of  administration  and 
application;  ordinary  and  maximum  doses; 
incompatibles;  antidotes;  special  cautions; 
hints  on  keeping  and  handling,  etc.,  of  the 
chemicals  and  drugs  used  in  chemistry,  med- 
icine and  the  arts.  Third  edition.  New 
York:  Merck  and  Company. 

A Text-book  of  Practical  Gynecology.  For 
Practitioners  and  Students.  By  D.  Tod  Gil- 
liam, M.  D.,  Emeritus  Professor  of  Gynecology 
in  Starling-Ohio  Medical  College,  and  Some- 
time Professor  of  Gynecology,  Starling  Med- 
ical College;  Gynecologist  to  St.  Anthony  and 
St.  Francis  Hospitals;  Consulting  Gynecolo- 
gist to  Park  View  Sanitarium,  Columbus, 
Ohio;  Fellow  of  the  American  Association  of 
Obstetricians  and  Gynecologists;  Member  of 
the  American  Medical  Association,  of  the 
Ninth  International  Medical  Congress,  etc. 

. Second  revised  edition.  Illustrated  with  350 
• engravings,  a colored  frontispiece,  and  13 
full-page  half-tone  plates.  642  Royal  octavo 
1 pages.  Extra  cloth,  $4.50,  net;  half  moroc- 
co, gilt-top,  $6.00,  net.  Sold  only  by  sub- 
scription. Philadelphia:  F.  A.  Davis  Com- 
pany. 
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SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 

Stated  meeting,  Thursday,  October  3,  19  07, 
with  the  president,  Dr.  Wilmer  Krusen.  in 
the  chair. 

Observations  upon  the  Sarcomatous  Meta- 
plasia of  Uterine  Fibromyomata,  by  Edward 
A.  Schumann,  M.  D.  Whether  that  form  of 
uterine  sarcoma  affecting  the  parenchyma  of 
the  organ  is  usually  primary  or  is  always 
secondary  to  the  presence  of  a degenerating 
fibromyoma  is  still  an  open  question.  No 
case  yet  recorded  in  which  the  actual  transi- 
tion of  fibromatous  elements  into  sarcoma 
cells  may  be  demonstrated.  Many  patholog- 
ical reasons  why  sarcomatous  degeneration  of 
uterine  fibroids  should  be  a fairly  common 
phenomenon.  Three  cases  in  all  of  which 
such  transition  of  pure  fibromyoma  into  spin- 
dle celled  and  round  celled  sarcoma'  seems 
to  be  established. 

Dr.  C.  C.  Norris,  discussing:  In  going 

over  our  cases  at  the  University  I found  that 
we  have  had  thirteen  malignant  tumors  of 
the  uterine  parenchyma  of  connective  tissue 
origin.  Of  these,  five  were  spindle  celled 
sarcoma;  five,  small  round  celled  sarcoma;  one, 
large  round  celled  sarcoma;  one  of  mixed  type 
and  one  endothelioma.  Of  these  thirteen  tu- 
mors, three  were  undoubtedly  due  to  so- 
called  degeneration  of  a fibromyoma,  although 
the  actual  metaplasia  from  a muscle  to  a 
sarcoma  cell  could  not  be  demonstrated.  A 
Martin  in  a paper  on  this  subject  said  that 
three  per  cent,  of  all  fibromyomata  underwent, 
a sarcomatous  degeneration.  Our  thirteen 
cases  of  malignant  connective  tissue  tumors 
occurred  as  against  207  cases  of  fibromyoma 
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The  question  Is,  can  a sarcoma  arise  from  a 
degeneration  of  a fibromyoma,  or  is  the  sar- 
coma a malignant  growth  from  the  first  and 
simply  accidental  in  the  fibromyoma.  Opin- 
ions on  this  subject  vary.  From  a clinical 
standpoint  it  is  of  but  little  importance.  It 
should,  however,  be  remembered  that  a sar- 
coma may  closely  resemble  a fibromyoma  in 
the  gross  appearance  of  the  gross  specimen 
and  in  the  symptoms.  This  was  true  in  two 
of  our  cases,  the  condition  not  being  suspect- 
ed until  a microscopic  examination  had  been 
made.  For  this  reason  all  uterine  flbromy- 
omata  should  be  subjected  to  a careful  histo- 
logical examination  and  sections  should  be 
taken  from  various  portions  of  the  neoplasm. 

Dr.  Stephen  E.  Tracy:  In  a series  of  be- 

tween three  and  four  thousand  consecutive 
cases  of  fibromyomata  uteri  which  I have 
collected  from  the  literature,  it  was  found 
that  sarcoma  was  recorded  in  1.5  per  cent, 
of  the  cases;  carcinoma  corporis  uteri,  1.7 
per  cent,  of  the  cases;  and  carcinoma  cervicis 
uteri,  in  .7  per  cent,  of  the  cases.  In  the 
same  series  malignant  degeneration  of  the 
tumor  and  associate  malignant  disease  were 
recorded  in  4.1  per  cent,  of  the  cases.  In 
consideration  of  the  frequency  with  which 
degeneration  takes  place  in  fibromyomata 
uteri,  and  also  of  the  comparative  frequency 
of  associate  malignant  disease,  I would  recom- 
mend that  all  fibromyomata  uteri  removed  at 
operation  be  subjected  to  a thorough  micro- 
scopical examination. 

Dr.  Schumann  closes:  I have  only  to  add 

that  although  there  have  been  so  many  cases, 
apparently  sarcomatous  degenerations  of  fi- 
broids, reported,  no  one  has  been  able  to 
demonstrate  the  direct  transition  of  the  two 
tumors,  although  many  able  pathologists  have 
been  at  work  upon  the  subject.  We  often 
find  the  sarcomatous  nodules  in  and  about 
the  myomatous  cells,  but  the  place  where  the 
fibroid  becomes  sarcoma  has  proved  most 
elusive. 

Report  of  a case  of  Ovarian  Cyst  with 
Twisted  Pedicle  Complicating  Pregnancy  and 
Labor,  by  Edward  P.  Davis,  M.  D.  The 
writer  reports  the  case  of  a married  Polish 
woman,  thirty-two  years  of  age  who  was  in 
her  third  pregnancy  and  in  labor  when  ad- 
mitted to  the  Jefferson  Maternity  Hospital. 
External  conjugate  diameter  was  18  cm.  As 
the  two  previous  labors  were  instrumental, 
with  death  of  the  fetus,  permission  was  se- 
cured to  deliver  the  patient  by  any  method 


which  seemed  most  likely  to  save  her  life 
and  that  of  the  child.  Celiohysterectomy  was 
done.  On  opening  the  abdomen  after  turn- 
ing out  the  uterus  a large  cyst  of  the  right 
ovary  with  three  twists  of  the  pedicle  was 
found.  Mother  and  child  made  an  uncompli- 
cated recovery. 

In  dealing  with  the  pedicles  of  tumors 
complicating  pregnancy,  especial  care  should 
be  taken  to  ligate  them  securely,  as  the  tis- 
sues have  been  more  or  less  stretched  and 
there  will  be  increased  danger  that  the  liga- 
ture may  slip. 

Dr.  Wilmer  Krusen,  discussing:  Last 

Thursday  I reported  at  the  meeting  of  the 
state  medical  society  four  cases  of  cysts  com- 
plicating pregnancy  and  the  puerperlum.  Two 
of  the  patients  were  operated  on  during  the 
pregnancy;  one,  miscarried;  the  other  one  I 
saw  yesterday  and  she  expects  to  be  delivered 
next  month.  There  were  two  cases  compli- 
cating the  puerperium.  One  was  the  patient 
of  Dr.  Stewart  in  which  the  abdomen  was 
about  the  size  of  a six  months’  pregnancy. 
There  was  a necrotic  cyst  which  ruptured  dur- 
ing removal  and  there  were  about  two  twists 
in  the  pedicle.  In  another  case  operated  upon 
six  months  ago,  the  woman  had  all  the  evi- 
dence of  sepsis  and  a necrotic  cyst  was  re- 
moved. This  experience  impresses  the  point 
made  by  Dr.  Davis  of  the  danger  of  twisted 
pedicle  during  delivery.  In  neither  had  rup- 
tures occurred  during  delivery,  perhaps  be- 
cause of  the  position  of  the  tugior,  but  in 
both  cases  the  pedicle  became  twisted  and 
the  cysts  were  practically  necrotic  at  the 
time  of  removal. 

Two  Cases  of  Complicated  Uterine  Pro- 
lapsus; First,  Complete  Prolapsus  of  Uterine 
Fibroid;  Second,  Ovarian  Cyst  Complicating 
Second  Degree  Prolapse,  by  Wilmer  Krusen, 
M.  D. 

Case  1.  A married  white  woman,  sixty- 
seven  years  of  age,  in  whom  there  was  a large 
protuberant  mass  between  the  thighs  and  an 
irregular  ulcer  extended  from  the  cervix  over 
the  posterior  vaginal  wall.  The  mass,  about 
the  size  of  a cocoanut,  was  replaced  with  diffi- 
culty. The  patient  was  placed  in  bed  for 
two  weeks,  treatment  being  directed  to  heal- 
ing the  ulcer.  After  the  purulent  discharge 
had  ceased  the  patient  was  submitted  to  oper- 
ation which  consisted  of  an  extensive  anterior 
colporrhaphy,  a modified  Emmet’s  perineorrha- 
phy, and  a supravaginal  hysterectomy.  In 
this  case  there  was  a calcareous  fibroid  of  the 
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uterus  about  the  size  of  a cocoanut.  The  pa- 
tient made  an  uninterrupted  recovery. 

Case  2.  A married  white  woman,  fifty-six 
years  of  age.  Upon  physical  examination 
I the  uterus  was  found  prolapsed  and  a cystic 
tumor  about  the  size  of  an  orange  was  found 
adherent  in  such  a location  as  to  prevent  the 
uterus  being  sustained  in  its  normal  position. 
An  anterior  colporrhaphy  and  Emmet’s  perine- 
orrhaphy were  done,  the  abdomen  opened,  a 
[ unilocular  cyst  of  the  left  ovary  was  removed 
and  ventrosuspension  performed.  The  pa- 
I tient  made  an  uninterrupted  recovery. 

Dr.  Edward  P.  Davis,  discussing:  In  some 

of  these  cases  there  is  a tendency  to  inversion 
of  the  uterus  which  may  become  an  important 
factor  in  the  treatment  of  the  case.  Where  a 
submucous  fibroid  is  present  it  may  become 
pedunculated  and  excite  uterine  contractions, 
resulting  not  only  in  prolapse  but  inversion. 
Where  the  fibroid  is  simple  and  forms  a polyp 
the  condition  of  inversion  may  not  be  recog- 
nized without  thorough  examination.  Occa- 
sionally it  becomes  evident  at  operation  only. 
In  some  of  these  cases  the  tendency  to  hem- 
orrhage is  pronounced. 

Dr.  Edward  A.  Schumann:  In  the  first 

part  of  Dr.  Krusen’s  paper  he  speaks  of  the 
three  causes  productive  of  prolapsus  as  lac- 
eration of  the  pelvic  floor,  increased  weight 
of  the  uterus  and  increased  intraabdominal 
pressure.  In  a study  of  six  cases  of  prolapsus 
in  nulliparous  women  none  of  these  three 
causes  were  observed  to  be  active,  except  pos- 
sibly that  of  intraabdominal  pressure,  which 
necessarily  could  not  be  demonstrated.  I 
should  like  to  ask  Dr.  Davis  his  opinion  of 
the  cause  of  prolapsus  in  nulliparae. 

Dr.  Edward  P.  Davis:  It  must  be  remem- 

bered that  the  position  of  the  pelvic  viscera 
is  dependent  upon  the  integrity  of  many  mus- 
cular and  elastic  fibers.  In  cases  where, 
through  genital  lack  of  tone  or  acquired  ane- 
mia and  muscular  atrophy,  these  tissues  be- 
come greatly  relaxed,  the  entire  abdominal 
and  pelvic  contents  tend  to  prolapse.  It  is 
impossible  to  distinguish  one  point  entirely 
at  fault,  the  entire  tissue  even  including  the 
attachments  of  the  fascia  seems  to  give  in 
these  cases. 


PENNSYLVANIA  SOCIETY  FOR  THE  PRE- 
VENTION OF  SOCIAL  DISEASES. 

Stated  meeting,  Thursday,  October  17,  1907, 
Dr.  Jay  F.  Schamberg  in  the  chair. 

What  Has  Been  Accomplished  to  Date  in 


the  Movement  for  Moral  and  Physical  Hy- 
giene. Dr.  Prince  A.  Morrow,  president, 
New  York  Society  of  Sanitary  and  Moral 
Prophylaxis,  said  there  could  be  no  rational 
scheme  of  prophylaxis  of  social  diseases 
which  ignores  the  moral  issues  involved. 
Recognizing  that  the  most  powerful  predis- 
posing cause  of  licentiousness  in  men  is  the 
physiologic  fallacy  of  the  “sexual  necessity” 
the  attitude  of  the  movement  repudiates  this 
counterfeit  presentment  of  physiologic  truth. 
This  teaching  of  continence  was  claimed  to 
be  an  impersonal  interpretation  of  the  physio- 
logic lawrs  of  man  nature  as  developed  by 
science  and  confirmed  by  human  experience. 
Quoting  from  a recent  address  of  his  own.  Dr. 
Morrow  said  that  the  “educational  program 
proposes  to  take  account  of  the  sexual  organi- 
zation of  the  individual,  the  origin  and  facts 
of  life  and  sex  w'hich  are  now  regarded  as 
forbidden  subjects.”  It  is  not  intended  to 
ride  roughshod  over  conventional  propriety 
or  break  down  the  barriers  erected  by  good 
taste,  discretion  and  a sense  of  the  fitness  of 
things.  He  contends  that  it  is  the  function 
of  the  medical  profession  to  urge  the  value 
of  this  instruction  and  supply  the  requisite 
knowledge,  leaving  it  to  teachers  who  com- 
mand the  opportunities  to  work  out  the  prob- 
lem of  specific  methods.  Statistics  show  that 
the  majority  of  men  who  marry  have  con- 
tracted disease,  and  that  many  are  the  bear- 
ers of  contagion  to  the  women  they  marry. 
In  the  correction  of  the  effects  in  the  women 
who  suffer  ill-health,  sterility,  mutilation  of 
their  bodies  and  permanent  invalidism,  the 
largest  measure  of  profit  is  expected  to  come 
from  the  educational  work  of  the  society.  A 
detailed  consideration  of  the  work  and  its  re- 
sults w'as  given  from  its  inception  in  1905 
by  the  organization  of  the  American  Society 
of  Sanitary  and  Moral  Prophylaxis.  Branch 
societies  have  been  formed  in  Philadelphia, 
Baltimore,  Detroit,  Chicago,  Milwaukee,  In- 
dianapolis and  Jacksonville.  In  Chicago  the 
Chicago  Woman’s  Club  has  arranged  a series 
of  addresses  to  women.  In  Philadelphia  the 
Hospital  Association  has  considered  the  pro- 
viding of  wards  for  the  treatment  of  venereal 
diseases,  and  the  oldest  and  most  conserva- 
tive hospital  in  the  city  has  consented  to  make 
such  provision.  Over  30,000  copies  of  an 
address  delivered  to  the  students  of  the  Uni- 
versity of  Pennsylvania  by  a member  of  the 
society  have  been  distributed  among  the  col- 
lege students  of  the  country.  In  some  of  the 
large  institutions  this  address  is  annually  pre- 
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sented  by  the  college  authorities  to  each 
member  of  the  entering  class.  At  least  two 
of  the  newspapers  of  Philadelphia  have 
opened  their  columns  to  reports  of  the  meet- 
ings of  the  society  and  to  advocacy  of  its 
aims. 

It  is  suggested  that  the  cooperation  of  state 
federations  of  women’s  clubs,  of  the  Woman’s 
Christian  Temperance  Union  and  other  organ- 
izations of  women  would  give  a powerful  im- 
petus to  the  advancement  of  the  movement, 
and  there  is  needed  the  organized  support  of 
the  entire  medical  profession  with  the  co- 
operation of  all  those  influences  and  agencies 
which  work  for  social  betterment  in  the  com- 
munity. 

Dr.  Josiah  H.  Penniman  of  the  University 
of  Pennsylvania  emphasized  the  duty  of  the 
parent  in  the  moral  training  of  the  child  and 
in  imparting  to  it  the  truths  he  should  re- 
ceive concerning  sexual  life  but  believed  that 
inasmuch  as  this  duty  was  often  not  per- 
formed by  the  parents,  the  schools  and  colleges 
should  try  to  supply  that  lack  of  parental 
care.  He  referred  to  the  great  value  of  two 
addresses  upon  sexual  hygiene  made  by  Dr. 
B.  C.  Hirst  and  Dr.  Robert  N.  Willson,  Jr., 
to  the  students  of  the  university. 

Dr.  Martin  G.  Brumbaugh,  superintendent 
of  schools,  quoted  from  the  records  of  the  de- 
partment of  health  that  in  the  schools  of 
Philadelphia  there  were  between  three  and 
four  hundred  innocent  children  showing  un- 
mistakable evidence  of  inherited  venereal  dis- 
ease. Referring  to  the  strong  physiologic 
changes  that  come  to  the  adolescent  boy  he 
feels  that  there  must  be  a constructive  organ- 
ization of  his  life  rather  than  a mere  admoni- 
tion against  wrong  doing.  In  considering 
whether  or  not  this  constructive  teaching 
should  come  from  the  school,  he  remarked 
upon  the  marvelous  complacency  with  which 
the  public  mind  is  willing  to  lay  over  upon 
the  school  teacher  the  burden  of  duties  to 
society.  While  standing  for  the  widest  pos- 
sible function  of  the  school,  he  showed  that 
other  forces  in  society  have  responsibilities 
equally  as  strong  as  those  of  the  school.  If, 
however,  the  school  teacher  is  to  be  the  mor- 
al, religious  and  physical  rehabilitator  of  the 
race,  to  the  school  must  be  accorded  a wider 
sphere  of  activity,  a much  higher  status  in 
the  public  mind  and  a larger  compensation  to 
the  instructors  within  the  school.  He  ques- 
tioned whether  public  sentiment  to-day  would 
bear  instruction  in  the  public  school  upon 


social  disease.  The  development  of  a health- 
ful public  sentiment  which  would  approve  of 
such  instruction  he  considers  a prerequisite  in 
the  matter.  Then,  too,  the  presentation  of 
any  scientific  data  by  the  school  teacher  bear- 
ing upon  the  physiological  and  hygienic  wel- 
fare of  the  child  is  met  by  the  most  hostile 
criticism  of  the  medical  profession.  This 
was  manifest  when  constructive  teaching 
along  the  line  of  the  evil  effects  of  stimulants 
and  narcotics  was  undertaken  by  the  school 
teacher.  Granting  that  social  disease  is  so- 
cial sin  and  holding  together  the  scientific  and 
the  moral  aspects  of  the  problem.  Dr.  Brum- 
baugh in  closing  asked  whether  after  all 
it  wrere  not  the  very  sphere  and  province 
and  duty  of  the  physician  to  combat  this  evil 
in  his  capacity  of  adviser  in  the  home?  The 
inquiry  wTas  made  entirely  as  a question  and 
not  as  a matter  of  conclusion. 

President  Drinker  of  Lehigh  University 
stated  that  instruction  in  moral  and  physical 
hygiene  had  been  put  into  their  college  cur- 
riculum. W’hether  this  instruction  is  best 
taught  by  books  or  by  lectures  and  personal 
influence  he  wTas  present  to  learn.  Personally 
it  had  seemed  to  him  that  the  best  results 
have  come  through  lectures  and  personal 
talks,  with  the  opportunity  given  to  young 
men  for  confidential  talks  with  men  whom 
they  trust. 

Dr.  Grace  E.  Spiegle  of  the  Girls’  Normal 
School  gave  an  outline  of  the  plan  of  presen- 
tation of  personal  hygiene  as  adopted  in  the 
Normal  School.  Twro  hours  a week  are  de- 
voted to  the  instruction.  The  equipment  of 
the  department  in  charts,  models  and  speci- 
mens -was  said  to  equal  that  of  many  medical 
colleges.  Motherhood  with  its  responsibilities 
is  studied  with  minute  detail.  Students  are 
impressed  with  the  fact  that  the  home  is  the 
best  place  for  the  teaching  of  the  problem 
of  life,  but  that,  since  teaching  could  not 
be  accomplished  -without  knowiedge,  this 
know-ledge  must  be  given  in  institutions 
wrhere  young  women  are  in  training,  that  the 
coming  generation  should  be  equipped  for 
their  duty  in  this  direction.  Students  are 
taught  that  a free  discussion  of  life  problems 
w’ith  parents  is  modest,  and  that  the  discus- 
sion of  bodily  ills  among  women,  vulgar. 
Throughout  the  teaching,  the  effort  is  made 
to  impart  to  the  girls  the  proper  conception 
of  the  strength  and  beauty  of  the  human 
body  under  self-control. 

President  Robert  Ellis  Thompson  of  the 
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Central  High  School  said  that  for  years  in- 
struction upon  physical  hygiene  has  been 
given  in  the  school,  although  the  attitude  of 
a large  part  of  society  is  a handicap.  Much 
help  is  given  to  the  movement  through  the 
establishing  of  gymnasiums  in  the  schools  of 
the  city.  In  the  Central  High  School  the 
course  in  the  gymnasium  is  under  the  con- 
trol of  a man  experienced  in  the  work  of  the 
Young  Men’s  Christian  Association,  and  his 
personal  advice  and  influence  are  helpful  in 
the  solution  of  the  problem.  He  believes  it 
more  vital  to  influence  the  will  against  the 
wrong  than  to  impart  knowledge  of  the  evil 
effects  of  wrong,  and  this  influence  he  feels 
must  come  from  those  able  to  speak  with  the 
authority  of  affection.  In  the  great  neglect 
of  this  duty  in  the  home  he  recognizes  the 
necessity  for  some  action.  It  was  suggested 
that  the  church  edifices,  open,  usually,  but 
twice  during  the  week  might  be  used  in  the 
giving  of  lectures  by  physicians  and  others 
qualified  to  speak  in  the  effort  to  train  old 
and  young  in  the  laws  of  health.  The  school 
in  its  earnestness  for  the  development  of 
character  would  welcome  anything  helpful  in 
the  solution  of  the  problem  of  moral  and 
physical  hygiene. 

Professor  Joseph  Dana  Allen  of  the  De- 
Lancey  School  believes  that  through  the  af- 
fection of  the  father,  even  more  of  the  moth- 
er, and  the  scientific  knowledge  of  the  family 
physician,  education  should  be  given  to  every 
boy  upon  the  great  questions  of  sex  relation 
and  generation.  When  these  questions  are 
divested  of  their  mystery  and  taught  in  the 
school  as  are  other  subjects,  and  the  students 
made  to  feel  the  grandeur  and  nobility  of  the 
truths,  much  will  have  been  accomplished  in 
retarding  the  evil. 

Dr.  William  M.  L.  Coplin  believes  the  mat- 
ter is  a home  problem  and  a problem  for  the 
medical  man.  He  inclines  to  the  belief  that 
the  teaching  can  not  be  done  in  the  schools, 
except  in  a few  instances,  to  any  advantage, 
believing  that  the  present  duty  is  to  educate 
the  public  regarding  the  dangers  of  the  evil 
and  to  train  a generation  which  shall  create  a 
demand  for  instruction  in  the  public  schools. 

Dr.  John  G.  Clark  referred  to  a movement 
in  the  American  Medical  Association  pertain- 
ing to  the  information  of  the  public  upon 
this  problem. 

Dr.  Brav  believes  that  legislation  to  pre- 
vent the  marriage  of  persons  with  venereal 
disease  would  establish  a vicious  circle  tend- 


ing to  increase  the  evil.  The  establishment 
by  the  women  of  one  standard  of  morality 
he  thinks  would  cause  the  disease  to  greatly 
decrease.  He  does  not  approve  of  teaching 
sexual  hygiene  in  the  public  schools  to  chil- 
dren at  an  early  period. 

Dr.  C.  Galen  Treichler  spoke  of  the  de- 
velopment of  the  general  moral  character  of 
the  child  from  its  earliest  years  as  a feature 
of  great  importance  which  is  much  neglected. 

Dr.  Rachel  S.  Skidelsky  believes  the  sub- 
ject one  of  education  and  development  of 
character,  depending  largely  upon  the  teach- 
er and  the  physician. 

Miss  McCormick  of  the  Hollingsworth  Pub- 
lic School  believes  that  the  parents  are  the 
proper  source  from  which  instruction  should 
come,  but  admitted  that  some  instruction  may 
be  given  to  advantage  through  the  public 
school. 

Dr.  Robert  N.  Willson,  Jr.,  called  attention 
to  an  omission  in  the  discusssion, — that  boys 
and  girls  get  the  facts  either  in  a clean  or 
an  unclean  way.  The  object  of  the  society 
was  shown  to  be  to  put  into  the  hands  of 
the  young  the  facts  in  regard  to  normal  sex- 
ual life  and  to  educate  fathers  and  mothers 
that  they  in  turn  might  be  prepared  to  edu- 
cate their  children.  He  spoke  with  gratifica- 
tion of  the  changing  attitude  of  the  profes- 
sion in  that  strong  men  are  now  addressing 
students  upon  sexual  hygiene.  This  he  con- 
siders a most  important  fact  and  an  argument 
in  favor  of  open  instruction  in  schools  and 
colleges. 


COUNTY  SOCIETY  REPORTS. 


CHESTER — November. 

The  regular  bimonthly  meeting  of  the 
Chester  County  Medical  Society  was  held 
in  the  Nagle  Building,  Coatesville,  Novem- 
ber 12,  at  2 p.  m.,  with  President  Wood- 
ward in  the  chair  and  the  following  phy- 
sicians present : Drs.  Aiken,  Howard,  Max- 
well, Pennell,  Rettew,  Rothrock,  Scott, 
Smith  and  Swing. 

Dr.  E.  Y.  Swing  of  Coatesville  read  an 
interesting  paper  on  “Herpes  Zoster,”  of 
which  ailment  he  himself  had  recently  been 
a victim. 

Dr.  H.  Y.  Pennell  of  Downingtown  re- 
ported five  cases  of  acute  anterior  polio- 
myelitis which  had  recently  occurred  in  his 
practice.  H.  Y.  Pennell,  Reporter. 
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COLUMBIA — November. 

The  regular  monthly  meeting  of  the  Col- 
umbia County  Medical  Society  was  held 
at  the  Hotel  Hanover,  Berwick,  November 
12,  with  President  E.  L.  Davis  in  the  chair 
and  the  following  members  present : Drs. 

Arment,  Bowman,  Brown,  Cohen,  E.  L. 
and  R.  0.  Davis,  Follmer,  Hess,  Hower, 
John,  Kline,  Miller,  Montgomery,  Reagan, 
Redeker,  J.  E.  Shuman  and  Vance. 

Action  was  taken  by  the  society  expres- 
sing regret  for  the  removal  of  Dr.  Redeker 
from  the  county  and  appreciation  of  his 
character  as  a man  and  physician  and  his 
services  to  the  society. 

A paper  on  “Parotitis”  was  presented 
by  Dr.  R.  0.  Davis  and  the  discussion  was 
opened  by  Dr.  Brown. 

Dr.  R.  E.  Miller  read  a paper  on  “The 
Use  of  Normal  Salt  Solution, — When,  How 
and  Why.”  The  discussion  was  opened 
by  Dr.  Redeker. 

Dr.  Follmer  was  recommended  for  mem- 
bership and  was  elected. 

An  amendment  to  the  By-Laws  increas- 
ing the  annual  dues  to  five  dollars  was 
unanimously  adopted  on  third  reading. 

L.  B.  Kline,  Reporter. 

DELAW  ARE — October. 

The  regular  meeting  of  the  Delaware**. 
County  Medical  Society  was  held  in  the 
parlors  of  the  Hotel  Imperial,  Chester, 
October  17,  at  3 p.  m.,  with  the  president, 
Dr.  Forwood,  in  the  chair.  The  following 
were  present:  Drs.  Bing,  Bird, Brown, L. II. 
Crothers,  Elgin,  F.  H.  and  W.  K.  Evans, 
Forwood,  Fronfield,  Fussell,  Gallager, 
Hitchens,  Kalbach,  Lehman,  Maison,  New- 
feld,  Stitler,  Webb  and  White,  and  as  vis- 
itor, Dr.  Dunn  of  the  Chester  Hospital. 

After  the  reading  and  adoption  of  the 
minutes  of  the  previous  meeting,  Dr.  H. 
Parker  Hitchens  gave  an  interesting  talk 
on  “Opsonins  and  Vaccine  Therapy,”  of 
which  the  following  is  an  abstract. 

To  exhaust  its  possibilities  vaccine  therapy, 
when  controlled  by  the  opsonic  index,  will 
always  remain  a laboratory  procedure. 
Wright  has  placed  vaccine  therapy  upon  a 
practical  basis.  There  is  apparently  a tend- 
ency in  America  to  use  vaccines  without  con- 
trol of  the  dose  by  the  determination  of  the 
opsonic  index.  This  may  be  done  with  safety 
only  in  certain  localized  infections  which 
do  not  endanger  the  life  of  the  patient,  e.  <)., 
in  acne  pustulosa  or  furunculosis. 

Immunity  may  be  briefly  defined  as  resist- 
ance to  disease.  The  German  school  has 


taught  that  the  fluids  alone  of  the  blood  are 
the  important  elements  in  the  production  of 
immunity;  while  the  French  claim  that  the 
formed  elements  or  leukocytes  are  most  im- 
portant. Wright  has  shown  that  both  ele- 
ments are  necessary  for  the  destruction  of 
the  invading  bacteria,  neither  element  can 
work  alone. 

Opsonins  are  substances  in  the  blood  se- 
rum and  tissue  juices  which  prepare  bacteria 
for  destruction  by  the  leukocytes.  Opsonins 
alone  are  unable  to  destroy  bacteria;  leuko- 
cytes alone  have  little  power  to  destroy 
bacteria.  The  opsonins  act  upon  the  bacteria 
which  are  then  ingested  and  destroyed  by  the 
leukocytes. 

The  opsonic  index  is  the  relation  between 
the  opsonizing  power  of  the  patient’s  serum 
compared  with  that  of  a healthy  individual. 
A description  of  the  method  is  very  easy  but 
the  technic  itself  requires  great  care  and 
practice.  It  is  a mistake  to  think  that  the 
procedure  is  inaccurate  and  untrustworthy. 

Into  a capillary  tube  are  drawn  equal 
amounts  of  a bacterial  suspension,  washed 
leukocytes  and  serum.  After  thoroughly 
mixing  these  three  portions,  they  are  in- 
cubated at  the  body  temperature  for  from 
ten  to  fifteen  minutes.  During  this  time  the 
opsonins  in  the  serum  act  upon  the  bacteria 
which  are  then  ingested  by  the  leukocytes. 
Bacteria  not  acted  upon  remain  outside  the 
■white  corpuscles.  At  the  end  of  the  incuba- 
tion, the  contents  of  the  pipet  are  thoroughly 
mixed  again  and  smear  preparations  upon 
slides  are  made  and  stained.  The  number  of 
bacteria  which  are  inside  one  hundred  leuko- 
cytes is  now  counted.  To  illustrate:  Supposein 
one  hundred  leukocytes  we  find  four  hundred 
bacteria  when  the  serum  from  a normal  per- 
son is  used.  With  the  patient’s  serum  we 
get  only  three  hundred  bacteria  inside  the 
one  hundred  white  blood  corpuscles  then  the 
patient’s  opsonic  index  would  be  0.75  (400: 
300  ::  1:0.75).  If  the  patient’s  serum  had  pre- 
pared five  hundred  bacteria  for  ingestion,  his 
index  would  be  1.25  (400:500  ::  1:  1.25). 

The  index  of  an  infected  person  may  be 
either  above  or  below  the  normal  or  it  may 
not  be  disturbed.  The  immune  or  thermo- 
stabile opsonin  is  usually  increased. 

When  killed  bacteria  are  injected  beneath 
the  skin,  they  first  unite  with  normal  opsonins 
and  the  index  is  lowered  (negative  phase), 
stimulation  of  the  cells  which  manufacture 
protective  substances  follows  and  the  opsonic 
index  rises  above  normal  (positive  phase). 
It  is  during  the  positive  phase  that  curative 
effects  are  to  be  expected. 

Why  does  not  an  individual  who  has  a 
localized  infection  inoculate  and  cure  him- 
self? Why  is  it  necessary  to  put  more  bac- 
teria beneath  the  skin  in  order  to  effect  a 
cure?  When,  for  example,  staphylococci  find 
their  way  beneath  the  skin,  they  are  able  to 
grow  there  either  because  they  are  present  in 
too  great  numbers  or  are  too  virulent  for  op- 
sonins and  leukocytes  to  destroy  them.  The 
opsonins  join  themselves  to  the  bacteria  and 
they  are  ingested  but  the  leukocytes  are  un- 
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able  to  digest  them.  The  cocci  continue  to 
grow  and  finally  destroy  the  leukocytes. 
When  these  latter  are  broken  down,  a di- 
gestive ferment  is  liberated;  this  dissolves 
the  tissues  and  aids  the  burrowing  process. 
As  this  continues,  the  lymph  channels  become 
blocked  and  the  opsonins  in  the  blood  stream 
are  unable  to  get  at  the  focus  of  infection. 
The  proper  course  of  action  to  effect  a cure 
in  such  a case  is  first  to  insure  a free  flow  of 
lymph  to  the  part  and  second  to  increase  the 
opsonic  content  of  the  lymph;  it  may  also 
be  necessary  to  remove  any  proteolytic  pus 
which  may  have  accumulated. 

The  opsonic  index  is  increased  by  the  in- 
jection under  the  skin  of  a suspension  of 
killed  bacteria,  the  same  kind  as  those  causing 
the  infection.  The  number  of  bacteria  to  be 
injected  depends  upon  the  opsonic  index  of 
the  patient.  Inoculate  “up  stream”  so  far 
as  the  lymphatics  are  concerned.  The  area 
generally  used  is  the  abdomen  or  suprascapu- 
lar region  of  the  back. 

Much  of  the  beneficial  effect  of  massage 
in  local  infections  may  be  ascribed  to  autoin- 
oculation. The  good  results  attendant  upon 
the  application  of  Bier’s  stasis  are  due  to 
the  maintenance  of  a free  flow  of  lymph 
through  the  focus  of  infection.  The  value  of 
vaccine  treatment  in  systemic  infections  may 
be  questioned. 

An  interesting  discussion  followed  the 

paper. 

A dinner  was  served,  after  which  the 
meeting  adjourned  to  meet  in  November  at 
Media  on  invitation  of  Dr.  Fronfield. 

Ellen  E.  Brown,  Reporter. 


ELK — November. 

The  meeting  of  the  Elk  County  Medical 
Society  was  held  at  Johnsonburg,  Novem- 
ber 14,  with  Drs.  Davis,  Heilman,  Living- 
ston, McAllister,  Neff,  Palmer.  Rankin, 
Sharp,  and  H.  H.  and  S.  S.  Smith  present. 

It  was  reported  that  Dr.  Scott,  formerly 
of  St.  Marys,  had  removed  to  Ramsey  in 
Jefferson  County. 

In  an  informal  talk,  Dr.  S.  S.  Smith 
stated  that  in  the  treatment  of  diabetes 
he  had  found  that  hydrargyri  bichloridum 
in  dozes  of  1-30  gr.,  t.  i.  d.,  had  given  ex- 
cellent satisfaction. 

Dr.  McAllister  reported  a case  of  glau- 
coma recently  coming  under  his  notice  and 
reviewed  the  diagnostic  features  of  the  af- 
fection, making  a plea  that  physicians  be 
able  to  diagnose  the  condition  early.  In 
one  case  the  patient  had  been  treated  with 
atropin  by  a general  practitioner  who  had 
taken  a special  course  in  diseases  of  the 
eye.  It  is  unnecessary  to  say  that  the  eye 
was  irretrievably  lost  and  eventually  enu- 
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cleated.  If  the  physician  has  any  doubt 
about  the  diagnosis  it  is  well  to  have  a 
specialist  called. 

Dr.  Neff  referred  to  the  fact  that  most 
children  who  need  tonsillectomy  or  tonsil- 
lotomy also  need  removal  of  adenoid  tissue. 

The  subject  for  discussion  was  “Pneu- 
monia.’- Dr.  Heilman  regards  it  as  a 
specific  disease  and  due  to  the  pneumococ- 
cus, with  localized  symptoms  referable  to 
the  lungs.  In  the  treatment  he  uses  vera- 
trum  viride  and  aconite  as  arterial  sed- 
atives and  strychnin  and  digitalis  to  sup- 
port the  heart.  The  disease  may  be  aborted 
if  seen  early.  If  there  is  much  secretion 
he  uses  bichromas  potassii. 

Dr.  Neff  regards  it  as  a general  affection 
with  local  manifestations.  The  toxins  are 
intracellular  and  hence  not  affected  by 
antitoxins.  He  thinks  the  disease  will  run 
a definite  course.  Treatment  is  begun  with 
calomel  in  10  gr.  doses  and  he  also  uses 
diuretics. 

Dr.  Palmer  thinks  he  has  seen  the  dis- 
ease without  local  manifestation  in  the 
lungs.  He  gives  arterial  sedatives  and 
heart  tonics,  also  liquor  ammonii  acetasis 
and  ammonii  carbonas.  He  believes  bleed- 
ing would  save  a good  many  children 
when  cyanosed  and  apparently  dying. 

Dr.  S.  S.  Smith  would  treat  with  fresh 
air  and  doubts  if  laxatives  are  as  safe  as 
enemas.  Laxatives  may  cause  increased 
absorption  of  toxic  material  from  the  in- 
testines. He  uses  ammonii  carbonas,  oxy- 
gen and  strychnin. 

Dr.  Rankin  treats  the  disease  on  the 
general  principles  referred  to  and  uses 
hypodermics  of  morphin  and  atropin  to  re- 
lieve pain  and  distress.  The  question  of 
the  value  of  counterirritation  had  advo- 
cates for  and  against,  some  holding  that  it 
is  of  doubtful  value  excepting  when  there 
is  a complicating  pleurisy.  Antiphlogistin 
was  referred  to  as  of  no  value  in  the  treat- 
ment of  pneumonia. 

Dr.  IT.  H.  Smith  uses  the  iodids  and 
fresh  air. 

Dr.  Heilman  referred  to  a brochure  on 
the  use  of  ice  to  the  chest  in  which  the 
writer  claimed  most  favorable  results. 

Dr.  Neff  spoke  of  the  danger  in  giving 
heroin  by  hypodermic  in  larger  doses  than 
1-16  gr.,  having  seen  two  persons  with  al- 
most complete  heart  failure  from  its  use. 

Both  Drs.  Smith  and  Heilman  spoke 
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highly  of  the  value  of  potassii  bichromas  in 
bronchitis  and  similar  atfections,  especially 
in  children,  the  dose  being  from  1-15  to 
1-10  gr.  in  water.  If  an  overdose  is  given 
it  will  cause  vomiting  which  fact  can  be 
taken  advantage  of  in  spasmodic  croup. 
For  extemporaneous  use  one  can  add 
enough  of  the  drug  to  the  water  to  color 
an  orange  color  and  give  a teaspoonful 
every  two  or  three  hours. 

J.  C.  McAllister,  Reporter. 


ERIE — November. 

'I'he  regular  November  meeting  of  the 
Erie  County  Medical  Society  was  held  in 
the  Public  Library,  and  was  attended  by 
the  following  members : Drs.  Boughton, 
Dasher,  Goeltz,  Irwin,  Kalb.  Kern,  Me- 
Cuaig.  Miller,  Ray,  Reed,  Reinoelil,  Ross, 
Roth.  Sherwood,  D.  H.  Strickland,  Wash- 
abaugh,  and  Woods. 

The  applications  of  Drs.  Frank  Gamon 
and  J.  31.  Burt  were  received  and  referred 
to  the  censors. 

Dr.  Sherwood  of  Union  City  read  a 
paper  on  minor  surgery,  particularly  as  it 
relates  to  the  treatment  of  wounds  caused 
by  wood- working  machinery.  There  are 
about  fifteen  furniture  factories  in  Union 
( fity,  employing  upwards  of  1200  men  and 
this  has  afforded  him  exceptional  oppor- 
tunity to  observe  the  effect  of  rapidly  re- 
volving knives  on  fingers  and  hands,  and 
Ihe  complications  resulting  from  such  in- 
juries. He  advocated  the  utmost  conserv- 
atism in  the  surgery  of  these  wounds,  to 
save  as  much  tissue  as  possible  rather  than 
to  sacrifice  lacerated  members  in  order  to 
( liable  employes  to  return  to  work  as  early 
as  possible.  Many  of  the  men  treat  the  in- 
jured members  by  immersion  in  turpentine, 
pitch,  etc.,  but  notwithstanding  this  inter- 
ference and  the  usual  presence  of  sawdust 
in  the  wound,  healing  without  suppuration 
is  the  general  rule.  He  advised  the  suture 
of  tendons  whenever  possible,  illustrating 
a number  of  approved  methods  by  which 
tendons  can  be  approximated  by  suture  and 
lengthening.  Strong  antiseptics  are  not  ad- 
visible  in  subsequent  dressings  because 
they  interfere  with  the  healing  process. 
Catgut  is  the  best  suture  material:  wet 
dressings  are  applied,  with  splint  to  keep 
the  parts  at  rest  and  a sling  to  support  the 
extremity. 

Dr.  Dasher  stated  that  he  has  recently 


had  considerable  work  as  the  result  of  se- 
vere burns  in  laborers  employed  in  blast 
furnaces.  He  has  not  found  any  satis- 
factory method  of  treating  these  cases,  as 
the  burns  seem  to  devitalize  the  tissues  to 
such  an  extent  that  slow  healing  is  invari- 
able. In  the  treatment  of  scalp  wounds  he 
has  better  results  by  treating  with  the 
open  method,  inserting  gauze  packing  and 
frequently  inserting  preliminary  sutures  to 
be  approximated  after  several  days. 

Dr.  D.  II.  Strickland  said  that  as  a gen- 
eral rule  we  are  apt  to  dismiss  the  cases 
of  minor  surgery  with  too  little  attention 
and  that  infection  often  follows  because  of 
our  own  negligence.  This  occurs  mostly 
with  laboring  men.  He  has  found  excel- 
lent results  by  cleansing  the  wounds  as 
thoroughly  as  possible  at  the  time  of  in- 
jury. applying  proper  dressings  and  in- 
structing the  patients  to  allow  dressings 
to  remain  undisturbed  for  two  or  three 
days.  This  plan  is  frequently  difficult  to 
carry  out  in  foreigners  and  we  often  find 
that  dressings  have  been  removed  to  be 
replaced  at  home  by  some  filthy  dressing 
of  their  own,  with  consequent  infection 
of  the  wound.  He  thinks  it  is  not  always 
so  important  to  save  an  injured  member, 
as  the  question  of  restoring  the  man  to 
his  usual  employment  at  the  earliest  possi- 
ble moment ; should  infection  follow  the 
tendon  sheaths  with  a subsequent  cellulitis 
it  may  be  a question  of  months  before  re- 
covery takes  place. 

Dr.  Reed  said  that  many  individuals  do 
not  seem  to  realize  that  after  an  injury  has 
been  properly  dressed  nothing  more  is 
necessary  in  the  way  of -treatment  for  the 
next  three  or  four  days.  For  this  reason 
he  has  found  it  an  excellent  plan  to  give 
the  patient  an  antiseptic  solution  with  in- 
structions to  apply  it  to  the  part  every 
three  or  four  hours.  The  hot  antiseptic 
solution  stimulates  the  healing  process  and 
at  the  same  time  the  patient  is  satisfied 
that  something  is  being  done  to  promote 
recovery. 

Dr.  Kalb  said  that  the  question  of  drain- 
aye  should  always  receive  due  consideration 
at  the  first  dressing.  The  hot  bichlorid  is 
a good  thing  for  an  injured  finger  as  well 
as  for  the  peace  of  mind  of  the  individual 
because  the  tissues  are  certainly  not  aseptic 
previous  to  an  injury  and  antisepsis  cer- 
tainly can  not  be  obtained  at  the  time  of 
first  dressing. 
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Dr.  D.  H.  Strickland  instructs  patients 
that  if  dressings  should  become  uncom- 
fortable to  dip  the  part  in  water  as  hot 
as  can  be  borne,  without  disturbing  the 
dressings.  In  the  forenoon  of  the  day 
when  the  dressing  is  to  be  done  at  his  of- 
fice the  patient  should  again  dip  the  part 
in  hot  water,  as  this  loosens  the  dressings 
and  they  are  then  more  readily  removed. 
He  does  not  believe  in  giving  drugs  like 
bichlorid  promiscuously  to  foreigners  who 
can  not  be  made  to  understand  their  true 
danger. 

Dr.  Goeltz  said  that  he  has  found  in  se- 
vere burns  to  permit  the  tissues  to  be  ex- 
posed to  the  air,  rather  than  to  wrap  in 
heavy  dressings  or  to  apply  various  solu- 
tions and  ointments,  to  have  given  excel- 
lent results  in  many  cases.  He  does  not 
always  attempt  accurate  coaptation  of  in- 
jured parts,  especially  if  tissues  are  also 
lacerated  and  contused  and  does  not  think 
it  wise  to  attempt  too  much  in  the  way  of 
cleansing  wounds  at  first  dressings. 

Dr.  Boughton  said  that  to  obviate  the 
trouble  of  tendon  sutures  tearing  out,  he 
has  found  good  results  by  applying  a splint 
and  keeping  the  part  immobilized. 

Dr.  Ross  said  that  soaking  an  injured 
member  in  bichlorid  solution  at  the  time 
of  first  dressing  is  a plan  which  has  given 
him  excellent  results.  All  firms  ought  to 
be  compelled  to  keep  on  hand  first  aid 
dressings,  with  some  one  properly  in- 
structed to  carry  out  emergency  treatment. 

Dr.  Sherwood,  in  closing,  said  that,  in 
all  the  wounds  described  in  his  paper,  and 
also  all  injuries  in  the  neighborhood  of 
joints  or  of  the  joint  structures  themselves, 
the  most  important  thing  is  to  keep  the  part 
immobilized  on  a splint,  because  the  parts 
heal  more  quickly  and  this  form  of  dressing 
affords  more  comfort  to  the  patient.  To 
overcome  the  tendency  to  interference  with 
dressings,  he  has  found  it  an  excellent  plan 
to  apply  adhesive  strips  over  the  dressing, 
as  interference  is  easily  detected.  Burns 
of  hands  in  laundry  workers  are  a very 
serious  type  of  injury,  and  the  charring 
of  tissue  extends  much  deeper  than  one 
would  suppose  from  the  external  appear- 
ance of  the  hand.  Workers  in  elm  lumber 
seem  to  be  prone  to  onychia,  the  condition 
extending  until  the  entire  nail  and  matrix 
become  involved. 

Dr.  C.  C.  Boughton  gave  an  account  of 


his  recent  trip  to  the  Mayo  Brothers’  hos- 
pital at  Rochester,  Minn.,  describing  in  de- 
tail the  methods  in  use  at  that  institution 
at  the  present  time.  He  compared  the 
methods  of  these  eminent  surgeons  with 
those  in  use  by  surgeons  in  several  of  the 
larger  eastern  cities  which  were  also  vis- 
ited by  him  during  the  past  month. 

G.  William  Schlindwein,  Reporter. 


FRANKLIN — November. 

The  regular  quarterly  meeting  of  the 
Franklin  County  Medical  Society,  which 
was  adjourned  from  October  16  on  ac- 
count of  the  Tournament  in  the  interest  of 
the  Chambersburg  Hospital,  was  held  in 
the  Medical  Library  Room  on  Tuesday, 
November  19,  with  Dr.  John  W.  Croft  in 
the  chair.  The  following  members  were 
present : Drs.  Asper,  Coffman,  Croft,  Devil- 
biss,  Devor,  Kempter,  McLanahan,  Miller, 
Sollenberger,  Strickler,  Swan,  Unger,  Zim- 
merman, and  as  guest,  Dr.  F.  G.  Wright, 
Chambersburg. 

The  minutes  of  the  July  meeting  were 
read  and  approved. 

The  following  nominations  were  made  for 
the  year  1908 : President,  Dr.  J.  C.  Greene- 
walt ; vice-presidents,  Drs.  J.  W.  Mosser 
and  E.  W.  Palmer;  secretary,  Dr.  J. 
J.  Coffman ; assistant  secretary,  Dr. 
II.  C.  Devilbiss;  treasurer,  Dr.  David 
Maclay;  censor,  Dr.  A.  B.  Sollenberger; 
Committee  on  Public  Policy  and  Legisla- 
tion, Drs.  D.  F.  Unger,  Johnston  McLana- 
han, and  Abraham  H.  Strickler. 

Applications  for  membership  were  re- 
ceived from  Drs.  James  S.  Swartzwelder, 
Mercersburg,  and  John  C.  Gilland,  Green- 
castle.  These  applications  were  received 
and  referred  to  the  censors. 

Dr..  Coffman  offered  the  following 
amendment  to  the  By-Laws,  which  had 
been  read  at  the  previous  quarterly  meet- 
ing, as  follows: — 

Article  III.,  Section  12.  Any  physician 
who  has  been  an  active  member  of  the  Med- 
ical Society  of  Franklin  County  for  thirty- 
five  years,  may,  upon  his  or  her  retiring 
from  active  practice,  be  elected,  by  a ma- 
jority vote  of  the  members  present,  an  hon- 
or member,  by  which  his  or  her  membership 
shall  continue,  upon  his  or  her  acceptance, 
without  further  payment  of  annual  dues. 

After  careful  discussion  and  study  this 
amendment  was  adopted. 
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Dr.  J.  J.  Coffman,  the  delegate  member 
to  the  Reading  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  gave  a 
report  of  the  proceedings  of  the  meeting. 
Upon  motion  of  Dr.  Strickler  a vote  of 
thanks  was  extended  Dr.  Coffman  for  his 
report,  which  was  carried. 

A point  in  medical  economics  was  next 
taken  np.  Dr.  Coffman  introduced  and 
opened  the  discussion  on  “The  Propriety 
and  Importance  of  Establishing  a Pee 
Table  and  Requiring  the  Members  to  Abide 
by  the  Standard.”  At  the  end  of  his 
discussion  he  moved  that  a committee 
of  five  be  appointed,  one  each  from 
Greencastle,  Mercersburg,  Chambersburg, 
Waynesboro  and  some  one  from  the 
country  districts,  who  shall  arrange  a 
fee  bill  and  formulate  a plan  by  which 
I he  same  may  be  effectually  established 
and  to  report  at  the  next  quarterly  meet- 
ing. This  matter  was  discussed  by  Drs. 
Kempter,  McLanahan,  Aspen,  Miller,  Coff- 
man and  Strickler,  after  which  the  motion 
was  adopted.  The  chair  named  the  follow- 
ing as  the  committee:  Drs.  Unger  of  Mer- 
cersburg, McLaughlin  of  Greencastle,  Coff- 
man of  Scotland,  Asper  of  Chambersburg, 
and  Sollenberger  of  Waynesboro. 

Dr.  .J.  E.  Kempter  read  an  interesting  re- 
port of  a case  of  hemorrhagic  pancreatitis 
in  which  operation  was  done  with  recovery. 
A vote  of  thanks  was  accorded  the  speak- 
er. John  J.  Coffman,  Reporter. 


HUNTINGDON— November. 

The  Huntingdon  County  Medical  Society 
met  in  the  Huntingdon  Club  Rooms,  Hunt- 
ingdon, November  14  at  10:15  a.  m.,  with 
Dr.  R.  Myers,  president  pro  tem.  Those 
present  were : Drs.  Brumbaugh,  Charles 
Campbell,  Evans,  J.  C.  Fleming,  Frontz, 
Harman.  Keichline,  Loudon,  McClain,  and 
1).  P.  Miller. 

The  program  committee  reported  on  the 
program  for  1908. 

Dr.  M.  R.  Evans  read  a paper  on  “Diph- 
theria,— Diagnosis  and  Treatment.”  He 
described  the  symptoms  as  he  had  observed 
them  and  outlined  the  treatment  that  he 
has  found  successful.  He  spoke  of  mild 
cases  in  which  nothing  seemed  to  be  wrong 
with  the  patient  except  the  false  mem- 
brane, Most  cases  at  the  onset  have  a 
slight  chill,  some  nausea  and  perhaps  vom- 
iting and  headache  with  a little  fever. 


There  may  be  no  membrane  visible  on  the 
first  visit  but  the  second  day  there  is  a 
patch  on  one  or  both  tonsils  or  several  of 
a grayish  white  or  parchment  color,  semi- 
translucent,  with  abrupt  edges  spreading 
over  the  tonsils  and  getting  thicker  until 
by  the  second  or  third  day  it  looks  like  a 
piece  of  thin  tripe. 

In  severe  cases  all  the  symptoms  are 
more  pronounced  and  the  membrane  covers 
the  tonsils,  pharynx,  fauces  and  nares  even 
to  the  end  of  the  nose.  In  one  case,  in  ad- 
dition to  the  above,  there  were  large 
patches  on  the  roof  of  the  mouth,  the  in- 
side of  the  left  eye,  on  the  left  cheek  and 
a dozen  or  more  on  the  neck  where  it  had 
been  blistered  by  an  outward  application. 
In  diphtheria  laryngitis  the  symptoms  are 
mild  at  first  and  the  temperature  low,  the 
cough  and  voice  a little  hoarse.  In  twenty- 
four  hours  the  cough  tightens,  stenosis 
takes  place,  the  voice  is  lost  and  respira- 
tions become  labored  and  difficult  and 
death  soon  results. 

He  spoke  of  the  differential  diagnosis  be- 
tween diphtheria  and  tonsillitis  and  also 
scarlet  fever.  His  routine  treatment  has 
been  chlorate  of  potash,  tincture  of  iron, 
mentlia  piperita  and  tincture  of  capsicum 
both  as  a gargle  and  internally,  supple- 
mented by  painting  the  throat  with  a 
preparation  of  saccharated  pepsin,  bismuth 
subnitrate  and  tincture  of  capsicum  of  a 
creamy  substance.  He  uses  antitoxin  in 
connection  with  the  treatment  that  has 
served  him  well  for  some  years,  and  as  they 
do  not  antagonize  each  other  he  thinks  he 
will  get  better  results  with  the  combina- 
tion. 

Dr.  D.  P.  Miller  opened  the  discussion. 
He  makes  the  diagnosis  between  ulcerated 
sore  throat  and  diphtheria.  The  ulcerated 
sore  throat  will  respond  to  caustics,  cleans- 
ing the  alimentary  canal  and  antiseptics. 
He  treats  diphtheria  by  using  antitoxin  in 
large  doses.  Calomel,  five  grains  every  two 
hours  for  a child  two  to  three  years  old, 
is  given  for  two  or  three  days;  then  he 
uses  chlorate  of  potash  and  tincture  of 
iron  with  whisky.  Children  bear  strych- 
nin well,  a dose  of  1-40  grain  being  given 
a child  five  or  six  years  old.  He  gives 
digitalis  and  whisky  for  the  heart,  and 
uses  a spray  of  lime  water  for  local  applica- 
tion to  the  throat. 

Dr.  Brumbaugh  spoke  of  the  good  of  the 
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use  of  calomel.  In  case  of  doubt  in  the 
diagnosis  between  tonsillitis  and  diphtheria 
he  would  use  antitoxin. 

Dr.  Charles  Campbell  would  depend  on 
calomel  if  he  could  not  get  antitoxin. 

Dr.  Myers  spoke  of  the  chlorin  treatment 
as  being  efficient  but  he  believes  in  using 
antitoxin  early. 

Dr.  Harman  has  not  much  faith  in  anti- 
toxin after  the  disease  is  three  or  four  days 

old. 

Dr.  Fleming  says  that  the  alimentary 
canal  being  the  work-shop  of  the  diphtheria 
poison,  the  calomel  helps  to  stop  the  pro- 
duction of  the  poison. 

The  subject  was  further  discussed  by, 
Drs.  Keichline,  Loudon  and  McClain,  Dr. 
Evans  closing  the  discussion. 

A vote  of  thanks  was  tendered  Dr.  Evans 
for  his  excellent  paper. 

Meeting  adjourned  at  12  p.  m. 

H.  C.  Frontz,  Reporter. 


LAWRENCE — November. 

The  Lawrence  County  Medical  Society 
met  for  its  monthly  meeting  at  the  office 
of  Dr.  Urey  of  Mahoningtown.  Dr.  Reed 
called  the  meeting  to  order  and  fouz*teen 
members  responded  to  roll  call. 

The  feature  of  the  evening  was  the  pa- 
per by  Dr.  Urey  on  “Infantile  Paralysis” 
with  special  report  of  the  late  epidemic  in 
New  Castle  and  more  particularly  at  Eau 
Claire. 

After  discussion  of  the  paper  and  ad- 
journment an  excellent  lunch  was  served 

by  Mrs.  Urey. 

W.  L.  Campbell,  Secretary. 


LEHIGH — November. 

The  regular  monthly  meeting  of  the  Le- 
high County  Medical  Society  was  held  in 
the  Administration  Building,  Allentown, 
Tuesday,  November  12,  with  the  following 
present:  Drs.  Backenstoe,  Bineaman,  Blei- 
ler,  Boyer,  Butz,  Cawley,  Dickenshied,  A. 
J.  and  W.  B.  Erdman,  Fetherolf,  Gange- 
were,  Greiss,  Guth,  Haff,  Hausman,  Jr., 
Henry,  Herbst,  Hertz,  King,  Kline,  Lear, 
McAvoy,  Pfleuger,  Reichard,  Ritter, 
Schaeffer,  Seiberling,  Weaber  and  Weaver. 

After  the  transaction  of  business  and  re- 
port of  committees,  Dr.  Fred  Bausch  of 
Allentown  was  elected  a member. 

The  president  then  appointed  the  follow- 
ing committees:  Program,  Drs,  H,  H. 


Herbst,  F.  A.  Fetherolf,  and  P.  0.  Bleiler; 
banquet,  Drs.  W.  W.  Eshbach,  W.  A.  Haus- 
man, Jr.,  and  H.  T.  M.  Ritter;  nominating, 
Drs.  W.  B.  Erdman,  A.  W.  Hendricks,  G. 
F.  Seiberling,  C.  J.  Pfleuger  and  J.  L. 
Hornbeck. 

The  program  for  the  day  was  opened 
with  a paper  on  “A  Review  of  the  Present 
Status  of  the  Opsonins,”  by  Dr.  H.  H. 
Herbst.  He  opened  his  subject  with  an 
introduction  showing  the  importance  of 
studying  the  subject  that  is  one  of  the 
most  interesting  to  the  medical  profes- 
sion at  the  present  time.  His  review  con- 
sisted of  opinions  of  workers  in  the  profes- 
sion, both  in  the  field  and  in  the  laboratory, 
relating  their  experience  and  results  so  far 
as  possible  to  date.  Coincidently  he  gave 
a history  from  the  early  discoveries  of  bac- 
teriology, showing  the  stimulus  that  de- 
veloped the  enthusiasm  for  research  in  this 
line  of  work.  He  then  took  up  the  opsonic 
theory  essay  and  discovery  by  A.  E.  Wright 
of  London  who  brought  about  and  origina- 
ted the  fact  that  by  carefully  measuring 
the  agglutinating  power  of  the  serum  of  the 
blood  for  a specific  bacteria,  the  relative 
resistance  of  the  animal  whose  serum  was 
to  be  tested  could  be  obtained.  He  then 
gave  the  technic  of  the  tests  and  the  opin- 
ions of  a great  many  investigators  in  their 
efforts  and  attempts  to  simplify  methods, 
so  as  to  be  able  to  be  utilized  by  the  general 
practitioner.  The  estimation  of  the  op- 
sonic index  was  also  explained,  and  the  ap- 
plication of  this  treatment  by  the  use  of 
vaccines  in  the  diseases  so  far  as  applicable, 
from  the  experience  of  workers  in  this 
field,  up  to  this  time.  He  cited  a number 
of  authorities  where  bacterial  vaccines  had 
been  used  in  hospital  work  and  private 
practice  with  good  results,  justifying  their 
use  and  the  application  of  this  method  of 
therapeutic^  inoculation.  He  explained  the 
difference  between  personal  or  autogenous 
vaccines  and  stock  vaccines,  or  bacterines, 
and  the  use  of  them  as  preferred  by  dif- 
ferent men ; also  the  opinion  of  bacteriolo- 
gists as  to  the  necessity  of  obtaining  the 
patient’s  opsonic  index  before  using  the 
bacterial  inoculations,  and  yet,  from  the 
opinion  of  very  strong  men  in  the  profes- 
sion, that  clinical  control  of  the  oase,  when 
bacterines  were  used,  could  be  practiced  in- 
stead of  obtaining  the  opsonic  index.  His 
review  was  a conspectus  from  a thorough 
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search  of  opinions  on  the  subject,  giving 
its  present  status,  and,  although  acknowl- 
edging that  the  subject  was  still  in  its  ex- 
perimental stage,  closed  by  hoping  that  the 
interest  and  enthusiasm  created  would  con- 
tinue, and  that  opsonic  therapy  would 
achieve  the  results  which  it  promises  and 
which  its  enthusiastic  advocates  confident- 
ly predict. 

The  next  paper  was  read  by  Dr.  G.  H. 
Dover  on  “Tuberculosis  of  the  Lung,  Its 
Causation  and  Prevention.”  After  defin- 
ing the  origin  and  discovery  of  the  tuber- 
cle bacillus,  he  showed  the  prevalence  of 
the  infection,  and  that  local  conditions  ex- 
ercised an  influence  in  engendering  the  pre- 
disposition. lie  then  dwelled  upon  the 
danger  of  sputa  infecting  the  atmosphere, 
and  the  cause  of  spreading  disease.  He 
referred  to  the  tenacity  of  life  of  germs 
both  inside  and  outside  of  the  body,  and 
their  being  conveyed  by  means  of  water, 
food,  etc.,  through  infection  by  air,  or  by 
our  present  condition  of  living  and  envi- 
ronments, it  being  scarcely  possible  that 
any  one  is  absolutely  germ-free.  In  the 
prevention,  he  considered  the  spitting  hab- 
it as  being  a hidden  enemy,  dangerous  to 
encounter  and  to  combat,  at  the  same  time 
claiming  that  the  antispitting  rules  are  but 
a mockery  in  the  great  conflict  of  eradica- 
ting this  habit,  and  insisted  on  strict  legis- 
lation in  order  to  produce  good  results.  The 
educating  of  the  public  and  enforcing  more 
wholesome  sanitation  among  the  poorer 
classes,  especially  among  the  foreign  ele- 
ment, and  the  proper  management  of  those 
stricken  with  the  disease,  were  factors 
which  he  considered  important.  Health 
boards  should  be  asked  to  take  a leading 
hand,  insisting  on  reporting  cases  and  fumi- 
gating of  the  rooms  and  houses  where  such 
patients  have  died.  It  devolves  upon  the 
medical  profession  to  wage  a crusade  and 
impress  people  with  the  vast  good  that  can 
be  accomplished  in  this  way. 

The  subject  was  ably  discussed  by  Dr. 
Kline,  referring  principally  to  the  taking 
in  of  the  germ  through  food  products. 

H.  H.  IIerbst,  Reporter. 


MONTGOMERY— November. 

The  regular  monthly  meeting  of  the 
Montgomery  County  Medical  Society  was 
held  at  Charity  Hospital,  Norristown,  No- 


vember 20.  The  meeting  was  called  to 
order  by  Dr.  W.  G.  Miller. 

Dr.  D.  H.  Bergey  of  the  University  of 
Pennsylvania  presented  a paper  on  “Op- 
sonins. ” He  said  in  part: — 

Opsonins  prepare  the  bacteria  for  the  leuko- 
cytes to  destroy  and  have  no  “stimulating” 
effect  on  the  leukocytes.  Opsonins  may  be 
divided  into  (1)  common, — those  which  are 
found  in  the  blood  and  may  prepare  the 
phagocyte  to  destroy  any  bacteria  and  (2) 
specific, — those  that  prepare  the  phagocyte 
to  destroy  a specific  germ  and  no  other. 

The  vaccine  treatment  is  applicable  in  in- 
fectious diseases  where  the  process  is  a local 
one,  or  in  the  incipient  forms  of  the  disease. 
No  vaccine  treatment  should  be  given  where 
the  opsonic  index  is  not  determined.  After 
an  injection  the  index  falls,  which  is  called 
the  negative  phase,  but  it  soon  rises,  which 
is  called  the  positive  phase.  If  the  index 
is  not  taken,  a second  injection  may  be 
given  when  the  index  is  low,  which  would  be 
worse  than  no  treatment  at  all.  This  was 
done  with  Koch’s  new  tuberculin  and  was 
responsible  for  lack  of  results. 

The  opsonic  index  may  be  above  normal 
in  infections  but  it  is  usually  below.  The 
leukocytes  of  a patient  with  an  Infection  may 
he  normal  but  if  the  opsonins  are  deficient 
the  leukocytes  will  not  act  as  phagocytes. 

Dr.  Bergey  explained  the  method  of 
preparing  the  blood  in  order  to  obtain  the 
opsonic  index.  The  paper  was  discussed 
by  Drs.  Settle,  Hunsberger,  Miller  and 
Weber. 

A vote  of  thanks  was  extended  to  Dr. 

Bergey. 

Society  adjourned  until  the  December 
meeting. 

Edgar  Stanley  Buyers,  Reporter. 


NORTHUMBERLAND — November. 

The  Northumberland  County  Medical 
Society  met  in  Sunbury,  November  1,  with 
Dr.  Becker  in  the  chair.  Members  present 
were  Drs.  Allison,-  Becker,  Burg,  Camp- 
bell, Cressinger,  Gass,  Graham,  Renn, 
Schocli,  Swenk  and  Wenck.  Visitors  pres- 
ent were  Drs.  Edward  Martin  of  Phila- 
delphia; John  B.  Lark  of  Treverton;  John 
W.  Bealor  and  Enos  Gerberich  of  Shamo- 
kin;  Cooper,  Richstein,  Shindel  and  McKay 
of  Sunbury;  and  Davis  of  Milton.. 

Applications  for  membership  were  re- 
ceived from  Drs.  Enos  Gerberich  and  John 
W.  Bealor,  Shamokin;  Edward  Hoffman, 
Montandon  ; J ohn  B.  Lark,  Treverton ; and 
Robert  McKay,  Sunbury. 

Dr.  Martin  was  introduced  and  discussed 
the  “Diagnosis  of  Certain  Urinary  Af- 
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fections,”  speaking  of  the  new  means  for 
testing  the  urine  and  blood  preliminary 
to  operation.  He  described  cystoscopy  at 
length,  exhibiting  all  the  modern  instru- 
ments used  for  the  purpose.  He  said  it 
requires  considerable  practice  to  make  a 
satisfactory  examination.  Beginners  should 
first  use  a box  with  diagrams  on  the  inside 
and  locate  them;  then  place  some  pebbles 
or  other  matter  and  search  for  them ; then 
procure  a dog’s  bladder  and  search  it. 
One  would  then  be  ready  to  make  a cysto- 
scopic  examination.  Two  requirements  in 
the  use  of  instruments  are  always  to  be 
remembered ; namely,  gentle  use  and  steril- 
ized instruments. 

Dr.  Cressinger  opened  the  discussion  by 
asking  Dr.  Martin  to  suggest  some  means 
for  the  treatment  of  tuberculosis  of  the 
bladder,  to  which  the  Doctor  replied  that 
there  is  no  cure,  owing  to  th»  kidney  above 
being  the  source  of  infection.  As  palli- 
ative measures  one  could  use  bichlorid  ir- 
rigation 1-6000  every  second  day  and  iodo- 
form dissolved  in  sterile  olive  oil. 

A rising  vote  of  thanks  was  tendered 
Dr.  Martin  in  appreciation  of  his  address. 

The  question  “Shall  We  Open  the  Door 
of  Our  Society  to  Any  Reputable  Prac- 
titioner of  Medicine?”  was  favorably  dis- 
cussed, and  on  motion  a committee,  com- 
posed of  Drs.  Gass  and  Cressinger,  was 
appointed  to  prepare  a resolution  to  that 
effect.  H.  W.  Gass,  Reporter. 


PHILADELPHIA— October,  November. 

The  regular  monthly  meeting  of  the  Phil- 
adelphia County  Medical  Society  was  held 
October  23,  with  President  Walker  in  the 
chair. 

Dr.  G.  Morton  Illman  and  Dr.  Harry 
A.  Duncan  presented  a paper  on  “The 
Etiology  and  Treatment  of  Thrombosis, 
Based  upon  Studies  of  the  Coagulation 
Time  of  Blood,”  reviewing  briefly  many 
of  the  theories  advanced  regarding  the  eti- 
ology of  thrombosis.  They  believe  that 
the  primary  cause  of  the  condition  is  an 
abnormally  quick  coagulation  time  of  the 
blood  which  undoubtedly  precedes  the 
thrombosis  and  that  the  quick  coagulation 
of  the  blood  is  caused  by  the  excessive  ab- 
sorption of  tissue  juices,  which  absorption 
is  stimulated  in  surgical  conditions  by  the 
hemorrhage  which  may  occur  before,  dur- 
ing or  after  operation.  They  proved  that 
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a quick  coagulation  time  always  follows 
hemorrhage  by  bleeding  plethoric  individ- 
uals and  noting  the  coagulation  time  before 
and  after  the  bleeding.  It  is  claimed  that 
the  modern  methods  of  treating  surgical 
cases  before  and  after  operation  by  purga- 
tion and  prohibition  of  fluids  is  apt  to  re- 
sult in  increased  absorption  of  tissue  juices 
and  thus  may  account  for  many  cases  of 
thrombosis  where  no  other  cause  is  appar- 
ent. The  same  is  also  regarded  as  true  of 
treatment  during  prolonged  febrile  condi- 
tions unless  the  blood  vessels  are  kept  well 
filled  by  having  the  patient  drink  freely 
of  water  and  by  hypodermoclysis,  entero- 
clysis,  etc.  They  believe  the  coagulation 
time  of  the  blood  in  medical  and  surgical 
cases  should  he  noted  from  time  to  time, 
and  that  as  soon  as  indicated  a proper 
course  of  preventive  treatment  should  be 
instituted  to  prolong  the  coagulation  time 
of  the  blood.  This  they  did  in  the  twenty- 
four  cases  reported  confirming  the  work 
of  Wright  and  Knapp  regarding  the  ac- 
tion of  citric  acid,  which  drug  should  be 
given  as  a routine  treatment  in  all  cases 
of  typhoid  fever  and  surgical  cases  having 
a quick  coagulation  time,  and  the  same  con- 
tinued in  the  infections  for  a week  to  ten 
days  after  the  fall  of  the  temperature  and 
danger  of  hemorrhage  is  past.  Their  con- 
clusion from  several  hundred  observations 
with  the  coagulometer  that  thrombosis  in 
both  medical  and  surgical  cases  is  a condi- 
tion that  can  be  positively  prevented  if  the 
proper  observations  are  made  and  treat- 
ment carried  out.  No  experiments  of  the 
clotting  time  of  the  blood  following  etheri- 
zation had  been  made. 

Dr.  J.  Norman  Henry  reported  four 
cases  of  intraspinal  injection  of  magnesium 
sulphate  in  tetanus,  treated  by  intraspinal 
injection  of  magnesium  sulphate,  with  one 
recovery.  All,  however,  were  relieved  of 
convulsions  and  were  able  to  sleep  for 
varying  periods  after  each  injection.  Us- 
ually these  periods  of  relief  lasted  for  at 
least  twenty-four  hours.  Following  the 
administration  of  the  salt,  in  several  in- 
stances there  were  rather  alarming  symp- 
toms of  cerebral  and  respiratory  depres- 
sion. A cumulative  action  was  noted  in 
two  cases. 

Dr.  Hobart  A.  Hare  remarked  that  a 
much  more  favorable  diagnosis  should  be 
given  in  cases  in  which  the  symptoms  de- 
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velop  a long  time  after  the  receipt  of  the 
injury  than  when  the  tetanic  symptoms  de- 
velop in  a week  or  ten  days  after  trauma- 
tism. The  tonus  of  the  solution  he  thought 
should  be  regarded  in  connection  with  dan- 
ger of  absorption  of  the  drug  by  the  tissues 
to  be  affected. 

Dr.  John  B.  Roberts  presented  a paper 
on  “The  Anesthesia  Peril  in  American 
Hospitals,”  stating  that  he  had  years  ago 
read  a paper  on  the  subject  of  “Ether 
Deaths”  before  the  society  and  had  in  the 
years  of  surgical  practice  since  that  time 
seen  no  reason  to  change  his  opinion  that 
there  are  no  powerful  drugs  given  so  care- 
lessly and  recklessly  and  by  such  incom- 
petent hands  as  are  general  anesthetics.  He 
expressed  surprise  that  deaths  from  ether 
and  chloroform  are  not  more  frequent  than 
they  are  and  suggested  that  the  man  who 
administers  the  anesthetic  should  be  the 
most  skillful  of  the  staff  of  assistants  util- 
ized by  the  surgeon  at  operation.  While 
some  American  hospitals,  particularly  the 
smaller  ones  and  those  of  a semiprivate 
character,  have  experts  to  give  the  anesthet- 
ic, it  is  not  in  his  belief  the  common  prac- 
tice in  American  hospitals.  Many  opera- 
tors seem  more  interested  in  the  mechanical 
details  of  the  operation  itself  than  in 
studying  the  availability  of  different  an- 
esthetic agents  prior  to  operation  and 
watching  the  progress  of  the  anesthesia 
during  the  operation.  A great  deal  too 
much  ether  or  chloroform  is  often  given  and 
general  anesthesia  is  frequently  resorted 
to  when  unnecessary.  The  administration 
should  stop  long  enough  before  the  end  of 
the  operation  to  allow  the  patient  to  show 
evidences  of  return  to  consciousness  at 
about  the  time  the  dressing  is  completed. 
Septic  infection  was  formerly  the  trial  of 
the  surgical  hospital  ward.  Improvement 
in  technic  and  asepsis  have  lessened  the 
dangers  of  operative  surgery,  but  the  same 
progress  has  not  been  made  in  care  and 
discrimination  exercised  in  the  use  of  an- 
esthetic agents.  Inexperienced  administra- 
tors and  carelessness  in  giving  the  powerful 
drugs  used  for  the  purpose  are  causes  of 
death  oftener  than  is  perhaps  appreciated. 
Fatal  issues  are  probably  not  infrequently 
attributed  to  shock  when  they  really  are 
the  results  of  improper  use  of  ether  or 
chloroform.  The  damage  is  often  one  that 
shows  no  marked  symptoms  at  the  time  of 


operation  but  develops  later  from  the  pois- 
onous influence  of  the  anesthetic  upon  the 
organism. 

The  solution  of  the  difficulty  is  to  en- 
courage the  development  of  anesthetic  spe- 
cialists and  to  insist  upon  instruction  in 
medical  schools  and  hospitals  of  the  new 
resident  physicians  in  the  science  of  ad- 
ministering anesthetics.  It  is  probable 
that  a considerable  number  of  young  men 
would  devote  themselves  to  this  specialty 
if  assured  of  a proper  fee,  which  the  pa- 
tient should  pay  in  addition  to  the  fee  giv- 
en the  operator.  It  was  suggested  that 
the  anesthetist  be  paid  one  tenth  the  amount 
paid  to  the  surgeon  for  the  actual  opera- 
tion. 

Dr.  Theo.  A.  Erck  knows  of  but  one  hos- 
pital in  the  city  that  employs  a salaried  an- 
esthetist. The  surgeons  who  operate  in 
the  hospital  -see  that  he  gets  a fee  rendered 
by  the  hospital  authorities  for  every  pri- 
vate patient  who  enters  the  hospital. 

Dr.  Hobart  A.  Hare  spoke  of  the  dimin- 
ished danger  in  the  present  administra- 
tion of  ether  or  chloroform  by  the  drop 
method.  He  thought  the  chief  danger  lay 
in  what  might  be  called  the  secondary 
stage,  the  period  following  etherization. 

Dr.  Roberts  agreed  with  Dr.  Hare  to  a 
certain  extent  that  there  is  perhaps  less 
danger  now  because  of  better  teaching  in 
the  colleges,  but  emphasized  his  point  that 
it  is  not  altogether  that  a man  is  not  careful, 
but  the  fact  that  he  does  not  know  as  much 
as  he  ought  to  know  about  the  dosage  and 
about  the  possibilities  of  the  results. 

Dr.  George  E.  Price  in  a paper  on  “The 
Gordon  Reflex,  with  Special  Reference  to 
a Case  of  Spinal  Trauma,  ’ ’ dealt  with  the 
history,  technic,  discussion  of  the  cause 
and  clinical  value  of  the  Gordon  “para- 
doxic” reflex,  with  report  of  a case  of  spi- 
nal trauma  (probably  minute  hemorrhages 
in  the  cord)  in  which  for  forty-eight 
hours  the  Gordon  reflex  was  the  only  sign 
of  motor  disturbance  with  the  exception  of 
exaggerated  reflexes. 

Babinski’s  sign,  disappearing  ankle  clo- 
nus, sphincter  weakness  and  muscular  par- 
esis followed  in  the  order  named,  lasted  for 
a few  days  and  then  gradually  disap- 
peared, the  Gordon  reflex  being  the  last  to 
leave. 

Points  emphasized  were  the  importance 
of  the  reflex  as  a sign  of  irritation  or  lesion 
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of  the  upper  motor  segment,  and  especially 
its  value  as  an  early  or  delicate  sign  of 
such  condition.  The  Gordon  reflex  was 
first  demonstrated  before  the  Philadelphia 
Neurological  Society  in  1904  and  consists 
in  extension  of  the  great  toe  upon  pressure 
or  irritation  of  the  deep  flexor  muscles  of 
the  calf  of  the  leg. 


A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  November 
13,  with  the  president,  Dr.  James  B.  Walk- 
er, in  the  chair. 

Dr.  (J.  A.  Veasey  in  a paper  on  “The 
Treatment  of  Trachoma  ’ ’ advocates  the  use 
of  argyrol  for  the  removal  of  excessive  se- 
cretion and  expression  by  roller  forceps  for 
the  removal  of  the  trachoma  granules. 
The  subsequent  treatment  consists  of  appli- 
cations of  the  crayon  of  copper  sulphate 
in  those  cases  which  can  tolerate  it  (very 
few  in  his  experience),  solutions  of  copper 
sulphate,  boroglycerid  and  tannin  and  glyc- 
erin. In  the  presence  of  deformities  of 
the  lids  and  accompanying  corneal  condi- 
tions, operative  measures  for  the  former 
and  local  treatment  for  the  latter  are  re- 
quired. 

Dr.  Veasey  protests  most  emphatically 
against  the  exclusion  by  the  United  States 
government  of  all  trachomatous  individu- 
als regardless  of  circumstances,  believing 
that  persons  affected  with  this  disease  in 
its  noncontagious  stage  who  are  fully  com- 
petent financially  to  obtain  proper  treat- 
ment should  not  be  denied  admission  to 
this  country.  It  is  pointed  out  that  from 
one  examination  of  a case  of  nonactive  cic- 
atricial trachoma  it  is  very  difficult  to  dis- 
tinguish beyond  a doubt  between  a cured 
case  and  one  that  may  in  the  future  give 
trouble.  Until  this  can  be  determined  posi- 
tively from  a brief  inspection,  the  line  of 
exclusion,  in  his  opinion,  should  not  be  so 
closely  drawn.  A case  in  point  cited  was 
that  of  a native  of  Syria  who,  having  be- 
come a citizen  of  the  United  States  and 
established  in  business,  sent  for  his  family. 
After  a trip  consuming  the  better  part  of 
two  months  his  two  children  were  deported 
because  on  the  upper  lid  of  one  there  were 
two  trachoma  granules  and  on  the  upper 
lid  of  the  other,  three  trachoma  granules, 
probably  contracted  during  the  long  voy- 
age. Dr.  Veasey  believes  that  in  the  in- 
terpretation of  the  law  there  should  be  tak- 


en into  consideration  the  stage  of  the  dis- 
ease, the  financial  condition  of  the  patient 
and  the  probability  of  his  becoming  a pub- 
lic burden. 

In  a paper  on  “The  Pathogenesis  of 
Stump  Hallucination,”  Dr.  Alfred  Gor- 
don states  that  there  are  two  views  at  pres- 
ent concerning  the  pathogenesis  of  Siump 
hallucination.  The  peripheral  view  does 
not  explain  all  the  cases.  The  central  view 
explains  those  cases  in  which  a peripheral 
irritation  is  absent.  In  the  case  exhibited 
the  hallucinations  arise  largely  spontane- 
ously, without  an  external  stimulus.  The 
duration  of  the  disease,  twenty-seven  years, 
is  regarded  also  as  in  favor  of  cerebral  ori- 
gin, as  normally  the  habit  of  referring  va- 
rious sensations  to  the  periphery  gets  grad- 
ually lost.  The  patient  is  an  inveterate 
alcoholic  and  it  is  therefore  believed  that 
his  abnormal  brain  keeps  up  the  abnormal 
phenomenon. 

Dr.  H.  A.  Hare  does  not  agree  with  Dr. 
Gordon  that  the  persistence  of  the  mental 
impressions  is  an  evidence  of  abnormality 
in  the  cerebrum,  believing  that  evidence 
just  as  forceful  can  be  presented  in  favor 
of  its  being  a sign  of  normality.  He  be- 
lieves that  inquiry  into  the  records  of  sol- 
diers and  sailors  engaged  in  the  Civil  War 
would  show  a number  of  such  cases  of  long- 
er duration  than  that  of  the  patient  exhib- 
ited. 

Dr.  Hobart  A.  Hare,  in  a paper  on  “Some 
Investigations  Which  Place  Well-Known 
Therapeutic  Measures  upon  a Scientific 
Basis,”  calls  attention  to  studies  which  have 
done  much  towards  affording  a scientific 
explanation  of  some  empirical  facts  gen- 
erally recognized  by  the  profession.  The 
first  of  these  deals  with  the  very  prevalent 
belief  on  the  part  of  the  profession  that 
quinin,  in  moderate  doses,  is  a remedy  ca- 
pable of  aiding  the  body  in  combating  in- 
fection, particularly  that  state  generally 
called  sepsis,  in  which  quinin,  iron  and 
whisky  have  been  for  years  the  standard 
medicines.  Mainwaring  and  Ruh  have 
shoAvn  that  doses  of  about  three  grains  of 
.quinin  very  markedly  increase  the  phag- 
ocytic power  of  the  polymorphonuclear 
cells.  These  results  have  been  confirmed 
by  Wilson  of  Chicago.  All  of  these  au- 
thors assert  that  overdoses  decrease  the 
phagocytic  activity.  In  a research  carried 
out  by  Dr.  Hare  he  has  shown  that  alcohol 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


246 

in  moderate  amount  distinctly  increases  the 
bactericidal  properties  of  the  blood  serum. 
The  hrst  case  was  that  of  an  old  man,  eigh- 
ty-four years  of  age,  with  chronic  renal 
disease  and  marked  uremia  of  a subacute 
type.  The  results  obtained  when  0.9  cubic 
centimeter  of  blood  was  used  before  alco- 
hol showed  immediately  516  colon  bacilli, 
at  the  end  of  four  hours,  111,  and  in  twelve 
hours  they  were  innumerable;  whereas,  af- 
ter the  alcohol  had  been  taken,  examination 
showed  immediately  76  bacilli,  and  after 
that  the  plate  was  sterile.  Somewhat  simi- 
lar results  were  obtained  "with  0.7  and  with 
0.5  cubic  centimeter  of  serum,  but  smaller 
quantities  failed  to  destroy  the  colon  ba- 
cillus after  alcohol  was  used. 

In  a second  case  suffering  from  chronic 
tubercular  infection  of  the  lungs,  bowels 
and  peritoneum,  with  emaciation  to  the  last 
degree  and  loss  of  control  of  the  anal 
sphincter,  when  the  alcohol  was  begun  and 
given  in  very  small  doses  the  bacteriolytic 
power  was  very  poor.  When  the  dose  was 
gradually  increased  the  bacteriolytic  pow- 
er also  increased,  and  when  the  alcohol  was 
stopped  it  again  fell,  and  when  renewed, 
arose. 

The  author  remarks  that  recent  work  on 
the  influence  of  alcohol  on  metabolism  il- 
lustrates the  futility  of  attempting  to  de- 
termine its  effects  in  disease  from  its  effects 
in  infectious  fevers. 

Attention  is  also  called  to  the  investiga- 
tions concerning  the  influence  of  certain 
substances  upon  the  coagulability  of  the 
blood  made  by  Wright.  Another  impor- 
tant fact  pointed  out  by  Wright  is  the  fact 
that  the  alimentary  canal  of  certain  indi- 
viduals seems  to  be  deficient  in  the  ability 
to  absorb  calcium  salts,  and  that,  therefore, 
calcium  lactate  should  be  given  hypoder- 
mically in  urgent  cases.  The  same  thing, 
Dr.  Hare  observes,  holds  true  in  regard  to 
certain  cases  of  rickets  in  wdiich  the  patients 
suffer  from  a lack  of  bone  salts  not  because 
the  food  is  lacking  in  these  constituents 
but  because  there  is  deficient  absorption  of 
the  substitutes  which  go  to  develop  bone. 

Other  matters  of  similar  interest  are  re- 
ferred to  by  Dr.  Hare,  one  of  which  is  the 
use  of  a salt-free  diet  in  cases  of  dropsy 
on  the  principle  that  by  this  means  the 
tonicity  of  the  body  fluids  is  lowered  and 
therefore  there  is  not  such  a tendency  to 
the  accumulation  of  fluid  in  the  tissues. 


The  idea  that  uric  acid  is  responsible  for 
a host  of  morbid  states  has  been  accepted 
by  the  profession  with  an  enthusiasm  en- 
tirely unjustifiable. 

Stenographer. 


SOMERSET— October. 

The  Somerset  County  Medical  Society 
met  at  Meyersdale  on  October  15.  After 
the  minifies  of  the  previous  meeting  were 
approved,  a communication  from  Dr.  A. 
H.  Scofield  of  Windber  was  read  asking 
permission  to  join  the  Cambria  County 
Medical  Society;  this  privilege  was  granted. 

Dr.  Charles  F.  Livengood  of  Boswell 
was  elected  to  membership. 

The  election  of  officers  resulted  as  fol- 
lows: President,  C.  P.  Large;  vice-presi- 
dent, W.  P.  Shaw;  secretary  and  reporter, 
PI.  C.  McKinley ; treasurer,  W.  S.  Moun- 
tain; financial  secretary,  Dr.  Bruce 
Lichty.  II.  C.  McKinley,  Reporter. 


WASHINGTON— November. 

The  regular  bimonthly  meeting  of  the 
Washington  County  Medical  Society  was 
held  November  12.  The  election  of  officers 
for  the  year  resulted  as  follows : President, 
T.  D.  M.  Wilson;  vice-president,  R.  E.  Con- 
ner; secretary,  John  B.  Donaldson;  treas- 
urer, A.  E.  Thompson;  and  censors,  Drs. 
Teagarden,  McKennan  and  Hunter. 

The  report  of  the  treasurer  showed  a 
good  balance  in  the  treasury.  The  report 
of  the  secretary  showed  among  other  things 
an  average  attendance  for  last  year  of 
thirty-four  members;  that  but  four  of  the 
twenty-nine  appointed, to  read  failed  to  do 
so.  A similar  program  for  the  coming  year 
was  presented  and  with  a few  changes  was 
adopted. 

Three  new  members  were  elected  which 
raises  our  number  to  116. 

The  scientific  program  was  an  exception- 
ally interesting  one,  being  a symposium  on 
the  liver.  Di*.  Acheson’s  talk  on  “Biliary 
Colic”  was  good,  as  well  as  that  of  Dr.  J. 
N.  Sprowls  on  ‘ ‘ Pathology  of  the  Gall 
Bladder  and  Ducts.”  Dr.  Sprowls  showed 
sections  of  the  liver  which  made  his  paper 
more  instructive.  The  subject  was  dis- 
cussed by  Drs.  Emery,  Scott,  Craycraft  and 
G.  B.  Woods,  the  latter  having  just  recov- 
ered from  an  attack  of  gallstones  for  which 
he  wras  operated  upon. 

John  B.  Donaldson,  Reporter. 
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YORK — November. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  parlors  of  the 
Colonial  Hotel,  York,  November  7,  at  1 p. 
M.  Pi-esident  Betz  presided.  The  follow- 
ing members  were  present:  Drs.  Bacon, 
Betz,  Bennett,  Bishop,  Brodbeck,  Comroe, 
Dice,  Dunnick,  Eisenhower,  Fackler,  Gable, 
Gilbert,  Gross,  Hartman,  Hildebrand, 
Holtzapple,  Jessop,  Long,  Mann,  May, 
Meisenhelder,  Jr.,  Minnich,  Murphy,  Park, 
Rea,  Shearer,  Spahr,  Stick,  Strack,  Venus, 
Weil  and  Zech. 

Dr.  W.  C.  Stick  in  a paper  on  “Enlarge- 
ments of  Cervical  Lymph  Glands,  Diag- 
nosis and  Treatment”  gave  a brief  his- 
torical sketch  of  the  observations  made  in 
this  affection  since  the  days  of  Hippocrates. 
He  enumerated  many  of  the  infections  and 
local  inflammatory  conditions  of  head,  nose, 
throat  and  mouth  that  frequently  give  rise 
to  enlargement  of  these  lymph  nodes.  He 
carefully  considered  tuberculous  adenitis, 
and  how  one  chain  of  lymph  nodes  after 
another  may  become  involved  and  general 
infection  may  result.  He  cited  statistics 
to  show  that  the  majority  of  bottle-fed 
babies  dying  and  coming  to  autopsy  have 
tuberculosis  of  the  mesenteric  lymph 
glands. 

Dr.  Rea  asked  if  electricity  or  x-ray 
treatment  is  beneficial  in  the  treatment  of 
tuberculosis,  especially  tuberculous  adenitis 
of  the  cervical  lymph  glands.  He  reported 
two  cases  of  tubercular  arthritis  treated 
with  x-ray;  in  both  cases  the  arthritis 
seemed  aggravated. 

Dr.  Comroe  reported  favorable  effects 
from  the  use  of  x-ray  treatment  in  cases 
of  tuberculous  adenitis,  in  fact  he  regarded 
it  almost  as  a specific. 

Dr.  Betz  spoke  on  the  history  of  glan- 
dular tuberculosis  and  the  progress  made 
in  our  knowledge  of  the  pathology  of  this 
disease.  He  reported  a few  cases  of  tabes 
mesenterica  -with  tuberculous  peritonitis 
in  the  adult,  the  route  of  infection  having 
been  by  way  of  the  intestines  and  not  the 
respiratory  tract. 

Dr.  Holtzapple  emphasized  the  impor- 
tance of  giving  most  careful  attention  to 
the  general  health  of  the  infant  and  young 
child  and  to  the  local  condition  of  the 
mouth,  throat,  nose,  ears  and  upper  re- 
spiratory passages,  thus  lessening  the  vul- 
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nerability  of  the  lymphoid  tissues  of  these 
parts,  and  making  the  child  less  susceptible 
to  infection  later  between  three  and  ten 
years,  during  which  time  tuberculous 
adenitis  of  the  cervical  lymph  nodes  is  most 
common.  He  doubted  the  propriety  of  de- 
pending only  on  local  treatment  for  tuber- 
culous adenitis  of  the  lymph  glands  of  the 
neck,  whether  by  the  use  of  x-ray  or  any 
other  method,  inasmuch  as  frequently  the 
tracheobronchial  glands  are  also  involved. 
The  latter  may  be  latent,  not  giving  rise  to 
any  physical  signs  or  symptoms  until 
breaking  down  and  ulcerating  into  a 
lymphatic  duct,  a blood  vessel  or  bronchial 
tube,  a miliary  tuberculosis,  a tuberculous 
pueumonia,  or  a sudden  tuberculous  infec- 
tion occurs  with  acute  and  marked  physical 
signs  and  constitutional  and  local  symp- 
toms. To  guard  against  such  serious  con- 
sequences demands  early  and  persistent 
constitutional  treatment. 

Dr.  Hartman  called  attention  to  the  fact 
that  the  apices  of  the  lungs  may  become 
infected  by  direct  invasion  from  overlying 
tuberculous  glands.  Tuberculous  glauds 
of  the  neck  are  frequently  the  source  of  in- 
fection and  the  cause  of  tuberculous  men- 
ingitis. He  reported  a case  in  which  a 
tuberculous  gland  ulcerated  through  a 
primary  bronchus,  the  enlarged  gland 
dropping  into  the  bronchus,  causing  col- 
lapse of  the  lung  on  same  side  and  em- 
physema of  the  other  lung.  He  also  re- 
ported a few  cases  of  status  lymphaticus. 

Dr.  Bacon  reported  a case  of  tuberculous 
adenitis  of  the  cervical  lymph  glands  which 
he  treated  by  incision  and  drainage  and 
the  local  use  of  iodoform  emulsion,  at  the 
same  time  giving  the  patient  the  most  care- 
ful constitutional  treatment.  The  patient 
made  a good  recovery.  He  reported  a case 
of  lymphosarcoma  of  the  glands'  of  the 
neck  in  a patient  on  whom  he  operated. 
The  wound  healed  rapidly,  but  in  about 
one  month  there  was  a recurrence  and  the 
case  terminated  fatally. 

Dr.  Spahr  urged  the  employment  of 
prophylactic  measures  to  prevent  infection 
by  the  tubercle  bacillus  through  the  upper 
respiratory  tract.  He  has  frequently  seen 
in  the  adult,  catarrhal  affections  of  the 
throat  relieved  by  giving  a brisk  cathartic, 
unloading  the  portal  vessels. 

G.  E.  Holtzapple,  Reporter. 
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NECROLOGY. 


In  Memorial!] — Henry  C.  Boenning,  M.  D. 

(At  a combined  meeting  o£  the  medical 
faculty  of  the  Temple  College  and  staffs  of 
the  Garretson  and  Samaritan  Hospitals,  held 
Tuesday,  November  5,  1907,  the  following 
resolutions  were  unanimously  adopted.) 

Whereas,  It  has  pleased  Almighty  God  in 
His  infinite  wisdom  to  remove  by  death  our 
friend  and  colleague,  Dr.  Henry  C.  Boenning, 

Resolved,  That  while  we  bow  with  submis- 
sion to  the  Divine  will,  we  unite  in  paying 
a deserved  tribute  to  the  memory  of  a man 
whose  enthusiasm  and  earnestness  as  a teach- 
er of  anatomy  and  oral  surgery;  whose  loy- 
alty as  a friend  to  every  student  of  science, 
and  whose  faithfulness  in  every  executive  and 
teaching  capacity  had  won  for  him  our 
respect  and  esteem. 

Resolved,  That  in  his  death  the  Garretson 
Hospital  and  the  Temple  College  have  sus- 
tained an  irreparable  loss. 

Resolved,  That  the  medical  faculty  and  hos- 
pital staffs  attend  the  funeral  in  a body,  and 
that  the  medical  department  of  this  institu- 
tion be  closed  in  honor  of  his  memory  on  that 
day. 

Resolved,  That  we  extend  our  heartfelt  sym- 
pathy to  the  family  of  Dr.  Henry  C.  Boenning 
in  this,  their  hour  of  bereavement. 

Resolved,  That  a copy  of  these  resolutions 
be  spread  upon  our  minutes,  published  in  the 
Pennsylvania  Medical  Journal  and  Temple 
Review,  and  be  sent  to  the  sorrowing  family. 

Samuel  Wolfe. 

Wendell  Rebeb. 

Wilmeb  Kbusen. 


In  Memoriam — Sorden  McClure,  M.  0. 

(The  following  memorial  note  was  fur- 
nished from  Headquarters,  First  Regiment 
Infantry,  First  Brigade,  N.  G.  P.  Armory, 
Philadelphia,  August  9,  1907.) 

With  profound  sorrow  the  sudden  death  of 
Assistant  Surgeon  Sorden  McClure  is  hereby 
announced.  He  died,  after  a brief  illness,  of 
a malignant  disease,  in  the  Municipal  Hos- 
pital, Wednesday,  August  7,  at  11  o’clock 
a.  m.  His  remains  will  be  cremated  in  Ger- 
mantown on  Friday,  August  9,  at  2:30  r.  M. 

Assistant  Surgeon  Sorden  McClure  entered 
the  military  service  on  June  10,  1903,  in  the 
medical  department,  with  the  rank  of  first 
lieutenant  and  was  assigned  to  duty  with  this 
regiment,  with  which  he  served  until  his 
untimely  death.  He  was  unobtrusive  and 


unassuming,  but  possessed  a well  poised  men- 
tality and  professional  qualifications  of  a high 
order.  He  was  one  of  the  most  attentive, 
faithful,  reliable  and  efficient  medical  officers 
ever  on  duty  with  this  regiment.  By  his  pa- 
triotic and  faithful  attention  to  duty,  with 
his  exemplary  and  manly  conduct,  he  com- 
manded the  respect  and  regard  of  both  the 
officers  and  men,  and  his  sudden  taking  away 
not  only  brings  sorrow  to  all,  but  also  de- 
prives the  regiment  and  the  service  of  a most 
valuable  and  accomplished  medical  officer. 

Out  of  respect  for  his  memory  the  flag 
will  be  placed  at  half-staff  on  the  Armory 
Friday,  August  9,  1907,  and  the  officers  will 
wear  the  badge  of  military  mourning  for  30 
days.  By  order  of 

Colonel  Bowman. 

A.  D.  Whitney,  Adjutant. 


In  Menoriam  Robert  B.  Smith,  M.  D. 

(The  following  resolutions  were  adopted 
by  the  Tioga  County  Medical  Society,  Sep- 
tember 11,  1907.) 

Whereas,  The  Tioga  County  Medical  So- 
ciety has  been  again  called  upon  to  mourn 
the  loss  of  one  of  its  esteemed  members.  Dr. 
Robert  B.  Smith, 

Whereas,  Throughout  his  long  association 
with  the  medical  society  he  has  ever  pursued 
an  honorable  and  upright  course,  doing  his 
full  share  in  keeping  up  its  interest  and  main- 
taining its  high  standard, 

Whereas,  For  many  long  years  he  has  been 
looked  up  to  as  one  of  the  Nestors  of  the 
county  association,  imparting,  by  his  punctual 
attendance  and  presence,  life  and  interest  in 
its  proceedings. 

Resolved,  That  in  the  death  of  Dr.  Smith  this 
society  has  sustained  a great  loss  and  that 
the  memory  of  our  long  association  with  him 
we  will  cherish  with  affection. 

Resolved,  That  the  members  of  the  county 
society  will  always  cherish  an  appreciation 
of  his  professional  and  social  attainments, 
and  will  long  lament  his  departure  from 
among  us. 

Resolved,  That  we  extend  to  the  members 
of  his  family  and  kindred,  our  profound  sym- 
pathy in  this,  their  time  of  grief  and  be- 
reavement. 

Resolved,  That  these  resolutions  be  sent  to 
be  printed  in  the  Pennsylvania  Medical 
Journal  and  recorded  in  our  county  society 
records.  Lewis  Darling. 

C.  W.  Webb. 

S.  P,  Hakes. 
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Symposium  on  Typhoid  Fever. 


PERFORATION  IN  TYPHOID  FEVER. 


BY  ARTHUR  NEWLIN,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  continued  prevalence  of  enteric  fe- 
ver in  certain  sections  of  Pennsylvania  has 
given  the  members  of  the  profession  an  un- 
usual opportunity  for  the  study  and  ob- 
servation of  this  disease,  and  has  called 


forth  an  abundant  literature.  It  has  been 
estimated  that  35,000*  deaths  occur  in  the 
United  States  each  year  from  typhoid  fe- 
ver. In  Philadelphia  alone,  in  a period  of 
three  years  and  nine  months  there  oc- 
curred, as  reported  by  Scott,2  over  29,000 
cases  of  typhoid  fever.  This  means  that 
of  the  total  population  of  that  city  almost 
8000  persons  are  attacked  each  year  with 
the  disease.  Taking  this  as  an  average, 
there  occur  approximately  900  deaths  every 
twelve  months  from  typhoid  fever  in  Phil- 

'Thomas  McCrae,  Typhoid  Fever,  Modern 
Medicine,  Vol.  I. 

2J.  A.  Scott,  Further  Study  of  Perforations 
in  Typhoid  Fever,  New  York  Med.  Jour.,  Feb. 

9,  1907. 
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adelphia.  These  figures  are  appalling,  and 
when  we  consider  that  one  third  of  these 
deaths  are  due  to  the  fact  that  the  intensity 
of  the  ulceration  of  the  intestines  has  re- 
sulted in  perforation,  it  seems  excuse 
enough  for  bringing  up  this  oft  repeated 
subject  for  discussion. 

Those  individuals  who  run  the  risk  of 
this  accident  may  be,  I think,  justly  divid- 
ed into  two  classes;  first,  those  who  have 
been  taken  care  of  and  kept  under  obser- 
vation from  an  early  period  of  their  ty- 
phoid infection,  and  who  are  guarded  and 
watched  over  for  the  first  appearance  of 
any  complication.  In  the  other  class  are 
those  in  whom  typhoid  fever  has  not  been 
diagnosed  primarily,  or  the  nature  of  the 
condition  suspected.  The  latter  individu- 
als are  from  among  the  laboring  classes, 
who,  from  necessity  or  ignorance,  have  kept 
at  their  work  until  they  could  no  longer 
stand,  or  have  been  under  the  care  of  an 
attendant  who  has  failed  to  recognize  the 
primary  infection.  These  are  the  cases 
that  are  rushed  to  the  receiving  ward  of 
the  hospital  at  the  last  moment  and  are  pre- 
sented to  the  hospital  staff  in  a semicon- 
scious condition,  often  unable  to  speak  in- 
telligently, without  a previous  history,  or 
with  one  that  is  entirely  misleading.  These 
latter  cases  put  the  surgeon  to  an  unfair 
disadvantage,  and  also  unfairly  swell  the 
mortality  of  the  operative  treatment.  They 
can  not  be  diagnosed  as  perforation,  as  the 
true  condition  is  masked  by  the  signs  and 
symptoms  of  a general  peritonitis.  It  is 
in  the  first  class,  or  those  who  have  been 
under  careful  watching  during  the  course 
of  the  disease,  that  the  skill  and  judgment 
of  the  medical  attendants  are  rewarded, 
when,  the  first  symptom  of  perforation  be- 
ing noted,  the  consultation  is  held,  diagnosis 
made,  and  operation  performed  within  a 
time  sufficiently  brief  to  save  in  many  cases 
the  life  of  the  patient.  Any  change  in 
the  natural  course  of  the  disease  in  such 
cases  is  regarded  with  immediate  suspi- 


cion and  subject  to  investigation.  A rise 
or  fall  in  the  temperature,  excepting  the 
usual  variation,  any  change  in  the  rate  or 
quality  of  the  pulse  or  respiration,  anything 
abnormal  in  the  subjective  symptoms,  are 
immediately  viewed  with  suspicion.  For 
this  reason  alone,  it  is  of  immense  advan- 
tage for  the  patient  suffering  from  typhoid 
fever  to  be  treated  within  the  walls  of  a 
hospital,  where  he  is  constantly  under  the 
observation  of  a resident  physician. 

In  view  of  the  statistics  gathered  in  re- 
gard to  this  condition,  there  are  certain 
elements  that  may  be  looked  upon  as  rele- 
vant to  the  diagnosis.  Figures  have  shown 
that  a greater  number  of  males  than  fe- 
males have  been  reported  as  having  had 
perforation,  but  it  is  doubtful  if  the  per- 
centage of  perforations  for  the  number  of 
cases  in  each  sex  is  higher  in  the  former 
than  in  the  latter.  In  regard  to  the  age 
in  which  perforation  is  likely  to  occur,  it 
may  be  said  that  as  the  disease  is  more  prev- 
alent in  youth  and  early  adult  life,  so  also  is 
perforation  more  often  noticed  as  occurring 
in  those  ages,  but,  beyond  remembering  the 
fact  that  the  disease  itself  is  usually  less 
severe  in  childhood  and  in  those  past  mid- 
dle life,  we  can  derive  no  aid  from  this  fac- 
tor in  the  diagnosis  of  perforation. 

If  perforation  occurs  during  the  course 
of  the  disease,  it  usually  takes  place  at  the 
height  of  the  infection,  that  is,  in  the  third 
week.  Cases  are  reported  as  occurring  fre- 
quently either  earlier  or  later  than  this 
time,  but  observers  seem  to  agree  that  the 
third  week  is  the  greatest  danger  period. 
There  also  seems  to  be  a distinct  relation- 
ship between  the  intensity  of  the  in- 
fection and  the  occurrence  of  per- 
foration. This  seems  to  be  the  rule, 
but  there  are  exceptions.  Perforation  has 
not  infrequently  occurred  in  cases  consid- 
ered to  be  of  a mild  type.  There  is  an 
interesting  fact  that  has  been  noted  by  a 
number  of  different  observers,  and  that  is 
the  tendency  of  this  complication  to  oc* 
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cur  in  groups.  In  the  hospital  wards  there 
will  be  a period  of  quiet,  in  which  no  per- 
foration occurs,  though  a number  of  cases 
of  typhoid  fever  may  be  in  the  wards ; this 
will  be  succeeded  by  a period  of  sev- 
eral perforations,  although  the  aggregate 
number  of  eases  of  typhoid  fever  has  not 
increased.  This  tendency  to  grouping  also 
has  been  noticed  in  regard  to  other  mani- 
festations of  typhoid  fever.  The  occur- 
rence of  a profuse  rash,  marked  enlarge- 
ment of  the  spleen,  and  other  exaggerated 
signs,  at  times  seem  to  take  place  in  waves, 
a series  of  cases  being  admitted  in  which 
these  signs  may  be  absent,  in  another  ac- 
centuated, a peculiar  type  of  the  infection 
seeming  to  strike  the  community. 

The  facial  appearance  of  a patient  suffer- 
ing from  perforation  is  characteristic  of 
the  condition.  It  is  fleeting  and  can  not 
well  be  described  in  words.  It  soon  gives 
way  to  simply  that  of  pain  or  peritonitis. 
It  has  been  often  noted  and  spoken  of  as 
the  perforative  expression. 

The  temperature  chart  is  of  course  an 
aid  to  diagnosis  in  these  cases,  but 
is  only  a subsidiary  one.  A sud- 
den fall  to  normal  during  the  height 
of  the  disease  is  suggestive,  but  is  not 
looked  upon  as  diagnostic  of  any  one 
special  condition,  unless  accompanied  by 
other  more  salient  signs.  The  same  may 
be  said  of  the  pulse  and  respiration.  An 
increase  in  frequency,  with  diminished  vol- 
ume of  the  former  is  in  itself  suggestive, 
but  nothing  more.  An  instance  of  this  oc- 
curred in  a case  I saw  only  a few  weeks 
ago.  A man  was  well  on  his  third  week 
of  enteric  fever  without  complications,  his 
temperature  showing  a tendency  to  lower, 
when  one  evening,  without  warning,  he  had 
a chill  and  a sudden  rise  of  temperature 
to  105  degrees.  He  complained  of  pain  in 
the  right  upper  part  of  his  abdomen,  his 
pulse  rate  and  respirations  were  increased, 
and  on  examination  he  was  slightly  rigid 
over  the  right  rectus,  more  so  in  the  upper 


quadrant  of  the  abdomen,  where  there  was 
some  slight  tenderness.  A consultation  re- 
sulted in  a decision  not  to  operate.  His 
temperature  fell  and  his  symptoms  subsid- 
ed, and  on  the  second  and  fourth  days,  he 
had  a return  of  all  of  these,  none  of  which, 
however,  was  so  marked  as  in  the  first  in- 
stance. Although  repeated  examinations 
of  the  blood  were  negative,  he  was  given 
quinin,  and  liis  symptoms  disappeared  not 
to  return. 

Sudden  vomiting  in  a case  previously  free 
from  gastric  irritability  is  of  more  signifi- 
cance than  any  of  the  foregoing  signs.  It 
is  a valuable  aid  to  diagnosis  and  should 
lend  due  weight  in  forming  an  opinion. 
In  one  case  that  I saw  in  the  service  of  Dr. 
Morris  Lewis  at  the  Pennsylvania  Hospital, 
operated  on  by  Dr.  Mitchell,  localized  ten- 
derness and  vomiting  were  the  chief  signs 
on  which  the  diagnosis  was  made.  A pin- 
head sized  perforation  was  found  in  the 
cecum. 

The  presence  of  chill,  where  no  other 
complication  can  be  discovered,  is  suggest- 
ive of  perforation,  though  patients  may 
show  chilliness  at  different  stages  of  the 
disease  without  assignable  cause  or  serious 
consequences. 

The  presence  of  leukocytosis,  connected 
with  other  signs  and  symptoms  of  perfora- 
tion, is  a collateral  aid  and  serves  to 
strengthen  the  diagnosis,  but  can'  only  be 
confirmatory,  and  scarcely  that,  in  cases  in 
which  no  previous  count  has  been  made, 
or  in  which  extraabdominal  inflammatory 
complications  exist.  The  absence  of  leuko- 
cytosis is  not  considered  as  pro  or  con  in 
the  evidence.  Too  many  cases  of  perfora- 
tion and  appendicitis  have  been  noted  in 
which  a low  leukocyte  count  existed. 

In  the  examination  of  the  abdomen  itself 
lies  the  true  and  most  certain  ground  for 
arriving  at  a correct  diagnosis.  The  rigid 
abdomen,  tense  and  painful,  showing  little 
or  no  response  to  the  respiratory  excursion, 
but  sensitive  and  tender  to  even  light  pal- 
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pat  ion,  is  often  enough  on  which  to  estab- 
lish a diagnosis  of  perforation  or  appendi- 
citis. With  the  pain  and  tenderness  lo- 
calized to  the  appendiceal  region,  the  evi- 
dence is  in  favor  of  appendicitis,  but  is  of- 
ten not  substantiated  on  operation,  perfora- 
tion being  likely  to  be  found  in  the  neigh- 
boi’hood  of  the  appendix.  The  presence  or 
absence  of  liver  dullness  along  the  costal 
margin  on  the  right  side  has  been  almost 
abandoned  as  an  early  sign  of  perforation. 
It  is  more  suggestive  when  existing  latterly 
in  the  anterior  axillary  line  than  in  front, 
where  it  frequently  exists  in  uncomplicated 
cases  of  typhoid  fever.  Rectal  examina- 
tion may  be  of  aid  in  diagnosing  perfora- 
tions which  occur  in  the  lower  abdomen, 
and  is  suggestive  in  doubtful  cases  where 
marked  tenderness  is  shown  on  digital  ex- 
amination. Even  if  no  fullness  can  be  felt, 
it  throws  its  weight  in  favor  of  perforation 
and  may  enable  us  to  come  to  a diagnosis. 

To  sum  up,  then,  it  may  be  said  that, 
in  forming  a diagnosis  of  the  existence  of 
perforation  in  typhoid  fever,  there  are 
three  cardinal  points  that  are  of  supreme 
importance ; namely,  abdominal  pain,  rigid- 
ity, and  tenderness  on  palpation. 


REPORT  OF  CASES  OF  PERFORA- 
TION IN  TYPHOID  FEVER 
OPERATED  UPON  AT  THE 
PENNSYLVANIA  HOSPITAL. 


BY  CHARLES  F.  MITCHELL,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Dr.  Scott,  in  his  article  on  “The  Study 
of  Fifty  Cases  of  Perforation  in  Typhoid 
Fever”1  and  in  his  more  recent  article  on 
“A  Further  Study  of  Perforation  of  the 
Bowel  in  Typhoid  fever,”2  treats  in  such  an 
exhaustive  manner  the  various  symptoms 

University  of  l‘>  inisi/lnniin  Medical  Bul- 
letin, May  and  June,  1905. 

‘New  York  Medical  Journal,  February  9,  1907. 


of  perforation  that  little  or  nothing  is  left 
to  be  said  on  this  portion  of  the  subject, 
and  I shall  therefore  confine  this  paper  to  a 
few  remarks  on  the  method  of  treatment 
of  these  cases  as  practiced  at  the  Pennsyl- 
vania Hospital,  and  give  a brief  report  of 
the  cases  operated  upon  for  this  condition 
up  to  the  present  time  in  that' institution. 

The  only  treatment  for  this  complication 
of  typhoid  fever  is  immediate  operation, 
and  were  it  possible  to  carry  out  this  treat- 
ment as  soon  as  the  diagnosis  is  made,  or 
even  suspected,  a larger  percentage  of  re- 
coveries would  surely  be  the  result.  The 
first  and  chief  difficulty  encountered  in 
these  cases  is  in  diagnosing  this  condition, 
and,  secondly,  especially  in  hospital  work, 
consent  for  such  an  operative  procedure  is 
often  with  difficulty  obtained.  However,  I 
believe  the  rule  to  follow  is  to  operate  as 
soon  as  possible  in  all  positive  cases,  in  fact 
in  all  cases,  even  if  all  the  symptoms  are  not 
present,  but  in  which  there  are  sufficient 
symptoms  to  make  the  case  suspicious.  In 
other  words  operate  in  all  cases  in  which 
perforation  is  suspected  and  never  wait  for 
the  advanced  symptoms  of  this  condition 
which  are  merely  those  of  a general  peri- 
tonitis. Should  operation  be  postponed  in 
every  case  until  the  diagnosis  is  positive 
much  valuable  time  will  be  lost  and  many 
valuable  lives  sacrificed. 

It  is  the  custom  at  the  Pennsylvania  Hos- 
pital to  use  a general  anesthetic  in  these 
cases;  one  or  two  have  been  done  under 
local  anesthesia,  and  several  under  spinal 
anesthesia,  but  ether  preceded  by  ethyl 
chlorid  or  ether  alone  has  been  the  method 
most  used.  But  a small  amount  is  usually 
required  and  I have  frequently  noticed 
that  when  well  given  it  has  a stimulating 
rather  than  a depressing  effect  as  would  be 
supposed.  The  patients  are  either  placed 
upon  the  operating  table  before  the  anes- 
thetic is  started,  or  else  before  they  are  ‘en- 
tirely under  its  effects.  The  incision  is  al- 
ways made  in  the  right  side,  formerly 
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through  the  semilunar  line  but  of  late 
through  the  outer  border  of  the  rectus.  The 
incision  is  carried  through  the  anterior 
sheath  of  the  rectus ; the  fibers  of  this  mus- 
cle are  then  separated,  or  drawn  inward 
toward  the  median  line,  and  the  abdominal 
cavity  opened  by  dividing  the  posterior 
sheath  and  the  peritoneum.  The  incision 
should  be  of  sufficient  length  to  allow  for 
a speedy  and  thorough  examination  of  the 
abdominal  contents.  Usually  upon  open- 
ing the  abdominal  cavity  the  correctness  of 
the  diagnosis  is  at  once  made  apparent  ei- 
ther by  the  escape  of  serous  fluid  or  fecal 
matter,  or  by  the  inflamed  appearance  of 
the  bowel.  However,  this  is  not  always  the 
case  as  in  one  of  my  own  cases  it  took  sev- 
eral minutes’  search  to  find  the  perforation, 
as  there  were  no 'signs  of  peritonitis  visible 
upon  opening  the  abdomen,  and  none  no- 
ticeable except  within  an  inch  or  two  of  the 
perforation. 

Immediately  upon  opening  the  abdomen, 
a search  for  the  cause  of  the  trouble  should 
be  made,  and,  as  this  is  usually  found  in 
the  first  eighteen  inches  of  the  ileum,  the 
ileum  should  be  sought  at  its  juncture  with 
the  cecum  and  examination  of  the  small 
bowel  should  commence  at  this  point.  As 
soon  as  the  perforation  is  located,  it  should 
be  closed  at  once  and  a further  exploration 
made  for  other  perforations.  It  is  usually 
the  case  if  there  is  more  than  one  perfora- 
tion that  the  second  will  be  found  within 
a short  distance  of  the  first  one,  so  the  ex- 
amination of  a foot  or  two  of  the  bowel 
from  the  site  of  the  first  perforation  is 
usually  sufficient.  Sometimes  a number  of 
perforations  are  found;  these,  if  the  pa- 
tient will  stand  it,  should  be  closed  the  same 
as  the  first,  but  where  it  will  require  too 
much  time  to  close  these  various  openings, 
it  is  better  to  be  satisfied  with  merely  pack- 
ing off  the  whole  portion  of  gut  in  which 
the  perforations  are  situated  from  the  gen- 
eral peritoneal  cavity,  thus  allowing  it  to 
drain  into  the  wound. 


In  closing  the  perforations  either  mat- 
tress sutures  or  Lembert  sutures  of  catgut, 
silk  or  Pagenstecher  thread  should  be  used. 
Care  must  be  taken  where  the  perforation 
is  a large  one,  or  where  there  is  extensive 
ulceration,  not  to  interfere  too  much  with 
the  lumen  of  the  gut  in  closing  the  opening, 
as  stricture  is  likely  to  result.  After  the 
perforation  has  been  closed  the  question  of 
flushing  or  merely  wiping  out  the  abdomen 
must  be  decided.  Where  there  has  been 
free  leakage  of  bowel  contents,  or  where 
there  is  an  extensive  peritonitis  with  fluid 
all  through  the  abdominal  cavity  it  seems 
the  most  rational  method  to  resort  to  free 
and  thorough  flushing.  However,  if  the 
extravasated  fluid  is  confined  to  the  pelvis 
and  the  site  of  perforation,  it  is  the  better 
plan  to  mop  out  the  fluid  with  dry  sponges, 
rather  than  resort  to  free  irrigation  and 
run  the  risk  of  disseminating  the  virulent 
matter  to  portions  of  the  abdomen  which 
have  not  been  involved. 

The  remainder  of  the  operation  consists 
in  introducing  drainage  and  closing  part 
of  the  wound.  In  the  cases  to  be  reported 
gauze  drainage,  sometimes  with  the  addition 
of  a rubber  tube  into  the  deepest  portion 
of  the  pelvis,  was  used.  A drain  should  al- 
ways be  placed  so  as  to  drain  the  region 
about  the  site  of  perforation  and  also  the 
deepest  part  of  the  pelvis.  When  the  in- 
cision is  in  the  outer  border  of  the  rectus, 
it  will  seldom  be  found  necessary  to  use  any 
sutures  to  close  the  external  wound,  as 
wounds  in  this  position  usually  close  them- 
selves without  the  aid  of  sutures;  in  fact, 
in  many  instances,  it  is  with  great  difficulty 
that  they  are  kept,  open  for  free  drainage. 
I also  think  hernia  is  much  less  frequent 
than  when  the  incision  is  made  through 
the  semilunar  line. 

The  various  steps  of  this  operation  which 
has  just  been  described  should  be  done  as 
thoroughly  and  rapidly  as  possible,  fifteen 
or  twenty  minutes  usually  being  sufficient 
time  for  these  procedures. 
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The  method  of  operation  and  the  time  oc- 
cupied are  important  factors  in  these  cases 
of  perforation,  but  the  after  treatment  is 
just  as  important,  if  not  more  so.  If  vom- 
iting has  been  one  of  the  symptoms  before 
operation  it  is  a good  plan  to  wash  out  the 
stomach  before  the  patient  recovers  from 
the  anesthetic.  If  the  condition  of  the  pa- 
tient will  stand  it,  the  Fowler  position  and 
the  Murphy  treatment  should  be  adopted. 
I think,  however,  very  few  of  the  cases  will 
stand  the  extreme  Fowler  position  for  the 
reason  that  they  have  been  ill  for  a couple 
of  weeks  at  least,  lying  on  their  backs,  and 
this  new  position  causes  too  much  extra  ex- 
ertion on  the  already  weakened  heart.  It 
has  been  the  custom  at  the  Pennsylvania 
Hospital  to  raise  the  head  of  the  bed  so  that 
the  abdominal  cavity  would  drain  into  the 
pelvis,  rather  than  place  them  in  the  exag- 
gerated Fowler  position.  Constant  entero- 
clysis  as  advised  by  Murphy  should  be  giv- 
en for  forty-eight  or  seventy-two  hours  un- 
less the  bowel  is  unretentive,  when  salt  solu- 
tion in  small  amount,  fluid  ounces  six  or 
eight,  should  be  given  per  rectum,  every 
four  or  six  hours.  If  there  is  no  vomiting 
during  the  first  twelve  hours  water  in  small 
quantities  may  be  given  by  the  mouth.  All 
stimulation  during  this  time  must  be  given 
hypodermically.  Food  should  not  be  given 
earlier  than  twenty-four  or  thirty-six  hours 
and  only  small  amounts  allowed  at  first. 

As  there  is  usually  a large  amount  of 
drainage  from  these  cases  it  is  necessary  to 
change  the  dressing  several  times  daily  dur- 
ing the  first  few  days.  The  gauze  drains 
themselves  should  ordinarily  be  allowed  to 
remain  at  least  four  days,  and  it  is  better 
to  allow  them  to  loosen  themselves  than  to 
exert  too  much  force  in  their  removal. 

REPORT  OF  CASES. 

Up  to  the  present  time  there  have  been 
ninety-three  cases  operated  upon  for  per- 
foration at  the  Pennsylvania  Hospital,  and 
in  seventy-four  of  this  number  perforations 
were  found.  Sixty-one  of  the  seventy-four 


patients  were  males  and  thirteen  were  fe- 
males. Seventeen  of  the  seventy-four  re- 
covered and  fifty-seven  died,  a mortality  of 
77  per  cent.,  the  percentage  of  recoveries 
being  22.95  per  cent.  Of  the  seventeen 
patients  that  recovered  there  were  sixteen 
males  and  one  female. 

These  recoveries  do  not  include  a num- 
ber of  cases  which  might  be  included  under 
the  head  of  operative  recoveries,  but  in 
which  the  patients  died  later  of  some  other 
cause  than  perforation;  for  instance,  two 
patients  that  lived  nine  and  fifteen  days 
respectively  and  then  died  of  cardiac  fail- 
ure, in  each  of  these  cases  the  abdominal 
condition  apparently  having  nothing  to  do 
with  the  immediate  cause  of  death.  Also 
one  patient  who  died  nine  days  after  the 
day  of  operation  of  a second  perforation. 

The  first  case  was  operated  upon  by  Dr. 
LeConte  in  December,  1896,  and  had  been 
previously  diagnosed  as  one  of  appendicitis. 
Upon  opening  the  abdomen  there  were 
found  free  serous  fluid  throughout  the 
whole  abdominal  cavity,  considerable 
lymph  on  the  intestines,  and  a number  of 
necrotic  spots  on  the  ileum,  cecum  and  as- 
cending colon  which  seemed  about  to  per- 
forate. The  portion  of  gut  containing  the 
necrotic  patches  was  walled  off  from  the 
general  peritoneal  cavity  with  gauze  and 
the  wound  allowed  to  remain  open.  In 
thirty-six  hours  a fecal  fistula  developed, 
but  this  closed  in  four  weeks  and  the  pa- 
tient ultimately  recovered.  This  case  was 
the  only  one  in  the  series  operated  upon  in 
what  is  spoken  of  as  the  preperforative 
stage. 

The  ages  of  the  patients  in  whom  per- 
forations were  found,  varied  considerably, 
the  youngest  being  seven  years  of  age  and 
the  oldest  fifty-seven.  The  greatest  num- 
ber occurred  between  the  ages  of  twenty- 
five  and  thirty  years,  there  being  fifteen  of 
these  cases. 

The  ages  of  the  patients  in  the  perfora- 
tive cases  were  as  follows:  From  5 to  10 
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years,  four ; 10  to  15,  seven ; 15  to  20,  seven ; 
20  to  25,  twelve ; 25  to  30,  fifteen ; 30  to  35, 
nine;  35  to  40,  eleven;  40  to  45,  four;  45 
to  50,  three ; 50  to  55,  one ; 55  to  60,  one. 

In  sixty-nine  of  the  seventy-four  cases 
there  was  but  one  perforation  found,  and 
in  all  of  the  sixty-nine  the  site  of  the  per- 
foration was  in  the  first  thirty-six  inches 
of  the  ileum.  In  sixty-two,  the  perforation 
was  found  in  the  first  eighteen  inches  of  the 
ileum ; in  three,  the  cecum  was  the  seat  of 
perforation  while  one  was  found  in  the  as- 
cending and  one  in  the  transverse  colon. 
In  five  cases,  more  than  one  opening  was 
found,  the  greatest  number  in  a single  case 
being  five,  all  of  which  were  in  the  first 
eighteen  inches  of  the  ileum.  Twenty-eight 
of  the  seventy-four  cases  perforated  in  the 
third  week  of  the  disease,  this  being  the 
greatest  number  of  perforations  occurring 
in  any  one  week. 

In  the  seventeen  cases  that  recovered, 
nine  perforated  in  the  second  and  third 
week  and  the  average  time  between  the  on- 
set of  symptoms  of  perforation  to  the  time 
of  operation  was  eleven  hours. 

In  one  patient  who  recovered  the  abdo- 
men was  closed  without  drainage. 

The  week  in  which  perforation  occurred 
in  patients  that  recovered  was  as  follows: 
Second  week,  four ; third,  five ; fourth,  one ; 
seventh,  one;  ninth,  one;  during  relapse, 
two ; time  not  stated,  three. 

Of  the  nineteen  cases  operated  upon  and 
in  which  no  perforation  was  found,  eleven 
patients  died  and  eight  recovered,  a mortal- 
ity of  57.8  per  cent.  In  seven  of  the  nine- 
teen cases  no  cause  was  found  to  account 
for  the  symptoms,  four  of  the  seven  pa- 
tients died  and  three  recovered.  Of  the 
four  that  died,  two  died  on  the  day  of  op- 
eration, one  lived  three  days  while  the 
fourth  lived  six  days  and  died  of  toxemia. 

In  closing  I desire  to  thank  the  staff  of 
the  Pennsylvania  Hospital  for  the  privilege 
of  reporting  these  cases. 
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TABLE  OP  CASES  IN  WHICH  NO  PERFORATION 
WAS  POUND. 


Cause.  Total  No. 

Recovered. 

Died. 

No  cause  found, 

7 

3 

4 

Pneumonia, 

3 

1 

2 

Appendicitis, 

3 

1 

2 

General  typhoid  peritonitis. 

4 

1 

3 

Ruptured  mesenteric  gland, 

1 

1 

0 

Phlebitis, 

1 

1 

0 

Total, 

19 

8 

11 

TABLE  OP  CASES  WITH  RESULTS. 
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EXPERIENCE  IN  THE  SURGERY 
OF  TYPHOID  PERFORATION. 


BY  GEORGE  L.  HAYS,  M.  D., 

Junior  Surgeon  to  Mercy  Hospital;  Associate 
Professor  to  the  Chair  of  Principles  of  Sur- 
gery and  Clinical  Surgery,  Western  Univer- 
sity of  Pennsylvania,  Pittsburg. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

I have  the  pleasure  to  report  in  this  pa- 
per nineteen  unpublished  cases  of  typhoid 
fever  in  which  perforation  of  the  bowel 
was  a complication,  and  in  which  opera- 
tion was  done  for  same;  also  one  case  of 
peritonitis  in  typhoid  fever  with  no  per- 
foration, and  one  case  of  typhoid  fever  in 
which  the  typical  symptoms  of  perforation 
were  present  but  when  operated  upon 
nothing  definite  was  found  to  account  for 
the  symptoms.  The  nineteen  cases  of  per- 
foration added  to  my  cases  1,2  previous- 
ly published,  making  a total  of  thirty-eight 

1 American  Medicine,  Vol.  IV.  p.  379,  1902, 

2 Journal  A.  M.  A.,  April  22,  1905. 
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operative  eases  of  perforation,  have  given 
fourteen  recoveries,  or  36.8  per  cent. 

Case  1.  Perforation,  peritonitis,  death. 

J.  D.  E.,  male,  aged  twenty-five,  was  ad- 
mitted to  Mercy  Hospital  on  November  C, 
1904,  to  the  service  of  Dr.  I.  J.  Moyer.  His 
illness  began  ten  days  before  admission  with 
severe  headache,  cough  and  general  weak- 
ness. During  this  time  he  had  nosebleed, 
two  chills  which  were  not  severe,  and  he 
vomited  once.  He  had  a systolic  murmur 
over  the  apex  of  the  heart.  The  course  of 
the  fever  was  rather  atypic  and  more  severe 
than  usual.  He  had  five  or  six  hemorrhages 
per  rectum  from  the  day  of  admission  until 
November  21.  On  the  morning  of  Novem- 
ber 21,  estimated  to  be  the  twenty-fifth  day 
of  the  disease,  the  diagnosis  of  perforation 
was  made.  The  symptoms  at  this  time  were 
general  rigidity  of  the  abdomen,  pain,  ten- 
derness and  the  facial  expression  of  severe 
peritoneal  infection.  No  data  was  made  on 
history  blank  as  to  when  perforation  had 
occurred  so  length  of  time  that  had  elapsed 
can  not  be  stated.  However,  on  his  temper- 
ature chart  there  is  recorded  that  the  pa- 
tient suffered  with  severe  abdominal  pain  at 
2 a.  m.  on  November  21.  His  general  condi- 
tion was  very  bad  but  we  decided  to  give 
him  a chance  for  recovery  by  operation. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
The  abdomen  was  opened  in  the  right  semi- 
lunar line.  The  intestines  showed  intense 
infection  everywhere.  There  was  fluid  in  the 
abdomen,  dirty  in  character.  The  perfora- 
tion had  evidently  occurred  many  hours  be- 
fore. The  perforation  was  found  in  the 
ileum  a short  distance  from  the  cecum.  At 
this  stage  of  the  operation  the  patient  sud- 
denly expired  after  a slight  vomiting  spell. 

Case  2.  Relapse,  perforation,  peritonitis, 
death. 

This  patient,  A.  B.,  male,  aged  twenty,  was 
admitted  to  Mercy  Hospital,  June  2,  1905,  to 
the  service  of  Dr.  C.  O.  Goulding.  He  had 
been  sick  one  week  before  admission.  At 
8:30  a.  m.,  June  14,  1905,  estimated  to  be 
the  twenty-second  day  of  the  disease,  he  was 
suddenly  seized  with  a violent  pain  in  the 
abdomen.  I saw  the  patient  at  9 a.  m. 
There  was  but  little  change  in  the  pulse  and 
temperature.  The  abdomen  was  slightly 
rigid  and  there  was  tenderness  on  palpation 
on  the  right  side.  A rectal  tube  was  in- 
serted at  this  time  and  when  withdrawn  it 


was  filled  with  blood  so  that  we  knew  that 
at  least  we  were  dealing  with  a hemorrhage. 
As  hemorrhage  sometimes  causes  a severe 
pain  in  the  abdomen  we  decided  to  wait  an 
hour  or  two  before  making  the  diagnosis  of 
perforation.  I saw  him  again  at  11:15  a.  m. 
and  as  the  abdominal  symptoms  had  in- 
creased in  severity  the  diagnosis  was  made. 
By  noon  he  had  three  stools  which  contained 
a great  amount  of  blood. 

Operation  was  performed  under  general 
anesthesia.  Four  and  one  half  hours  had 
elapsed  since  the  perforation  had  occurred. 
The  abdominal  incision  was  made  through 
the  right  semilunar  line.  The  abdominal 
cavity  contained  a small  amount  of  fluid. 
The  perforation  was  found  in  the  ileum  close 
to  the  cecum.  The  perforation  was  closed 
by  a purse  string  suture  of  silk  and  the 
bowel  (at  the  site  of  the  perforation  closed 
by  the  suture)  was  anchored  by  a continuous 
silk  suture  to  the  peritoneum  at  the  upper 
angle  of  the  incision.  This  suture  anchoring 
the  bowel  at  this  point  was  introduced  so  as 
to  completely  encircle  those  which  closed  the 
perforation.  The  abdominal  cavity  was 
flushed  out  with  warm  normal  salt  solution 
and  a large  glass  drainage  tube  inserted  to 
the  bottom  of  the  pelvis.  A strip  of  iodoform 
gauze  was  introduced  into  this  tube  to  act 
as  a drain.  He  did  not  react  at  all  and  died 
June  15  at  6:10  p.  h.,  a little  more  than 
twenty-four  hours  after  operation. 

Case  3.  Perforation,  peritonitis,  death. 

A.  H.  C.,  male,  aged  twenty-nine,  was  ad- 
mitted to  Mercy  Hospital,  August  15,  1905. 
He  had  not  been  Well  since  July  1,  1905.  On 
July  13,  he  developed  diarrhea  and  was  treat- 
ed for  this  trouble  by  his  local  physician. 
He  did  not  go  to  bed  and  ate  what  he  pleased. 
On  August  14  he  ate  an  uncooked  apple  and 
soon  after  this,  about  nine  o’clock  in  the 
morning,  he  had  a severe  pain  in  the  abdo- 
men, vomiting  occurred  and  he  had  great 
faintness.  There  was  general  pain  over  the 
abdomen  which  gradually  became  more  se- 
vere. The  tenderness  also  became  more 
marked.  He  was  admitted  to  the  hospital 
August  15  after  more  than  twenty-four  hours 
had  elapsed  since  the  perforation  had  oc- 
curred. The  abdominal  symptoms  at  this  time 
were  as  follows:  The  abdominal  muscles 

were  very  rigid;  the  tenderness  was  marked 
over  the  entire  abdomen;  the  peristalsis  was 
very  poor;  the  temperature  was  somewhat 
elevated  and  the  pulse  weak;  there  was  much 
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fluid  in  the  abdomen  and  the  liver  dullness 
was  obliterated.  It  was  recognized  that  this 
was  a poor  subject  for  operation  but  we 
decided  to  give  him  a chance  for  recovery 
by  operative  interference. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
Thirty-one  hours  had  elapsed  since  the  bowel 
was  perforated.  The  abdominal  incision 
was  made  in  the  right  semilunar  line.  The 
abdominal  cavity  contained  much  dirty  fluid 
and  fecal  matter.  The  perforation  was  found 
In  the  ileum  a short  distance  from  the  ce- 
cum. The  perforation  in  the  bowel,  the 
toilet  of  the  abdominal  cavity  and  the  method 
of  draining  the  pelvis  were  done  in  the  manner 
as  described  in  Case  2.  The  bowel  was  an- 
chored to  the  peritoneum  as  also  related  in 
Case  2.  Very  little  shock  attended  the  op- 
eration. He  did  not  improve,  owing  to  the 
severe  grade  of  the  infection  in  the  peri- 
toneum, and  died  August  16,  the  day  follow- 
ing operation. 

Case  4.  Perforation,  peritonitis,  death. 

A.  C.,  male,  aged  twenty-one,  was  ad- 
mitted to  Mercy  Hospital,  August  15,  1905, 
to  the  service  of  Dr.  C.  O.  Goulding.  This 
man  had  a remarkable  history.  He  had  had 
two  attacks  of.  rheumatic  fever,  one 
slight  attack  of  influenza,  and  pneumonia 
three  times.  The  last  attack  of  pneumonia 
occurred  two  years  ago  in  this  hospital,  when 
it  was  thought  he  could  not  recover,  owing 
to  heart  complications.  He  become  short  of 
breath  on  any  sudden  exertion  and  had  much 
trouble  with  nosebleed.  He  had  aortic 
stenosis  and  regurgitation,  also  mitral  re- 
gurgitation. He  had  a capillary  pulse  and 
also  the  Corrigan  pulse.  He  had  a heaving 
pulsation  of  the  heart  on  palpation.  There 
was  a visible  impulse  over  several  costal  in- 
terspaces. There  was  a heaving  pulsation 
of  the  vessels  in  the  neck.  His  body  and 
the  bed  shook  upon  each  pulsation  of  the 
heart.  I should  say  that  the  springs  of  the 
bed  moved  through  the  space  of  one  half 
inch  continuously.  From  the  time  of  admis- 
sion until  August  27  (fourteen  days)j  he 
had  about  eight  stools  in  which  blood  was 
present.  Notwithstanding  the  heart  lesions 
during  this  same  period  his  pulse  ranged  be- 
tween 80  and  108,  showing  that  compensa- 
tion was  good.  On  August  27  at  7:15  a.  m., 
he  was  suddenly  seized  with  a violent  pain 
in  the  abdomen,  excruciating  in  character. 
The  temperature  fell  to  below  normal  and  he 


was  markedly  shocked.  The  abdomen  was 
tender  everywhere  and  there  was  much 
rigidity.  The  pulse  became  rapid  and  respir- 
ations were  thoracic.  Notwithstanding  his 
heart  lesions,  for  it  was  still  compensating, 
we  decided  to  give  him  a chance  for  recovery 
by  operative  interference. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
About  three  hours  had  elapsed  since 
perforation  had  occurred  and  it  was  estimated 
to  be  the  twenty-eighth  day  of  his  disease. 
The  abdomen  was  opened  in  the  right  semi- 
lunar line.  The  abdominal  cavity  contained 
some  fluid  and  fecal  matter.  A small  per- 
foration was  found  in  the  ileum  three  inches 
from  the  cecum.  The  perforation  in  the 
bowel,  the  toilet  of  the  abdominal  cavity  and 
the  method  for  draining  the  pelvis  were  done 
in  the  manner  as  described  in  Case  2.  The 
bowel  was  anchored  to  the  peritoneum  as 
also  related  in  Case  2.  He  stood  the  opera- 
tion well.  The  abdominal  symptoms  began 
to  improve  soon  after  the  operation.  The 
rigidity  began  to  disappear  and  his  abdomen 
became  soft.  The  pain  disappeared  almost 
entirely.  We  were  able,  by  the  use  of 
enemas,  to  cause  gas  and  fecal  matter  to  be 
expelled  per  rectum.  The  second  day  a fecal 
fistula  developed  and  much  gas  and  some 
fecal  matter  escaped.  He  died  about  forty- 
eight  hours  after  being  operated  upon.  In 
this  instance,  as  the  peritoneal  symptoms 
were  rapidly  disappearing,  I believe  that 
death  was  due  to  failing  compensation. 

Case  5.  Relapse,  perforation,  peritonitis, 
recovery. 

This  patient,  F.  W.,  school-boy,  aged  eight 
years,  had  a regular  attack  of  the  fever 
which  was  followed  by  a relapse.  In  the 
initial  attack  and  the  relapse,  he  was  under 
the  care  of  Dr.  J.  M.  McNall  of  Wilkinsburg. 
On  the  tenth  day  of  the  relapse  at  6 p.  m.,  he 
was  suddenly  seized  with  a severe  pain  in 
the  abdomen,  more  marked  on  the  left  side. 
He  went  into  the  condition  of  shock  for  a 
short  time.  When  seen  by  Dr.  McNall  about 
10  p.  h.,  he  had  reacted.  The  abdomen  was 
somewhat  rigid  and  tender.  The  peristalsis 
was  fair.  Dr.  McNall,  recognizing  these 
symptoms  of  peritonitis,  advised  removal  to 
the  hospital  for  operation.  Traveling  a dis- 
tance of  five  or  six  miles  in  an  ambulance,  he 
arrived  at  the  hospital  about  1 a.  m.,  January 
9,  1906,  where  I saw  him  for  the  first  time. 
His  condition  at  this  time  was  as  follows: 
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Temperature,  103.3;  pulse,  124;  respirations, 
2S.  The  whole  abdomen  was  rigid,  the  right 
side  more  marked  than  the  left.  He  was 
tender  all  over  the  abdomen,  most  marked  a 
little  to  the  right  of  the  umbilicus.  There 
was  practically  no  distention  and  the  peris- 
talsis was  fair. 

Operation  was  performed  under  general  an- 
esthesia. It  was  estimated  that  eight  hours 
had  elapsed  since  the  occurrence  of  the  perfora- 
tion. The  abdominal  incision  was  made  in 
the  right  semilunar  line.  The  abdomen  con- 
tained a small  amount  of  fluid.  The  perfora- 
tion was  found  in  the  ileum  a short  distance 
from  the  cecum.  The  perforation  of  the 
bowel,  the  toilet  of  the  abdomen  and  the 
method  of  draining  the  pelvis  were  as 
described  in  Case  2.  The  bowel  was  anchored 
to  the  peritoneum  as  is  also  related  in  Case 
2.  He  made  a good  recovery.  During  his 
convalescence  a fecal  fistula  developed  at  the 
site  of  the  perforation.  This  fistula  closed 
of  its  own  accord  in  a short  time.  When  he 
was  discharged  from  the  hospital,  February 
12,  1906,  there  was  a small  sinus  leading 
down  to  the  bowel,  no  doubt  kept  up  by  an 
infected  silk  suture.  When  this  came  away 
the  wound  healed. 

Case  6.  Perforation,  peritonitis,  recovery. 

J.  J.,  male,  aged  twenty-eight,  under  the 
care  of  Dr.  W.  T.  Pyle  of  Swissvale,  was 
taken  sick  about  February  1,  1906.  Dr. 
Pyle  was  called  to  see  him  about  February 
10  for  the  first  time.  He  had  three  hemor- 
rhages from  that  time  until  February  26.  At 
7 a.  m.  on  this  date,  he  was  suddenly  seized 
with  a violent  pain  in  the  abdomen.  He  went 
into  a condition  of  shock  with  rapid  pulse 
and  subnormal  temperature  but  from  which 
he  soon  reacted.  As  soon  as  the  patient  had 
this  sudden  attack  of  pain  the  nurse  in  attend- 
ance called  the  doctor  by  telephone  and  he, 
without  waiting  to  see  the  patient,’ made  the 
diagnosis  of  perforation  and  arranged  to 
send  him  to  the  hospital  for  operation.  On 
seeing  the  patient  a short  time  later  he  was 
convinced  that  he  had  made  the  right  diag- 
nosis. The  patient  was  removed  to  the 
Mercy  Hospital  by  ambulance,  traveling  at 
least  five  or  six  miles.  He  arrived  in  good 
condition  at  the  hospital,  where  I saw  him 
for  the  first  time.  He  was  extremely  ema- 
ciated; in  fact,  he  had  the  appearance  of  a 
living  skeleton.  His  abdominal  muscles  were 
rigid  and  there  was  tenderness  all  over  the 


abdomen.  The  peristalsis  was  poor.  There 
was  but  little  distention. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
Five  and  one  half  hours  had  elapsed  since 
the  occurrence  of  the  perforation  and  it  was 
estimated  to  be  the  twenty-third  day  of  the 
disease.  The  abdomen  was  opened  at  the 
usual  site.  There  was  some  fluid  in  the  ab- 
dominal cavity.  The  perforation  was  easily 
found  in  the  ileum  a short  distance  from  the 
cecum.  The  perforation  in  the  bowel,  the 
toilet  of  the  abdominal  cavity  and  the  method 
for  draining  the  pelvis  were  as  described 
in  Case  2.  The  bowel  was  anchored  to  the 
peritoneum  as  is  also  related  in  Case  2.  He 
made  a good  recovery  and  was  discharged 
from  the  hospital,  April  14,  1906,  having 
been  in  the  hospital  but  seven  weeks. 

Case  7.  Perforation,  peritonitis,  death. 

Miss  A.  T.  H.,  aged  twenty-five,  a patient 
of  Dr.  C.  B.  McAboy  of  Pittsburg,  had  a 
regular  course  of  the  fever  with  no  uncom- 
mon symptoms  until  the  sixteenth  day  of 
the  disease.  On  March  23,  1906,  at  4:30  p. 
m.,  she  was  suddenly  seized  with  a severe 
pain  on  the  right  side  of  the  abdomen  near 
McBurney’s  point.  This  pain  was  so  sud- 
den that  it  caused  her  to  cry  out  and  also 
to  flex  her  thighs  on  her  abdomen.  Dr.  Mc- 
Aboy was  at  once  sent  for  and  arrived  at 
5 p.  m.  Her  symptoms  at  that  time  were 
as  follows:  The  pain  was  still  present  with 
occasional  paroxysms;  there  was  tenderness 
on  pressure  over  McBurney’s  point  and  lo- 
calized rigidity  on  pressure  at  the  same  site. 
The  peristalsis  was  good.  The  pulse  and 
temperature  were  not  affected  in  the  least 
nor  was  she  in  shock.  The  thighs  were  still 
flexed  on  the  abdomen.  I saw  her  in  con- 
sultation with  Dr.  McAboy  at  6 p.  m.  and  she 
presented  the  same  symptoms.  Having 
these  symptoms  we  made  the  probable  diag- 
nosis of  perforation  and  advised  removal 
to  the  hospital  where,  if  the  symptoms  be- 
came more  severe,  we  could  operate  at  once. 
She  had  two  of  the  three  cardinal  symptoms; 
namely,  the  sudden  onset  of  pain  and  ten- 
derness well  marked.  The  third  cardinal 
symptom,  the  rigidity  of  the  abdominal  mus- 
cles, could  be  obtained  only  on  deep  pressure 
over  McBurney’s  point.  The  patient  was  re- 
moved to  Mercy  Hospital  in  an  ambulance, 
traveling  five  or  six  miles.  She  arrived  at 
the  hospital  in  good  condition.  The  symp- 
toms remained  about  the  same  with  the  ex- 
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ceptlon  that  the  rigidity  was  more  marked 
and  we  made  absolute  the  diagnosis  of  perfo- 
ration. 

Operation  was  performed  under  general 
anesthesia,  March  23,  1906.  Six  hours  after 
the  perforation  occurred  the  abdominal  cav- 
ity was  opened  in  the  right  semilunar  line. 
The  abdomen  did  not  contain  any  fluid  or 
an  appreciable  amount  of  gas.  The  perfora- 
tion was  found  in  the  ileum  near  the  ce- 
cum. The  perforation  in  the  bowel,  the 
toilet  of  the  abdominal  cavity  and  the  method 
of  draining  the  pelvis  were  as  described 
in  Case  2.  The  bowel  was  anchored  to  the 
peritoneum  as  is  also  related  in  Case  2. 
The  day  following,  the  glass  drain  was  re- 
moved, leaving  behind  a strip  of  gauze.  The 
tenderness  and  rigidity  began  to  leave  the 
abdomen  soon  after  the  operation  and  with 
the  aid  of  enemas  we  were  able  to  cause 
gas  and  some  fecal  matter  to  be  expelled. 
This  was  not  as  free  as  we  wished,  so  I opened 
the  bowel  where  it  was  anchored  to  the 
peritoneum,  as  this  is  one  of  the  reasons 
why  the  bowel  is  anchored.  The  abdomen 
was  not  distended  at  any  time  to  cause  in- 
terference with  respiration,  and  peristalsis 
was  always  fair.  The  pulse  was  124  at  the 
conclusion  of  the  operation  and  remained 
high  except  for  a short  time  immediately 
following  the  operation.  She  died  three  days 
after  the  operation  and  I believe  this  was 
due  to  exhaustion.  Cultures  taken  at  the 
time  of  operation  proved  to  be  sterile.  The 
abdomen  was  opened  after  death  and  the 
cavity  was  found  to  be  perfectly  sweet  and 
clean,  no  peritonitis  being  present. 

Case  8.  Perforation,  peritonitis,  death. 

W.  C.,  male,  aged  seventeen,  was  admitted 
to  Mercy  Hospital,  April  5,  1906,  to  the  serv- 
ice of  Dr.  B.  M.  Dickinson.  Five  days  previ- 
ous to  admission  he  had  a chill  which  was 
followed  by  a severe  headache.  The  next  day 
he  had  a temperature  of  103  and  went  to 
bed.  At  7 a.  m.,  April  4,  he  complained  of 
slight  abdominal  uneasiness  but  no  definite 
pain.  At  4 p.  m.  of  same  day,  he  vomited 
frequently.  When  seen  at  8 a.  m.,  April  5 
by  the  resident,  Dr.  O.  Lotz,  his  abdomen 
was  quite  tender  and  the  right  rectus  was 
rigid.  The  patient  said  that  at  5 p.  m.  of  the 
day  previous  he  had  a slight  pain  in  the  right 
side  but  as  the  pain  passed  away  he  did  not 
think  it  worth  mentioning.  I saw  the  pa- 
tient at  10:30  a.  m.,  April  5,  1906,  and  made 
the  diagnosis  of  perforation  as  it  was  per- 


fectly clear  at  that  time.  The  symptoms 
were  as  follows:  General  rigidity  of  the  ab- 
domen with  tenderness  all  over  it;  peristalsis 
was  very  poor  and  he  had  the  facial  ex- 
pression of  peritoneal  infection. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
It  was  estimated  that  the  perforation  had  oc- 
curred seventeen  hours  previous  to  the  time 
of  operation.  The  abdominal  cavity  was 
full  of  fluid,  dirty  in  character.  The  intes- 
tines showed  evidence  of  intense  infection. 
Adhesions  had  formed  between  the  coils  of 
the  bowel  everywhere,  showing  the  perfora- 
tion to  be  old.  Perforation  was  easily 
found  in  the  ileum  near  the  cecum.  The  per- 
foration of  the  bowel,  the  toilet  of  the  ab- 
dominal cavity  and  the  method  of  draining 
the  pelvis  were  as  in  Case  2.  The  bowel 
was  anchored  to  the  peritoneum  as  is  also 
described  in  Case  2.  He  did  not  react  from 
the  infection  and  died  the  next  day. 

Case  9.  Perforation,  peritonitis,  suppres- 
sion of  urine,  death. 

This  patient,  J.  E.  McK.,  male,  aged  forty- 
four,  was  under  the  care  of  Dr.  Thomas  L. 
Kirk  of  Pittsburg.  He  had  the  ordinary 
course  of  the  fever  with  no  unusual  symp- 
toms until  July  11,  1906.  On  this  date  at  8 
p.  m.,  estimated  to  be  the  twenty-first  day  of 
the  disease,  he  was  suddenly  seized  with  a 
violent  pain  in  the  abdomen  near  the  um- 
bilicus and  went  into  collapse.  The  pain  was 
so  severe  that  it  caused  the  patient  to  flex 
his  thighs  on  his  abdomen.  One  hour  after 
the  pain  occurred  he  had  a stool  containing 
blood  and  afterward  had  a chill  which  was 
followed  by  a temperature  of  104.  Dr.  Kirk 
saw  the  patient  soon  after  the  chill  occurred 
and  he  found  him  in  better  condition.  I met 
Dr.  Kirk  in  consultation,  July  12,  1906,  and 
found  the  patient  with  the  following  symp- 
toms: The  temperature  was  100;  pulse,  be- 
tween 80  and  90,  full  and  strong;  respira- 
tions, 26.  The  abdomen  was  scaphoid.  The 
abdominal  muscles  were  rigid  and  there  was 
tenderness  all  over  the  abdomen,  more 
marked  on  the  right  side.  Peristalsis  was 
very  poor.  Normal  liver  dullness  was  pres- 
ent. The  diagnosis  of  perforation  was  made 
at  this  time  and  operation  advised.  He  was 
removed  to  Mercy  Hospital,  a distance  of 
three  and  one  half  miles,  by  means  of  an 
ambulance  and  arrived  there  in  good  condi- 
tion. The  symptoms  were  the  same  except 
that  there  was  a little  distention. 


26o 
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Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent.  It 
was  estimated  that  nineteen  hours  had 
elapsed  since  perforation  had  occurred.  The 
abdominal  incision  was  made  in  the  right 
semilunar  line.  The  abdominal  cavity  con- 
tained no  appreciable  amount  of  gas  but  some 
fluid,  cloudy  in  character,  and  flakes  of 
lymph.  The  last  twelve  inches  of  the  ileum 
was  deeply  injected.  The  perforation,  one 
eighth  of  an  inch  in  diameter,  was  found  in 
the  ileum  six  inches  from  the  cecum-  There 
were  two  other  ulcers  which  had  almost  per- 
forated into  the  bowel.  These  two  weak  spots 
in  the  bowel  were  turned  in  by  a purse 
string  suture.  The  perforation  in  the  bowel, 
the  toilet  of  the  abdominal  cavity  and  the 
method  of  draining  the  pelvis  were  as 
described  in  Case  2.  The  bowel  was  an- 
chored to  the  peritoneum  in  the  same  man- 
ner as  in  Case  2.  At  the  conclusion  of  the 
operation  he  was  in  a remarkably  good  con- 
dition; strong  pulse,  96;  respiration,  26. 
For  the  first  twenty-four  hours  the  patient 
was  in  a remarkably  good  condition,  his 
pulse  was  never  above  124  and  it  was  full, 
strong  and  regular.  The  respirations  re- 
mained about  24  and  his  temperature  ran 
from  normal  to  101.6.  He  passed  gas  by  the 
rectum  and  his  abdomen,  while  never  much 
distended,  became  less  so  and  the  peristalsis 
was  increasing  in  quantity.  The  glass  drain- 
age tube  was  removed,  leaving  a strip  of 
gauze  to  act  as  a drain.  The  bowel  at  the 
site  of  the  perforation  was  opened  about 
twenty-seven  hours  after  the  operation  to  en- 
able gas  to  escape  more  freely.  During  the 
first  twenty-four  hours  the  patient  secreted 
only  thirteen  and  one  half  ounces  of  urine, 
which  was  removed  by  catheter.  This  urine 
contained  many  granular  casts.  His  ab- 
dominal symptoms  continued  to  improve,  as 
the  rigidity  and  tenderness  were  disappearing. 
He  had  a few  attacks  of  vomiting  which  I 
did  not  consider  of  especial  Importance.  Not- 
withstanding his  general  improvement,  we 
were  not  able  to  obtain  any  more  urine  al- 
though we  tried  in  every  way  to  make  the 
kidneys  act.  He  died  seventy-five  hours  af- 
ter operation  and  I believe  that  the  acute 
suppression  of  urine  was  the  cause  of  death. 
The  abdomen  was  opened  after  death  and  it 
was  found  to  be  in  a sweet  and  clean  condi- 
tion. 

Case  10.  Perforation,  peritonitis,  pleurisy, 
pneumonia,  death. 


This  patient,  C.  E.,  male,  aged  thirty-four, 
was  admitted  to  Mercy  Hospital,  August  24, 
1906,  to  the  service  of  Dr.  J.  I.  Johnston. 
The  patient  said  he  had  typhoid  fever  four- 
teen years  ago  and  was  sick  two  months  in 
that  attack.  His  present  attack  of  the  fever 
began  August  15,  1906,  with  pain  in  the  back, 
headache  and  diarrhea.  He  was  not  com- 
pelled to  stop  his  work  until  August  19, 
1906,  five  days  before  admission.  On  admis- 
sion he  had  the  usual  signs  of  the  fever, 
coated  tongue,  enlarged  spleen  and  rose 
spots.  He  did  not  have  any  unusual  symp- 
toms of  the  fever  until  4 p.  m.,  September 
6,  1906.  This  was  estimated  to  be  the  twen- 
ty-first day  of  his  disease.  At  this  time  (4 
r.  M.)he  was  suddenly  seized  with  a violent 
pain  in  the  abdomen  which  caused  him  to 
cry  out.  He  vomited  once  at  this  time.  His 
temperature  did  not  fall  at  this  time  but 
there  was  some  acceleration  of  the  pulse. 
The  pain  centered  around  the  region  of  the 
urinary  bladder.  At  7:45  p.  m.  the  patient 
was  catheterized  and  sixteen  ounces  of  urine 
obtained.  Hot  stupes  were  then  applied  and 
the  patient  felt  some  relief.  The  pain,  how- 
ever, did  not  disappear  entirely.  His  abdom- 
inal muscles  gradually  became  rigid  and  he 
was  tender  all  over  the  abdomen.  During 
the  night  he  had  several  profuse  evacuations 
of  the  bowels.  I saw  the  patient  at  8:30  a. 
m.,  September  7,  1906,  and  at  this  time  his 
symptoms  were  as  follows:  The  muscles  of 

the  abdomen  were  rigid  and  there  was  tender- 
ness on  pressure  all  over  the  abdomen;  he 
complained  of  pain  In  the  region  of  the  blad- 
der; the  peristalsis  was  very  active.  The 
temperature  in  this  case  did  not  fall  at  the 
time  of  perforation  but  twelve  hours  later  it 
had  dropped  6.6  degrees. 

Operation  was  performed  at  9:25  a.  m., 
September  7,  1906.  It  was  estimated  that 
seventeen  hours  and  twenty-five  minutes  had 
elapsed  since  perforation  had  occurred.  Ether 
was  administered  until  the  abdominal  cavity 
was  opened.  The  ether  was  discontinued 
on  account  of  great  acceleration  of 

the  pulse.  The  incision  was  made  in  the 
right  semilunar  line.  The  abdominal  cavity 
contained  fluid,  cloudy  in  character.  The 
cecum  and  appendix  were  first  examined  and 
found  to  be  all  right.  The  end  of  the  ileum 
where  it  joins  the  cecum  was  delivered  but 
could  not  be  brought  out  more  than  two  or 
three  inches,  owing  to  some  old  adhesive 
bands  which  held  it  down  at  this  place.  The 
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ileum  beyond  the  point  -which  was  bound 
down  was  delivered  through  the  incision.  In 
attempting  to  free  the  ileum  from  the  ad- 
hesions, a tear  involving  one  half  of  its  cir- 
cumference through  all  the  coats  of  the  bowel 
was  made  at  the  site  of  the  bands  holding 
it  down.  Two  perforations  further  along 
were  found  in  the  ileum,  both  small  openings 
one  eighth  of  an  inch  in  diameter.  These 
perforations  were  respectively  eight  and 
thirteen  inches  from  the  cecum.  The  open- 
ing accidentally  made  in  the  bowel  was  four 
inches  from  the  cecum.  This  was  closed  by 
a continuous  silk  suture  going  through  all 
the  coats  of  the  bowel  over  which  a Lembert 
silk  suture  was  introduced.  The  perforation 
eight  inches  from  the  cecum  was  first  closed 
bv  a purse  string  suture  of  silk  over  which 
two  tiers  of  Lembert  sutures,  also  of  silk, 
were  introduced.  The  perforation  thirteen 
inches  from  the  cecum  was  not  closed  at  all 
but  the  ileum  at  this  point  was  anchored  to 
the  peritoneum  at  the  upper  angle  of  the 
abdominal  incision,  thereby  doing  an  enter- 
ostomv.  Before  anchoring  the  bowel  to  the 
peritoneum  a rubber  tube,  three  eights  of  an 
inch  in  diameter,  fifteen  inches  long  and 
perforated  on  its  sides,  was  introduced 
through  the  perforation  into  the  ileum  go- 
ing toward  the  stomach.  The  toilet  of  the 
abdominal  cavity  was  the  same  as  in  the 
other  cases.  A large  glass  drain  was  in- 
serted to  the  bottom  of  the  pelvis  and  a 
wick  drain  introduced.  The  patient  at  the 
close  of  the  operation  was  in  good  condition. 
He  did  well  for  fortv-eight.  hours.  The  enter- 
ostomv  wound  was  drainingwell.  gas  and  fecal 
matter  eseaning.  The  abdomen  became  softer 
and  peristalsis  was  always  good.  The  rigid- 
itv.  nain  and  tenderness  were  gradually  dis- 
annearlng.  He  was  passing  plenty  of  urine 
and  was  doing  well.  About  this  time  his 
nulse  and  respirations  began  to  be  acceler- 
ated and  his  temperature  began  to  go  up. 
*t  7 p.  \r..  September  9,  1906.  flftv-six  hours 
after  operation,  a distinct  friction  rub  of  the 
nleura  and  beginning-  signs  of  pneumonia 
were  elicited  and  he  died  the  next  day  at  7 
n.  v.  T am  confident  that  the  pleurisy  and 
pneumonia  were  the  cause  of  his  death.  The 
abdominal  cavity  was  examined  after  death 
and  was  found  to  he  in  a sweet  and  clean 
condition.  The  bowel  at  site  of  the  sutures 
closing  the  tear  and  the  perforations  was  in- 
tact. There  was.  however,  an  additional 
perforation  near  the  one  closed  but,  as  prac- 
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tically  all  of  the  bowel  contents  were  com- 
ing out  of  the  fecal  fistula,  this  perforation 
would  probably  have  caused  no  trouble. 

Case  11.  Perforation,  peritonitis,  pneu- 
monia, death. 

This  patient,  Mrs.  L.  B.,  aged  twenty-three, 
was  admitted  to  Mercy  Hospital  to  the  serv- 
ice of  Hr.  T.  ,T.  Moyer  and  was  transferred 
to  mv  service,  November  3,  1906.  She  had 
heen  sick  twenty-four  days  with  the  usual 
svmntoms  of  the  fever.  On  November  2, 
1906.  at  7 p.  m.  she  had  a sudden,  extreme, 
colickv  abdominal  pain  radiating  Into  the 
vagina  and  urinary  bladder  and  also  down 
the  thighs.  There  was  rigidity  of  the  ab- 
dominal muscles  most  noticeable  on  the 
right  side.  Tenderness  was  present  over  the 
entire  abdomen  a little  more  severe  on  the 
right  side.  There  was  slight  distention. 
There  was  no  change  in  the  pulse  or  tem- 
perature. 

Operation  was  performed  under  ether  an- 
esthesia given  for  fifteen  minutes,  after  which 
it  was  discontinued  on  account  of  the  ac- 
celeration of  the  nulse.  One  hour  and  forty 
minutes  had  elansed  since  perforation  had 
occurred  The  abdominal  incision  was  made 
through  the  right  semilunar  line.  The  per- 
foration was  found  in  the  ileum  about  twelve 
inches  from  the  cecum.  A large-sized  rub- 
ber catheter  perforated  on  the  sides,  was  In- 
troduced into  the  perforation  of  the  bowel  in 
the  direction  of  the  stomach,  after  which  this 
part  of  the  bowel  was  anchored  to  the  peri- 
toneum at  the  unner  angle  of  the  incision, 
thus  making  an  enterostomv.  The  abdomen 
was  then  thoroughlv  flushed  out  with  warm 
normal  salt  solution.  A large  glass  drain 
was  then  Introduced  to  the  bottom  of  the 
pelvis  and  a strip  of  gau*e  was  Introduced 
into  It  to  act  as  a drain.  The  patient  began 
at  once  to  improve.  The  peritoneal  svmntoms 
hes-an  to  disappear.  There  was  free  dis- 
charge of  gas  and  fecal  matter  through  the 
enterostomv  wound.  This  improvement,  was 
not  permanent.  The  nulse  became  faster  and 
weaker:  the  respirations  became  more  fre- 
on eut.  The  diagnosis  of  hvnostatic  pneu- 
monia was  made  on  the  third  dav  following 
operation.  She  died  November  7.  1906.  five 
da  vs  after  operation.  Had  not  the  pneu- 
mopia  developed.  T believe  she  would  have 
recovered. 

Case  12.  Perforation,  peritonitis,  death. 

This  patient.  J.  O’C.  aged  fifteen,  was  re- 
ferred to  me  by  Dr.  E.  C.  Stuart  of  Pitts- 
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burg.  He  had  been  ill  for  twenty-four  days 
but  had  been  confined  to  bed  only  seventeen 
days.  His  temperature  had  been  running 
103  degrees  on  an  average  with  a pulse  of 
about  104.  He  frequently  became  delirious 
during  the  course  of  the  fever  but  no  un- 
usual symptoms  developed  until  3 a.  m.,  No- 
vember 1,  1906.  At  this  time  while  upon  a 
bedpan  he  was  suddenly  seized  with  a se- 
vere pain  in  the  abdomen,  causing  him  to 
fall  backward  upon  the  bed.  He  was  strain- 
ing to  void  urine  when  the  pain  came  on. 
Immediately  after  the  pain  he  had  a chill 
of  slight  degree  and  of  short  duration  and 
went  into  collapse.  One  hour  after  this  he 
had  another  chill  which  was  more  severe  and 
lasted  for  twenty  minutes,  during  which  he 
was  cyanotic  and  covered  with  a cold,  clammy 
sweat.  Temperature  at  this  time  was  104. 
Following  this -attack  he  was  given  an  enema 
which  was  expelled.'  Later  he  had  an  in- 
voluntary bowel  movement.  He  also  vomited 
once  or  twice.  I saw  the  patient  about  twen- 
ty-six hours  after  the  perforation  had  oc- 
curred. At  that  time  his  symptoms  were  as 
follows:  There  was  general  rigidity  in  the 

abdomen  with  tenderness  all  over  it;  the 
peristalsis  was  very  poor;  there  was  some 
dullness  In  the  flanks  and  there  was  slight 
distention  of  the  abdomen;  the  pulse  was 
about  130  and  of  poor  volume;  the  facial  ex- 
pression was  one  of  intense  septic  intoxica- 
tion. We  recognized  that  this  patient  was 
an  extremely  unfavorable  one  for  operation 
but  we  decided,  however,  that  there  was  no 
hope  without  operation  and  that  by  operative 
interference  we  might  save  his  life. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
About  thirty  hours  had  elapsed  since  the  oc- 
currence of  the  perforation.  The  perforation 
was  found  in  the  ileum  a short  distance  from 
the  cecum.  A rubber  tube  perforated  on  the 
sides  was  inserted  through  the  perforation  of 
the  bowel  in  the  direction  of  the  stomach, 
after  which  the  bowel  was  sutured  to  the 
peritoneum  at  the  upper  angle  of  the  incision, 
thus  doing  an  enterostomy.  The  abdominal 
cavity  was  thoroughly  washed  out  with  warm 
normal  salt  solution.  A large  glass  drain 
was  inserted  to  the  bottom  of  the  pelvis  and 
a wick  drain  Introduced.  He  did  not  react 
and  died  the  day  of  operation. 

Case  13.  Perforation,  peritonitis,  recovery. 

This  patient,  M.  S.,  male,  aged  thirty,  was 
under  the  care  of  Dr.  M.  J.  Goldsmith.  He 


had  been  sick  for  about  ten  days  with  typhoid 
fever  which  was  of  a mild  type.  The  disease 
ran  an  uneventful  course  until  November  24, 
1906,  when  he  had  a pain  in  the  abdomen 
(while  on  a commode).  This  was  followed 
by  a severe  hemorrhage  from  the  bowel.  He 
reacted  from  the  hemorrhage  and  was  doing 
nicely  until  9:30  a.  m.  the  next  day,  Novem- 
ber 25,  when  he  was  seized  in  the  right  lower 
quadrant  with  severe  sudden  abdominal 
pain.  He  was  quite  tender  in  the  abdomen, 
especially  in  the  right  side.  The  abdomen 
was  scaphoid.  The  abdominal  muscles  were 
quite  rigid.  There  was  but  little  change  in 
the  pulse  or  temperature.  The  liver  dull- 
ness was  obliterated.  I saw  the  patient 
about  10  a.  m.  in  consultation  with  Dr.  Gold- 
smith and  the  symptoms  were  as  given  above. 
We  transported  him  to  the  hospital  and  pre- 
pared him  for  operation. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
Four  and  one  half  hours  had  elapsed  since 
the  perforation  occurred.  The  abdominal  in- 
cision was  made  in  the  right  semilunar  line. 
The  perforation  was  found  in  the  ileum  six- 
teen inches  from  the  cecum.  Another  ulcer 
which  had  almost  perforated  the  walls  of  the 
bowel  was  inverted  by  a purse  string  suture 
of  silk.  A large  rubber  catheter  was  in- 
serted into  the  bowel  upward  through  the 
perforation,  after  which  the  bowel  was 
anchored  to  the  peritoneum  at  the  upper 
angle  of  the  incision,  thus  doing  an  enter- 
ostomy. The  abdominal  cavity  was  thor- 
oughly flushed  out  with  warm  salt  solution. 
A large  glass  drain  was  inserted  to  the  bot- 
tom of  the  pelvis  into  which  a strip  of  gauze 
was  introduced  to  act  as  a drain.  He  made  a 
good  recovery.  The  third  day  after  operation 
he  developed  a bronchopneumonia.  This 
cleared  up  and  he  was  discharged  from  the 
hospital,  January  6,  1907.  The  fecal  fistula 
had  not  yet  quite  closed  but  it  did  so  in  a 
short  time. 

Case  14.  Perforation,  peritonitis,  re- 

covery. 

This  patient,  H.  T.,  aged  twenty-nine, 
male,  was  admitted  to  Mercy  Hospital,  Jan- 
uary 6,  1907,  to  the  service  of  Dr.  T.  S. 
Arbuthnot.  The  fever  was  running  the 
usual  course  with  no  complications  until  4 
a.  m.,  January  25,  when  he  had  a severe 
sweat  and  complained  of  soreness  in  the  ab- 
domen. The  temperature  dropped  from 
100-8  at  1 a.  m.  to  98  at  4 a.  m.  The  pulse 
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became  weaker  but  there  was  little  change 
in  the  rate.  There  was  a decided  change  in 
the  patient’s  general  appearance.  The  abdo- 
men was  slightly  distended,  there  was  some 
rigidity,  especially  in  the  right  side,  and  there 
was  tenderness  to  pressure.  The  peristalsis 
was  fairly  good.  Dr.  Arbuthnot,  when  he 
visited  the  patient  the  day  previous,  noticed 
that  there  was  a decided  change  in  the  pa- 
tient’s expression  but  found  no  symptoms  of 
perforation.  It  was  estimated  to  be  the  third 
week  of  the  disease. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
It  was  estimated  that  at  least  twelve  hours 
had  elapsed  since  the  perforation  had  oc- 
curred. The  abdominal  incision  was  made 
through  the  right  semilunar  line;  the  cecum 
was  located;  appendix,  examined  and  found 
to  be  normal.  The  perforation  was  found 
in  the  ileum  fourteen  inches  from  the  cecum. 
An  enterostomy  was  made  by  suturing  the 
bowel  at  the  site  of  the  perforation  (which 
was  previously  closed)  to  the  peritoneum  at 
the  upper  angle  of  the  incision.  The  bowel 
was  opened  the  second  day  following  opera- 
tion. The  abdominal  cavity  was  thoroughly 
washed  out  with  warm  normal  salt  solution. 
A glass  drainage  tube  was  inserted  to  the 
bottom  of  the  pelvis.  A strip  of  gauze  was 
introduced  into  this  tube  for  drainage.  He 
made  a good  recovery  but  was  very  sick  for 
days.  He  required  much  stimulation  and 
constant  care.  He  was  discharged  from  the 
hospital,  June  25,  1907,  in  good  condition. 

Case  15.  Perforation,  peritonitis,  recovery. 

This  patient,  F.  S.,  male  aged  twenty-one, 
was  referred  to  me  by  Dr.  S.  C.  Milligan  of 
the  South  Side  Hospital.  He  was  admitted 
to  the  South  Side  Hospital  on  February  14, 
1907,  having  been  sick  one  week  before  ad- 
mission. He  presented  no  unusual  symptoms 
until  8:30  p.  m.,  February  22,  1907.  This 
was  estimated  to  be  the  sixteenth  day  of  his 
disease.  On  this  day  he  was  suddenly  seized 
with  a violent  pain  in  the  abdomen  in  the 
right  lower  quadrant.  The  pain  was  referred 
to  the  bladder  and  the  external  genitals.  He 
desired  to  void  urine  but  when  catheterized 
only  one  dram  was  obtained.  The  muscles 
of  the  abdomen  were  rigid  on  both  sides  and 
tenderness  was  present  all  over  the  abdomen. 
There  was  no  change  in  the  pulse  or  tempera- 
ture. He  had  the  anxious  expression  of 
countenance  which  is  peculiar  to  one  suffer- 
ing from  peritoneal  irritation.  I saw  this 


patient  in  consultation  with  Dr.  Milligan 
about  1 a.  m.,  February  23,  1907,  and  ho 
presented  the  symptoms  just  described. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
Eight  and  one  half  hours  had  elapsed  since 
perforation  had  occurred.  The  abdominal 
incision  was  made  through  the  right  semi- 
lunar line.  The  cecum  and  the  appendix 
were  examined  and  found  to  be  not  affected. 
The  perforation  was  found  in  the  ileum 
twelve  inches  from  the  cecum.  An  enter- 
ostomy was  done  at  the  site  of  the  perfora- 
tion, suturing  the  bowel  to  the  peritoneum 
at  the  upper  angle  of  the  incision.  Before 
doing  so,  a large  catheter  was  inserted 
through  the  perforation  in  the  direction  of 
the  stomach.  The  abdominal  cavity  was 
thoroughly  flushed  out  with  warm  normal 
salt  solution.  A large  glass  drain  was  in- 
serted to  the  bottom  of  the  pelvis  and  a 
wick  drain  was  pushed  down  into  this  tube 
to  act  as  drainage.  He  made  a good  but 
tedious  recovery  and  was  discharged  from  the 
hospital,  May  25,  1907.  The  fistula  had 
closed  of  its  own  accord. 

Case  16.  Perforation  of  the  appendix, 
peritonitis,  recovery. 

This  patient,  B.  G.,  female,  aged  twenty- 
three,  was  admitted  to  Mercy  Hospital, 
March  25,  1907,  to  the  service  of  Dr.  T.  S. 
Arbuthnot.  The  course  of  the  fever  pre- 
sented no  unusual  symptoms  until  11:30  a. 
m.,  November  2,  1907,  when  she  was  sudden- 
ly seized  with  a sharp  pain  in  the  lower 
part  of  the  abdomen.  This  pain  soon  be- 
came general.  She  vomited  some  yellow 
fluid  and  she  felt  that  if  her  bowels  would 
move,  her  pain  would  disappear.  When  seen 
by  Dr.  Arbuthnot,  who  was  in  the  ward  when 
the  pain  occurred,  her  abdomen  was  quite 
rigid  and  very  tender.  The  peristalsis  was 
fairly  good.  The  temperature  of  99.4  and 
the  pulse  of  88  were  not  changed.  I saw  her 
soon  after  the  pain  occurred  when  she  pre- 
sented the  set  of  symptoms  already  de- 
scribed. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
It  was  estimated  to  be  the  sixteenth  day  of 
the  disease.  Three  hours  had  elapsed  since 
perforation  had  occurred.  The  abdominal 
incision  was  made  through  the  outer  border 
of  right  rectus.  The  abdomen  was  full  of 
fluid,  turbid  in  character.  The  intestines 
were  very  much  injected  and  covered  with 
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lymph,  especially  the  ileum.  The  appendix 
«vas  long,  kinked  upon  itself,  bound  down 
aud  inflamed.  The  tip  was  very  adherent. 
No  perforation  was  found  in  the  ileum  but 
several  ulcers  were  felt  in  its  walls.  The 
appendix  was  removed  in  the  usual  manner. 
The  abdominal  cavity  was  thoroughly  washed 
out  with  warm  normal  salt  solution.  A glass 
drain  was  inserted  to  the  bottom  of  the 
pelvis  into  which  a wick  drain  was  intro- 
duced. She  made  a very  good  recovery  and 
was  discharged  from  the  hospital.  May  19, 
1907.  The  appendix  was  examined  after  remov- 
al and  a small  round,  typical  typhoid  ulcera- 
tion was  found  near  the  tip.  There  was  no  mac- 
roscopic opening  but  some  irritating  material 
had  evidently  gone  through  this  ulcer  to 
cause  the  peritonitis. 

Case  17.  Perforation,  peritonitis,  death. 

This  patient,  J.  W.  J.,  male,  aged  twenty- 
two,  was  admitted  to  Mercy  Hospital,  May 
8,  1907.  His  illness  began  about  fourteen 
days  ago  with  general  malaise,  headache, 
pain  in  the  legs,  nosebleed,  vomiting  and 
anorexia.  He  had  been  confined  to  bed  but 
eight  days.  His  temperature  has  been  run- 
ning from  99  to  103.  The  day  before  com- 
ing to  the  hospital,  about  six  o'clock  in  the 
morning  he  was  suddenly  seized  with  a vio- 
lent pain  low  down  in  the  abdomen.  The  pain 
was  referred  to  the  external  genitalia.  Upon 
admission  to  the  hospital  his  symptoms  were 
as  follows:  Pulse  120,  fair  volume;  tempera- 
ture, 101  y6 ; the  abdomen  was  very  much 
distended,  tympanitic,  rigid  and  tender  all 
over  it;  the  peristalsis  was  fairly  active.  Al- 
though this  was  a bad  case  for  operation  it 
was  decided  to  open  the  abdomen  and  give 
him  a chance  for  recovery. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
Thirty-six  hours  were  estimated  to  have 
elapsed  since  perforation  had  occurred.  The 
abdominal  incision  was  made  through  the 
outer  border  of  the  rectus.  A considerable 
quantity  of  seropus  escaped.  The  perfora- 
tion was  found  in  the  ileum  about  six  inches 
from  the  colon.  A large  rubber  catheter, 
perforated  on  the  sides,  was  introduced 
through  the  perforation  in  the  direction  of 
the  stomach,  after  which  the  bowel  at  this 
point  was  anchored  to  the  peritoneum 
at  the  upper  angle  of  the  incision, 
thus  doing  an  enterostomy.  The  appendix 
was  also  removed  in  this  case  as  it  was 
bound  down  by  adhesions  and  evidently  the 


seat  of  old  trouble.  The  abdominal  cavity 
was  washed  out  with  warm  normal  salt  solu- 
tion. A large  glass  drain  was  introduced 
to  the  bottom  of  the  pelvis  and  the  remaining 
salt  solution  withdrawn.  A strip  of  gauze 
was  introduced  to  the  bottom  of  the  glass 
tube  to  act  as  a drain.  He  did  not  react 
from  the  perforation  and  the  operation  at  all 
well  and  died  the  day  following  operation. 

Case  18.  Perforation,  peritonitis,  death. 

This  patient,  A.  M.,  male,  aged  twenty,  was 
admitted  to  Mercy  Hospital,  August  22,  1907, 
to  the  service  of  Dr.  I.  J.  Moyer.  He  was 
taken  ill  two  weeks  before  this  time  with 
diarrhea,  headache,  nosebleed  and  general 
malaise.  The  course  of  the  fever  was  un- 
eventful until  August  26  and  27  when  he  had 
several  severe  hemorrhages.  The  last  stool 
containing  blood  occurred  at  8 a.  m.  August 
27.  At  9 a.  m.  of  this  date  he  complained 
of  pain  in  the  lower  part  of  the  abdomen. 
There  were  present  some  rigidity  and  tender- 
ness over  the  abdomen.  Dr.  Moyer  saw  the 
patient  at  10:30  a.  m.  and  found  the  pain 
and  tenderness  to  be  general  all  over  the 
abdomen.  The  rigidity  of  the  abdominal  mus- 
cles had  increased  since  first  noticed.  The 
liver  dullness  was  present.  The  abdomen 
was  not  distended.  There  was  no  change 
in  the  temperature  but  the  pulse  was  steadily 
increasing  in  rate.  The  day  of  the  disease 
was  estimated  to  be  the  nineteenth.  He  was 
admitted  to  my  service  at  1 p.  m.  At  this 
time  the  patient’s  symptoms  were  as  fol- 
lows: The  abdomen  was  rigid,  tender  and 
the  liver  dullness  was  absent  in  the  nipple 
line.  The  peristalsis  was  fair.  He  was 
cyanotic.  The  facial  expression  was  anxious, 
the  pulse  135  and  the  'cystolic  pressure  85 
mm.  The  breathing  was  thoracic  in  type. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
Five  hours  were  estimated  to  have  elapsed 
since  perforation  had  occurred.  The  ab- 
dominal incision  was  made  through  the  right 
semilunar  line.  The  perforation  was  found 
in  the  ileum  about  eight  inches  from  the  ce- 
cum. A large  rubber  catheter  was  intro- 
duced through  the  perforation  of  the  ileum 
toward  the  stomach  for  its  full  length.  The 
bowel  at  the  site  of  the  perforation  was  then 
anchored  to  the  peritoneum  at  the  up- 
per angle  of  the  incision,  thus  do- 
ing an  enterostomy.  The  abdominal  cavity 
was  then  thoroughly  flushed  out  with  warm 
normal  salt  solution.  A large  glass  drain 
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was  then  introduced  to  the  bottom  of  the 
pelvis  and  all  the  remaining  salt  solution 
withdrawn.  A strip  of  gauze  was  then  in- 
serted to  the  bottom  of  this  tube  to  act  as  a 
drain.  At  the  close  of  the  operation  he  was 
in  fair  condition  but  in  a short  time  he  was 
in  a condition  of  shock.  Much  stimulation 
was  given  as  well  as  an  intravenous  injection 
of  normal  salt  solution.  He  reacted  but  lit- 
tle and  died  the  day  following  operation. 

Case  19.  Perforation  of  the  appendix, 
carcinoma  of  the  appendix,  peritonitis,  death. 

This  patient,  J.  R.,  male,  aged  twenty-two, 
was  admitted  to  Mercy  Hospital,  September 
11,  1907,  to  the  service  of  Dr.  C.  O.  Goulding. 
His  illness  began  with  headache,  nosebleed 
and  diarrhea  one  week  before  admission.  He 
did  not  have  any  unusual  symptoms  of  the 
fever  until  September  12,  the  day  following 
admission.  On  this  date  he  had  two  hemor- 
rhages and  became  greatly  distended.  The 
first  hemorrhage,  small  in  amount,  occurred 
at  3 a.  m.;  the  second  one,  a large  hemor- 
rhage, containing  eleven  ounces,  occurred  at 
8 a.  u.  He  reacted  fairly  well  from  these 
hemorrhages  and  the  distention  also  went 
down  to  some  extent.  No  other  unusual 
symptoms  occurred  until  September  13  at  9 
p.  m.  when  he  complained  of  a pain  in  the 
abdomen.  There  was  tenderness  present  at 
this  time  over  the  entire  abdomen  and  the 
abdominal  muscles  were  rigid,  more  marked 
on  the  right  side.  The  abdomen  was  some- 
what distended,  the  pulse  increased  in  fre- 
quency but  the  temperature  showed  no 
change.  The  blood  pressure  was  105  mm. 
I saw  the  patient  at  11:40  p.  m.  The  symp- 
toms at  this  time  were  as  follows:  The  ab- 
domen was  distended  quite  markedly;  the 
tenderness  was  present  all  over  the  abdomen 
but  more  marked  on  the  right  side.  The 
abdominal  muscles  were  rigid,  also  more 
marked  on  the  right  side.  The  liver  dull- 
ness was  gone  in  the  nipple  line  and  there 
was  dullness  in  both  flanks.  The  peristalsis 
was  fair  and  the  facial  expression  of  the  pa- 
tient good.  The  pulse  was  about  120  and 
the  temperature  was  between  101  and  102. 
The  respirations  were  thoracic  in  type.  It 
was  estimated  to  be  the  tenth  day  of  his 
disease. 

Operation  was  performed  under  local  an- 
esthesia, cocain,  one  half  of  one  per  cent. 
Five  hours  had  elapsed  since  the  perforation 
had  occurred.  The  abdominal  cavity  was 

opened  through  the  outer  border  of  the  right 
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rectus.  There  was  a small  amount  of  turbid 
fluid  in  the  abdominal  cavity.  The  cecum 
and  the  appendix  were  first  examined.  The 
appendix  was  congested  and  hard  near  its 
tip.  The  ileum  was  examined  for  the  per- 
foration but  none  was  present.  As  the  ileum 
contained  no  perforation,  the  decision  was 
made  that  the  appendix  was  the  seat  of  per- 
foration. The  appendix. was  then  removed. 
The  intestines,  except  those  which  were  lying 
next  to  the  cecum  and  the  appendix,  showed 
no  congestion.  There  were,  however,  a num- 
ber of  ulcers  observed  in  the  walls  of  the 
lower  part  of  the  ileum,  which  makes  positive 
the  diagnosis  of  typhoid  fever.  The  abdom- 
inal cavity  was  flushed  out  with  warm  nor- 
m'al  salt  solution.  A glass  drainage  tube  was 
inserted  to  the  bottom  of  the  pelvis,  the  ex- 
cess of  salt  solution  withdrawn  and  a wick 
drain  introduced  into  the  tube.  A strip  of 
gauze  was  inserted  down  to  the  end  of  the 
cecum.  The  appendix  was  examined  by  Dr. 
J.  Fletcher  Robinson.*  He  found  a typical 
typhoid  ulcer  in  the  appendix  about  one  inch 
from  its  tip  and  a peculiar  hardness  of  the 
appendix  beyond  this  point.  Dr.  Robinson 
made  sections  of  the  appendix  and  found  that 
the  hardness  just  described  was  due  to  a 
primary  carcinoma.  There  was  no  macro- 
scopic opening  in  the  appendix  but  the  ty- 
phoid ulcer  had  gone  through  all  the  coats 
of  the  bowel  except  the  thin  peritoneal  coat. 
It  is  here  beyond  question  that  the  infection 
of  the  abdominal  cavity  occurred.  The  com- 
bination of  typhoid  perforation  and  carcino- 
ma of  the  appendix  makes  this  case  a very 
rare  one.  I did  not  do  an  enterostomy,  or, 
properly  speaking,  an  appendicostomy,  in  this 
instance,  for  the  reason  that  the  peritonitis 
was  not  marked  and  seemed  to  be  localized  to 
the  region  of  the  cecum.  I was  sorry  that 
this  had  not  been  done  for  the  reason  that  in 
the  first  twenty-four  hours  following  opera- 
tion he  became  greatly  distended  and  we  had 
much  difficulty  in  making  gas  pass  by  the 
anus.  This  distention  had  a very  bad  effect 
on  his  heart,  respirations  and  general  condi- 
tion. As  soon  as  the  gas  began  to  pass  away 
he  at  once  improved.  He  did  well  for  fifteen 
days,  having  no  abdominal  symptoms  of  any 
severity  and  his  general  condition  was  im- 
proving. Recovery  seemed  to  be  sure  in  this 
case.  On  the  fifteenth  day  following  opera- 
tion meningitis  developed  and  he  died  from 
this  cause,  September  30,  1907. 

“Pathologist  to  Mercy  Hospital. 
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(This  patient  died  after  the  paper  was 
read  and  changes  are  made  accordingly.) 

In  the  following  two  reports  of  opera- 
tion in  typhoid  fever  there  were  no  perfora- 
tions. 

Case  A.  No  perforation,  peritonitis,  death. 

This  patient,  P.  B.,  male,  aged  twenty- 
two,  was  admitted  to  Mercy  Hospital,  October 
11,  1904,  to  the  service  of  Dr.  B.  M.  Dick- 
inson. He  had  no  unusual  symptoms  of  the 
fever  until  October  16,  1904,  On  October 
16  and  17  the  patient  suffered  from  two 
slight  hemorrhages  and  complained  of  pain 
in  the  abdomen.  On  October  19  tympanites 
developed,  lasting  until  October  25.  On 
October  20  the  patient  developed  a right- 
sided pneumonia,  followed  a day  later  by 
marked  nervous  manifestations.  On  October 
23  erysipelas  of  the  face  developed.  On 
October  25  he  had  the  crisis  of  his  pneumonia 
and  on  the  twenty-sixth  the  erysipelas  disap- 
peared. This  was  followed  by  edema  of  the 
lungs,  which  cleared  up  with  the  use  of 
atropin.  On  October  31  tympanites  again 
developed  which  was  accompanied  by  a vio- 
lent pain  in  the  abdomen  at  2 p.  m.  There 
was  a marked  drop  of  the  temperature  of 
about  3.4  degrees.  The  respirations  were 
44  and  the  pulse  was  128.  Upon  these 
symptoms  a probable  diagnosis  of  perforation 
was  made. 

Operation  was  performed  November  1, 
1904,  at  11  a.  m.  The  abdominal  cavity  was 
opened  in  the  right  semilunar  line.  As  soon 
as  the  abdomen  was  opened  a large  amount 
of  gas  escaped  from  the  peritoneal  cavity 
which  also  contained  much  free  fluid.  Mi- 
nute examination  failed  to  reveal  a perfora- 
tion. The  vessels  of  the  appendix  showed 
marked  engorgement  and  the  mesoappendix 
was  marked  by  a small  area  of  ulceration. 
The  abdomen  was  thoroughly  flushed  out 
with  normal  salt  solution  and  the  pelvis 
drained  by  means  of  a large  glass  tube,  into 
which  gauze  was  inserted.  The  patient 
was  in  fair  condition  at  the  close  of  the  op- 
eration and  one  hour  later  the  temperature 
was  101.2  degrees;  pulse,  130;  and  respira- 
tions, 40.  On  November  2 at  4 a.  m.,  seven- 
teen hours  after  operation,  the  patient  sud- 
denly expired.  Postmortem  examination 
failed  to  confirm  the  probable  diagnosis  of 
perforation.  The  transverse  colon  showed 
a large  number  of  ulcerations,  several  of 
which  had  penetrated  into  the  muscular  coats 
of  the  bowel  but  none  of  them  had  perfora- 


ted. The  transverse  colon  was  markedly  dis- 
tended with  gas  as  well  as  the  small  bowel 
but  not  nearly  so  much  as  the  colon. 

Case  B.  No  perforation,  operation,  re- 
covery. 

This  patient,  male,  aged  seventeen  was  un- 
der the  care  of  Dr.  C.  L.  Palmer  of  Mt.  Leb- 
anon. He  was  taken  sick  about  December 
12,  1905,  with  typhoid  fever,  having  the 
usual  symptoms.  One  week  later  he  went 
to  bed.  He  did  not  have  any  unusual  symp- 
toms until  January  9,  1906,  at  9 a.  m.  At 
this  time  he  had  a sudden  pain  in  the  abdo- 
men and  immediately  went  into  a condition 
of  shock  with  subnormal  temperature  and 
acceleration  of  the  pulse.  The  pain  was  lo- 
cated a little  to  the  left  of  the  umbilicus. 
There  was  tenderness  over  this  locality  and 
the  muscles  were  rigid  over  this  area.  I saw 
the  patient  about  2 p.  m.  He  had  reacted 
from  the  shock  but  there  was  still  the  area  of 
tenderness  and  the  rigidity  described  before. 

Operation  was  performed  under  ether  an- 
esthesia. Six  hours  had  elapsed  since  the  begin- 
ning of  the  symptoms.  The  abdominal  in- 
cision was  made  through  the  median  line  be- 
low the  umbilicus.  No  perforation  was  found. 
A small  lymphatic  gland  which  had  under- 
gone slight  ulceration  was  surrounded  by  a 
purse  string  suture  and  the  peritoneum 
drawn  over  it.  The  abdominal  wound  was 
closed  by  through  and  through  sutures.  He 
made  an  uneventful  recovery,  primary  union 
being  obtained  in  the  incision.  I was  at  a 
loss  to  account  for  the  symptoms  (typical 
of  typhoid  perforation).  The  slight  ulcera- 
tion of  the  lymphatic  gland  may  have  been 
the  cause.  The  ulcers  in  the  bowel  could 
easily  be  detected  by  the  fingers,  thus  making 
the  diagnosis  of  the  typhoid  fever  positive. 

SYMPTOMS. 

The  symptoms  are  usually  very  frank. 
In  a typical  case  they  are  as  follows : The 
first  symptom  is  a sudden  and  severe  pain 
in  the  abdomen,  usually  on  the  right  side, 
causing  the  patient  to  cry  out.  The  pain 
is  usually  confined  to  the  abdomen  but  it  is 
sometimes  referred  to  the  urinary  bladder 
and  the  external  genitalia.  With  the  pain 
there  is  rigidity  of  the  abdominal  muscles, 
especially  over  the  site  of  perforation  and 
there  is  tenderness  of  the  abdomen  to  pres- 
sure. The  rigidity  and  tenderness  may  be 
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over  the  entire  abdomen  from  the  first  but 
may  be  localized  to  one  side,  the  right,  as 
the  perforations  occur  in  about  eighty  per 
cent,  in  the  lower  end  of  the  ileum.  The 
expression  of  the  face  changes  with  these 
symptoms,  taking  on  a more  or  less  anxious 
cast.  The  pulse  usually  increases  from  the 
first  sign  of  perforation  but  does  not  al- 
ways do  so.  The  temperature  in  the  ma- 
jority of  cases  which  have  come  under  my 
observation  has  not  shown  any  sudden 
change.  Nausea  and  vomiting  sometimes 
occur.  The  liver  dullness  may  be  lost  from 
the  first  and  the  peristalsis  gradually  be- 
comes weaker  as  the  peritonitis  following 
the  perforation  increases.  The  three  car- 
dinal symptoms  are,  however,  the  sudden 
pain,  the  rigidity  and  the  tenderness  of  the 
abdomen  on  pressure. 

TREATMENT. 

The  time  for  operation  is  early  in  all 
cases  except  in  those  in  which  shock  is  one 
of  the  prominent  factors  of  the  patient’s 
general  condition.  When  shock  is  present 
as  is  indicated  by  the  low  temperature  and 
other  signs,  it  is  a question  of  judgment 
whether  time  should  be  given  for  the  pa- 
tient to  react  or  not. 

ANESTHESIA. 

In  the  great  majority  of  my  cases  I have 
used  cocain,  one  half  of  one  per  cent.,  as  a 
local  anesthetic  and  prefer  it  as  a rule. 
Ether  and  chloroform  I have  used  but  lit- 
tle. When  they  were  used  to  produce  nar- 
cosis it  was  almost  always  necessary  to  stop 
the  anesthesia  for  the  reason  that  the  pulse 
became  greatly  accelerated  and  I was  afraid 
that  if  continued  the  patient  would  die  on 
the  table.  In  these  instances  the  latter  part 
of  the  operation  was  done  without  any  an- 
esthesia. There  may  be  instances  in  which 
the  giving  of  ether  or  chloroform  is  justi- 
fied but  in  my  experience  they  have  been 
few.  In  the  very  stubborn,  excitable  pa- 
tients and  in  children  I would  consider  the 
advisability  of  giving  a general  anesthetic, 
but  each  case  would  have  to  be  judged  up- 
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on  the  condition  of  the  patient  at  the 
time.  Under  cocain  anesthesia  one  can  not 
work  quite  as  fast  as  under  a general  an- 
esthesia but  more  finished  work  can  be 
done.  Water  may  be  given  freely  by 
mouth,  immediately  after  operation,  as  a 
rule,  when  cocain  is  employed.  This  can 
not  be  done  when  ether  or  chloroform  is 
used.  I consider  the  administration  of 
water  a very  important  feature  of  the  early 
after  treatment  as  it  is  necessary  to  keep 
the  kidneys  active  and  I know  of  no  better 
diuretic  than  water.  It  has  been  my  ob- 
servation that  in  those  cases  when  the  kid- 
neys begin  to  act  early  and  freely,  they 
do  better. 

TOILET  OP  THE  ABDOMINAL  CAVITY. 

In  all  of  my  cases  I have  thoroughly 
washed  out  the  cavity  of  the  abdomen  with 
warm  normal  salt  solution  and  see  no  reason 
to  change  this  procedure, notwithstanding  the 
fact  that  Dr.  J.  B.  Murphy  of  Chicago  and 
others  consider  that  the  least  done  in  these 
cases,  except  the  treatment  of  the  perfora- 
tion itself,  the  better  for  the  patient.  The 
abdominal  cavity  is  usually  filled  with 
fluid,  though  the  perforation  be  but  a few 
hours  old.  It  frequently  contains  fecal 
matter  and  more  or  less  lymph.  It  seems 
to  me  unwise  to  leave  this  culture  medium 
in  this  cavity  when  by  flushing  with  nor- 
mal salt  solution  it  can  be  removed  in  a 
very  few  minutes.  There  is  but  little  dis- 
comfort to  the  patient  in  doing  this,  nor  is 
there  the  least  trauma  to  the  peritoneum. 
I use  for  this  purpose  either  a large  silver 
catheter  or  a straight  tube  which  is  at- 
tached to  a funnel  and  hose.  Every  part 
of  the  abdominal  cavity  can  be  reached,  es- 
pecially the  pelvis.  When  this  procedure 
is  followed  we  know  that  the  abdominal 
cavity  is  entirely  free  from  extraneous  ma- 
terial. A large  glass  drainage  tube  should 
then  be  introduced  to  the  bottom  of  the 
pelvis  and  all  of  the  remaining  salt  solu- 
tion drawn  out  with  a suction  syringe. 
This  procedure  leaves  the  abdominal  cav- 
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ity  in  a perfectly  sweet  and  as  near  a nor- 
mal condition  as  is  possible  to  make  it.  A 
wick  drain  is  then  introduced  into  the  glass 
drainage  tube  in  order  that  any  iiuid  pro- 
duced later  by  the  peritonitis  may  escape. 
In  the  female  the  opening  of  the  pouch  of 
Douglas  gives  a more  satisfactory  drain- 
age. 

TREATMENT  OF  THE  PERFORATION  PROPER. 

There  are  three  methods  in  which  the 
perforation  may  be  treated.  First,  the 
closing  of  the  perforation  by  sutures  and 
dropping  it  back  into  the  peritoneal  cavity. 
This  method  is  the  one  which  has  been  in 
general  use.  Second,  the  perforation  is 
first  closed,  after  which  this  part  of  the 
bowel  is  anchored  to  the  peritoneum  at  the 
upper  angle  of  the  abdominal  incision.  The 
sutures  anchoring  the  bowel  to  the  peri- 
toneum completely  encircle  those  intro- 
duced to  close  the  perforation.  Third,  an 
enterostomy  is  at  once  made. 

The  first  method  in  my  estimation  is  to 
be  condemned  for  the  following  reasons: 
(1)  The  walls  of  the  bowel  are  very  friable 
and  it  is  difficult  to  draw  the  sutures  tight 
enough  to  close  the  perforation.  (2)  The 
lumen  of  the  bowel,  in  inverting  the  walls 
necessary  to  close  the  perforation,  is  always 
more  or  less  encroached  upon  and  as  a re- 
sult of  this,  partial  or  complete  obstruction 
at  once  follows.  (3)  Leakage  is  likely  to 
occur  because  the  process  of  repair  is  slow 
and  uncertain  on  account  of  the  existing 
peritonitis.  (4)  When  leakage  does  occur 
the  lesion  for  which  operation  was  per- 
formed is  again  present. 

The  second  method,  that  of  anchoring 
the  closed  perforation  to  the  peritoneum,  is 
an  ideal  method.  Acute  obstruction  is  not 
so  likely  to  follow  as  is  the  case  in  the  first 
method.  The  contents  of  the  bowel  will 
flow  outside  of  the  abdomen  should  leak- 
age occur.  An  artificial  anus  can  easily  be 
made,  should  partial  or  complete  obstruc- 
tion develop. 

The  third  method,  that  of  making  an 


enterostomy  at  the  time  of  operation,  in  my 
estimation  is  the  best  way  to  treat  the 
perforation  and  I am  so  thoroughly  con- 
vinced of  this  that  I recommend  it  as  a 
routine  measure.  There  is  but  little 
danger  of  the  perforation  again  soil- 
ing the  peritoneal  cavity.  There  is 
no  danger  of  partial  or  complete  ob- 
struction developing  unless  it  is  produced 
by  the  peritonitis  and  this  is  unavoidable. 
The  operation  can  be  done  quickly  and  re- 
quires no  special  surgical  skill.  It  can 
be  done  by  any  one  who  is  capable  of  open- 
ing the  abdomen  aseptically.  A fecal 
fistula  is  not  an  infrequent  occurrence  in 
those  patients  who  recover,  when  the  per- 
foration is  treated  by  other  methods  than 
by  an  enterostomy.  In  the  first  ten  recov- 
eries of  my  cases,  in  which  the  perfora- 
tion was  treated  by  other  methods,  there 
were  five  cases  of  fecal  fistula.  The  fact  of 
a fecal  fistula  occurring  in  a number  of 
cases  treated  by  other  methods  is  another 
reason  why  an  enterostomy  should  be 
made. 

This  method  of  enterostomy  was  first  ad- 
vised as  a routine  measure  by  Theodore 
Escher4  of  Trieste,  Austria.  He  reports 
having  done  four  operations  by  this  meth- 
od, in  three  of  which  the  patient  recovered. 
William  Bartlett5  in  an  article  on  “The 
Value  of  Fecal  Fistula  in  the  Treatment  of 
Typhoid  Perforation”  - reports  his  case 
which  was  successful.  In  the  eight  cases  in 
which  I employed  this  method  there  were 
three  recoveries  (Cases  13,  14,  15)  ; two 
(Cases  10  and  11)  developed  pneumonia. 
I believe  these  two  cases  would  also  have 
recovered  had  not  the  pneumonia  developed, 
as  the  peritoneal  condition  of  each  gave  no 
concern.  The  other  three  patients  (Cases 
12,  17  and  18)  would  have  died  however 
treated.  In  all  cases  of  perforation  I think 
we  lose  sight  of  the  fact  that  it  is  the  peri- 

*Mitteilungen  aus  der  Grenzgehieten  dcr 
Medizin  mid  GMrurgie,  Vol.  XI.,  1903. 

c International  Journal  of  Surgery,  Vol.  XVII. 
p.  99,  1904. 
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tonitis  which  we  have  the  most  trouble  in 
treating  and  which  is  the  determining 
cause  of  death  in  most  instances.  In  the 
cases  also  there  is  always  a more  or  less 
complete  temporary  obstruction  caused  by 
the  peritonitis.  There  is  in  these  cases, 
when  seen  early  after  perforation,  a zone 
five  or  more  inches  in  length  on  both  sides 
of  the  opening  in  the  bowel,  which  is  in- 
tensely inflamed  and  thickened.  This  sec- 
tion of  the  bowel  is  sometimes  contracted 
(paralytic  ileus).  On  account  of  this  in- 
flammation and  thickening  there  can  be  but 
little  vermicular  motion.  As  a consequence 
there  is  a partial  or  complete  temporary 
obstruction.  This  element  should  be  taken 
into  consideration  at  the  time  of  operation. 
Enterostomy  has  been  done  many  times  for 
intestinal  obstruction  and  is  of  recognized 
value.  It  is  an  old  method  but  seems  to 
have  fallen  into  disuse.  Doyen6  calls  at- 
tention to  the  treatment  of  acute  peritonitis 
with  distention  by  making  a temporary 
enterostomy.  He,  however,  does  not  claim 
this  as  a new  method.  Haidenhain7  pre- 
sented a paper  at  the  same  time  in  which 
he  advocated  the  use  of  enterostomy  in  the 
treatment  of  intestinal  obstruction  accom- 
panied by  peritonitis.  In  seven  of  my 
eight  cases,  treated  by  the  enterostomy 
method,  a large  rubber  catheter,  perforated 
on  the  sides,  was  introduced  through  the 
perforation  for  the  full  length  of  the 
catheter  in  the  direction  of  the  stomach. 
The  tip  of  this  catheter  is  usually  beyond 
the  acutely  paralyzed  part  of  the  bowel 
present  near  the  perforation  and  as  a con- 
sequence there  is  little  or  no  distention  be- 
cause the  intestinal  contents,  especially  gas, 
upon  reaching  the  catheter  have  an  easy 
outlet.  The  introduction  of  this  catheter 
also  avoids  any  kinking  of  the  inflamed 
part  of  the  bowel. 

' Zentralblatt  fur  Cliirurgie,  1902,  Vol.  XXIX. 

p.  78. 

'Thirty-first  German  Surgical  Congress. 


DISCUSSION. 

ON  PAPERS  OF  DRS.  NEWLIN,  MITCHELL  AND 
HAYS. 

Dr.  Ernest  Laplace,  Philadelphia:  The  in- 

dication of  the  actual  moment  when  perfora- 
tion takes  place  in  typhoid  fever  is  very  un- 
certain. Usually  the  surgeon  is  called  for 
when  great  shock  has  already  manifested  it- 
self; hence,  the  operative  treatment  has 
usually  failed,  simply  because  peritonitis  had 
already  extended  beyond  the  limits  of  re- 
covery.' 

It  is  not  always  possible  to  repair  all 
the  infected  parts  of  the  intestine;  as  many 
as  five  or  six  ulcers  may  be  repaired  and  still 
a seventh  one  may  develop  after  the  opera- 
tion and  be  the  subsequent  cause  of  perito- 
nitis, as  occurred  in  a personal  case  in  the 
Philadelphia  Hospital  last  winter.  I there- 
fore determined  that  in  the  future  I would 
not  trust  to  mere  repair  of  the  gut,  but  will 
resect  the  ulcer-bearing  area  at  once,  and 
make  an  anastomosis  of  the  intestine  to  re- 
store its  continuity.  This  would  remove  the 
possibility  of  an  ulcer  which  might  be  over- 
looked, and  subsequently  develop  to  the  ex- 
tent of  producing  a perforation  necessitating 
another  operation  when  the  patient  would  be 
totally  unfit  to  stand  it. 

Dr.  Elwood  B.  Haworth,  Pittsburg:  I want 
to  congratulate  Dr.  Hays  upon  his  admirable 
results  in  this  complication  of  typhoid  fever. 
In  some  twenty  cases  of  typhoid  fever  perfora- 
tions in  the  last  ten  years,  I have,  much  to 
my  regret,  a very  unfavorable  report  to 
make.  Out  of  that  number,  but  one  patient 
permanently  recovered.  Somewhat  like  the 
experience  of  Dr.  Laplace,  the  patients  have 
lived  four  or  five  days,  with  recurrence  of 
perforation  at  other  locations,  verified  by  au- 
topsy. Of  two  cases,  one  patient  lived  ten 
days  and  the  other  lived  nine  before  recur- 
rence, both  of  them  having  become  prac- 
tically well  from  the  original  lesion.  The 
methods  which  I have  adopted  recently  have 
been  those  of  Murphy.  The  class  of  people 
we  have  in  the  hospital  at  Pittsburg  are  most- 
ly Italians  and  Hungarians,  laborers,  in  whom 
the  nutrition  is  very  poor,  and  many  of  them 
neglected  for  one  or  two  weeks  before  en- 
tering the  hospital.  In  reference  to  diag- 
nosis, the  question  that  arises  in  our  minds, 
primarily,  is  “Has  this  man  typhoid  fever?” 
The  perforative  symptoms  taken  in  connec- 
tion with  the  other  troubles,  as  in  a case  of 
pneumonia  for  instance,  would  not  excite  sus- 
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picion  as  to  the  necessity  of  operation,  but, 
taken  in  conjunction  with  a case  of  typhoid 
fever,  we  should  feel  justified  in  making  an 
exploratory  incision.  So,  the  first  question 
which  arises  is  “Has  this  man  typhoid  fever?’’ 
It  is  a fortunate  thing  that  the  Widal  reac- 
tion is  a reasonably  positive  test,  and  if  the 
patient  has  had  an  intestinal  hemorrhage  or 
two,  the  diagnosis  is  more  probable.  These 
things  should  be  taken  into  consideration  in 
making  up  our  minds  whether  or  not  to 
make  an  exploratory  incision.  I believe  in  a 
case  of  well  defined  typhoid  that  has  the 
symptoms  of  peritonitis,  rigidity,  especially  in 
the  right  rectus  muscle,  in  connection  with 
pain,  especially  if  this  be  increased  by  pres- 
sure and  particularly  if  it  should  be  accom- 
panied by  vomiting  and  absence  of  peris- 
talsis, that  we  have  a case  in  which  we  are 
justified  in  making  an  abdominal  section, 
although  Dr.  Mitchell’s  report  is  a little  dis- 
couraging when  he  says  we  have  fifty  per 
cent,  or  more  mortality  on  those  cases  ex- 
plored without  finding  a perforation. 

Dr.  David  L.  Edsall,  Philadelphia:  I was 

only  recently  impressed  with  a series  of  three 
cases  which  brought  out  a subject  compara- 
tively little  spoken  of  in  perforation  in  ty- 
phoid fever,  and  that  is  where  there  is  a 
very  sudden  and  severe  lobar  pneumonia  in 
typhoid.  One  of  my  colleagues  at  the  Epis- 
copal Hospital  sent  a case  into  my  wards 
which  he  had  seen  outside  in  consultation 
and  which  he  had  diagnosed  as  perforation, 
but  in  which  the  patient  was  then  too  ill  to 
be  operated  upon.  Immediately  .when  the 
patient  came  into  the  ward,  the  resident  di- 
agnosed the  case  as  pneumonia.  He  had 
all  the  characteristic  symptoms  of  typhoid 
perforation, — sudden,  sharp,  severe  pain  and 
tenderness,  extreme  rigidity  of  the  abdomen, 
with  high  temperature  and  collapse. 

The  second  case  occurred  in  my  wards  at 
the  Episcopal  Hospital.  It  was  in  an  old 
man,  and  I was  perfectly  confident  that  he 
had  typhoid  perforations.  I carefully  ex- 
amined him,  and  it  was  not  until  I got  back 
of  his  right  side  and  going  over  the  chest 
that  I was  convinced  that  it  was  not  a perfo- 
ration but  a pneumonia.  The  symptoms 
could  not  have  been  more  characteristic  than 
they  were. 

The  third  case  I diagnosed  pneumonia. 
That  individual  died,  and  we  found  that  he 
had  both  pneumonia  and  perforation.  It  is 
very  easy  to  confuse  the  symptoms  of  pneu- 


monia with  perforation,  and  it  is  of  the  ut- 
most importance  to  look  carefully  over  the 
chest  to  exclude  pneumonia,  before  deciding 
finally  upon  a diagnosis  of  perforation. 
These  cases  are  not  very  common,  because 
you  will  find  that  lobar  pneumonia  in  typhoid 
fever  is  not  very  common. 

Another  thing  I have  noticed  several  times 
in  typhoid  fever.  I looked  over  about  1300 
cases  we  had  last  year  at  the  Episcopal  Hos- 
pital, and  in  only  about  one  per  cent,  was 
this  present.  The  first  few  I have  seen  were 
cases  of  a very  severe  crisis,  in  which  there 
is  considerable  pain  in  the  abdomen  and  ab- 
dominal rigidity.  In  one  that  I remember 
I sat  at  the  man’s  bedside  for  an  hour  and 
a half,  and  I finally  decided  to  let  him  go 
until  the  next  morning.  The  next  morning 
the  temperature  was  normal  and  the  man 
was  on  the  road  to  convalescence.  That  is 
a point  also  that  should  be  borne  in  mind 
and  you  can  determine  that  usually,  I think, 
by  the  fact  that,  while  these  people  have 
every  other  symptom  of  shock  and  collapse, 
rarely  do  they  have  any  serious  disturbance 
of  the  pulse  and  in  ordinary  typhoid  with 
perforation  we  have  serious  disturbance  of 
the  pulse.  There  are  two  groups  of  cases 
in  typhoid,  in  which  it  seems  to  me  it  is  very 
difficult.  I say  this  from  considerable  ex- 
perience, both  in  the  hospital  and  at  autopsy. 
One  of  them  is  not  very  uncommon,  in  which 
you  have  a very  considerable  part  of  the 
symptoms  of  the  disease,  abdominal  pain 
and  additional  symptoms  of  the  same  kind, 
in  which  you  are  unable  to  determine  wheth- 
er you  have  a perforation  or  not;  I have  come 
to  the  conclusion  that  in  the  majority  of 
cases  you  do  have.  When  you  have  a dis- 
tinct, sudden  increase  of  the  symptoms,  that 
is  the  indication  of  a perforation.  The  other 
cases  that  are  the  most  difficult  are  those  in 
which  there  is  a very  high  degree  of  toxemia 
and  the  patients  get  into  that  condition  with 
which  we  are  familiar,  in  which  they  may 
have  more  or  less  muscular  rigidity,  some- 
times confined  to  the  abdomen,  and  they  de- 
velop the  same  signs  which  develop  in  toxic 
cases  of  typhoid  that  do  perforate,  namely, 
increasing  rigidity,  oftentimes  not  very  sharp, 
perhaps  some  tenderness,  and  the  patients 
even  too  toxic  to  give  much  evidence  as  to 
whether  they  are  suffering  severe  pain  or 
not.  Sometimes  there  may  be  a perforation, 
but  there  was  a considerable  number  of  those 
cases  which  we  operated  upon,  in  which  it 
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was  the  toxic  condition  purely.  They  are 
the  most  difficult  cases  for  us  to  determine 
whether  there  is  a perforation  or  not. 

Another  point  which  I wish  to  emphasize 
in  this  connection,  is  that  I am  quite  con- 
vinced that  most  of  the  symptoms  in  typhoid 
fever  perforation  are  not  due  to  the  typhoid 
bacillus  but  to  a secondary  infection. 

Dr.  W.  Wayne  Babcock,  Philadelphia:  Our 
very  modest  experience  has  been  favorable  to 
the  use  of  spinal  anesthesia  by  tropacocain  in 
operations  for  suspected  perforation  in  ty- 
phoid fever.  An  exploratory  abdominal  in- 
cision under  spinal  anesthesia  seems  like  a 
minor  operation  as  compared  with  a similar 
procedure  under  a general  anesthetic.  Dur- 
ing the  past  year  in  the  Samaritan  Hospital 
service  I have  opened  the  abdomen  four  times 
for  suspected  perforation  with  one  death. 

The  first  patient  had  developed  sudden 
abdominal  pain  with  collapse,  rapid  pulse  and 
fall  in  temperature.  On  opening  the  abdo- 
men no  perforation  was  found.  Was  this  an 
example  of  the  form  of  crisis  that  has  just 
been  mentioned?  An  appendicostomy  was 
done  to  reduce  the  pressure  in  the  lower  bow- 
el and  to  facilitate  local  treatment.  The  man 
improved  but  an  associated  pulmonary  tuber- 
culosis rapidly  progressed.  Although  the  ap- 
pendicostomy opening  was  so  small  that  it 
had  been  difficult  to  introduce  the  smallest 
catheter,  under  the  influence  of  a persistent 
cough,  together  with  straining  at  stool,  the 
man,  some  weeks  after  the  operation,  invert- 
ed, extruded  and  strangulated  the  entire  ce- 
cum through  the  appendicostomy  opening. 
The  spinal  anesthesia  was  repeated,  the  ap- 
pendicostomy opening  freed  and  enlarged,  the 
everted  cecum  reduced  and  the  opening  in 
the  side  of  the  bowel  sutured.  There  was 
no  hernia  in  the  cicatrix  and*  the  man  made 
a good  operative  recovery,  but  left  the  hos- 
pital in  an  advanced  stage  of  pulmonary  tu- 
berculosis. 

The  second  case  was  one  with  frank  symp- 
toms, with  perforation  and  advanced  perito- 
nitis, and  the  patient  died  two  days  after  the 
operation. 

In  the  third  case  there  was  a pin  head 
perforation  and  a small  amount  of  fecal  ma- 
terial in  the  abdomen.  The  intestinal  wall, 
adjacent  to  the  perforation,  was  too  friable 
for  suture,  so  a gauze  drain  was  introduced 
against  the  opening  and  the  man  hurried  to 
bed.  This  patient  made  a good  recovery. 

In  the  fourth  case  there  was  a perforation 
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the  size  of  a pin  head  and  marked  peritonitis 
which  had  probably  existed  over  twenty-four 
hours.  The  opening  was  closed  by  suture 
and  the  patient  recovered.  In  all  these  cases 
the  transverse  skin  incision  was  employed 
with  a splitting  of  the  muscles.  In  no  case 
was  a large  incision  or  invasion  of  the 
sheath  of  the  rectus  muscle  needful.  Flush- 
ing, extensive  manipulation  or  time-consuming 
methods  of  suture  were  avoided. 

Dr.  John  H.  Gibbon,  Philadelphia:  I am 
exceedingly  glad  that  this  subject  has  been 
presented  to  our  state  society  and  that  these 
valuable  papers  will  appear  in  our  state 
journal.  It  is  important,  I think,  that  the 
general  practitioners  throughout  the  state 
should  know  the  results  which  have  been 
obtained  by  prompt  operation  in  cases  of  ty- 
phoid perforation.  The  statistics  presented 
in  Dr.  Mitchell’s  paper  represent  the  work 
of  at  least  six  surgeons,  and  include  all  such 
cases  operated  upon  in  a large  general  hos- 
pital. The  recovery  rate  of  twenty-two  per 
cent,  is  most  gratifying.  His  paper  shows 
the  importance  of  early  diagnosis  and  early 
operation,  and  on  these  two  points  hangs  most 
of  our  success.  I have  operated  upon  four 
patients  within  the  past  twelve  months.  One 
was  operated  upon  eighteen  hours  and  an- 
other twenty  hours  after  the  perforation.  In 
both  of  these,  death  occurred.  The  delay  in 
the  first  case  was  due  to  the  fact  that  the 
patient  would  not  give  permission  for  the  op- 
eration, and  in  the  second  case  the  attend- 
ing ' physician  objected  to  operation  until 
peritonitis  was  present.  The  third  patient 
was  operated  upon  one  and  a half  hours  af- 
ter perforation  and  made  a good  recovery. 
The  fourth  patient  was  operated  upon  a week 
ago  yesterday  three  hours  after  the  perfora- 
tion. There  were  three  perforations  in  this 
case  and  a large  typhoid  stool  free  in  the 
pelvis.  The  perforations  were  closed  and  the 
wound  drained.  This  patient  is  making  an 
apparently  satisfactory  recovery  except  for  a 
fecal  fistula.  (October  24,  1907.  This  pa- 
tient’s temperature  has  been  normal  for  sev- 
eral weeks.  He  is  taking  full  diet  and  in 
spite  of  his  fecal  fistula  is  improving  rapid- 
ly.) 

Dr.  Hays,  closing:  I would  like  to  say 

something  with  reference  to  the  patients 
among  the  poorer  classes.  Some  of  them  come 
into  the  hospital  a week  or  probably  two 
weeks  after  the  commencement  of  the  dis- 
ease in  a very  poor  condition.  Some  of  them 
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are  sent  in  hours  after  the  perforation  has 
occurred;  many  of  them  are  foreigners  and 
it  is  necessary  to  get  an  interpreter  in  order 
to  gain  their  consent  for  operation.  This  is 
important.  Some  of  the  operations  which 
we  performed  were  done  in  order  to  give  an- 
other chance  for  the  individual  to  recover, 
although  it  was  recognized  that  the  patients 
were  in  an  extremely  unfavorable  condition. 
I am  sorry  that  the  paper  was  not  more  dis- 
cussed in  reference  to  the  question  of  anes- 
thesia. In  my  estimation  the  patient’s  chance 
for  recovery  is  greater  when  no  general  anes- 
thetic is  used.  The  incision  through  the  out- 
er border  of  the  right  rectus  is  preferable. 
A good  sized  nerve,  branch  of  intercostals, 
lies  on  the  posterior  sheath  of  the  rectus; 
cocainizing  this  aids  in  relieving  the  pain. 
The  handling  of  the  intestine  produces  no 
pain  unless  you  pull  on  the  mesenteric  attach- 
ment. 

It  is  a great  mistake  to  introduce  sutures 
(attempting  closure  of  the  perforation)  into 
the  peritoneal  coat  of  the  bowel  when  it  is 
inflamed;  it  seems  to  me  a very  unsurgical 
and  uncertain  procedure.  The  process  of 
repair  is  slow  and  uncertain.  The  introduc- 
tion of  sutures  into  other  inflamed  tissues, 
such  as  the  skin,  muscles  and  tendons,  is  not 
done  with  hope  of  success  and  the  same  is 
true  in  the  peritoneum.  Providence  has  her 
hands  full  when  the  perforation  is  closed  by 
sutures  and  the  bowel  returned  to  the  ab- 
dominal cavity.  For  the  same  reason  I do 
not  think  it  wise  to  do  an  excision  of  the 
bowel  where  there  is  more  than  one  perfora- 
tion present.  In  a case  like  the  one  reported 
by  Dr.  Laplace  I would  close  all  the  perfora- 
tions, except  the  one  nearest  the  stomach,  in- 
vert the  bowel  over  the  weak  places  and  do 
an  enterostomy  of  the  perforation  still  re- 
maining open. 


Symposium  on  Tuberculosis. 

THE  RELATION  OF  THE  GENERAL 
PRACTITIONER  TO  THE  TUBER- 
CULOSIS PROBLEM. 


BY  EDGAR  MOORE  GREEN,  A.  M.,  M.  D., 
Easton. 

(Read  in  the  Section  on  Medicine,  Medical 
Societv  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  subject  of  tuberculosis  is  no  doubt 


becoming  a trite  one  for  discussion  before 
a body  of  medical  men.  Nevertheless  it  is 
high  time  that  the  medical  profession  and 
the  public  in  general  were  aroused  not  only 
to  the  ravages  of  this  disease,  but  to  the 
methods  which  should  be  employed  for  the 
relief  of  those  already  suffering  with  tuber- 
culosis, and  for  the  prevention  of  its  fur- 
ther spread.  As  a general  practitioner  of 
medicine,  it  has  occurred  to  me  that  vari- 
ous lines  of  thought  deserve  consideration 
with  regard  to  this  disease  and  it  is  with 
this  idea  in  mind  that  I crave  your  in- 
dulgence for  bringing  before  you  a paper 
upon  this  topic.  According  to  statistics  in 
the  hands  of  the  commissioner  of  health  of 
our  state  it  is  shown  that  considerably  over 
10,000  persons  died  in  Pennsylvania  dur- 
ing the  year  1906  from  tuberculosis.  While 
it  is  not  possible  to  compare  these  figures 
with  those  of  former  years,  owing  to  the 
fact  that  the  statistics  were  not  accurately 
compiled,  yet  it  would  seem  probable  that 
there  has  been  some  falling  off  from  the 
death  rate  from  this  disease.  Nevertheless 
much  still  remains  to  be  done.  It  is  indeed 
appalling  to  realize  that  10,000  useful  lives 
at  the  most  energetic  period  of  their  exist- 
ence must  be  sacrificed  to  the  “great  white 
plague.”  The  general  practitioners 
throughout  our  commonwealth  are  the  ones 
who  must  be  chief  factors  not  only  in  the 
treatment  of  this  disease,  but  in  the  im- 
provement of  hygienic  measures.  The  duty 
of  the  general  practitioner  with  regard  to 
tuberculosis  may  be  said  to  be  twofold. 
His  first  duty,  of  course,  is  to  his  patient, 
but  in  another  and  larger  sense  his  duty 
is  to  the  state.  As  Dr.  Osier1  has  so  well 
said:  “In  the  warfare  against  tuberculosis 
the  man  behind  the  gun  is  the  general  prac- 
titioner. The  battle  can  not  be  won  unless 
he  takes  an  active,  aggressive,  accurate 
part.  That  he  is  not  always  alert  must  be 
attributed  in  part  to  the  carelessness  which 

’The  Home  and  the  Tuberculosis  Problem. 
Lecture  under  the  auspices  of  the  Henry 
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a routine  life  readily  engenders,  and  part- 
ly to  a failui’e  to  grasp  the  situation  in  in- 
dividual cases.  The  two  points  to  be  im- 
pressed upon  him  are,  first,  that  early  rec- 
ognition of  the  disease  can  only  come  from 
better  methods  of  practice  and  greater 
attention  to  the  art  of  diagnosis.  The  in- 
sidiousness of  the  onset,  the  protean  modes 
of  advance,  and  the  masked  features  of 
even  serious  cases  should  never  be  forgot- 
ten. As  Garth  so  well  puts  it  in  his  Dis- 
pensary (1699) : — 

‘Whilst  meager  Phthisis  gives  a silent  blow; 
Her  stroaks  are  sure;  but  her  advances  slow. 
No  loud  alarms,  nor  fierce  assaults  are  shown, 
She  starves  the  fortress  first,  then  takes  the 
town.’  ” 

Comparatively  few  of  these  cases  are 
ever  seen  by  those  who  may  be  called  spe- 
cialists. Pew  indeed  of  them  are  ever  seen 
hv  any  other  practitioner  than  the  family 
physician.  Any  mistakes  made  by  him  or 
any  errors  of  diagnosis  will  work  more  or 
less  hardship  to  the  patient  himself  as  well 
as  to  those  about  him.  The  earlier  the 
diagnosis  is  made,  and  the  more  correct  the 
methods  of  investigation  in  the  hands  of 
the  general  practitioner  the  more  ad- 
vantage will  redound  to  the  community  at 
large  as  well  as  to  the  patient  himself. 
What  we  as  general  practitioners  must 
learn  in  this  connection  is  the  habit  of 
most  careful  examination  of  our  cases. 
Too  often  incipient  cases  of  tuberculosis 
are  overlooked  because  of  lack  of  care  in 
examination. 

Our  examination  should  lead  first  to  the 
recognition  of  what  some  authors  have 
termed  a pretubercular  stage  or  condition. 
Tt  is  important  to  recognize  this  condition 
because  if  recognized  the  removal  of  a 
child  from  school  or  other  form  of  con- 
finement together  with  the  installation  of 
proper  methods  of  living  may  prevent  the 
development  of  the  disease  and  save  a life. 
The  physician  will  lose  nothing  by  most 
careful  and  accurate  examination,  especial- 


ly of  cases  among  the  poorer  class.  The 
public  is  aroused  to  the  importance  and 
need  for  prompt,  thorough  action.  The 
patient  is  himself  impressed  most  favorably 
with  a thorough  knowledge  of  the  disease 
and  by  a spirit  of  masterful  control  on 
the  physician’s  part. 

It  is  generally  recognized  now  that  tuber- 
culosis is  not  hereditary.  The  existence  of 
a predisposition  to  this  disease  is  recog- 
nized by  all  students  of  this  disease.  Such 
a predisposition  may  be  inherited  or  ac- 
quired. We  must  remember  that  no  per- 
son is  immune.  In  fact  the  investigations 
of  Naegeli  of  Zurich  have  shown  that  prac- 
tically every  person  by  the  time  he  has 
reached  the  age  of  forty  has  had  a slight 
tubercular  infection.  Ogilvie  has  shown 
that  the  heart  is  usually  undersized  and 
the  aorta  narrow  in  cases  of  tuberculosis. 
Whether  this  anatomic  condition  predis- 
poses to  tuberculosis  or  not  is  impossible 
at  present  to  say.  There  are,  however,  cer- 
tain things  in  the  young  adult  which 
should  cause  alarm  and  lead  to  a most  thor- 
ough examination  of  the  individual.  A few 
of  these  points  may  be  mentioned  here. 
The  general  condition  of  a child  who  grows 
thin  and  pale  without  cause,  whose  mus- 
cles become  flabby  and  for  which  there  is 
no  apparent  cause,  should  lead  to  a strong 
suspicion  of  tuberculosis.  There  may  of- 
ten be  associated  hypertrophy  of  the  ton- 
sils and  the  presence  of  adenoids  in  the 
nasopharynx.  This  enlargement  of  the 
tonsils  may  be  tubercular  in  nature  and  the 
adenoids  may  be  also  infected  with  this 
disease.  This  condition,  moreover,  may 
cause  enlargement  of  the  cervical  glands 
and  in  any  case  should  lead  to  most  careful 
examination . and  radical  means  for  cor- 
rection. In  fact,  previous  to  the  existence 
of  these  symptoms,  there  is  what  Shurly 
has  called  a pretubercular  condition.  He 
points  to  four  factors  which  are  to  be  con- 
sidered in  recognizing  this  condition:  First, 
the  relation  of  the  body  weight  in  pounds 
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to  height  in  feet,  the  proper  ratio  being 
twenty-six  for  men,  twenty-three  for  wo- 
men ; second,  the  conformation  of  the  chest 
and  vital  capacity;  third,  various  digest- 
ive disturbances  and  chloranemia ; fourth, 
character  of  pulse.  Loss  of  weight,  more- 
over, is  associated  with  general  malaise  and 
change  in  mental  or  nervous  condition,  the 
sensations  being  unusually  accentuated  or 
abnormally  dull.  The  sleep  is  frequently 
irregular,  the  digestion  changeable,  the 
respiration  hurried  or  superficial.  One 
other  genera]  physical  characteristic  may 
perhaps  be  a predisposing  condition  to  a 
tubercular  disease;  namely,  tallness  of 
stature.  Tallness  in  young  children  may 
very  frequently  and  safely  be  said  to  be 
a sign  of  vigor,  but  when  children  have 
reached  a maximum  height  at  sixteen  or 
eighteen  years  of  age  excessive  height  of 
stature  may  be  a cause  of  additional  weak- 
ness. 

Another  point  in  diagnosis  which  is 
important  in  the  primary  stage  of  this  dis- 
ease is  quickening  of  the  action  of  the  heart 
and  consequent  rapid  pulse  and  lessening 
of  arterial  pressure.  In  fact  those  who 
study  this  disease  carefully  have  in  many 
instances  had  their  attention  attracted  to 
the  pulmonary  condition  in  the  first  place 
by  the  rapidity  of  the  pulse.  Dr.  Hutch- 
ison has  shown  that  apparently  the  indi- 
viduals who  are  most  prone  to  the  devel- 
opment of  tuberculosis  have  hypotrophy  or 
incomplete  development  of  the  size  of  the 
heart.  It  is  a well-known  physical  fact 
that  at  birth  the  infant’s  heart  is  some- 
what larger  in  proportion  to  what  it  is  in 
later  life.  This  apparent  hypertrophy  of 
the  organ  gradually  gives  place  to  relative 
lessening  of  its  size  until  at  the  time  of 
puberty  the  cardiac  organ  is  somewhat 
smaller  than  might  be  considered  normal, 
^s  years  go  on,  the  heart  increases  in  rela- 
tive size.  If,  however,  this  relative  in- 
crease in  size  does  not  take  place,  the  heart 
remains  smaller  than  normal.  These  in- 


dividuals are  more  prone  to  the  develop- 
ment of  tuberculosis.  At  any  rate  it  must- 
be  admitted  that  the  rapid  pulse  is  one  of 
the  earlier  symptoms  to  be  found  in  in- 
cipient cases  of  tuberculosis.  This  fre- 
quency of  heart  action  is  an  additional  rea- 
son for  the  period  of  rest  which  all  cases 
of  incipient  disease  should  have.  Dr. 
Hutchison  has  gone  so  far  as  to  say  that 
the  heart  needs  especial  care  in  the  treat- 
ment of  this  disease.  If  the  pulse  rate  can 
be  diminished  in  frequency  aud  the  heart 
be  gotten  in  good  condition,  the  pulmonary 
condition  can  for  the  most  part  be  disre- 
garded as  long  as  proper  hygienic  meas- 
ures are  carried  out.  The  second  end  to 
be  gained  by  our  examination  is  the  recog- 
nition of  the  earliest  stage  of  real  devel- 
opment of  the  disease.  Perhaps  I may  be 
permitted  to  mention  a few  points  of  diag- 
nosis at  this  stage  of  the  disease. 

Great  was  the  advance  made  when  Dr. 
Koch  proved  to  the  world  that  the  bacillus 
tuberculosis  was  present  in  all  cases  of 
pulmonary  tuberculosis  and  that  it  was  in- 
deed the  germ  causing  the  disease,  but 
when  the  practitioner  depends  upon  the 
finding  of  this  germ  in  the  sputum  in  order 
to  decide  that  his  patient  has  developed 
the  disease  lie  often  makes  a mistake  so 
far  as  the  welfare  of  the  patient  is  con- 
cerned, for  valuable  time  has  been  lost.  I 
have  been  surprised  on  one  or  more  occa- 
sions when  hearing  most  excellent  physi- 
cians, some  of  them  close  pathological  stu- 
dents, say  that  the  tubercle  bacillus  is  al- 
ways found  promptly  in  the  sputum  in 
early  cases  of  tuberculosis.  Investiga- 
tions, I am  convinced,  have  proved  this 
statement  incorrect.  The  bacilli  can  not 
be  thrown  off  from  the  lungs  until  soften- 
ing has  taken  place  in  the  pulmonary  tis- 
sue or  until  an  ulcer  has  opened  on  the 
mucous  membrane  of  the  bronchial  tubes. 
In  fact  some  investigators,  after  examina- 
tion of  some  hundred  or  more  cases  of  in- 
cipient disease,  assert  that  pulmonary  tu- 
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berculosis  should  be  diagnosed  at  least 
three  or  three  and  a half  months  before 
the  bacilli  are  thrown  off  by  expectoration. 
It  is  true  that  frequently  extremely  careful 
examination  is  required  to  detect  the  spots 
in  which  tubercular  disease  exists  in  its 
earlier  stages.  Possibly  many  of  the  older 
physicians  are  not  as  yet  convinced  how 
slight  the  physical  signs  may  be  in  this  be- 
ginning stage.  The  progressive  fever  with 
cough  is  frequently  regarded  as  nothing 
but  an  acute  cold  or  possibly  an  attack  of 
influenza.  The  patient’s  sputum  is  exam- 
ined and  because  no  tubercle  bacilli  are 
found  it  is  decided  that  the  case  is  not  one. 
of  tuberculosis.  During  the  last  twenty 
years  too  much  dependence  has  been  placed 
upon  this  method  of  diagnosis  and  many 
physicians  I fear  consider  it  invaluable  as 
a test  in  diagnosing  these  cases. 

Considerable  discussion  has  occurred  at 
different  times  as  to  the  size  of  a focus 
which  is  demonstrable  by  external  examina- 
tion. Destreich’s  extensive  observations  on 
cadavers  have  shown  that  a single  solid 
focus  situated  underneath  the  pleura  must 
have  at  least  the  size  of  a cherry.  A con- 
glomeration of  foci,  each  the  size  of  a pea 
oi’  cherry  pit,  may  also  be  detected  by  ex- 
ternal examination.  Thompson  Campbell 
in  the  British  Medical  Journal  has  well 
described  physical  signs  in  the  early  period 
of  the  development  of  tuberculosis.  The 
early  stage  of  condensation  presents  such 
physical  signs  as  defective  expansion  over 
the  apex  of  one  lung,  slight  increase  of  vo- 
cal fremitus,  diminution  of  percussion 
resonance  in  the  supraclavicular  and  supra- 
spinous regions,  with  an  alteration  of  the 
respiratory  murmur  which  may  display  it- 
self as  prolongation  of  expiratory  sound, 
eog-wheeled  respiration  or  feebleness  of 
breath  sounds.  During  quiet  respirations 
or  after  coughing  there  may  be  some  form 
of  crepitations,  or  mucocrepitant  rales,  or 
a slight  clicking  sound.  There  may  be  lit- 
tle or  no  expectoration.  At  this  stage  of 


the  disease  most  careful  observation  of 
temperature  must  be  made.  A daily  rise 
of  temperature,  even  if  only  to  99  or  9914 
degrees,  with  some  loss  of  weight  and  slight 
physical  signs  in  the  chest,  is  sufficient  to 
warrant  an  accurate  diagnosis.  It  is  fre- 
quently necessary  to  take  the  temperature 
at  intervals  of  four  or  even  two  hours,  and 
if  this  is  done  there  will  be  found  a max- 
imum at  a certain  period  of  the  day;  this 
is  usually  at  or  about  a regular  hour.  The 
patient’s  temperature  should  not  be  taken 
immediately  after  being  in  the  cold  air. 
Dr.  J.  H.  Elliott  has  called  attention  to  this 
point,  for,  if  taken  immediately  after  the 
patient  comes  in  the  office,  the  thermometer 
may  register  a temperature  much  lower 
by  mouth  than  if  remaining  indoors  for 
half  an  hour.2 

The  physical  examination  should  only  be 
made  when  stripped  absolutely  to  the  waist 
and  considerable  time  should  be  given  to 
palpation,  percussion,  and  auscultation. 
Auscultation  gives  much  more  satisfactory 
results  and  the  observer  should  be  thor- 
oughly familiar  with  the  normal  pulmonary 
breath  sounds.  As  already  stated  the  earlL 
est  auscultatory  sound  is  a rough  and 
slightly  diminished  respiratory-  murmur 
which  must  not  be  confounded  with 
the  sharp  puerile  murmur  of  increased 
function.  In  some  eases  a crepitant  rale 
may  be  heard  high  up  in  the  axillary  space, 
a place  which  is  frequently  overlooked  in 
the  examination  of  these  cases. 

It  must  be  .remembered  that  physical 
signs  may  in  some  cases  precede  general 
symptoms  of  the  disease,  on  the  other  hand 
symptoms  of  the  disease  itself  may  pre- 
cede by  some  considerable  time  any  mani- 
fest physical  signs.  Cases  frequently  oc- 
cur in  which  the  physical  signs  observable 
will  be  slight  bronchial  breathing,  or  pos- 
sibly only  slight  prolongation  of  expira- 
tory sound,  or  jerky  or  cog-wheel  inspira- 
tion, at  one  of  the  apices  or  just  inside  the 

1 Albany  Medical  Annals,  1906. 
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border  of  the  scapula  over  the  back  of  the 
lung.  One  or  more  of  these  physical 
signs,  combined  with  slight  fever,  loss  of 
weight  and  possibly  slight  hemorrhage, 
should  be  enough  to  make  a positive  diag- 
nosis of  the  disease  and  should  lead  the 
family  physician  at  once  to  make  most 
strenuous  efforts  to  save  the  patient’s  life. 
Frequently  I fear  that  the  general  practi- 
tioner does  not  feel  he  can  spare  much  time 
in  studying  these  cases.  This  is  where 
mistakes  are  frequently  made  in  the  treat- 
ment of  the  disease.  It  is  necessary  to 
take  abundance  of  time  to  obtain  an  ex- 
haustive and  accurate  clinical  history.  In 
no  other  way  can  the  physician  form  an 
accurate  diagnosis  and  in  no  other  way  can 
he  properly  map  out  the  treatment  for  the 
case.  I think,  too,  we  as  physicians  un- 
derestimate the  importance  of  this  disease 
and  underestimate  the  good  impression  a 
thorough,  careful  examination  makes  upon 
our  patients.  As  already  stated  the  ab- 
sence of  bacilli  in  the  sputum  must  not  be 
depended  upon  as  sufficient  proof  of  the 
absence  of  tubercular  disease.  In  the  same 
way  their  absence  from  the  sputum  must 
not  always  be  taken  as  a favorable  point  in 
prognosis.  In  advanced  cases  reports  of 
the  Henry  Phipps  Institute  have  shown 
that  the  throwing  off  of  large  numbers  of 
bacilli  may  be  a good  symptom  in  that  the 
constitution  is  able  to  rid  itself  of  large 
numbers  of  these  germs. 

Having  made  a thorough  examination 
and  formed  a diagnosis,  the  physician’s 
next  duty  is  to  tell  the  patient’s  family  the 
exact  nature  of  his  ailment  and  almost  in- 
variably it  may  be  said  that  the  patient 
should  also  be  told  fully  and  frankly  his 
condition.  The  public  in  general  has  been 
educated  to  the  point  of  knowing  that  this 
disease  is  now  curable.  They  expect  the 
physician  to  tell  them  exactly  their  condi- 
tion. Many  times  I have  been  asked  be- 
fore making  an  examination  to  promise  to 
tell  the  individual  his  exact  condition. 


Without  this  knowledge  we  would  not  have 
the  full  cooperation  of  the  patient  himself 
and  this  cooperation  is  indispensable  for 
the  proper  management  of  the  case.  A 
recent  editorial  in  one  of  the  English  med- 
ical journals  called  in  question  the  pro- 
priety of  telling  the  patient  the  nature  of 
his  illness.  In  fact  a prominent  physician 
is  recently  quoted  as  saying  that  he  had 
told  one  person  of  the  existence  of  tubercu- 
losis, but  the  effect  had  been  so  bad*upon 
this  one  that  he  had  decided  never  to  do 
this  again.  Admitting  for  the  sake  of  ar- 
gument that  in  this  one  case  serious  results 
may  have  followed  from  telling  the  nature 
of  the  disease  you  will  agree  with  me  that 
it  should  not  be  used  for  a criterion  for 
every  case.  The  family  physician  should 
know  his  patients  sufficiently  well  to  be 
able  to  treat  them,  so  far  as  their  mental 
make-up  goes,  with  intelligence.  It  is  pos- 
sible that  there  may  be  an  individual  case 
where  the  patient  should  not  be  told  the 
nature  of  the  disease,  though  I am  per- 
sonally convinced  that  in  cases  of  tuber- 
culosis this  seldom  occurs.  It  is  not  only 
wise  that  the  physician  in  charge  should 
tell  the  patient  the  nature  of  his  trouble, 
but  it  is  also  necessary  that  the  physician 
should  be  thoroughly  cognizant  of  modern 
methods  of  treatment  of  this  disease.  Un- 
less he  has  this  knowledge  in  himself  he 
can  not  inspire  in  the-  patient  the  entire 
and  perfect  confidence  that  is  necessary. 
It  is  certainly  true  here  quite  as  much  if 
not  more  so  than  in  any  other  ailment  that 
it  is  the  individual  or  patient  himself  that 
we  are  treating  and  not  the  disease.  There 
is  no  disease  in  which  the  patient  has  in 
his  own  hands  so  thoroughly  the  control  of 
his  future  progress  as  in  this  condition. 
Not  only  the  food  that  he  takes  must  be 
controlled  and  properly  selected  for  build- 
ing him  up,  but  his  daily  occupations,  his 
hours  of  sleep  and  his  method  or  ways  of 
spending  his  time  must  be  thoroughly  and 
completely  under  the  supervision  of  his 
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physician.  What  is  needed  is  what  Dr.  Os- 
ier has  so  well  characterized  as  a “master- 
ful management  of  the  patient.”  This, 
too,  must  be  unremitting  during  the  long 
weeks,  months  and  possibly  years  of  treat- 
ment. It  is  almost  invariably  necessary 
to  impress  upon  the  patient  the  long  period 
of  time  that  is  necessary  for  the  cor- 
rection of  this  disease.  As  Dr.  Osier  has 
well  put  it,  “Benefit  is  usually  a matter  of 
months,  complete  arrest  a matter  of 
years,  absolute  cure  a matter  of  many 
years.”  Do  not  allow  the  patient  to  be 
told  that  a cure  can  be  prompt  and  thor- 
ough in  a short  time;  such  deception  only 
works  hardship  with  the  patient  and  causes 
lack  of  confidence  in  the  physician.  Im- 
press also  upon  him  the  extreme  danger 
of  over-exertion,  and  the  great  necessity 
for  quiet,  especially  if  the  temperature  is 
much  above  normal.  The  social  status  of 
the  patient  must  be  thoroughly  considered 
by  his  attending  physician.  His  financial 
standing  must  be  recognized  before  recom- 
mending too  radical  methods  of  treatment. 
Modern  lines  of  treatment  have  shown  that 
many  patients  are  far  better  off  in  their 
own  climate  than  if  sent  to  a distant  place. 
No  patient  should  be  sent  away  to  a dis- 
tance unless  he  has  not  only  abundant 
means  to  enable  him  to  reach  his  destina- 
tion, but  sufficient  reserve  funds  to  carry 
him  on  a considerable  time  without  anxiety. 
Anxiety  and  worry  are  two  of  the  worst 
enemies  of  this  disease.  Many  patients  are 
so  constituted  that  they  can  not  be  happy 
away  from  home,  and  persons  of  such  tem- 
perament should  by  all  means  remain  at 
home.  Their  anxiety  will  hasten  the  ad- 
vance of  the  disease  and  bring  on  the  very 
condition  which  wTe  are  striving  so  hard  to 
combat.  Of  course  it  is  true  that  the  larg- 
est number  of  these  cases  will  occur  among 
the  poor  of  our  cities  and  towns  and  coun- 
try districts.  They  may  not  be  able,  there- 
fore, to  pay  for  thorough,  scientific  and  long 
continued  treatment  and  for  this  reason  it 


is  wise  to  encourage  the  establishment  of 
dispensaries  for  the  treatment  of  tubercu- 
lar patients  in  the  smaller  towns  and 
cities.  Several  of  these  have  already  been 
established  and  have  accomplished  excellent 
results.  They  have  done  good  not  only  in 
the  treatment  of  the  patient  himself,  but 
have  served  to  increase  the  knowledge  of 
the  public  in  general  with  regard  to  this 
disease  and  its  proper  treatment,  and  have 
helped  to  encourage  the  masses  to  improve 
their  methods  of  living  and  have  taught 
hygienic  and  sanitary  measures. 

None  of  us  can  thoroughly  understand 
the  proper  treatment  without  visiting  insti- 
tutions where  its  treatment  is  made  a 
specialty.  In  a general  way  the  treatment 
of  this  disease  can  be  most  easily  outlined, 
yet  to  understand  it  thoroughly  in  all  its 
details  we  should  visit  the  various  sana- 
toriums  which  have  sprung  up  in  our  own 
country,  and  then  study  the  methods  of 
treatment  both  medicinal  and  hygienic. 
Many  of  our  own  cases  can  not  be  treated 
in  an  institution  of  this  kind  and  for  this 
reason  we  should  know  the  methods  of 
treatment  and  should  adopt  as  many  of 
them  as  possible  in  the  treatment  of  our 
home  cases. 

The  health  boards  of  our' community  re- 
quire thorough  cooperation  and  encourage- 
ment. This  they  frequently  do  not  get 
from  a large  number  of  the  medical  profes- 
sion. It  will  be  impossible  for  our  com- 
missioner of  health  to  make  a successful 
fight  in  combating  this  disease  unless  cases 
of  tuberculosis  are  promptly  reported  by 
the  physician  in  charge,  and  especially  is 
this  true  in  the  poorer  districts  of  our  towns 
and  cities. 

We,  as  physicians,  should  do  all  we  can 
to  secure  proper  legislation  with  regard  to 
this  disease  both  as  to  its  treatment,  meth- 
ods of  quarantine  and  enforced  fumigation 
of  premises  where  such  patients  have  been 
treated. 

There  is  no  class  of  patients  perhaps  who 
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are  more  easily  influenced  by  new  methods 
of  cure.  It  is  the  nature  of  the  consump- 
tive to  be  easily  encouraged  to  take  up  with 
fads  and  quack  advertisements  at  the  cost 
of  their  lives.  It  is,  therefore,  our  most 
evident  duty  to  discourage  the  taking  up 
of  various  fads  in  treatment  whether  they 
be  the  quack  advertisements  of  our  secular 
press  or  any  of  the  other  misleading  prac- 
tices of  the  day. 

In  conclusion  let  me  repeat  that  the  po- 
sition of  the  general  practitioner  with  re- 
lation to  the  tuberculosis  problem  is  a most 
important  one.  I have  but  touched  upon 
a few  important  points.  It  remains  for 
us  in  our  every  day  practice  and  in  our 
relation  to  the  public  to  do  everything  in 
our  power  to  aid  the  authorities  in  conquer- 
ing this  disease  and  to  alleviate,  as  far  as 
we  can  by  our  own  efforts,  the  sufferings 
of  those  who  have  contracted  this  dread 
disease. 


SANATORIUM  TREATMENT  OF  PUL- 
MONARY TUBERCULOSIS. 


BY  HENRY  MARION  NEALE,  M.  D., 

Upper  Lehigh. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26, _ 1907.) 

In  following  the  campaign  which  has 
for  its  aim  the  extermination  of  pulmonary 
tuberculosis,  too  much  importance  can  not 
be  attached  to  the  need  of  making  our  pur- 
pose as  clear  as  possible  within  thetime lim- 
its such  occasions  as  this  offer;  to  set  forth 
the  salient  points  of  the  review,  perspective 
and  prospective,  succinctly  yet  forcibly  and 
clearly,  with  the  view  of  arousing  a deeper 
public -interest  in  order  that  cooperation  in 
ibis  direction,  so  absolutely  essential  to 
the  success  of  the  work,  may  be  secured. 

Treatment  of  tuberculosis  has  passed  the 
xperimental  stage.  We  are  in  a position 
to  proceed  along  positive  lines  and  should 
be  able,  therefore,  to  present  the  case  so 


clearly,  so  strongly  and  thoroughly  that 
from  all  meetings,  such  as  this,  shall  radi- 
ate a light  to  illumine  the  way  and  to  facil- 
itate warfare  against  this  merciless  scourge. 
It  follows  that  in  education  the  most 
potent  weapon  is  offered  to  attain  the  de- 
sired end.  I will  therefore  present  a few 
vital  points  having  a bearing  upon  this 
movement,  justly  classed  as  one  of  the  most 
important  ever  undertaken  by  the  medical 
profession. 

What  we  hope  for  ultimately  is  the  dis- 
appearance of  tuberculosis.  To  hasten  suc- 
cess means  the  destruction  of  a demon  that 
for  centuries  has  been  gnawing  at  the 
vitals  of  the  human  family,  undermining 
society,  silently,  relentlessly,  insidiously. 
From  the  date  of  the  founding  of  the  first 
tuberculosis  sanatorium,  some  fifty  years  ago 
by  Brehmer  of  Germany,  up  to  the  present, 
progress  in  this  great  work  has  b.een  ham- 
pered by  the  appearance  of  skeptics, 
unique,  original  and  astounding  in  their 
power  of  invention,  supplying  a deterring 
influence  and  keeping  mankind  indefinitely 
in  the  clutches  of  this  monster. 

Together  with  other  difficulties  encoun- 
tered I mention  this  particularly  because  I 
feel,  were  it  overlooked,  we  would  be 
neglecting  an  important  item  in  the  gen- 
eral work  to  which  this  crusade  is  dedi- 
cated. 

To  enlist  in  this  work  means  to  become 
imbued  with  enthusiasm.  One  can  not  go 
into  it  half-heartedly,  after  having  asso- 
ciated during  the  past  seven  years  with 
such  men  as  Flick,  Walsh,  Hatfield,  Stan- 
ton, Landis,  Ravenel  and  others  as  has 
been  my  privilege.  When  it  is  felt  they 
are  firm  in  the  conviction  that  they  are 
offering  to  mankind  a boon,  a beneficence, 
an  indispensable  expedient  for  the  preser- 
vation of  human  life,  and  aiding  in  the 
promotion  of  human  happiness;  offering  it 
possibly  at  the  expense  of  their  own  lives — 
yes,  even  forcing  it  upon  the  race — then 
only  can  we  appreciate  what  effort  is  being 
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put  forth,  what  sacrifices  are  being  made, 
what  unremitting  energy  is  being  em- 
ployed in  this  direction.  We  must  under- 
stand, we  must  feel,  that  the  extinction  of 
this  scourge  is  the  objective,  and  the  re- 
ward a consciousness  that  we  have  battled 
with  earnest  vigor,  doing  our  whole  duty, 
and  contributing  our  mite  to  furthering 
this  most  important  work. 

The  present  methods  of  treatment  hav- 
ing been  practically  agreed  upon,  opposi- 
tion thereto  naturally  suggests  an  inquiry 
into  motives,  causes,  influences  and  reasons. 
The  practitioner  must  act  judiciously,  lie 
must  follow  the  law  of  cause  and  effect 
and  conclude  with  moderation.  It  .is, 
therefore,  well  to  ask  ourselves  what  re- 
sponsibility we  have  to  share  in  the  propa- 
gation of  notions  inimical  to  the  work  in 
hand  and  what  we  should  do  to  correct  the 
error.  Ethics  is  a medical  standard.  It 
is  in  keeping  with  the  character  of  the 
profession  and  the  dignity  of  practice. 
There  is  no  fault  to  be  found  with  the  ob- 
servance, but  it  is  evident  that  the  rule  is 
likely  to  be  taken  advantage  of,  and  in- 
stead of  maintaining  dignity  by  adherence 
to  laws  favoring  seclusion  and  opposition 
to  publicity,  a morbid  disposition  creeps 
in  and  error  is  promoted.  We  can  not  hope 
to  attain  the  best  results  in  the  dissemina- 
tion of  knowledge  concerning  tuberculosis 
and  its  treatment,  unless  the  medical  pro- 
fession joins  sincerely  in  an  unprejudiced 
crusade.  And  so,  realizing  a personal 
weakness,  we  can  not  afford  to  resort  to  the 
advocacy  of  drastic  measures  when  analyz- 
ing the  causes  of  popular  error  and  opposi- 
tion to  our  work. 

Simplicity,  .grounded  in  natural  laws,  is 
often  the  basis  of  error.  The  greatest  in- 
ventors of  the  world,  the  greatest  thinkers, 
the  greatest  scientists,  the  most  profound 
logicians,  mathematicians,  philosophers,  all 
have  been  subjected  at  some  time  to  de- 
rision because  of  simplicity  in  laws  enun- 
ciated through  them.  And  so  it  is,  in  fol- 
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lowing  the  method  of  treatment  of  pul- 
monary tuberculosis  now  generally  ad- 
mitted to  be  efficacious  and  indispensable 
to  a successful  campaign  against  this  dis- 
ease, that  simplicity  is  often  regarded  as 
unreasonable,  and  thus  rejected. 

At  the  outset  one  may  have  the  dissatis- 
fied patient.  He  or  she  will  have  various 
causes  for  complaint,  either  at  home  or  at 
the  sanatorium.  Imagination  is  a wonder- 
ful instrument  in  such  emergencies  and 
shocking  are  the  deductions  which  follow. 
Imagination  is  almost  infinite  in  possibility, 
and  with  the  dejected  consumptive  it  is 
likely  to  reach  the  highest  stage  of  devel- 
opment, appalling  in  its  disastrous  tenden- 
cies. Hence,  there  is  at  once  introduced 
a dangerous  ally  to  the  apparently  per- 
verted laws  of  society  and  industry, 
— these  aim  to  ostracize  the  cured 
consumptive,  debar  him  from  life  in- 
surance, deny  him  employment  and  make 
of  him  an  object  of  everlasting  surveillance. 
Not  even  the  reformed  burglar  is  followed 
with  greater  persistency.  Hence,  I assert, 
that  at  this  stage  of  the  campaign,  it  is 
wise  to  discriminate  in  the  acceptance  pi 
cases  at  the  sanatorium ; discriminate  with 
firmness  so  that  the  possibility  that  a single 
failure  shall  go  out  to  act  as  an  advertising 
medium  among  humanity,  shall  be  min- 
imized even  though  such  measures  appear 
drastic  or  cruel.  To  refuse  to  receive  such 
cases  is  the  right  of  the  institution  ap- 
pealed to  by  the  applicant.  The  campaign 
is  now  only  gathering  strength,  and  to 
hasten  desirable  results  this  seeming  lack 
of  charity  is  justified.  The  sanatoriums 
generally  must  make  laws  subject  to  local 
conditions.  The  national  movement,  now 
well  under  way,  is  designed  to  break  down 
popular  prejudice  and  make  easier  and 
more  effective  the  work  of  the  advance 
guard.  And  so,  it  follows  that  by  the 
adoption  of  methods  aiming  to  minimize 
the  spread  of  prejudice  at  this  time,  the 
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general  movement  is  benefited  and  man- 
kind made  the  beneficiary. 

The  necessity  for  the  treatment  of  pul- 
monary tuberculosis  in  sanatoriums  is  ob- 
vious. From  statistics  gathered  in  the 
German  Empire  in  1894,  tuberculosis 
caused  more  deaths  than  the  five  other  most 
common  diseases  combined.  Until  the  date 
mentioned,  its  spread  had  been  practically 
undisturbed  as  far  as  concerted  effort  was 
concerned,  but  since  that  time  the  best 
possible  progress  has  been  made.  Follow- 
ing the  deductions  of  Koch  and  the  kind 
of  treatment  required,  effective,  simple  and 
easily  applied,  we  have  met  with  difficul- 
ties in  extending  its  application  and  ac- 
ceptance. Although  Hippocrates  gave  a 
classic  description  of  its  appearance  and 
its  symptoms,  it  was  not  until  the  middle 
of  the  seventeenth  century  that  study  of 
anatomy  really  began,  and  autopsies  were 
held  whereby  the  knowledge  of  pathology 
was  materially  advanced.  It  required 
another  century  to  learn,  through  inocula- 
tion of  living  animals  with  tubercular  ma- 
terial, that  the  infectious  nature  of  the 
same  became  positively  established  and  the 
means  for  arresting  its  spread  were  defi- 
nitely considered.  It  is  within  the  memory 
of  many  here  present  that  the  nature  of 
true  tuberculosis  was  solved  by  Robert 
Koch.  Prior  to  that  time  a diagnosis  of 
tuberculosis  was  practically  accepted  as  the 
death  warrant,  especially  if  the  patient 
yvas  unable  to  take  advantage  of  distant 
climatic  conditions  which  our  own  incom- 
parable country  affords.  This  weakness 
was  often  proved  to  be  due  to  the  delay 
in  the  diagnosis.  But  that  the  disease  was 
subject  to  treatment  was  shown  conclusive- 
ly after  more  exact  autopsies  had  been 
made,  and  it  was  seen  that  more  than  thirty 
per  cent,  of  those  dying  in  hospitals  from 
diseases  other  than  tuberculosis,  had 
healed  tuberculous  lesions  in  the  lungs. 

Climatic  conditions,  as  they  relate  to 
tubercular  treatment,  suggested  the  impos- 


sible to  the  patient  of  limited  means,  and 
this  embraces  the  major  part  of  the  human 
family,  the  part  which  this  movement  aims 
to  protect.  Recommendations  from  recog- 
nized authorities  that  sufferers  seek  higher 
altitudes  and  zones  farther  north  at  once 
presented  the  expense  of  travel  and  sug- 
gested difficulties  that  could  not  be  met  by 
the  afflicted.  The  far  north  and  the  high 
altitudes  of  Colorado  in  the  popular  opin- 
ion offered  inviting  havens  because  of  the 
absence  of  dust  and  pyogenic  germs  from 
the  atmosphere,  together  with  more  hours 
of  sunshine  during  the  summer.  At  the 
same  time  sight  can  not  be  lost  of  the  fact 
that  different  schools  held  to  sea  breezes, 
as  being  more  efficacious.  Results,  how- 
ever, are  beyond  question,  and  the  dry 
climate  stands  as  preeminent  for  healing 
properties.  Although  this  difference  did 
not  materially  detract  from  the  efforts  of 
advocates  of  present  day  methods,  it  con- 
tributed to  the  confusion  and  difficulties  at- 
tending the  work  of  the  principal  laborers 
in  this  field,  encouraged  doubt,  and  in 
legislative  quarters,  often  influenced  by 
subtle  agencies  and  differences  of  opinion, 
furnished  a rather  discouraging  factor. 
Could  we  but  get  the  public  at  large  to  un- 
derstand what  disaster  is  wrought  by  the 
spread  of  consumption  we  would  have  tak- 
en a long  stride  towards  securing  effective 
means  for  eradication.  When  we  consider 
that  in  our  country  for  a single  year  the 
number  of  deaths  from  consumption  is  con- 
servatively estimated  at  150,000,  the  con- 
current suffering,  misery,  hopelessness  and 
despair,  multiplying  moral  perverts  to  act 
as  a cancer  on  society,  more  destructive 
than  the  wars  and  calamities  of  decades, 
then  may  be  formed  a faint  conception  of 
consumption’s  ravages.  The  damage  to 
property  following  catastrophe,  fire,  flood 
or  earthquake  is  easily  estimated.  But  the 
loss  to  public  wealth  through  consumption 
will  cover  many  millions  of  dollars  annual- 
ly. Protection  of  the  home,  the  family 
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and  the  fireside  is  involved  in  this  crusade. 
Not  only  does  it  mean  upbuilding  in  the 
physical  and  the  material  sense  but  also  in 
the  moral.  Churches  and  well-meaning  so- 
cieties are  expending  much  energy,  as  well 
as  money,  in  directions  which  they  think 
best  to  conserve  society.  Could  we  but  im- 
press them  with  the  serious  relations  borne 
by  pulmonary  tuberculosis  to  their  work 
there  is  little  doubt  but  that  an  active  in- 
terest would  be  taken  by  them.  How  to 
arouse  this  class  should  be  an  object  for 
consideration  by  all  such  gatherings  as 
this.  The  clergymen  could  do  much  in 
promoting  the  work  were  they  once  im- 
pressed with  its  importance  and  the  dan- 
gers the  neglect  thereof  supplies.  The  news- 
papers of  the  land,  always  willing  to  assist 
in  promoting  that  which  tends  to  upbuild, 
uplift  and  advance  human  happiness  have 
not,  with  but  few  exceptions,  shown  the 
same  degree  of  understanding  in  this  im- 
portant matter.  The  value  of  cooperation 
from  such  quarters  can  not  be  overesti- 
mated v and  it  is  not  beyond  the  range  of 
possibility  that  we  shall  find  them  exercising 
their  best  endeavor  in  the  near  future  aid- 
ing the  leaders  in  this  great  public  bene- 
faction. 

The  medical  profession,  generally,  seejns 
to  have  grasped  the  situation  but  the  pub- 
lic is  slow  to  understand  the  object  of  this 
crusade,  and  seems  disposed  to  attribute  to 
it  ulterior  motives.  It  is  not  unusual  for 
patients  and  their  families  to  say,  after 
a patient  has  been  discharged  from  the 
sanatorium  with  the  disease  arrested,  that 
the  patient  never  had  tuberculosis.  This 
is  often  inspired  by  social  and  industrial 
rules,  and  the  desire  to  checkmate  the  em- 
barrassment such  rules  or  customs  may 
cause. 

A knowledge  of  the  manner  in  which  the 
virus  of  tubercle  is  separated  from  the 
diseased  body,  the  conditions  of  its  environ- 
ment, and  the  avenues  through  which  it 
endeavors  to  enter  the  healthy  body,  ma- 


terially aids  in  dealing  with  a problem  sci- 
entifically so  complex,  and  which  is  being 
constantly  aggravated  with  the  growth  of 
population.  While  it  is  not  with  that  de- 
gree of  certainty  so  greatly  desired  by  those 
engaged  in  the  work,  predictions  are  made 
that  tuberculosis  would  have  become, 
through  precautions  against  infections 
alone,  as  rare  as  are  smallpox  and  typhus 
fever,  we  are  nevertheless  encouraged  by 
the  fact  that  as  a result  of  the  crusade 
against  tuberculosis,  a marked  reduction 
in  the  mortality  and  probably  in  the  inci- 
dence of  the  disease  has  been  going  on  in 
several  countries — as,  for  instance,  in 
England — for  more  than  forty  years.  “In 
New  York,”  says  Flexner,  “the  system  or- 
ganized by  Biggs  has  brought  about  a re- 
duction since  1886  of  thirty-five  per  cent, 
in  the  mortality  of  the  disease;  while  in 
Prussia  the  mortality  was  stationary  in 
the  decade  from  1876  until  1886,  since  that 
time  a reduction  of  more  than  thirty  per 
cent,  has  been  noted.  These  figures  show 
what  may  be  accomplished  by  a regime  of 
education  in  reducing  dangers  of  infection 
from  tuberculosis, — improved  conditions 
of  the  poorer  classes  and  the  segregation 
in  hospitals  and  sanatoriums  of  any  con- 
siderable number  of  the  infected  during 
the  dangerous  period  of  the  disease.  The 
prodigious  labor  expended  in  the  search 
for  a means  of  protection  against  infection 
with  the  tubercle  poison,  gives  hope 
through  the  discovery  of  the  microbic 
agent,  that  a specific  means  for  preventing 
tuberculosis  will  be  established.  The  most 
hopeful  promise  of  immunity  in  tubercu- 
losis adduced  from  data  supplied  by  many 
workers,  is  the  discovery  that  variations 
in  type  and  virulence  exist  among  tubercle 
bacilli.  It  has  been  clearly  shown  that  the 
earlier  view,  holding  that  the  tubercle  ba- 
cillus is  a microbe  organism  of  uniform  and 
fixed  virulence,  was  erroneous,  first,  by  the 
discovery  of  variations  according  to  cer- 
tain origin,  and  secondly,  by  a gradual  de- 
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dine  in  pathogenic  power  suffered  by  cer- 
tain strains  through  long  cultivation  out- 
side the  animal  body.” 

In  recommending  the  course  of  treatment 
for  pulmonary  tuberculosis  we  are  gov- 
erned by  results.  At  the  White  Haven 
Sanatorium  the  details  for  treatment,  as 
laid  down  by  Dr.  Flick,  demonstrate  the 
wisdom,  of  their  application.  While  the 
aim  there  is  to  admit  incipient  cases  only, 
many  advanced  cases  do  get  in.  A firm 
and  determined  stand  in  this  respect  can 
not  be  too  strongly  advocated  even  at  the 
expense  of  a generation  if  need  be.  One 
failure,  one  loss  in  human  life  may  be 
equivalent  to  the  work  of  a decade  because  it 
serves  to  accentuate  prejudice  for  which  a 
perverted  opposition  works  diligently.  Con- 
ditions, which  we  are  unable  to  control  at 
this  time,  impose  serious  hardships  upon 
the  sufferers  applying  for  treatment.  Ap- 
plications are  so  great  in  number  that  a 
wait  of  three  months  is  often  necessary  be- 
fore acceptance'.  The  sufferer  returns  to 
his  home  even  though  much  could  be  done 
for  him.  Society  is,  of  course,  endangered 
thereby  because  where  the  patient  is  very 
poor  he  is  forced  to  work  as  long  as  he 
possibly  can.  The  progress  of  his  disease 
is  thus  facilitated  and  he  goes  about  dis- 
tributing the  germs  which  shall  later  on 
gather  in  new  victims.  Then  again  his 
exact  condition  may  not  have  been  made 
out  by  the  examining  physician.  It  is  a 
deplorable  fact  that  many  practitioners  to- 
day are  either  unable  or  unwilling  to  diag- 
nosticate, pulmonary  tuberculosis  in  its 
early  stages.  The  great  number  thus  of- 
fending is  quite  astonishing.  Skepticism 
regarding  the  curability  of  this  disease 
Which  exists  to  a greater  or  less  extent  is 
to  a degree  responsible.  In  my  own  experi- 
ence I have  found  numerous  instances,  so 
numerous,  in  fact,  that  it  would  appear  an 
excuse  is  sought  to  pronounce  the  symp- 
toms anything  but  that  of  tuberculosis. 
That  the  patient  makes  a satisfactory  im- 


provement at  home  in  the  course  of  a few 
months  is  taken  by  some  members  of  the 
profession  as  proof  that  the  disease  was 
not  pulmonary  tuberculosis,  despite  the  in- 
disputable fact  that  nearly  every  human 
being  has  harbored  some  tubercle  bacilli 
in  his  system  at  some  stage  of  his  career. 
The  number  of  supposedly  incipient  cases 
sent  to  the  White  Haven  Sanatorium 
which,  upon  examination,  are  found  to  have 
two  or  more  lobes  of  the  lung  distinctly  in- 
volved, is  almost  incredible.  Unfortunate- 
ly for  the  patient,  nontuberculosis  cases 
are  not  often  diagnosticated  as  tuberculosis 
while  the  reverse,  unfortunately,  is  a com- 
mon occurrence. 

It  is  time  for  the  medical  profession  at 
large  to*  realize  more  fully  that  so-called 
attacks  of  chronic  bronchitis,  malaria,  bron- 
chopneumonia, typhoid  fever,  etc.,  less  fre- 
quently go  into  consumption  than  that  they 
are  manifestations  of  tuberculosis  from  the 
onset.  It  is  a melancholy  commentary 
when  we  state  that,  if  the  average  physi- 
cian resisted  his  lifelong  habit  of  optimism 
and  erred  in  the  opposite  direction  in  cases 
of  suspected  tuberculosis,  the  mortality  list 
would  be  measurably  reduced.  Mindful  of 
this  condition,  steps  have  now  been  taken 
at  White  Haven  to  correct,  as  far  as  possi- 
ble, such  error  by  the  addition  of  a new  in- 
firmary. Here  the  new  patient  can  be  de- 
tained long  enough  to  enable  the  attending 
physician  to  determine  his  actual  condition. 
This  may  require  three  weeks  and  until 
then  be  is  not  considered  admitted  to  the 
sanatorium.  The  advantages  in  this  meth- 
od are  obvious.  Should  it  be  found  that 
the  disease  has  so  far  advanced  as  to  resist 
treatment  or  arrest,  in  from  six  to  eight 
months  he  is  sent  home  for  the  rule  of  the 
greatest  good  to  the  greatest  number  must 
be  applied.  The  reason  for  such  a course 
is  best  explained  by  Dr.  Flick  in  pointing 
out  that  while  cases  of  this  kind  are  being 
treated  at  the  sanatorium  the  patient  takes 
the  plat:e  of  three  or  four  less  advanced 
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wises,  for  it  would  take  as  long  to  arrest 
his  disease  as  that  of  three  or  four  in- 
cipient  eases  which,  in  the  meantime,  would 
continue  to  progress  possibly  to  incurabil- 
ity. And  so  it  follows  that  there  is  grave 
need  for  better  knowledge  in  relation  to 
pulmonary  tuberculosis  among  practition- 
ers at  large. 

Classification  at  White  Haven  is  made  in 
this  manner:  (1)  One  lung  involved  with- 
out softening;  (2)  one  lung  with  soften- 
ing: the  presence  of  tubercle  bacilli  in  the 
sputum  is  taken  as  an  evidence  of  soften- 
ing: (3)  both  lungs  affected;  (4)  cavity 
formation. 

For  the  first  two  weeks  the  patient  is  on 
rest ; that  is,  no  work  and  very  little  exer- 
cise is  allowed,  and  two  hours  of  the  after- 
noon must  be  spent  in  bed.  At  the  end 
.of  this  time,  if  the  pulse  and  temperature 
are  favorable,  he  is  put  on  one  hour  of 
work  a day,  and,  if  a suitable  case,  this  is 
increased  five  or  even  ten  minutes  a day 
until  eight  hours  is  reached. 

If  at  any  time  the  temperature  reaches 
100  degrees,  the  patient  is  put  to  bed  and 
kept  there  until  the  temperature  conies 
down.  The  bed  is  at  least  part  of  the 
treatment  of  practically  all  complications. 
As  a rule,  medicines,  with  two  exceptions, 
are  used  only  to  meet  indications  as  they 
arise.  These  exceptions  are  that  all  pa- 
tients use  by  inunction  an  iodized  oil  made 
of  iodin  or  europhen  dissolved  in  olive 
oil,  and  nearly  all  take  a hitter  tonic  with 
pepsin. 

The  daily  food  allowance  for  each  pa- 
tient is  six  raw  eggs,  twelve  glasses  of  milk, 
and  a good  dinner  of  soup,  meat,  vegeta- 
bles, bread  and  frequently  a plain  desert ; 
in  addition  he  may  eat  a light  -breakfast 
and  supper.  Those  on  four  hours  or  more 
work  are  given  cold  meat  at  supper.  It  is 
truly  marvelous  how  much  a sick  man  liv- 
ing in  the  open  air  can  eat  and  digest  if 
urged. 

The  pursuit  of  sanatorium  work  de- 


mauds of  us  minute  attention  to  detail,  un- 
remitting surveillance,  tact  and  invention. 
This  involves  the  ideas  of  how  best  to  mold 
first  impressions  of  the  patient  and  best 
plans  for  his  education.  The  victim  of 
tuberculosis  approaches  the  sanatorium  as 
a rule,  broken,  spiritless,  dejected  and  not 
infrequently  hopeless.  lie  carries  with 
him  local  impressions  concerning  the  effica- 
cy of  home -treatment,  and  how  well  com- 
parisons had  been  made  prior  to  his  leav- 
ing home.  The  immediate  duty  of  the  at- 
tendant is  to  begin  work  in  dispelling 
doubt,  correcting  false  impressions  and  at 
the  same  time  to  giving  the  patient  a firm 
understanding  as  to  the  course  of  treat- 
ment to  which  he  must  now  submit  and 
what  is  expected  of  him  during  his  stay. 

It  does  not  require  much  time  to  con- 
vince the  patient  that  he  is  now  under 
closer  supervision,  and  the  rules  to  which 
he  conforms  aim  to  establish  a system  for 
conduct,  a regularity  in  life  for  the  per- 
fection of  which  rigid  discipline  is  abso- 
lutely necessary.  Here  Ihe  food  is  pre- 
pared with  special  care,  and  with  the  best 
possible  health-building  ideas  involved.  In 
the  regimen  that  is  set  forth,  chances  for 
Omission  or  abuse  are  minimized  because  of 
the  presence  of  the  physician  a'nd  attend- 
ants stationed  for  that  purpose.  Having 
grasped  the  fundamental  idea,  the  patient 
is:  then  about  ready  to  see  that  the  'sanatori- 
um is  far  superior  to  home  treatment  in 
that  it  insures  more  faithful  compliance 
with  the  physicians’  instructions  because 
(1)  the  influence  of  relatives  and  friends  is 
removed;  (2)  every  facility  is  provided  to 
make  out-door  life  attractive,  and  in-door 
life  as  little  a temptation  as  possible;  and 
(3)  a discipline  is  maintained  by  rules 
which  are  enforced  by  trained  attendants. 

The  daily  routine  of  life  is  absolutely 
free  from  interferences  which  are  unavoid- 
able in  the  home.  This  view,  however,  does 
not  aim  to  disparage  or  discourage  home 
treatment  because  the  latter  has  its  uses, 
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and  we  would  be  seriously  derelict,  did  we 
not  commend  efforts  at  home  and  endeavor 
to  extend  in  that  direction  a better  knowl- 
edge of  the  essential  points  for  successful 
treatment.  We  know  that  the  development 
of  home  treatment  and  the  spread  of  a 
more  general  knowledge  are  destined  to  be- 
come important  factors  in  the  ultimate  con- 
trol of  tuberculosis.  It  is  a deplorable  fact 
that  there  are  not  in  the  country  sanatori- 
um facilities  enough  for  accommodating 
the  victims  of  pulmonary  tuberculosis, 
were  it  decreed  that  such  treatment  become 
compulsory.  More  than  that,  many  are 
not  willing  to  leave  their  homes  while  oth- 
ers can  not  afford  it.  Home  treatment 
has  the  advantage  of  putting  the  patient’s 
home  in  a better  sanitary  condition,  and 
while  it  educates  the  patient  it  also  educates 
the  family,  so  that  they  are  more  willing 
for  a continuance  of  his  mode  of  living. 
The  patient  discharged  from  the  sanato- 
rium can  not  be  too  strongly  impressed  with 
the  necessity  for  continuing  the  regimen 
to  which  he  has  been  subjected.  He  should 
be  trained  in  the  line  of  a pedagogue, 
equipped  to  return  to  his  home  and  im- 
part to  his  family  and  friends  a true 
knowledge  of  what  is  essential  in  sanita- 
tion, and  what  assistance  the  family  must 
give  in  order  that  he  may  continue  the 
same  mode  of  life  with  advantage  to  him- 
self and  safety  to  others.  Herein  lies  one 
of  the  grave  dangers.  Where  the  patient 
relapses  into  old  habits,  the  old,  forlorn, 
and  jaded  appearance  returns  and  confi- 
dence is  destroyed.  It  is  through  the  dis- 
charged patients  that  w^e  can  eventually 
hope  to  place  in  the  field  an  organized  body 
of  ardent  advocates  of  sanitary  laws  and 
sanatorium  treatment  of  tuberculosis, 
thereby  facilitating  the  creation  and  spread 
of  healthy  and  helpful  sentiment  through- 
out the  land.  With  cooperation  between 
organized  bodies  and  organized  philan- 
thropy wTe  can  look  forward  with  confi- 
dence to  the  early  prevention  of  this  pre- 


ventable disease.  Without  cooperation,  pre- 
vention may  come,  but  much  later  and  at 
the  cost  of  tens  of  thousands  of  human 
lives. 

We  are  painfully  conscious  that  the  pres- 
ent day  sanatorium  is  not  all  that  it  should 
be,  lacking  equipment  as  well  as  divisions 
which,  it  is  earnestly  hoped,  the  future 
will  provide.  The  sanatorium  is  not  a hos- 
pital, and  only  in  isolated  instances  is  it 
properly  equipped  for  treatment  of  ad- 
vanced cases.  In  large  institutions  where 
association  and  close  contact  prevail,  rein- 
fection and  mixed  infections  may  be  pro- 
moted. The  ideal  sanatorium  should  be 
equipped  with  facilities  for  practice  in  the 
special  branches  of  medicine,  rhinology, 
laryngology,  ophthalmology,  obstetrics, 
gynecology,  and  especially  surgery.  It 
should  have  completely  equipped  labora- 
tories for  bacteriological  and  pathological 
wTork.  It  should  have  receiving  wards  suf- 
ficiently large  for  the  care  of  all  patients 
for  at  least  four  weeks  after  admission. 
There  should  be  separate  departments  for 
separate  treatment  of  early  and  moderate- 
ly advanced  cases,  a surgical  ward  with 
specially  trained  attendants.  The  need  of 
a farm  in  connection  with  the  sanatorium 
is  obvious.  Not  only  does  it  insure  fresh 
supplies  , of  eggs  and  vegetables,  but  it  is 
invaluable  in  giving  . opportunity  for 
healthful  exercise  of  convalescing  patients. 

In  submitting  this  review  I have  endeav- 
ored to  present  a greater  number  of  essen- 
tial features  than  the  time  at  my  disposal 
would  permit  treating  exhaustively  or  with 
the  clearness  their  importance  demands.  I 
am  firm  in  the  conviction,  however,  that 
the  greater  the  force  with  which  such  fea- 
tures are  presented  even  at  the  expense  of 
repetition  and  rhetoric,  the  better  is  served 
the  purpose. 

While  I have  found  fault  and  expressed 
disappointment  over  progress  in  certain 
directions,  the  general  work  has  assnmed  a 
shape  that  is  gratifying  in  the  extreme.  I 
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am  disposed  to  be  optimistic  in  the  prospects 
of  an  early  victory  over  the  “ White 
Death,”  especially  when  I see  the  splendid 
effort  that  is  being  put  forth  by  some  of 
the  greatest  men  and  women  of  our  land. 
Despite  the  sei’ious  obstacles  encountered  in 
the  need  of  a larger  monetary  outlay  than 
is  now  available  for  the  work  and  the  op- 
position which  skeptics  supply,  through 
the  mists  of  doubt,  ignorance  and  super- 
stition, there  shines  a rainbow  of  promise, 
giving  assurance  that  by  the  end  of  this 
century  pulmonary  tuberculosis  will  have 
become  but  a dim  and  tragic  memory. 

THE  TREATMENT  OF  PULMONARY 
HEMORRHAGE. 


BY  ALBERT  PHILIP  FRANCINE,  A.  M.,  M.  D , 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Views  on  the  best  method  of  controlling 
pulmonary  hemorrhage  have,  as  far  as 
drugs  are  concerned,  undergone  a change, 
and  the  attempt  to  control  bleeding  by  the 
so-called  styptics  has  been  largely  given  up 
for  physiological  and  practical  reasons.  It 
is  now  considered  hardly  good  practice  to 
attempt  to  constrict  the  pulmonary  vessels 
and  capillaries,  granting  that  certain  drugs 
have  this  action,  because  they  increase  the 
general  blood  pressure  and  induce  a reac- 
tionary pulmonary  hyperemia,  which  pre- 
disposes to  fresh  hemorrhage.  In  general 
it  may  be  said  that  the  principles  involved 
are  to  reduce  the  rate  of  the  blood  current, 
to  increase  the  coagulability  of  the  blood, 
and  to  lower  blood  pressure, — all  with  a 
view  to  inducing  clot  formation  at  the  lo- 
cal point  of  bleeding. 

It  seems  very  doubtful  if  any  of  the 
drugs  formerly  advocated  in  hemoptysis, 
like  oil  of  erigeron,  turpentine,  gallic  and 
tannic  acid,  lead  acetate,  sesquichlorid  of 
iron,  ergot,  and  the  rest,  are  of  any  service. 


The  late  Austin  Flint  said  many  years  ago : 
After  a pretty  large  experience  with  these 
remedies,  I find  it  difficult  to  form  any  posi- 
tive opinion  as  to  their  value.  They  often 
seem  to  have  no  effect  as  hemostatics,  and 
when  hemorrhage  ceases  under  their  use, 
there  is  always  room  for  the  supposition 
that  the  cessation  is  due  to  an  intrinsic 
tendency  thereto,  rather  than  to  these  reme- 
dies.” This  view  has  been  widely  con- 
firmed since,  until  now  they  have  been  prac- 
tically discarded  in  this  connection. 

Hemorrhage  from  the  lungs  is  always  an 
alarming  symptom  to  the  patient  and,  de- 
pending on  its  cause,  usually  a source  of 
anxiety  to  the  physician.  Certain  large 
frank  hemorrhages  from  the  rupture  of 
eroded  vessels,  are  quickly  fatal,  and  no 
treatment  avails.  Fortunately  these  sever- 
er forms  are  not  very  common,  while  mod- 
erate bleeding,  depending  of  course  on  the 
underlying  pathological  condition,  is  as  a 
rule  readily  controlled ; while  slighter  bleed- 
ing, with  blood  streaked  sputum,  is  not  us- 
ually a dangerous  nor  even  serious  symp- 
tom, except  in  the  possibility  of  its  being 
the  forerunner  of  a frank  outbreak. 

It  should  be  borne  in  mind  that,  except 
in  the  severer  forms  from  large  eroded  ves- 
sels, the  loss  of  blood  is  not  of  itself  the 
dangerous  or  even  serious  feature  of  the  at- 
tack. The  danger  of  hemorrhage,  as  a rule, 
lies  not  in  the  loss  of  blood,  for  that  is 
quickly  repaired  by  the  organism,  but  in 
the  danger  of  the  contamination  of  adjacent 
lung  tissues  by  direct  extension  if  the 
blood  carries  the  seeds  of  infection  as  in 
tuberculosis,  and,  further,  the  presence  of 
the  dead  blood  in  the  tissues  furnishes  a 
fertile  soil  for  the  growth  of  the  patho- 
genic bacteria  of  mixed  infection  and  the 
development  of  a septic  pneumonia. 

Retained  blood  clots  act  as  a favorable 
culture  media  for  the  growth  of  the  pneu- 
mococci, streptococci  and  staphylococci,  and 
the  more  blood  and  the  more  pathogenic 
bacteria  locked  up  together  in  the  lung  tis- 
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sue,  the  worse  it  is  for  the  patient.  This 
is  in  itself  a si  rong*argument  against  the 
ust'  of  styptics,  and  also  against  morphin, 
which,  aside  from  its  general  depressing 
effect,  locks  up  the  blood  and  secretions  in 
llio  lung  and  by  so  doing  directly  predis- 
poses to  the  dangers  referred  to.  It  fol- 
lows that  the  coughing  up  of  redundant 
blood  clots  is  a favorable  feature  following 
hemorrhage,  particularly  in  tuberculosis,  as 
in  this  way  the  danger  of  infection  and 
extension  is  materially  reduced.  Small 
hemorrhages  which  result  from  diapedesis 
from  hypereniic  vessels  as  in  passive  con- 
gestion in  heart  disease  and  even  again  in 
tuberculosis,  are  often  followed  by  a sense 
of  relief  on  the  part  of  the  patient,  and 
are  of  distinct  benefit  in  reducing  local 
congestion. 

'I'lie  drugs  which' are  at  present  receiving 
most  attention  for  the  control  of  pulmo- 
nary hemorrhage  and  which  seem  on  physi- 
ological grounds  to  be  most  available  are 
the  nitrites.  In  the  treatment  of  hemor- 
rhage from  the  lungs,  amyl  nitrite,  nitroglyc- 
erin, and  sodium  nitrite  have  been  found 
by  those  who  have  used  them  most  to  act 
quickly  and  powerfully.  My  own  practice* 
following  that  of  others,  has  been  to  give 
one  minim  of  the  official  spiritus  glycerylis 
nitratis  immediately  on  the  occurrence  of 
hemorrhage,  and  to  repeat  this  dose  at  two- 
hour  intervals,  or  oftener  in  severer  cases, 
until  its  effect  on  the  circulation  is  noted 
or  the  bleeding  has  ceased.  In  severe  hem- 
orrhage 1 have  used  this  dose  every  half 
hour  for  four  or  five  doses,  in.  association 
with  general  measures  to  be  outlined  below. 

Amyl  nitrite  has  been  strongly  recom- 
mended by  Francis  Hare,1  Lawrason  Brown,2 

'F.  Hare,  British  Jour,  of  Tuberculosis,  Jan- 
uary, 1 907. 

-L.  Brown.  Trans.  Nat.  Assoc.,  Second 
American  Report. 

See  also  Rouget,  Societe  Med.  des  Eopltam  de 
Boris,  April  20,  1905;  H.  C.  Colman,  Scottish 
Med.  and  Suri/.  Jour.,  May,  1905;  Bourland, 
Troileineut  des  li iiuo/df/sies  (Kir  le  nitrite  d'ounjl, 
Lyon,  1905. 


and  other  competent  observers  of  wide  ex- 
perience. It  is  given  by  inhalation  in  five- 
or  ten-  minim  doses,  and  may  be  repeated. 
Brown  suggests  that  amyl  nitrile  should  be 
given  at  the  onset  of  hemorrhage  on  account 
of  its  instantaneous  action,  and  should  lie 
followed  by  nitroglycerin  or  sodium  nitrite  ; 
in  a short  time  for  their  more  lasting  effect.  1 

It  is  claimed  by  Soulier,"  Pic  and  Petit-  ! 
jean,  from  their  experiments  on  dogs,  that 
nitrite  of  amyl  causes  a vasodilatation  of 
the  systemic  periphery  with  secondary  and 
pronounced  anemia  of  lung  tissue  from  fall 
of  blood  pressure,  and  that  there  is  also 
manifest  a synchronous  vasoconstriction  of 
the  pulmonary  vessels.  Hare  says  that  its 
employment  rests  on  the  physiological 
ground  that  (1)  one  essential  factor  in. 
pulmonary  hemorrhage  is  the  existence  at 
the  bleeding  point  of  a certain  intravascu- 
lar pressure;  (2)  this  intravascular  pres- 
sure may  be  reduced  passively  “by  a fall 
of  pressure  in  the  left  auricle  due  to  di-  • 
mini  shed  resistance  in  the  aortic  outflow'' 
(Shafer)  ; and  (3)  the  resistance  in  the 
aortic  outflow  may  be  principally  dim  in-  t 
ished  through  the  promotion  of  widespread 
vasodilatation  of  the  systemic  periphery  by  j 
inhalations  of  amyl  nitrite. 

Grace-Calvert4  believes  that  by  the  great 
reduction  in  the  general  blood  pressure,  the 
pressure  at  the  bleeding  point  is  lowered 
to  such  an  extent  as  to  give  time  for  clot 
formation ; and  instances,  among  the  ad-  i 
vantages  of  the  use  of  amyl  nitrite,  the 
fact  that  there  is  no  reactionary  pulmo- 
nary hyperemia,  as  is  apparently  the  case  1 
with  adrenalin;  and  that  it  does  not  lock 
up  the  secretions  and  prevent  the  coughing 
up  of  the  effused  blood,  as  is  the  case  with 
morphin. 

From  experimental  evidence  calcium 
chlorid  or  lactate  seems  to  be  practically 
the  only  drug,  with  the  possible  exception 
of  gelatin,  which  increases  the  coagulabili-  . 

‘Quoted  by  Hare,  ibid. 

' Lancet , CLXXII.  p.  4362. 
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ty  of  the  blood.  For  this  reason  I am  very 
much  in  favor  of  using  it  where  the  oecur- 
i.  n u’ee  of  hemorrhage  is  to  be  feared,  and 
following  the  occurrence  of  hemorrhage. 
It  is  not  a drug  that  will  of  itself  avail 
: much  in  an  emergency,  its  best  results  may 
be  looked  for  when  it  is  used  intermittently 
It  should  not  be  continued  longer  than 
three  or  four  days  at  a time,  as  its  contin- 
ued use  is  claimed  to  reduce  the  time  of 
i dot  formation.  It  may  be  given  in  water, 
five  grains  to  the  dram,  every  two  hours. 

Gelatin  may  be  prescribed  in  the  form 
of  jelly  three  times  a day.  It  soon  becomes 
very  unpalatable,  however.  It  may  also 
be  given  hypodermatically,  care  being  tak- 
en to  sterilize  it  carefully  as  tetanus  spores 
may  be  present. 

With  a view  to  further  increasing  the 
c< sign  lability  of  the  blood,  it  is  most  impor- 
tant to  get  the  bowels  freely  opened,  pro- 
vided the  patient’s  condition  will  warrant 
it.  For  this  purpose  magnesium  sulphate, 
iii  half  dram  or  dram  doses, should  be  given 
1 in  a little  water  until  the  bowels  are  freely 
moved.  A bedpan  should  always  be  used. 

Only  in  very  alarming  hemorrhage  where 
other  measures  had  failed  would  I advocate 
the  continued  use  of  morphin.  An  initial 
dose  of  1-4  gr.  of  morphin  and  1-150  gr. 
of  atropin  hypodermatically  is  always  per- 
missible to  quiet  the  patient.  Morphin 
iti  small  and  frequently  repeated  doses  will 
sometimes  control  hemorrhage,  which  fails 
to  respond  to  other  measures.  It  may  be 
given  in  1-8  or  1-12  gr.  doses  every  half 
hour  up  to  a point  where  there  is  danger 
of  narcotizing  the  patient.  I have  avoided 
its  use  in  very  bad  eases  with  gratifying 
results,  and  it  is  doubtful  if  there  is  much 
advantage,  especially  in  pulmonary  tuber- 
culosis in  stopping  hemorrhage  in  this  way, 
as  the  effect  of  the  morphin  is  very  unfavor- 
able, both  on  the  local  process  and  genera! 
| condition  of  the  patient.  Where  the  pa- 
tient is  nervous  and  restless  and  needs  a 
sedative,  I would  greatly  prefer  sodium 


bromid  in  five-grain  hourly  doses,  combined 
if  need  be,  to  counteract  ils  depressing  ef- 
fect, with  a few  minims  of  aromatic  spirits 
of  ammonia.3 

The  group  of  drugs  derived  from  the 
suprarenal  bodies  must  • be  mentioned. 
There  seems  on  theoretical  grounds  to  be 
some  question  of  the  availability  of  these 
drugs  in  hemoptysis,  but  clinical  and  ex- 
perimental evidence  seems  on  the  whole  1o 
endorse  them  under  certain  circumstances. 
Their  best  influence  unquestionably  is  ex- 
erted when  they  can  be  applied  locally,  but 
there  seems  good  ground  to  believe  that 
they  influence  favorably  internal  hemor- 
rhage. The  objection  to  their  use  on  the 
score  that  they  produce  arteriosclerosis  is 
not  very  valid  in  this  connection,  as  they 
should  not  be  kept  up  longer  than  a few 
days  to  a week. 

Of  this  group  of  drugs,  1 prefer  adren- 
alin chlorid.  and  believe  that  1 have  seen 
it  influence  bad  hemoptysis  favorably.  Cer- 
tainly in  those  cases  where  nitroglycerin  is 
not  indicated,  or  where  it  has  failed  of 
effect,  in  the  absence  of  circulatory  hyper- 
tension, I would  not  hesitate  to  prescribe 
it.  It  may  be  given  in  doses  of  1-50  to 
1-20  of  a grain  intravenously  or-  hypoder- 
matically. There  is  danger  when  exhibited 
in  the  latter  manner  of  producing  a slough, 
so  that  the  former  method  seems  preferable. 
If  given  by  mouth,  the  pure  solution 
as  sold  in  sealed  ounce  bottles  should  be 
used,  in  which  half  a dram  equals  approxi- 
mately a thirtieth  of  a grain.  This  dose 
should  be  given  in  a little  water, and  follow- 
ing severe  hemorrhage  1 have  used  it  every 
hour  for  five  or  six  doses,  and  then  length- 
ened the  intervals  to  two  or  three  hours. 
Used  in  this  way  it  seems  to  exert  an  ap- 
preciable effect  on  the  bleeding.  In  less 
severe  hemorrhage  it  may  be  given  three  or 
four  times  a day  in  the  above  dose.  It  is 

r,For  a full  and  detailed  consideration  of 
the  treatment  of  hemorrhage  in  pulmonary 
tuberculosis,  see  article  by  the  author  in  the 
International  Clinics  for  January,  1908. 
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claimed  by  the  therapeutists  that  adrenalin 
ehlorid  is  decomposed  by  the  acid  of  the 
gastric  juice,  and  that  it  is  also  less  effective 
when  injected  into  the  tissues  than  when 
thrown  directly  into  the  circulation. 

But  in  connection  with  the  use  of  drugs 
to  control  hemoptysis,  it  must  be  admitted 
that  it  is  very  difficult  clinically  to  estimate 
their  value.  There  is  always  room  for  the 
suspicion  that  the  hemorrhage  has  ceased, — 
I had  almost  said  in  spite  of  their  use.  Im- 
provement or  the  reverse,  often  coincidental 
in  these  cases,  will  inevitably  color  the 
clinicians’  views  in  regard  to  the  drugs 
being  used. 

It  remains,  then,  to  close  with  the  general 
measures  to  be  followed  and  which  are  in 
my  mind  more  important  than  drugs.  The 
patient  should  be  put  at  absolute  rest  on 
the  flat  of  the  back,  with  his  head  supported 
by  one  or  two  pillowrs  as  he  prefers.  Talk- 
ing must  be  forbidden.  No  warm  drinks, 
alcoholic  nor  otherwise,  and  no  solid  foods 
are  permitted.  Cracked  ice  in  small 
amounts  may  be  given  to  suck.  A light, 
fiat,  ice-bag  should  be  put  over  the  pre- 
cordium  to  quiet  the  action  of  the  heart, 
and  similar  ice-bags  over  the  site  of  the 
bleeding  or  congestion  both  back  and  front. 
Ice-bags  should  be  thoroughly  dried  and 
wrapped  in  a towel  or  piece  of  flannel.  If 
there  is  much  anxiety  or  restlessness  on  the 
part  of  the  patient,  a single  dose  of  mor- 
phin  and  atropin  may  be  given. 

If  there  is  evidence  in  the  lung  of  con- 
gestion, dry  or  wet  cups  should  be  applied 
at  first  in  front  and,  as  soon  as  the  patient 
can  be  moved  with  safety,  to  the  back.  Dry 
cups  to  the  chest,  anteriorly  and  posterior- 
ly, were  much  used  by  the  older  practition- 
ers (and  have  maintained  their  popular- 
ity), with  the  view  of  relieving  local  con- 
gestion and  reducing  the  force  of  the  gen- 
eral circulation. 

Strapping  the  chest,  on  the  affected  side, 
is  of  service  in  limiting  motion.  In  bad 
hemoVrhage  the  circulation  in  the  extrem- 


ities may  be  temporarily  cut  off  for  fifteen 
or  twenty  minutes  by  ligatures  applied  to 
legs  and  arms,  or  by  bandaging  the  extrem- 
ities. This  detains  the  blood  in  the  veins 
beyond  the  ligatures  and  secures  the  effect 
of  venesection  without  actual  loss  of  blood; 
or  as  practiced  by  Austin  Flint,  loose 
ligatures  may  be  applied  to  the  four  ex- 
tremities and  tightened  when  the  hemor- 
rhage occurs. 

Hot  water  bottles,  hypodermoclysis,  and 
other  measures  of  stimulation,  strychnin, 
aromatic  spirits  of  ammonia  and  even  dig- 
italis, must  be  resorted  to  when  the  danger 
of  collapse  is  imminent,  in  the  hope  that  by 
prolonging  the  heart’s  action  a clot  will 
form.  This  sometimes  takes  place  in  very 
grave  bleedings,  apparently  from  the  very 
reduction  in  volume  and  slowing  of  the 
blood  current. 

After  the  arrest  of  free  hemorrhage  the 
patient  should  be  kept  in  bed  at  least  ten 
days  or  two  weeks,  if  afebrile,  in  order  to 
allow  sufficient  time  for  resolution  of  the 
pneumonic  process  and  beginning  organi- 
zation of  the  clot.  If  there  is  fever  he 
should  be  confined  to  bed  until  the  temper- 
ature remains  consistently  at  or  below  99^> 
degrees;  following  which  he. should  be  re- 
stricted to  a reclining  chair,  and  should  be- 
gin to  go  about  only  with  the  utmost  pre- 
caution. The  diet  following  a hemorrhage 
should  be  very  light  and  easily  assimilated 
for  the  first  few  days,  and  in  tuberculosis 
should  consist  of  eggs  and  milk  only,  later 
it  may  be  systematically  increased. 

In  conclusion  let  me  repeat  that  I believe 
in  a preliminary  dose  of  morphin  if  the  pa- 
tient is  alarmed  and  restless,  and  the  use 
of  nitroglycerin  to  lower  blood  pressure, 
and  of  calcium  to  increase  the  coagula- 
bility of  the  blood,  but  I feel  that  perhaps 
the  most  important  elements  in  the  treat- 
ment of  pulmonary  hemorrhage  are  abso- 
lute quiet,  with  ice  locally  to  the  heart  and 
to  the  site  of  the  bleeding,  andffhe  judicious 
application  of  wet  or  dry  cups. 
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DISCUSSION. 

ON  PAPERS  OF  DR9.  GREEN,  NEALE  AND 
FRANCINE. 

Dr.  W.  Forest  Dutton,  Walkers  Mills:  It  Is 
certainly  a pleasure  to  listen  to  these  excel- 
lent papers  by  such  able  and  zealous  investi- 
gators. It  is  also  wonderful  to  note  the  prog- 
ress made  by  the  sanatoriums  and  the  state 
in  this  battle  against  the  white  plague.  I 
think  it  would  be  profitable  to  us  all,  when 
convenient,  to  visit  the  sanatoriums  of  our 
own  country  and,  if  possible,  those  of  foreign 
countries. 

In  impending  pulmonary  hemorrhage  I 
have  used  venesection  in  some  ten  cases  with 
most  favorable  results  and  I believe  that  vene- 
section in  patients  with  high  arterial  tension 
is  the  most  potent  agency  we  have  in  the 
prevention  of  pulmonary  hemorrhage. 

In  my  opinion  the  problem  relative  to  the 
prevention  and  cure  of  tuberculosis  readily 
resolves  itself  into  three  great  divisions  or 
factors:  (1)  Education;  (2)prophylaxis  or 

sanitation;  (3)  treatment.  The  greatest  of 
these  is  the  educational  factor.  Educate  the 
child  from  the  time  he  is  five  until  he  is  fif- 
teen years  of  age  in  the  fundamentals  of  prop- 
er physical  exercise  and  in  the  laws  of  health 
and  the  battle  against  tuberculosis  is  prac- 
tically won.  ' Surely,  it  is  argued,  this  is  not 
such  an  important  factor.  But  scan  the 
pages  of  history  a moment,  if  you  will.  There 
you  learn  of  the  people  of  ancient  times  and 
their  physical  perfection,  deep-chested,  with 
fully  developed  lung  power  and  the  muscles 
of  the  chest  and  abdomen  so  developed  that 
a weakness  of  the  one  was  supplemented  by 
the  strength  of  the  other.  Teach  this  devel- 
opment in  the  home,  the  kindergarten  and 
the  schools.  Teach  the  laity  that  unless 
adults  have  an  expansion  varying  from  three 
to  five  inches  they  are  subnormal.  When  the 
laity  are  convinced  of  this  fact  and  apply  its 
principles,  the  medical  profession  will  have 
quite  another  story  to  tell. 

But  for  my  part,  I can  not  but  think  that 
our  high  estimation  of  ourselves  is  a detriment 
to  the  profession.  Certainly  the  physician 
of  to-day  is  well  trained  in  the  branches  of 
medicine  and  is  capable  of  the  most  finished 
work.  Does  he,  in  practice,  become  a man 
accurate  in  thought  and  self-reliant  in  investi- 
gation? No,  a thousand  times  no!  In  nine- 
ty-nine cases  out  of  one  hundred  he  selects 
his  prescriptions  from  a medical  formulary 


289 

and,  not  heedful  of  exact  diagnosis  or  thera- 
peutic indications,  he  dopes  his  patient. 

Wjhat  the  medical  profession  needs  very 
much,  in  this  battle  against  tuberculosis,  is 
physicians  who  will  be  individual  in  thought 
and  not  followers  of  so-called  authorities; 
physicians  who  have  an  adequate  knowledge 
of  therapeutics  and  know  how  to  apply  it; 
physicians  who  accept  nothing  on  authority 
until  they  have  proven  by  their  own  investi- 
gations that  the  teaching  is  true;  physicians 
who  are  not  misled  by  theories  such  as  the 
uric  acid,  organotherapy,  opsonotherapy,  and 
other  fads  and  fallacies. 

When  these  things  shall  have  been  ac- 
quired, then  will  the  child  receive  the  proper 
education  in  the  home,  kindergarten  and  pub- 
lic school,  and  will  be  so  fortified  that  his 
body  will  not  be  a ready  prey  for  the  tuber- 
culosis germ;  then  will  prophylaxis  or  sani- 
tation be  scientifically  considered  in  the  rural 
district  as  well  as  in  the  polluted  sections  of 
our  large  cities;  then  will  treatment  be  given 
with  all  the  accessories  known  to  man;  then 
will  a patient  in  the  receptive  state,  suspected 
of  tuberculosis,  be  treated  for  tuberculosis, 
until  it  has  been  proven  otherwise;  then,  and 
then  only,  will  we  have  deep-chested  individ- 
uals whose  physique  will  be  a blessing  to 
themselves  and  to  mankind. 

I will  ask  the  profession  this  question: 
How  many  tubercular  patients  out  of  one 
thousand  have  shown  a chest  expansion  of 
four  inches?  . 

Dr.  R.  C.  Rosenberger,  Philadelphia:  in 

all  cases  of  tuberculous  infection  the  tubercle 
bacillus  is  excreted  by  the  feces.  I do  not 
mean  only  in  pulmonary  tuberculosis  where 
the  lung  is  broken  down,  nor  intestinal  tu- 
berculosis, but  in  lupus  or  even  glandular 
tuberculosis.  It  is  well  known  that  the  ty- 
phoid bacillus  survives  only  a few  days  in 
water  but  the  tubercle  bacillus  persists  for 
months  in  water  and  in  sewage.  In  infect- 
ed sewage  even  after  exposure  to  sunlight  for 
days  it  has  been  found  that  the  tubercle  ba- 
cillus of  the  human  type  can  still  produce  the 
disease  when  injected  into  lower  animals.  I 
think  that  proper  disinfection  of  the  stools 
is  one  of  the  first  things  to  deal  with  in  the 
prevention  of  tuberculosis. 

Dr.  John  H.  Mudgett,  Philadelphia:  A 

small  percentage  of  patients  go  to  sanatori- 
ums. I believe  that  when  a patient  comes 
for  examination  and  the  physician  recognizes 
tuberculosis  he  should  tell  the  patient  his 
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condition  and  direct  him  to  go  to  bed.  A 
consumptive  with  temperature  'much  above 
normal  can  not  get  well  if  be  works  around. 

The  patient  can  be  given  sanatorium  treat- 
ment at  home.  You  can  put  the  tent  on  the 
roof  and  a large  percentage  of  patients  will 
get  well  with  the  sanatorium  treatment  car- 
ried out  at  home.  The  patient  should  be 
kept  strictly  at  rest  and  given  plenty  of  nour- 
ishment. If  tubercle  bacilli  are  not  found, 
tuberculin  should  be  used  to.  aid  in  an  early 
diagnosis.  I urge  an  early  diagnosis  and 
that  the  patients  should  be  put  to  bed  until 
the  temperature  returns  to  normal,  and  then 
allowing  them  to  walk  around  a little,  depend- 
ing upon  the  vital  capacity  which  should  be 
tested  each  week. 

Dr.  Mver-Solis  Cohen,  Philadelphia:  It  is 

comparatively  easy  to  cure  an  early  case  of 
tuberculosis  at  home  according  to  the  meth- 
ods just  described.  Therefore,  personally, 
I think  we  should  send  to  the  sanatoriums 
only  those  cases  that  can  not  be  treated  as 
well  at  home.  Besides,  if  only  those  very 
curable  cases  are  taken  in  the  sanatoriums 
they  will,  on  leaving,  be  even  less  likely  than 
most  sanatorium  patients  to  continue  their 
hygienic  mode  of  living,  and  thus  remain 
well.  When  discharged  from  a sanatorium, 
patients  often  do  not  keep  up  the  methods 
of  treatment  learned  there,  especially  if  they 
went  there  in  fairly  good  condition  and  were 
speedily  cured;  in  many  instances  they  regard 
as  unnecessary  any  further  fresh  air  treat- 
ment. Such  early  cases  are,  therefore,  more 
likely  to  bring  sanatorium  treatment  into 
disrepute  than  more  advanced  cases. 

Dr.  Francine  spoke  of  calcium  ehlorid  in 
the  treatment  of  hemorrhage  in  tifberculosis 
and  in  this  connection  I would  like  to  call  at- 
tention to  an  observation  of  Dr.  A.  E.  Wright 
of  England  that  in  all  patients  there  is  a maxi- 
mum of  lime  addition  which  ought  not  to  be 
exceeded.  When  calcium  ehlorid  is  given  in 
twenty  and  thirty  grain  doses  it  increases  the 
coagulability  of  the  blood  for  two  or  three 
days,  but  if  the  administration  of  such  large 
doses  be  continued  beyond  that  period  it  will 
result  in  a diminution  of  the  coagulability  to 
below  the  normal.  It  would  be  well,  there- 
fore, to  suspend  the  large  doses  of  calcium 
ehlorid  after  two  or  three  days.  An  objec- 
tion to  giving  calcium  ehlorid  in  pulmonary 
hemorrhage  is  "that  it  has  been  shown  to  stim- 
ulate the  heart,  and  as  one  object  in  the  treat- 
ment of  hemoptysis  is  to  keep  the  heart  quiet, 


the  drug  would  seem  to  be  contraindicated. 

Xot  only  do  the  feces  of  human  beings  af- 
fected with  tuberculosis  contain  tubercle  ba- 
cilli, but  it  has  been  shown  that  cows  affected 
with  tuberculosis  excrete  tubercle  bacilli  in 
their  feces  and  that  infection  from  tubercu- 
lous cows  in  which  there  is  no  ulceration  in 
the-  udders  often  occurs  from  flakes  of  their 
dung  being  blown  into  the  milk.  When  we 
consider  how  cow  manure  is  spread  on  the 
fields  we  see  the  necessity  of  providing  against 
the  spread  of  tuberculosis  by  this  means. 

Dr.  Lawrence  Litchfield,  Pittsburg:  I want 

to  say  a word  about  calcium  ehlorid  and  ask 
Dr.  Francine  what  his  experience  has  been. 
1 can  not  believe  that  an  agent  which  increas- 
es the  coagulability  of  the  blood  for  three 
days  will  suddenly  diminish  the  same.  I have 
no  laboratory  experiments  to  prove  my  posi- 
tion and  I have  had  very  little  experience  in 
hemorrhage  in  tuberculosis,  but  in  typhoid 
fever  I give  thirty  grains  of  the  calcium  lac- 
tate every  three  hours  and  usually  continue 
it  as  long  as  may  seem  necessary.  I have 
given  it  for  ten  or  twrelve  days  with  only  good 
results. 

Dr.  John  C.  O'Day,  Oil  City:  I am  inter- 

ested in  tuberculosis,  because  we  have  in  our 
city  a sanatorium  for  its  treatment.  I am 
told  by  Dr.  McCarthy,  the  physician  in  charge, 
that  the  institution  has  received  state  aid  this 
year.  This  institution  has  been  in  existence 
about  four  years,  and  the  work  has  been  as 
satisfactory  as  other  institutions  maintaining 
the  outdoor  treatment.  It  seems  that  tuber- 
cular infection  acts  very  differently  in  differ- 
ent individuals.  We  have  had  some  patients 
in  whom  the  examination  of  the  blood  showed 
negative  results;  that  is,  there  was  no  anemia, 
little  emaciation,  and  instead  of  cavity  forma- 
tion and  hemorrhage,  as  is  the  rule  in  some 
types,  there  was  the  caseous  degeneration, 
and  often  "an  absence  of  the  bacilli.  These 
patients  would  gain  readily  in  weight  under 
the  forced  feeding,  and  in  three  or  four 
months  insist  on  leaving  the  sanatorium,  be- 
lieving they  were  cured.  Later  on,  they 
would  show  the  evidence  of  secondary  in- 
fection, become  septic,  and  rapidly  go  on  to 
a fatal  termination.  Other  patients  with 
cavity  formation,  perhaps  hemorrhage,  and 
probably  much  emaciation  would,  after  sev- 
eral weeks  of  rest  in  bed,  show  a much  dif- 
ferent, disposition.  It  does  seem  wonderful 
the  way  granulation  tissue  is  formed  in  some 
cavities  w’hen  the  work  of  the  lung  has  been 
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reduced  to  a minimum.  But  I am  inclined 
to  believe  that  there  is  something  about  in- 
dividuals that  determines  the  prognosis,  and 
• which  can  only  be  determined  by  time.  Last 
year  at  Bedford  Springs,  in  a paper  on 
thoracic  surgery,  I spoke  of  Murphy’s  method 
of  introducing  nitrogen  gas  into  the  thoracic 
cavity  to  collapse  a bleeding  lung.  I be- 
lieve the  procedure  one  well  worth  the  at- 
tention of  those  working  along  these  lines. 

Dr.  M.  Howard  Fussell,  Philadelphia:  I 

feel  that  we  general  practitioners  owe  a 
debt  of  gratitude  to  Dr.  Green  for  his  valu- 
able paper.  He  has  well  quoted  Dr.  Osier 
in  saying  that  the  general  practitioner  is  the 
man  behind  the  gun.  Without  his  early  di- 
agnosis and  cooperation,  any  form  of  treat- 
ment will  be  futile.  I am  always  particular- 
ly struck  with  the  terrible  lack  of  diagnosis 
in  cases  of  tuberculosis.  Many  individuals 
come  to  us  with  a diagnosis  of  chronic  bron- 
chitis, in  whom  tuberculosis  is  well  advanced. 
Had  the  chest  been  thoroughly  exposed  and 
carefully  examined  in  these  cases  a correct 
diagnosis  should  have  been  made.  No  one 
can  make  the  diagnosis  through  the  clothing, 
especially  of  the  chest,  in  the  early  condi- 
tion. I believe  most  thoroughly  in  the  cur- 
ability of  tuberculosis  in  the  early  stages.  A 
patient  ought  to  be  told  that  he  has  tuber- 
culosis so  that  we  can  get  his  cooperation,  but 
I do  not  believe  in — and  I heartily  condemn 
— the  telling  of  a patient  that  he  has  tuber- 
culosis unless  we  know  that  he  has  tuber- 
culosis. It  seems  to  me  that  it  is  almost  as 
great  an  error  to  tell  the  patient  that  he  has 
tuberculosis  when  he  has  not,  as  to  tell  him 
he  has  not  when  he  has.  Certainly  I have 
seen  many  such  patients  mentally  shocked 
in  whose  case  there  was  no  reasonable  cause 
for  diagnosis  of  tuberculosis.  While  I,  of 
course,  realize  the  great  necessity  of  early 
diagnosis,  I urge  that  we  shall  not  make  a 
diagnosis  of  tuberculosis  unless  we  are  rea- 
sonably sure  of  it. 

Regarding  the  curability,  Dr.  Cohen  says 
it  is  an  easy  thing  to  cure  tuberculosis  in  the 
early  stages.  It  is  not  an  easy  thing  for 
me,  but  most  difficult.  I am  thoroughly 
aware  that  the  only  way  to  do  so  is  to  put 
the  patient  at  rest  if  he  has  fever,  to  let  him 
live  in  the  open  air,  and  to  give  him  an 
abundance  of  good  nutritious  food;  but, 
knowing  what  to  do,  and  doing  it,  are  two 
different  things.  One  cause  of  the  difficulty 
of  curing  tuberculosis  in  private  practice  Is 
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the  great  lack  of  help  on  the  part  of  the  pa- 
tient; not  because  he  does  not  want  to  help, 
but  it  is  impossible  in  many  cases.  I have 
been  keeping  a record  of  all  my  cases  of 
tuberculosis  and  of  the  way  in  which  the  pa- 
tients will  carry  out  my  orders.  It  is  utterly 
impossible  for  the  mother  of  a family  who 
has  tuberculosis  to  give  up  her'  household 
duties  and  be  treated  properly.  The  only 
way  to  help  such  patients  is  to  get  the  help 
of  some  outside  individuals  which  makes  it 
possible  for  these  people  to  stop  work.  I 
therefore  agree  with  Osier  when  he  says  that 
we  talk  entirely  too  flippantly  of  the  cure  of 
tuberculosis;  many  of  the  patients  we  know 
never  get  well.  I have,  not  one  single  case 
in  which  I can  say  that  I myself  have  cured 
the  tuberculosis. 

Dr.  Green,  closing:  As  Dr.  Fussell  has 

said,  the  mistakes  made  in  the  diagnosis  of 
tuberculosis  are  certainly  appalling.  These 
mistakes  are  largely  because  the  physician 
does  not  take  the  care  he  should  in  his  early 
examination.  It  is  absolutely  necessary  for 
the  patient  to  be  stripped  in  order  to  make 
sure  of  the  physical  signs  so  difficult  to  dis- 
cover. In  tuberculosis  there  is  so  much  that 
has  to  do  with  the  prognosis, — social  status, 
temperament.  We  must  constantly  endeavor 
to  treat  the  patient  and  not  the  disease.  We 
must  disregard  the  nature  of  his  trouble  and 
find  out  what  the  things-  are  that  will  make 
him  better.  In  most  cases  it  is  wise  for  them 
to  have  sanatorium  treatment  at  least  for 
a time.  We  must  study  their  surroundings 
and  determine  whether  they  should  go  to  a 
sanatorium.  It  is  not  possible  in  some  cases 
for  the  physician  seeing  patients  only  occa- 
sionally to  enforce  rules  essential  to  the  pa- 
tient’s welfare. 

It  is  true  that  tuberculin  can  be  used  with 
advantage  in  forming  an  early  diagnosis  of 
tuberculosis,  but  at  times  it  may  not  be  possi- 
ble for  a physician  in  a country  practice  to 
use  this  test.  Any  well  educated  physician, 
however,  with  an  adequate  knowledge  of 
physical  signs,  who  exercises  proper  care 
in  his  examination  should  be  able  to  make 
an  early  diagnosis  of  tuberculosis  and  in 
this  way  save  his  patient. 

Dr.  Neale,  closing:  I fully  concur  with 

Dr.  Green  that  the  sanatorium  is  the  place 
for  all  persons  suffering  with  pulmonary  tu- 
berculosis. And  incipient  cases,  in  particu- 
lar, are  far  better  cared  for  than  at  their 
homes,  unless  they  happen  to  be  wealthy  and 
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able  to  surround  themselves  with  such  com- 
forts as  are  out  of  the  reach  of  the  ma- 
jority of  people.  I can  not  agree  with  Dr. 
Cohen  when  he  says  that  home  treatment  is 
preferable  in  incipient  cases.  I am  at  a loss 
to  know  from  whence  comes  data  to  support 
such  a claim;  moreover,  modern  teaching, 
backed  by  experience,  shows  that  a patient 
with  pulmonary  tuberculosis,  living  among 
healthy  people,  becomes  a source  of  grave 
danger  to  others.  If  only  such  cases  that 
have  failed  to  be  benefited  by  home  treat- 
ment are  admitted  to  the  sanatorium,  then 
in  a short  time  the  sanatorium  would  be  re- 
ceiving only  advanced  cases,  where  little  or 
nothing  could  be  done  for  them;  then  one 
would  see  the  mortality  increase  to  such  an 
extent  as  to  lead  those  afflicted  to  avoid  such 
institutions.  Fortunately,  there  are  a great 
number  of  persons  who  have  been  cured,  or, 
more  properly  speaking,  have  had  their  dis- 
ease arrested,  in  the  sanatorium,  and  it  is 
from  these  people  that  the  most  active  sup- 
port of  sanatorium  treatment  comes,  and  if 
they  are  intelligent  people,  as  the  majority  of 
them  are,  they  appreciate  what  has  been 
done  for  them  and  give  the  credit  where  it 
belongs;  another  thing,  they  become  educated 
as  to  the  methods  that  are  followed  at  the 
sanatorium  and  impart  it  to  others,  and  thus, 
in  a measure,  aid  in  preventing  the  spread  of 
the  disease.  I am  therefore  an  ardent  advo- 
cate of  sanatorium  treatment,  and  think  it 
the  place  for  all  cases,  especially  incipient 
cases.  I am  optimistic  in  my  opinion  that  it 
would  not  be  many  years  before  a marked 
decrease  in  the  prevalence  of  this  scourge 
would  be  noticed  by  everyone,  if  all  affected 
were  treated  in  properly  equipped  and  well 
managed  sanatoriums. 


CHRONIC  CYSTIC  MASTITIS.1 


BY  JOHN  SPEESE,  M.  D., 

Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  attention  of  surgeons  was  first  di- 
rected toward  this  disease  particularly  by 
the  writings  of  Konig,  Reclus  and  Schim- 
melbush.  More  recently,  however,  addi- 

1From  the  Laboratory  of  Surgical  Pathol- 
ogy, University  of  Pennsylvania. 


tional  information  and  interest  have  been 
derived  from  the  studies  of  Greenough  and 
Hartley  and  Warren.  While  new  data  of 
much  importance,  from  a pathological 
standpoint,  can  not  be  added  to  the  results 
obtained  by  the  last  named  writers,  the  au- 
thor deems  the  subject  one  of  such  im- 
portance and  the  disease  so  common  (thir- 
teen per  cent,  of  all  breast  diseases)  that 
he  ventures  to  present  it  before  this  society. 

It  is  necessary  for  a complete  apprecia- 
tion of  the  pathology  of  the  disease  to  un- 
derstand the  changes  which  occur  in  a nor- 
mal breast  at  the  time  it  undergoes  involu- 
tion, for  the  two  processes  seem  to  be  in- 
timately connected.  As  a part,  then,  of 
the  cessation  of  the  sexual  functions  at  this 
time,  we  find  the  secreting  elements  of  the 
breast  undergoing  involution.  This  is  ac- 
companied by  an  extensive  overgrowth  of 
interlobular  connective  tissue,  dense  in 
character,  and  containing  few  cells.  The 
interlobular  tissue  hypertrophies,  and  by 
its  contraction  causes  atrophy  of  the  gland- 
ular and  fatty  tissues,  while  at  the  same 
time,  the  characteristic  periacinous  tissue  of 
the  breast  undergoes  hyaline  degeneration 
and  disappears.  Up  to  this  stage  the 
process  can  be  regarded  as  a physiologic 
one,  and  it  requires  but  slight  impetus  in 
such  an  organ  to  cause  abnormalities  which 
may  bring  about  a grave  pathological 
lesion.  Warren  has  given  the  name,  “ab- 
normal involution,”  to  the  series  of  changes 
which  predispose  to  the  disease  commonly 
termed  “chronic  cystic  mastitis”  and  this 
deviation  from  the  normal  has  been  well 
studied  by  Greenough  and  Hartley  ( Jour- 
nal of  Medical  Research,  June,  1903). 
They  believe  that  the  increase  of  connective 
tissue  which  occurs  in  a breast  undergoing 
abnormal  involution  and  the  cystic  changes 
which  result  in  the  ducts  and  acini  from  ob- 
struction by  this  thickened  tissue,  are  not 
as  important  as  the  effect  this  process  has 
on  the  breast  epithelium.  The  latter,  by 
reason  of  the  cysts  formed,  becomes  even 
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more  unstable  than  it  is  normally,  and 
tends  to  undergo  extensive  proliferation. 
In  many  cases  this  proliferation  does  not 
extend  beyond  the  limits  of  what  may  be 
considered  a benign  process,  but  in  others, 
about  twelve  to  sixteen  per  cent,  of  the 
cases,  the  epithelial  hyperplasia  is  of  such 
a degree  that  a malignant  degeneration  can 
be  diagnosed. 

The  proliferation  of  epithelium  is  con- 
sidered by  Greenough  and  Hartley  as  a 
reactionary  hyperplasia  placed  under  ab- 
normal conditions.  Some  writers  have  de- 
scribed the  disease  as  a distinct  tumor 
formation,  and  by  others  it  has  been  looked 
upon  as  of  inflammatory  nature ; the  latter 
views  are  not  being  borne  out,  however,  by 
pathological  examination. 

Two  types  of  the  disease,  occurring  with 
equal  frequency,  are  described,  (1)  those 
in  which  the  changes  are  distinctly  cystic, 
(2)  the  proliferative  group  in  which  the 
epithelium  of  the  cysts  is  hyperplastic. 
Histologically,  the  proliferative  class  is 
further  subdivided  into  (a)  those  instances 
in  which  epithelial  proliferation  occurs  in 
the  acini;  (b)  those  showing  the  presence 
of  distinct  papillae  in  the  cysts;  (c)  the 
formation  of  adenomatous  areas.  Prom 
cases  in  which  adenomatous  proliferation 
has  occurred,  we  find  the  tendency  toward 
malignant  degeneration  most  likely,  and  as 
would  naturally  be  expected,  the  carcinoma 
is  usually  of  a glandular  type.  As  the 
characteristics  of  these  groups  are  recogni- 
zable only  on  microscopic  examination,  and 
as  the  cases  symptomatically  are  identical 
with  other  forms  of  the  disease,  a further 
consideration  of  the  histological  differences 
is  not  considered  necessary. 

Even  when  the  epithelial  proliferation 
has  become  sufficiently  great  to  be  classed 
as  carcinomatous  on  histological  exam- 
ination, the  symptoms  are  not  sufficiently 
marked  in  early  cases  to  make  this  change 
apparent.  It  can  readily  be  appreciated, 
therefore,  that  operative  interference  and 


careful  microscopical  study  of  the  breast 
tissue  removed,  are  always  indicated  in 
chronic  cystic  mastitis.  In  the  cases  which 
have  been  operated  upon  at  the  University 
Hospital,  the  malignant  nature  of  the  dis- 
ease, in  one  instance  only,  could  with  any 
degree  of  accuracy  be  determined  previous 
to  operation. 

The  gross  appearance  of  the  diseased  tis- 
sue is  as  a rule  characteristic,  consisting  of 
a dense  white  mass  of  fii  rous  tissue  con- 
taining cysts  of  varying  size.  In  the  ma- 
jority of  cases  the  greater  part  of  the  breast 
is  involved,  although  occasionally  the 
process  is  circumscribed.  The  induration 
in  some  instances  is  not  unlike  carcinoma, 
and  in  one  of  the  cases  of  this  series  the 
diagnosis  of  a malignant  growth  was  made 
from  the  gross  appearance,  but  was  not 
confirmed  by  the  most  thorough  histological 
examination.  The  cysts  are  often  under 
considerable  tension ; they  vary  in  size  from 
a pin  point  to  an  egg;  their  contents  are,  as 
a rule,  clear,  although  discoloration  of  the 
fluid  is  not  uncommon. 

The  disease  occurs  usually  in  women  who 
are  approaching  the  menopause,  although 
it  is  not  uncommon  in  young  women,  the 
one  in  Case  12  being  only  twenty  years  of 
age.  As  a rule  the  indurated  area  is  dis- 
covered by  accident,  and  if  observed  from 
this  period,  its  growth  is  slow.  At  times, 
however,  there  is  an  appreciable  increase 
in  the  size  of  the  cysts,  which,  if  not  ac- 
companied by  any  discharge  from  the  nip- 
ple, would  lead  one  to  suppose  that  the 
process  had  become  malignant.  The  in- 
durated area,  when  not  diffuse,  is  situated 
most  commonly  in  the  upper  outer  quad- 
rant of  the  breast.  The  opposite  breast 
should  be  carefully  examined,  for  in  a 
small  proportion  of  cases  it  is  similarly  in- 
volved. The  mass  often  causes  pain,  and  is 
sometimes  decidedly  tender  on  palpation. 
The  skin  is  never  adherent,  and  the  nipple 
is  sometimes  inverted,  according  to  Warren, 
but  was  not  thus  effected  in  any  of  the 
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cases  to  be  reported.  The  axillary  lymph 
nodes  are  occasionally  found  enlarged,  the 
hardness  is  not  as  marked  as  is  the  case  in 
secondary  carcinoma  of  the  nodes,  and  the 
enlargement  is  not  progressive  in  nature. 

Chronic  cystic  mastitis  is  mistaken  most 
commonly  for  carcinoma,  puerperal  mastitis 
of  infectious  origin,  adenofibromatous 
growths  and  the  various  forms  of  retention 
cysts.  The  diagnosis  in  many  cases  is 
practically  impossible,  and  in  any  event 
an  immediate  diagnosis  can  be  made  micro- 
scopically. It  is  the  custom  at  the  Uni- 
versity Hospital  to  make  frozen  sections  in 
all  breast  cases  in  which  the  diagnosis  is 
uncertain.  This  measure  is  one  calculated 
to  save  the  patient  much  discomfort,  for,  if 
the  diagnosis  of  malignancy  can  be  made 
while  the  patient  is  still  under  the  influ- 
ence of  an  anesthetic,  the  danger  of  a 
second  operation  is  obviated,  and  a more 
radical  operation  can  immediately  be  un- 
dertaken. The  question  as  to  the  advisabil- 
ity of  a radical  removal  of  the  breast  in 
cases  which  present  the  earliest  forms  of  a 
carcinomatous  change  engrafted  on  a chron- 
ic cystic  mastitis,  is  a most  important  one. 
In  one  of  the  cases  reported,  the  ordinary 
plastic  removal  of  glandular  tissue  was  per- 
formed and  its  malignant  nature  discovered 
at  alater microscopic  examination.  There  has 
not  been  any  recurrence  after  six  months, 
and  a radical  operation  was  not  performed. 
Tt  seems,  however,  a decided  risk,  and  ac- 
cording to  the  writer’s  opinion  amputation 
would  be  justifiable  in  view  of  our  present 
knowledge  of  breast  cancer,  its  dissemina- 
tion and  the  nature  of  the  operative  results 
obtained  by  the  modern  operative  methods. 
Tf  a radical  operation  is  not  determined 
upon,  the  patient  should  be  under  close  ob- 
servation to  detect  any  evidence  of  an  early 
recurrence. 

Realizing  the  dangers  of  malignancy  in 
so  large  a proportion  of  these  cases,  re- 
moval of  the  indurated  areas  is  certainly 
indicated.  Amputation  of  the  breast  was 


performed  years  ago,  although  such  a dis- 
figuring operation  can  be  avoided  by  fol- 
lowing Warren’s  technic  ( Journal  A.  M. 
A.,  July  15,  1905).  An  incision  is  made 
at  the  base  of  the  breast  extending  to  the 
inner  border  of  the  axilla  in  order  to  cut 
the  lymph  vessels  running  from  the  breast 
to  the  axilla.  The  breast  is  freed  from  the 
pectoral  muscle  and  reflected  upward  in 
order  to  expose  its  posterior  surface.  Cysts 
or  indurations  can  then  be  removed  by  ex- 
cising V-shaped  sections,  and  the  breast  ex- 
plored by  radiating  incisions  in  any  direc- 
tion. The  openings  are  closed  with  catgut, 
and,  if  a large  portion  of  the  gland  has 
been  removed,  a purse-string  suture  will 
bring  the  remaining  tissue  together,  so 
that  when  the  skin  edges  are  once  more  in 
apposition  there  is  a distinct  protrusion  of 
the  nipple  and  the  organ  retains  its  char- 
acteristic shape.  The  operation  is  almost 
invariably  followed  by  cure,  the  cysts  rarely 
recurring,  and  the  cosmetic  result  most 
gratifying. 

For  permission  to  report  and  study  the 
following  cases,  the  author  wishes  to  ex- 
press his  thanks  to  those  surgeons  in  whose 
services  they  occurred. 

Case  1.  (Dr.  Frazier.)  T.  Y.,  aged  forty- 
seven,  is  married;  has  no  children.  One  year 
ago  right  breast  was  amputated  for  carcino- 
ma; no  recurrence.  Three  days  ago  a lump  in 
left  breast,  situated  in  upper  outer  quadrant 
and  about  the  size  of  walnut,  was  noticed. 
The  tumor  was  hard,  not  adherent  to  skin, 
movable  on  the  underlying  tissues,  and  not 
painful.  Operation:  amputation  because  of  ma- 
lignancy of  tumor  removed  from  the  opposite 
breast.  The  breast  contained  a number  of 
smaller  cysts  besides  the  one  noted,  and  was 
involved  throughout  its  entire  extent.  Re- 
sult: cure,  three  months  elapsing  from  time 
of  operation.  Pathological  diagnosis:  chron- 
ic cystic  mastitis. 

Case  2.  (Dr.  Martin.)  A.  H.,  aged  twenty- 
two,  is  married;  has  one  child.  Tumor  was 
in  upper  outer  quadrant  of  left  breast,  two 
months’  duration,  size  of  an  egg,  painful; 
axillary  nodes  normal.  Operation:  excision 
of  affected  tissue.  Result:  no  recurrence,  af- 
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ter  ten  months.  Pathological  diagnosis: 
chronic  cystic  mastitis. 

Case  3.  (Dr.  Frazier.)  L.  I.,  aged  thirty- 
seven,  married;  has  three  children.  Lump 
was  in  upper  outer  quadrant,  of  three  years’ 
duration,  with  slight  pain.  Examination  re- 
vealed a number  of  small  nodules  in  breast, 
the  entire  mass  being  the  size  of  a lemon;  not 
adherent,  axillary  nodes  not  involved.  Oper- 
ation: plastic  resection.  Result:  cure,  after 
twelve  months.  Pathological  diagnosis: 
chronic  cystic  mastitis. 

Case  4.  (Dr.  Frazier.)  M.  B.,  aged  forty, 
is  married;  has  one  child.  Tumor  was  size 
of  an  egg,  in  upper  outer  portion  of  breast, 
of  five  weeks’  duration,  with  no  adhesions  be- 
tween growth  and  surrounding  parts,  axillary 
nodes  and  skin  not  involved.  Operation: 
plastic  resection  of  growth.  One  month  la- 
ter a number  of  cysts  were  palpable  in  the 
breast,  and  the  axillary  nodes  were  enlarged. 
Because  of  the  danger  of  malignancy,  although 
the  diagnosis  of  chronic  cystic  mastitis  was 
made  at  the  first  operation,  it  was  thought 
advisable  to  remove  the  entire  breast  and  the 
enlarged  nodes.  The  latter  on  microscopic 
examination  were  the  seat  of  a chronic  inflam- 
matory process;  the  breast,  free  from  any 
malignant  change,  showed  an  extensive  in- 
volvement. Result:  cure,  after  eight  months. 
Pathological  diagnosis:  chronic  cystic  masti- 
tis. 

Case  5.  (Dr.  White.)  M.  W.,  aged  thirty, 
single,  noticed  lump  in  left  breast  eight 
months  before  admission.  On  examination, 
tumor  size  of  hen’s  egg  was  found  in  upper 
inner  quadrant  of  breast,  freely  movable,  skin 
not  adherent,  painful,  glands  not  involved. 
Operation:  excision  of  cyst  and  surrounding 
tissue.  Result:  cure  after  two  years.  Path- 
ological diagnosis:  chronic  cystic  mastitis. 

Case  6.  (Dr.  Martin.)  L.  P.,  aged  forty- 
five,  is  married.  Condition  was  noted  two 
weeks  before  admission  because  of  pain  which 
was  first  experienced  at  that  time.  Tumor 
size  of  walnut  was  situated  in  upper  quadrant, 
not  adherent,  with  a few  nodes  in  axilla  pal- 
1 pable.  Operation:  amputation.  Result:  cure, 
after  sixteen  months.  Pathological  diag- 
nosis: chronic  cystic  mastitis  and  adenocar- 
. cinoma. 

Case  7.  (Dr.  Frazier.)  S.  V.,  aged  forty- 
i five,  is  married;  has  two  children.  Trouble 
followed  a fall  three  years  ago,  some  months 
after  which  she  noticed  tumor  in  breast.  Ex- 
amination showed  a mass  in  lower  inner 


quadrant  of  breast,  no  adherence  to  surround- 
ing parts,  frequently  causing  considerable 
pain,  axillary  glands  not  involved.  Opera- 
tion: amputation.  Result:  cure,  after  three 
years.  Pathological  diagnosis:  chronic  cystic 
mastitis. 

Case  8.  (Dr.  Frazier.)  J.  S.,  aged  thirty- 
seven,  is  married;  has  no  children.  Tumor 
in  lower  outer  quadrant  of  breast  of  three 
months’  duration  was  painless,  freely  mov- 
able and  the  size  of  a small  orange.  Axillary 
nodes  were  not  involved.  Operation:  plastic 
resection  of  mass.  Result:  cure,  after  thirty 
months.  Pathological  diagnosis:  chronic 

cystic  mastitis. 

Case  9.  (Dr.  Martin.)  S.  R.,  aged  forty-five, 
is  married;  has  one  child.  Five  years  ago 
the  patient  felt  a small  mass  in  outer  lower 
quadrant  of  breast.  She  did  not  experience 
any  symptoms  until  a few  weeks  before  oper- 
ation; at  this  time  there  was  considerable 
pain,  and  the  mass,  size  of  a walnut,  increased 
in  size;  skin  was  adherent  and  tumor  not  at- 
tached to  deeper  structures.  Operation:  ex- 
cision of  breast;  removal  of  axillary  nodes 
which  were  found  enlarged.  Result:  cure, 
after  thirteen  months.  Pathological  diag- 
nosis; chronic  cystic  mastitis  and  adenocar- 
cinoma. 

Case  10.  (Dr.  Carnett.)  Patient  aged  forty- 
three,  single,  has  had  several  operations  on 
right  breast,  two  cysts  being  removed,  the  tis- 
sue, however,  not  being  examined  microscop- 
ically; for  several  months  has  suffered  with 
pain  in  left  breast,  which  on  examination  con- 
tained three  distinct  cysts,  one  to  the  inner 
side  of  the  nipple  and  one,  each,  in  the  upper 
and  lower  outer  quadrants  of  the  breast. 
The  tumors  were  freely  movable,  the  lymph 
nodes  not  enlarged,  the  skin  not  involved. 
Operation:  plastic  resection,  all  glandular  tis- 
sue being  removed  because  of  the  extensive 
involvement.  Result:  cure,  three  months. 

Pathological  diagnosis:  usual  lesions  of 

chronic  cystic  mastitis,  and  early  malignant 
degeneration  in  form  of  adenocarcinoma. 

Case  11.  (Dr.  White.)  I.  B.,  aged  forty- 
nine,  is  married;  has  two  children.  Lumps 
were  first  observed  in  right  breast  five  years 
ago,  the  left  being  involved  several  years 
later.  There  was  no  pain  nor  tenderness,  the 
axillary  lymph  nodes  were  not  involved.  Op- 
eration: because  of  rapid  increase  in  size  of 
indurated  areas,  plastic  resection  was  per- 
formed. Result:  cure,  two  months.  Path- 
ological diagnosis:  chronic  cystic  mastitis. 
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Case  12.  (Dr.  Kennedy.)  M.  A.,  aged  twen- 
ty, single,  had  lump  in  outer  quadrant  of 
breast  for  at  least  five  months,  producing 
decided  pain  and  tenderness,  without  other 
symptoms;  on  palpation  ■was  found  to  be  the 
size  of  a hen’s  egg.  Excision  of  indurated 
tissue  was  followed  by  cure,  two  months 
elapsing.  Pathological  diagnosis:  chronic 
cystic  mastitis. 


DISCUSSION. 

Dr.  William  L.  Rodman,  Philadelphia:  I 
was  very  much  interested  in  the  report  of 
Dr.  Speese  and  think  that  he  has  called  at- 
tention to  a very  important  subject.  I think 
the  profession  does  not  appreciate  the  fre- 
quency of  chronic  cystic  mastitis,  nor  that  it 
is  fully  appreciated  that  these  cases  are  all 
more  or  less  potentially  malignant.  I fully 
agree  with  all  the  positions  he  has  taken, 
and  would  emphasize  the  distinct  advantages 
coming  from  plastic  resection.  In  the  cases 
in  which  I have  operated  I have  done  the 
plastic  resection  about  twenty-six  times,  and 
the  best  results  have  been  obtained.  It  is 
very  necessary  when  this  operation  is  done 
to  have  a competent  microscopist  at  hand  and 
never  to  depend  on  the  naked  eye.  It  is,  as 
he  says,  absolutely  impossible  to  determine 
with  certainty  the  character  of  the  growth 
without  the  microscope;  therefore,  we  should 
wait  for  a report  from  the  laboratory  at  the 
time  of  the  operation  so  as  to  avoid  embarrass- 
ment and  humiliation  of  a second  operation. 
We  are  much  indebted  to  Dr.  Warren  for 
introducing  the  operation  two  years  ago  last 
July.  I began  using  it  in  September,  and 
now  use  it  in  practically  all  cases  of  benign 
tumors  of  the  mammary  gland.  It  does  save 
women  from  disfigurement,  but  I would  like 
to  insist  again  that  it  is  only  a safe  procedure 
when  there  is  a competent  microscopist  at 
hand  at  the  time  of  the  operation,  to  give  a 
reasonably  accurate  diagnosis  by  means  of 
frozen  sections  which  may  or  may  not  be 
confirmed  later  on  by  a more  careful  exam- 
ination. Mistakes  will  rarely  be  made;  the 
pathologist  reports  in  ten  minutes  or  less. 

Dr.  John  H.  Gibbon,  Philadelphia:  It  seems 
to  me  that  this  is  a very  important  subject 
from  a clinical  as  well  as  a pathological  point 
of  view.  Some  years  ago  both  McGraw  of 
Detroit  and  Abbe  of  New  York  called  atten- 
tion to  the  frequency  of  these  subinvolution 
cysts  occurring  in  women  of  middle  age,  and 
both  advocated  the  simple  puncture  and  emp- 


tying of  the  cyst.  More  recently,  J.  Collins 
Warren  of  Boston  has  advocated  the  exposure 
and  resection  of  the  cysts  through  an  incision 
passing  along  the  outer  and  lower  periphery 
of  the  breast.  This  allows  free  examination 
of  the  breast  and  removal  of  the  tumor  with 
the  least  possible  scar.  Quite  recently  I 
have  seen  five  women  about  the  age  of  forty 
suffering  from  these  cysts  of  the  breast,  and 
in  the  majority  of  cases  a diagnosis  of  car- 
cinoma had  been  made.  In  these  days,  when 
we  do  such  a radical  operation  for  carcinoma 
of  the  breast,  it  is  important  to  make  a diag- 
nosis of  the  real  condition  before  proceeding 
with  the  removal  of  the  breast  and  the  pec- 
toral muscles.  Of  course  the  fact  that  ma- 
lignancy often  develops  in  these  cysts  should 
not  be  overlooked. 

Dr.  Speese,  closing:  The  disease  is  not  con- 
fined to  advanced  age,  for  I have  had  the  op- 
portunity of  studying  a case  occurring  in  a 
girl  twenty  years  of  age.  The  symptoms  and 
pathological  findings  in  this  instance  were 
identical  with  those  seen  in  chronic  cystic 
mastitis  of  older  women,  a fact  which  should 
be  remembered  in  the  diagnosis  of  mammary 
conditions  in  young  women. 


SYPHILITIC  ENLARGEMENT  OP 
THE  SALIVARY  GLANDS,  WITH 
THE  REPORT  OF  A CASE. 


BY  BEN  CLARK  GILE,  M.  D., 
Instructor  in  Diseases  of  the  Ear,  Philadel- 
phia Polyclinic;  Alternate  Physician,  Throat, 
Nose  and  Ear  Dispensary,  Presbyterian 
Hospital;  formerly  Assistant  Physician, 
Throat  and  Nose  Dispensary,  University 
Hospital,  Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

Syphilitic  enlargement  of  the  salivary 
glands  is  such  an  uncommon  condition  that 
a brief  review  of  the  literature  at  my  com- 
mand and  the  report  of  an  additional  case 
seems  justifiable.  The  affection  may  oc- 
cur either  during  the  secondary  or  tertiary 
stage  of  the  disease. 

Osier  ( Amer . Jour.  Med.  Sciences,  Jan. 
1898,  p.  30)  cites  the  case  of  a student 
who  had  parotitis  occurring  during  the 
course  of  secondary  syphilis, 
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J.  Neumann  {Arch,  fur  Derm.  u.  Syph., 
1894,  Bd.  29.  pg.  1)  has  observed  five  cases 
of  secondary  syphilitic  parotitis  and  one 
ease  of  gumma  of  the  sublingual  gland. 

Case  I.  E.  M.,  aged  twenty-four,  Novem- 
ber 27,  1891,  had  a chancre  of  the  right 
labium.  The  eruption  appeared  at  the  prop- 
er time  with  simultaneous  enlargement  of 
both  parotid  glands  which  were  about  the 
the  size  of  a dollar,  uneven,  tender,  moder- 
ately hard,  not  painful;  speaking,  chewing 
and  swallowing  were  painful.  Mercurial  in- 
unctions reduced  the  glands  to  normal  size 
in  one  month;  the  induration  disappeared  in 
about  four  months. 

Case  2.  C.  E.,  aged  twenty-six,  March  21, 

1892,  had  mucous  patches  on  genitals  and  in 
the  mouth  and  macules  and  papules  on  the  body. 
The  disease  had  lasted  between  six  and  eight 
months.  Both  parotid  glands  were  enlarged 
and  very  tender  to  the  touch;  the  mouth 
opened  with  difficulty.  Sublimate  injections 
were  used.  April  18,  a suppurating  pre- 
auricular  lymph  gland  was  incised  and  the 
parotid  gland  beneath  was  found  enlarged, 
uneven  and  flat;  the  sublimate  injections  were 
continued  and  potassium  iodid  dressings  ap- 
plied. May  2,  the  patient  was  discharged. 

Case  3.  A.  S.,  aged  twenty-seven,  Septem- 
ber 23,  1893.  The  disease  had  lasted  four 
months;  the  parotid  gland  was  enlarged  and 
tender.  Mastication  was  difficult,  the  pre- 
auricular  gland  was  enlarged  and  adherent. 
October  20,  the  suppurating  lymph  gland  was 
incised.  Forty-one  mercurial  inunctions  were 
given  to  December  24  when  the  gland  was 
normal. 

Case  4.  F.  C.,  aged  twenty-three,  March  S, 

1893,  had  syphilis  for  ten  months^  both 
parotid  glands  were  enlarged,  particularly  the 
left;  the  right  hard,  the  left  soft  and  elastic. 
April  8 patient  was  discharged,  cured  by  mer- 
curial inunctions. 

Case  5.  T.  P.,  aged  twenty-four,  Marcia 
30,  1894,  had  syphilis  one  year.  There  was 
general  adenopathy  and  maculopapular  erup- 
tion. Both  parotid  glands,  especially  the 
right,  were  enlarged.  There  was  salivation; 
both  pre-auricular  glands  suppurated.  There 
had  been  no  treatment.  Under  mercury  all 
symptoms  disappeared. 

Case  6.  M.  B.  had  syphilis  four  years 
ago.  There  had  been  no  treatment.  There 
was  a gumma  of  the  sublingual  gland  and 
salivation.  The  pre-auricular  glands  sup- 
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purated  twice.  All  symptoms  disappeared  un- 
der mercurial  treatment. 

Lanceraux  (cited  by  Neumann,  Arch. fur 
Derm.  u.  Syph.,  1894,  Vol.  XXIX.  p.  91) 
reports  the  case  of  a male,  aged  forty-five, 
who  had  multiple  gummatous  ulcers  on  the 
body  and  mucous  membranes  of  the  throat 
and  a hard  nodule  in  the  right  sublingual 
gland,  and  who  died  of  an  intercurrent 
erysipelas.  At  necropsy  the  right  sublin- 
gual gland  was  found  hard  and  uneven  with 
multiple  retractions  on  the  surface.  On 
section,  the  gland  tissue  was  yellow  from 
fatty  degeneration.  The  interacinous  con- 
nective tissue  was  in  the  form  of  broad  fi- 
brous bundles  very  much  hypertrophied. 

Fournier  {Ann.  de  Derm,  et  Syph.,  1875- 
1876,  Vol.  VII.  p.  81)  reports  the  case  of 
a male,  aged  thirty,  who  eleven  years  after 
infection  rapidly  developed  a painless  cir- 
cumscribed hard  nodule  in  the  right  sub- 
lingual gland.  He  regarded  it  as  syphilitic 
and  under  the  administration  of  potassium 
iodid  it  rapidly  disappeared. 

Vemeuil  {Central,  fur  Chir.,  1875,  p. 
273)  reports  a case  of  tumor  of  the  sub- 
lingual gland  which  he  diagnosed  as  syph- 
ilitic and  cured  under  antisyphilitic  treat- 
ment. 

Kaposi  {Path.  u.  Therapy  der  Syph., 
p.  273)  has  observed  both  the  parotid  and 
sublingual  glands  involved  in  gummatous 
infiltration  in  late  syphilis. 

Lang  {Wiener  med.  Wochschr.,  1880, 
No.  9)  in  an  article  on  ‘‘Mastitis  and  Paro- 
titis Syphilitica”  reports  three  cases.  The 
first  was  in  a woman  aged  forty-four  who 
had  a gumma  of  the  parotid  gland  with 
ulceration  and  fistula  formation.  In  the 
other  two  cases  he  observed  gummatous 
infiltration  of  the  parotid  gland  together 
with  other  manifestations  of  late  syphilis. 

Osier  {Amer.  Jour.  Med.  Sciences,  Jan- 
uary, 1898),  after  a brief  review  of  the 
literature  of  chronic  symmetrical  enlarge- 
ment of  the  salivary  and  lacrymal  glands, 
reports  the  case  of  a colored  child  eleven 
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years  old  who  had  for  more  than  a year 
enlargement  of  the  lacrymal,  salivary  and 
buccal  glands,  enlargement  of  the  spleen, 
syphilitic  rhinitis  with  ulceration,  who  re- 
covered during  the  administration  of  po- 
tassium iodid  and  mercury  to  die  two  years 
later  of  chronic  pulmonary  tuberculosis, 
but  the  author  in  commenting  and  in  re- 
cent editions  of  his  Practice  of  Medicine 
(3d,  4th,  5th  and  6th),  classified  it  as 
Mikulicz’s  disease  of  unknown  origin. 

F.  R.  Packard  {Jour.  A.  M.  A.,  Vol. 
XXXVII.  p.  450)  reports  a case  of  a boy 
nine  months  old  with  a history  of  heredi- 
tary syphilis  of  paternal  origin,  with  a 
gummatous  mass  involving  the  parotid 
gland  with  pus  in  the  external  auditory 
canal,  which  when  removed  showed  a nor- 
mal drum.  Incision  over  the  abscess  in 
front  of  the  auricle  and  specific  treatment 
proved  efficacious. 

Symmers  {American  Medicine,  p.  179, 
1903)  reports  five  cases  of  chronic  bilater- 
al parotitis  among  the  insane,  three  of 
which  unquestionably  had  been  syphilitic. 

Through  the  kindness  of  Dr.  Charles  P. 
Grayson,  the  writer  is  able  to  report  the 
following  case. 

James  McL,  single,  twenty-nine  years  of 
age,  boiler  maker,  presented  himself  at  the 
Nose  and  Throat  Department  of  the  Univer- 
sity Hospital,  complaining  of  a large  painful 
swelling  over  the  right  side  of  the  jaw,  deaf- 
ness in  the  right  ear,  and  mouth  breathing. 

Family  History.  His  father  was  killed  in 
an  accident  at  fifty-eight  years  of  age.  His 
mother  is  fifty-eight  years  old  and  in  good 
health;  one  brother  and  three  sisters  are  liv- 
ing and  in  good  health;  two  brothers  and 
one  sister  died  in  early  ihildhood  from  causes 
unknown  to  patient. 

Previous  History.  He  had  measles  at  thir- 
teen years  of  age,  with  no  complications.  He 
was  vaccinated  in  childhood  and  at  twenty- 
three  years  of  age,  for  which  he  shows  good 
cicatrices.  On  August  29,  1903,  he  had  sex- 
ual intercourse  the  first  time  for  nearly  one 
year.  September  29,  following,  he  noticed 
a single  sore  on  the  glans  penis.  December 
12,  1903,  he  consulted  a physician  on  account 


of  sore  throat,  which  was  soon  followed  by 
falling  of  the  hair,  and  a rash  which  covered 
the  whole  body,  but  more  noticeably  over 
limbs  and  chest;  the  glands  in  the  groins 
were  enlarged.  During  this  time  he  was 
feverish  with  headache,  bone  pains  and  loss 
of  appetite;  his  voice  was  husky  and  he  had  a 
cough.  He  was  told  he  had  syphilis  and  a 
mercurial  course  which  continued  six  months 
was  started,  the  symptoms  all  disappearing 
at  the  end  of  six  weeks.  Since  he  stopped 
taking  mercury  in  August,  1904,  he  has  taken 
no  medicine  of  any  kind  until  the  present 
attack. 

Present  Attack.  About  five  weeks  ago  he 
consulted  a physician  for  swelling  and  pain 
at  the  angle  of  the  right  jaw,  the  pain  radi- 
ating to  the  right  temporal  region.  Deafness 
in  the  right  ear  soon  became  marked  with 
tinnitus.  At  the  same  time  nasal  obstruction 
began  which  finally  became  complete.  The 
diagnosis  of  rheumatism  was  made,  and 
about  December  7,  a piece  of  flesh,  as  the 
patient  describes  it,  was  cut  from  the  right 
nostril. 

Examination.  On  December  14,  1905,  the 
date  of  his  first  visit  to  the  dispensary,  there 
was  a large  swelling  on  the  right  side  of  the 
face,  limited  above  by  the  zygomatic  process 
in  front  of  and  below  the  ear,  at  the  angle 
of  the  jaw,  extending  forward  under  the 
jaw.  The  skin  was  tense  and  stained  from 
repeated  applications  of  iodin.  By  touch  the 
outlines  of  the  enlarged  parotid  gland  and 
submaxillary  gland  could  be  made  out,  which 
were  tender.  The  orifices  of  the  salivary 
ducts  were  normal,  and  pressure  on  the 
glands  produced  no  abnormal  discharge.  It 
was  impossible  to  introduce  a speculum  into 
the  right  external  auditory  canal.  The  left 
canal  and  drum  membrane  were  normal.  A 
loud  ticking  watch  was  not  heard  in  the 
right  ear  by  air  conduction.  Tuning  forks 
A200,  C500  when  placed  on  the  vertex  were 
heard  in  the  right  ear;  air  conduction,  absent; 
bone  conduction,  good;  with  the  left  ear 
closed,  the  Dench  whistle  was  heard  through- 
out the  scale.  The  hearing  in  the  left  ear 
was  normal.  It  was  impossible  to  open  the 
mouth  wide  enough  to  examine  the  oro- 
pharynx. 

Hose.  The  left  inferior  turbinate  and  nasal 
septum  were  bright  red,  swollen  and  lay  in 
contact.  The  probe  showed  that  the  tissues 
were  firm  and  did  not  pit  on  pressure;  adren- 
alin and  cocain  caused  no  appreciable  shrink- 
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age.  Examination  of  the  right  side  showed 
the  same  condition  present,  except  for  an 
area  of  ulceration  on  the  anterior  part  of  the 
lower  turbinate,  probably  due  to  the  opera- 
tion of  a week  before.  It  was  impossible  to 
see  either  of  the  middle  turbinates.  Speech 
was  decidedly  interfered  with,  and  of  nasal 
type.  There  was  no  enlargement  of  the  left 
salivary  glands,  posterior  cervical,  inguinal 
and  epitrochlear  glands,  or  of  the  liver  or 
spleen.  On  the  left  side  of  the  corona 
glandis  there  was  a stellate  cicatrix. 

The  diagnosis  of  gummatous  infiltration  of 
the  right  parotid  and  submaxillary  glands  and 
of  the  nasal  septum  and  lower  turbinates  was 
made  and  ascending  doses  of  a saturated  solu- 
tion of  potassium  iodid  were  ordered  and 
Dobell’s  solution  for  the  nose.  The  patient 
did  not  return  until  December  18,  when  he 
stated  he  had  slept  all  of  the  two  previous 
nights,  the  first  unbroken  rest  for  several 
weeks.  The  notes  made  concerning  his  con- 
dition at  that  visit  are  as  follows:  — 

The  mouth  opens  a little  wider  and  the 
nasal  tissues  are  beginning  to  respond  to 
adrenalin;  the  swelling  over  the  right  side 
of  the  face  is  less  and  the  skin  is  beginning 
to  wrinkle.  He  is  now  taking  17  drops  of  potas- 
sium iodid  three  times  each  day.  Tempera- 
ture, 98%;  pulse,  76;  urine,  clear,  amber 
color,  specific  gravity,  1.022,  acid,  no  albu- 
min, sugar  or  casts. 

December  26.  There  was  only  a slight 
swelling  in  front  of  and  below  the  ear;  the 
submaxillary  gland  could  hardly  be  felt,  there 
was  no  pain  nor  tenderness;  nasal  respiration 
was  not  interfered  with;  the  right  ear  drum 
membrane  was  retracted,  the  cone  of  light 
was  almost  obliterated;  the  examination  of 
the  pharynx  and  larynx  was  negative.  In  the 
right  ear  the  watch  was  heard  1-12  and  bone 
conduction  greater  than  air  conduction.  The 
Weber  test  was  heard  in  the  right  ear.  In 
the  left  ear  the  watch  was  heard  12-12  and 
air  conduction  greater  than  bone  conduction. 
After  catheterization  of  the  right  tube  the 
watch  was  heard  12-12  and  air  conduction 
greater  than  bone  conduction.  The  Weber 
test  was  not  lateralized.  He  was  then  taking 
18  drops  of  potassium  iodid  three  times  a 
day. 

January  23.  There  was  no  swelling  over 
parotid  or  submaxillary  region.  The  glands 
could  not  be  felt.  The  nose  was  approxi- 
mately in  a normal  condition.  Both  ears  re- 
sponded normally  to  tuning  forks  A50,  A100, 
A200,  C500  and  C2000,  Dench  whistle  and 
watch.  He  was  taking  30  drops  of  potassium 


iodid  three  times  a day.  Mercurial  inunc- 
tions were  added. 

The  diagnosis  was  based  on:  — 

1.  A history  of  chancre,  followed  by  the 
secondary  symptoms  of  syphilis  which  disap- 
peared during  a mercurial  course. 

2.  The  exclusion  of  other  known  causes. 

3.  The  simultaneous  presence  of  typical 
gummatous  infiltration  in  the  nose. 

4.  It  was  confirmed  by  the  result  of  ad- 
ministering potassium  iodid. 


DISCUSSION. 

Dr.  "Walter  S.  Hargett,  Philadelphia:  The 

report  of  this  case  of  tertiary  enlargement 
of  the  parotid  gland  must  strike  you  all  as 
an  important  addition  to  our  literature.  In 
the  Doctor’s  review  of  the  literature  that  we 
have,  you  will  find  that  there  are  cases  on 
record  of  secondary  enlargement,  usually  bi- 
lateral, with  a clear  syphilitic  history;  but 
in  our  records  of  tertiary  enlargement  we 
are  devoid  of  anything  absolutely  certain, 
such  as  this  case,  in  which  there  can  be  no 
doubt  of  syphilis.  The  conclusion,  based  up- 
on the  therapeutic  test,  leaves  no  room  for 
doubt  in  the  diagnosis. 

Two  points  might  well  be  mentioned  in 
connection  with  syphilis  in  nose  and  throat 
diseases.  The  first  is  that  very  often,  in  ob- 
scure cases,  we  either  do  not  make  a diag- 
nosis or  do  not  search  diligently  enough 
for  a specific  hisfory.  We  ought  never  to 
lose  sight  of  syphilis  in  obscure  cases  con- 
nected with  the  nose  and  throat.  In  this 
case  just  reported,  the  removal  of  a portion 
of  the  inferior  turbinate  would  certainly  not 
have  been  done  if  a correct  diagnosis  had 
been  made.  On  the  other  hand,  we  ought 
not  to  ascribe  cases  to  syphilis  without  good 
evidence. 

I will  mention  two  cases  in  support  of  this. 
A man  presented  himself  at  the  University 
Dispensary  with  extensive  ulceration  of  the 
lips,  pillars  of  the  fauces,  and  posterior  wall 
of  the  pharynx.  The  epiglottis  and  the  epi- 
glottic folds  were  ulcerated,  and  there  was 
an  appearance  of  blebs  in  the  mouth.  A di- 
agnosis of  syphilis  was  made,  and  the  patient 
was  put  on  mercurial  treatment,  but  the  con- 
dition was  aggravated.  Various  other  meth- 
ods of  treatment  were  tried  without  result. 
Later,  he  strayed  to  Blockley,  and  there  de- 
veloped a typical  case  of  pemphigus,  which 
resulted  fatally. 

Another  case  with  the  same  characteristics 
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presented  itself  at  our  dispensary  a short 
time  later.  The  ulceration  of  the  mouth 
was  practically  identical  with  that  in  the  for- 
mer case;  no  diagnosis  of  syphilis  was  made, 
but  one  of  the  pemphigus  patients  was  put 
on  antipemphigus  treatment  immediately 
(Fowler’s  solution  in  increasing  doses),  and 
in  two  weeks  the  ulceration  had  disappeared. 
He  has  been  well  since  then.  I mention 
these  cases  to  show  that  one  may  ascribe  to 
syphilis  a condition  that  looks  doubtful  when 
it  is  not  syphilis  at  all,  and  may,  thereby, 
delay  the  proper  treatment  until  all  chance 
of  benefit  to  the  patient  is  gone. 

Dr.  E.  L.  Vansant,  Philadelphia:  We  are 
indebted  to  Dr.  Gile  for  the  report  of  this 
interesting  case  of  a rare  complication.  I 
think  I may  say,  as  some  indication  of  its 
rarity,  that  in  my  whole  experience  of  twenty 
years,  I have  had  but  one  case;  it  occurred 
in  a girl  of  twelve  years,  suffering  with  he- 
reditary syphilis.  Such  cases,  reported  so 
clearly  as  this  one  has  been,  add  to  the 
literature. 


THE  LIVE  COUNTY  SOCIETY,  HOW 
CONSTITUTED,  HOW  MAINTAINED. 


BY  JOHN  RUSSELL  HUNTER,  M.  D., 
Lewistown. 


(Retiring  president’s  address,  delivered  at 
the  meeting  of  the  Mifflin  County  Medical 
Society,  held  at  Lewistown,  January  3,  1907.) 


Not  many  months  ago  a letter  to  the  mem- 
bers of  a certain  county  society  in  one  of  the 
western  states  had  a paragraph  containing 
the  assertion  that  the  public  would  do  better 
to  inquire:  Do  you  attend  the  meetings  of 

your  county  medical  society?  than,  Where  did 
you  graduate? 

This  pertinent  question  set  me  to  thinking, 
and  I have  wondered  what  would  be  the  mag- 
nitude and  influence  of  a county  society  that 
would  cause  the  public  to  measure  a physi- 
cian by  his  association  with  the  society,  re- 
gardless of  his  alma  mater;  and  yet,  after 
all,  this  would  be  a logical  thing  to  do.  If 
we,  by  good  fortune,  succeed  in  getting  our 
degree  from  our  alma  mater,  we  have  barely 
begun  our  work  along  scientific  lines,  and, 
indeed,  are  only  in  the  primary  grades.  Is 
it  not  true  also  that,  after  many  years  of 
toil,  experience  and  study,  our  foremost  scien- 
tific men  find  themselves  at  the  dawn  of  a 
new  era  in  medicine  and  surgery?  Presi- 


dent Eliot,  in  an  address  at  the  opening  of 
the  Harvard  Medical  School  in  September, 
laid  special  stress  on  the  present  needs  and 
future  scope  of  the  medical  sciences.  He 
points  out  clearly  that  “medicine”  has  be- 
come “the  medical  sciences”  and  is  now  on 
the  way  to  being  absorbed  in  “science.”  He 
shows  how  research  in  various  lines,  es- 
pecially physics  and  chemistry,  and  bacteri- 
ology, has  caused  us  to  seek  the  explanation 
of  our  bodily  ills  in  the  nature  and  conduct 
of  primitive  forms  of  life. 

President  Eliot  declares  for  the  need  of 
popular  instruction,  and  proposes  to  establish 
lectures  which  shall  reach  all  classes  and 
teach  them  that  there  are  broad  principles  ap* 
plying  to  the  maintenance  of  good  health  as 
clearly  as  other  principles  support  good  mor- 
als. New  conditions  have  brought  new 
problems  into  the  question  of  the  public  health 
and  the  public  at  large  must  be  educated. 

To  the  live,  active  county  society,  and  to 
each  of  its  members,  there  comes  a call  for 
united  effort.  Never  before  in  the  history 
of  the  medical  profession  has  the  prospect  for 
united  and  effective  work  been  so  promising. 
Never  has  the  profession  been  so  thoroughly 
organized.  Never  has  there  been  shown  so 
much  enthusiasm.  Physicians  and  societies 
are  not  satisfied  with  personal  and  selfish 
interests  alone.  We  must  be  interested  in 
many  other  things  besides  our  personal 
practice. 

I do  not  believe  that  a county  society  is 
living  up  to  its  possibilities  or  I may  say 
dong  its  full  duty,  that  does  not  do  its  best 
to  have  established  in  the  public  schools  the 
best  possible  instruction  along  the  lines  of 
physiology  and  hygiene.  -In  order  to  save  the 
public  from  their  own  ignorance,  their  educa- 
tion must  begin  with  the  child  in  the  public 
schools,  and  I am  convinced  that  the  county 
medical  society  should  take  the  initiative  in 
such  matters. 

It  is  the  duty  of  the  county  society  to  en- 
lighten the  public  regarding  the  evils  and 
dangers  of  all  sorts  of  nostrums,  and  of  the 
methods  of  advertising  quacks  and  fakirs. 
It  may  be  said  that  we,  as  a profession,  have 
an  “ax  to  grind”  in  thus  pointing  out  im- 
postors, but  I believe  that  the  public  who  are 
going  to  trust  their  lives  in  the  hands  of  the 
members  of  our  profession  are  going  to  take 
our  word  for  matters  of  smaller  moment,  if 
we  make  our  statements  positive  enough  to 
carry  conviction.  Only  will  a medical  society 
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attain  to  proper  numbers  and  influence  when 
it  concerns  itself  about  the  public  which  is 
dependent  upon  its  members  for  protection 
against  disease  and  death. 

The  live  county  society  could  with  pro- 
priety lay  down  laws  of  health  in  published 
form,  embracing  information  along  the  lines 
of  right  living  (hygiene  and  sanitation)  and 
this  having  been  submitted  to  the  proper 
school  authorities  should  be  distributed  in 
the  schools  and  form  a part  of  the  instruction 
of  every  pupil  in  the  public  schools,  for  it  is 
by  inculcating  principles  of  right  living  into 
the  younger  generations  that  lies  the  hope  of 
stamping  out  preventable  diseases  and  gain- 
ing valuable  assistance  in  the  fight  against 
contagious  and  so-called  hereditary  diseases. 
This  brochure  should  cover  the  field  of  patent 
medicines,  alcoholics,  “dopes”  of  various 
types,  and  should  contain  many  other  sug- 
gestions helpful  in  the  upbuilding  of  a sound 
mind  in  a sound  body. 

A well  constituted  society  should  have  a 
library,  and  this  1 am  told  is  one  of  the  best 
known  ways  of  building  up  a good  strong 
membership.  Some  of  the  more  up  to  date 
societies  publish  a journal  as  a means  of 
closer  communication  among  themselves,  and 
surely  this  would  serve  to  strengthen  the  so- 
ciety and  create  a wider  interest  and  en- 
thusiasm. 

Much  of  the  life  of  the  county  society  comes 
from  the  nature  of  the  program  and  the 
activity  of  the  officers  of  the  society.  The 
program  should  depart  from  the  regular 
printed  form  occasionally  by  introduction  of 
new  features,  by  the  exhibition  and  report 
of  interesting  cases,  by  having  some  noted 
person  address  the  society,  and  in  many  oth- 
er ways  which  could  probably  best  be  made 
effective  by  special  committees  for  that  pur- 
pose, a different  committee  for  each  meeting 
whose  duty  it  would  be  to  provide  something 
of  special  interest.  Of  the  officers,  it  is  es- 
sential to  have  a secretary  who  is  active 
and  alert  and  able  to  supplement  the  pro- 
gram at  times  when  members  fail  to  respond 
with  their  papers.  In  this  and  other  respects 
it  is  but  just  to  commend  the  efficient  work 
of  the  present  incumbent.  I dare  say  that 
much  of  the  success  in  resuscitating  the  life 
of  this  society  has  been  due  to  the  efforts  of 
our  worthy  secretary.  I know  that  some 
years  ago  when  the  flame  burned  very  dimly, 
it  was  kept  from  dying  by  the  personal  ef- 
forts of  only  two  or  three  members. 


$ A 

And  now  that  the  fire  of  enthusiasm  has 
been  rekindled,  shall  we  not  keep  it  burning 
brightly,  and  shall  not  this  enthusiasm  be 
carried  beyond  the  mere  monthly  meeting? 
Does  not  each  member  have  a duty  to  per- 
form in  the  making  and  maintaining  a county 
society?  Have  we  a man  in  this  society  wiio 
is  not  willing  to  do  something  for  his  own 
good  and  for  the  good  of  his  fellows?  Every 
member  should  read  his  paper  when  the  time 
comes;  if  not  elaborate,  it  should  be  some- 
thing to  show  his  willingness  to  contribute 
to  the  success  of  the  meetings. 

I believe  that  very  material  assistance  is 
given  the  life  of  a society  (and  of  this  we 
have  substantial  evidence)  by  having  the 
social  program  in  connection  with  the  scien- 
tific. Prior  to  the  innovation  of  “eating  and 
drinking”  at  our  meetings,  it  was  indeed  dif- 
ficult to  have  always  a quorum,  and  it  was 
the  exception  to  have  a scientific  program. 
Now  we  have  advanced  so  far  as  to  have  both, 
and,  where  we  formerly  met  two  or  three 
times  a year,  we  are  now  absolutely  sure  of 
a meeting  every  month,  and  this  it  is  deter- 
mined to  maintain  at  all  hazards. 

Mifflin  County  is  no  longer  a slow,  plodding 
back  number,  as  at  one  time  it  might  have 
been  called.  A general  awakening  has  come 
her  way.  The  wheels  of  progress  move  on, 
and  shall  we,  the  medical  fraternity,  be  found 
in  the  front  or  the  rear  of  the  column?  If  we 
would  lead,  then  must  we  incorporate  new 
ideas,  and  our  meetings  must  be  so  full  of 
good  things,  both  to  teach  and  to  entertain, 
that  not  only  our  present  members  will  al- 
ways be  at  the  meetings,  but  every  eligible 
physician  in  the  county  will  affiliate  himself 
with  us  because  he  can  not  afford  to  stay  out. 
By  helping  each  other  we  help  humanity, 
and  may  it  be  said  of  us  also,  that 
“Midst  those  whom  love  of  God  has  blessed. 
The  lover  of  his  kind  leads  all  the  rest.” 


MEDICAL  HISTORY  OF  DAUPHIN 
COUNTY. 


BY  C.  A.  KAHTEB,  M.  D., 

Harrisburg. 

(Read  at  the  reception  held  for  the  new 
•members  of  the  Dauphin  County  Medical  So- 
ciety, January  8,  1907.) 

Although  the  purport  of  my  address  is  to 
show  the  rise  of  medical  association,  and  the 
cultivation  of  professional  and  ethical  inter- 
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course  among  those  who  revere  and  uphold 
their  honorable  calling,  it  is  eminently  proper 
that  a brief  prelude  concerning  the  begin- 
nings of  medical  and  surgical  science  in  this 
locality  be  given. 

Coeval  with  the  first  settlements  in  this 
neighborhood  now  forming  the  county  of 
Dauphin,  came  the  advent  of  the  “Old  Doc- 
tor”; but  who  these  were  who  administered 
to  the  bodily  ills  of  the  pioneers,  we  know 
not,  save  somewhat  by  tradition,  and  here 
and  there  is  a deed  of  conveyance  where  one 
of  the  individuals  may  be  designated  as  a 
“chirurgeon.”  Among  the  first  settlers  there 
was  frequently  one  person  who  had  made  a 
partial  study  of  medicine  prior  to  his  coming 
to  this  country,  and  this  knowledge  was  of 
great  advantage  to  his  neighbors.  The  path- 
finders had  a high  regard  for  the  profession, 
and  next  to  the  minister,  who  was  their  spir- 
itual adviser,  they  had  supreme  confidence 
in  the  “old  doctor,”  and  appreciated  his  serv- 
ices, paying  him  liberally  in  produce.  Almost 
every  intelligent  settler  owned  a tooth  forceps 
and  a lancet,  and  his  book-lore  was  followed 
by  their  use. 

As  the  years  went  on  and  the  settlers  be- 
came more  numerous;  physicians,  more 
learned  in  their  profession;  and,  up  to  the 
War  of  the  Revolution,  these  were  frequently 
located  some  twenty  or  twenty-five  miles  dis- 
tant from  each  other.  For  a physician  to 
visit  a solitary  patient,  a ride  of  twenty  or 
thirty  miles  was  not  an  unusual  thing.  In 
all  kinds  of  weather,  over  the  worst  kinds  of 
roads,  frequently  impassable,  save  in  the  sum- 
mer months,  medical  service  was  cheerfully 
and  conscientiously  rendered,  the  expectation 
of  fee  or  the  hope  of  earthly  reward  not 
actuating  the  doctor  of  the  olden  time. 

Almost  all  the  early  physicians  and  a great 
majority  of  all  of  the  physicians  of  the  county, 
belonged  to  the  “regular”  practice,  as  dis- 
tinguished from  the  others  who  have  sprung 
up  during  the  past  century.  These  medical 
pioneers  had  little  opportunity  for  acquiring 
their  medical  education,  and  most  of  them 
being  self-made  men,  who,  by  the  diligent 
study  of  Nature,  by  their  patience  and  faith- 
fulness in  practice,  wrought  a grand  and  ben- 
eficial work  in  the  generations  in  which  they 
lived.  Most  of  them  were  in  moderate  cir- 
cumstances, commencing  with  a horse,  a few 
books,  and  a small  supply  of  medicines  as  an 
outfit.  For  many  years  the  saddle  horse  and 
the  capacious  saddlebags  were  indispensable 


for  practice  among  the  primitive  forests  and 
rugged  hills  of  Dauphin  County;  but,  as  the 
woodlands  receded  before  the  feller’s  ax,  and 
the  roads  improved,  the  two-wheeled  sulky, 
and  other  vehicles  of  more  modern  design, 
came  into  use.  Pioneer  medical  practice, 
therefore,  was  one  of  hardship,  privation  and 
toil,  often  unappreciated  and  unrequitted. 
Scarcely  any  of  these  pioneers  acquired 
wealth,  but  many  of  them  gained  what  is  far 
better,  a good  name. 

With  the  increase  of  population,  physicians 
were  located  much  nearer  each  other,  and 
consequently,  as  a rule,  had  shorter  rides 
to  visit  their  patients.  Now  they  can  do  so 
in  comparative  ease  and  comfort,  afforded 
by  the  use  of  the  elegant,  modern  vehicles 
and  better  roads  of  the  present  day. 

When  the  town  of  Harrisburg  was  laid  out 
in  1785,  quite  a number  of  practitioners  of 
medicine  located  in  the  borough.  At  the 
very  outset,  Harrisburg  having  the  reputa- 
tion of  being  a very  unhealthy  town,  no  doubt 
was  the  great  incentive  for  medical  men  to 
locate  here.  The  first  physicians  were  of 
considerable  reputation,  but,  within  two  or 
three  years  of  the  laying  out  of  the  town,  all 
sorts  of  charlatans  came  into  the  county  and 
county  town.  The  early  newspapers  are 
flooded  with  the  advertisements  of  these. 
The  following  is  one  of  the  advertisements 
found  in  the  issue  of  the  “Oracle  of  Dauphin” 
for  April  11,  1799:  — 

Dr.  John  Howard,  Chinese  doctor,  lately 
from  Canton  in  China,  now  living  in  Harris- 
burg, Second  Street,  opposite  of  Mr.  Stine’s 
tavern,  undertakes  to  cure  any  disease  or 
complaint  whatsoever. 

The  first  physician  of  real  distinction  was 
Dr.  Samuel  Agnew  of  the  Marsh  Creek  settle- 
ment, now  Adams  County,  who  located  in 
Harrisburg  in  1804,  and  remained  until  the 
year  1835.  As  early  as  1805  he  became  dis- 
tinguished in  his  profession  by  his  advocacy 
of  the  efficacy  of  “kinepock  inoculation  as  a 
preventative  of  the  contagion  of  the  small- 
pox.” He  established  a kinepock  farm  in  the 
neighborhood,  and  originated  a plan  for  the 
general  distribution  of  kinepock  by  the  es- 
tablishment of  a lottery,  which  proved  very 
successful;  and,  it  may  be  here  stated  that 
this  was  the  first  undertaking  of  the  kind  in 
America.  In  addition  to  his  practice,  he  kept 
what  all  physicians  did  at  that  time,  an 
“apothecary  shop.” 

Quackery,  however,  soon  became  bold  and 
blatant,  as  appears  by  the  following  adver- 
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tisement  in  the  “Dauphin  County  Guardian” 
of  December  8,  1809:  — 

Dr.  John  Cleaveland  wishes  to  inform  the 
citizens  of  Harrisburg  and  vicinity  that  he 
will  attend  to  the  practice  of  midwifery.  His 
long  experience  and  extensive  practice  in  that 
part  of  his  profession  prompts  him  to  assure 
that  he  can  discriminate  between  the  case  of 
a dropsy  and  pregnancy. 

N.  B.  He  has  an  easy  and  sovereign  rem- 
edy for  the  cure  of  fever  and  ague,  and  has 
a supply  of  his  celebrated  vegetable  pills 
in  tin  boxes,  useful  for  travelers,  and  most 
cases  where  there  is  a redundancy  of  bile. 

This  advertisement  was  aimed  at  Dr.  Ag- 
new,  and  finally  led  to  an  organization.  This 
was  effected  through  the  instrumentality  of 
Dr.  Agnew  in  January,  1810;  but  how  long 
this  medical  society  continued  it  is  difficult 
to  determine,  as  we  have  no  further  mention 
of  its  existence.  Dr.  Cleaveland,  the  Chinese 
doctor,  along  with  several  other  disreputable 
medical  men.  left  the  locality  between  1810 
and  1811,  and  wre  presume  that  the  medical 
organization,  having  caused  this  result,  ceased 
to  exist,  as  though  there  were  no  other  work 
for  it  to  do. 

We  next  hear  of  the  organization  of  a 
medical  society  in  1825.  In  the  “Pennsyl- 
vania Intelligencer”  of  Friday,  December  30, 
1825,  we  find  the  following:  — 

Let  the  Public  Take  Notice. 

At  a meeting  of  the  Central  Medical  Society 
of  Pennsylvania,  on  Thursday  evening  the 
22d  instant.,  the  following  resolutions  -were 
adopted: — 

Whereas,  Painful  experience  has  taught 
us  that  our  arduous  and  responsible  duties 
are  seldom  faithfully  rewarded,  and  that  fre- 
quently we  lose  the  earnings  of  many  anxious 
days  and  nights,  when  least,  expected:  ami 
whereas  it  is  most  consistent  with  reason  and 
equity,  and  also  the  usual  practice  of  other 
professions  and  occupations,  that  we  should 
use  every  lawful  means  to  secure  the  reward 
of  our  services:  Therefore, 

Resolved,  That  it  shall  be  the  duty  of  each 
practicing  member  of  this  society,  residing 
in  the  borough  of  Harrisburg,  to  present  to 
each  of  his  customers,  or  other  legal  repre- 
sentatives, the  account  of  his  bill  for  medical 
services,  between  the  first  of  January  and  the 
first  of  April  next  ensuing;  and  that  for  what- 
ever may  be  due  at  settlement,  he  shall  take 
a note  with  seal,  bearing  interest  from  the 
date;  and  that  in  every  subsequent  year  the 
hill  shall  be  rendered  in  the  beginning  of 
January. 

Resolved,  That  if  any  person,  by  whom  a 
medical  bill  is  due,  refuse  or  neglect  to  give 
his  or  her  note  for  such  amount  as  is  due, 
providing  the  sum  exceeds  two  dollars,  till 
thirtv  days  after  the  first  of  January,  except 
for  the  next  ensuing  year,  it  shall  be  the  duty 
of  the  physician  to  whom  such  refusal  or 


neglect  is  made,  to  make  report  of  such  per- 
sons to  the  next  regular  meeting  of  this 
society. 

Resolved,  That  each  practicing  member  of 
this  society,  residing  in  the  borough  of  Har- 
risburg, be  considered  bound  in  honor  and 
equity  to  refuse  his  medical  services  to  such 
persons  or  their  families  who  may  be  reported 
as  defaulters  in  the  premises  aforesaid,  until 
they  shall  have  complied  with  the  terms  of 
the  first  and  second  resolutions. 

Resolved,  That  the  recording  secretary  be 
requested  to  have  these  resolutions  published 
three  times  in  each  of  the  newspapers  of  this 
borough.  Ira  Day,  R.  Secretary. 

This  is  probably  the  only  record  in  exist- 
ence regarding  this  medical  society.  For  a 
period  of  forty  years  no  effort  was  made  to 
reorganize  the  old  society  or  to  form  a new 
one.  Nevertheless,  during  that  period,  in- 
cluding four  years  of  civil  war,  the  positions 
of  duty  and  trust,  to  which,  in  all  the  walks 
of  life,  the  members  of  the  medical  profession 
in  Dauphin  County  were  called,  they  dignified 
and  honored. 

In  the  church,  in  the  causes  of  ed- 
ucation and  temperance,  in  the  affairs  of  the 
township,  or  the  county  and  in  the  legislature, 
the  medical  profession  was  represented  in  a 
creditable  manner.  When  the  alarm  of  war 
was  heard  in  the  land,  the  doctors,  with  the 
inspiration  of  sincere  patriotism,  responded 
to  the  call  of  the  country  and  were  ready  for 
any:  service  as  surgeons  or  in  the  rank  and 
file  of  the  army. 

Toward  the  close  of  the  Rebellion,  a med- 
ical man  of  considerable  reputation  was  con- 
victed of  a felony,  and  in  1865  was  pardoned 
by  the  executive  of  the  state.  His  crime  had 
been  such  a notorious  one,  that,  upon  his  re- 
turn, when  certain  physicians  had  been  called 
into  consultation,  the  regular  practitioners 
took  steps  for  immediate  action  to  prevent 
this  in  future.  Accordingly,  on  the  third  of 
February,  186  6.  there  was  a meeting  of  the 
physicians  of  Harrisburg,  held  at  the  office 
of  Dr.  Christian  Seiler,  for  the  avowed  pur- 
pose of  carrying  into  effect  the  object  for 
which  the  meeting  had  been  called.  At  this 
initial  meeting  there  were  present  Drs.  Ruth- 
erford, C.  and  R.  H.  Seiler.  Dock,  Schultz, 
Martin,  Hutchinson,  Bowers,  Rahter,  J.  H. 
Coover,  Egle,  Buehler,  and  Van  Cleef.  Of 
these  only  Drs.  Van  Cleef  and  Rahter  sur- 
vive. At  that  meeting  the  following  resolu- 
tion was  unanimously  adopted:  — 

Resolved,  That  we,  the  regular  physicians  of 
the  city  of  Harrisburg,  will  have  no  profes- 
sional communication  whatever  with  Dr.  A. 
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L.  Alstead  in  this  city,  or  with  any  practition- 
er who  may  hereafter  have  any  intercourse 
professionally  with  him. 

On  motion  of  Dr.  Rutherford  the  following 
resolution  was  unanimously  agreed  to:  — 

Rcsoh'ed,  That  a committee  of  five  be  ap- 
pointed to  take  preparatory  measures  toward 
the  organization  of  a county  medical  society 
to  report  at  an  adjourned  meeting  to  he  held 
Tuesday,  February  20,  1866,  at  2 o’clock  p. 
m.,  and  invitations  be  extended  to  all  regular 
practitioners  of  the  county  to  meet  with  us. 

In  pursuance  of  the  following  resolutions 
the  president  appointed  a committee  consist- 
ing of  Drs.  Dock  (as  chairman),  Martin, 
Schultz,  Egle  and  R.  H.  Seiler.  It  may  be 
mentioned  in  this  connection,  that  letters  ap- 
proving of  the  calling  of  this  preliminary 
meeting,  and  promising  hearty  cooperation, 
had  been  received  from  Drs.  Caslow  of  Hali- 
fax, Ackley  of  Millersburg  and  Mish  of  Mid- 
dletown. 

The  twentieth  of  February,  following,  the 
first  regular  meeting  of  the  physicians  of 
Dauphin  County  was  held  at  the  office  of  Dr. 
Christian  Seiler.  There  were  present  at  that 
meeting  fifteen  regular  practitioners  of  Har- 
risburg and  eleven  practitioners  from  differ- 
ent portions  of  Dauphin  County.  Dr.  Dock, 
from  the  committee  on  county  organization, 
reported  a draft  of  a constitution  and  by-laws 
which  were  accepted  and  unanimously  adopt- 
ed. The  preamble  to  this  constitution  is  as 
follows:  — 

Whereas,  We,  the  undersigned  physicians  of 
the  city  of  Harrisburg  and  the  county  of 
Dauphin,  have  agreed  to  associate  themselves 
for  the  purpose  of  promoting  the  honor,  char- 
acter and  interest  of  the  medical  profession, 
so  far  as  they  are  consistent  with  morality 
and  the  general  good  of  mankind. 

Now,  therefore,  we  do  hereby  associate 
ourselves  under  the  following  constitution  for 
the  purpose  therein  expressed. 

The  first  officers  under  the  constitution  thus 
adopted  were:  President,  Dr.  W.  W.  Ruther- 
ford; vice-presidents,  Drs.  Christian  Seiler 
and  George  Dock;  secretary,  Dr.  William  H. 
Egle;  treasurer,  Dr.  S.  S.  Schultz. 

At  a subsequent  meeting  held  in  April,  Drs. 
John  Curwen  and  Charles  Bowers  were  elect- 
ed as  delegates  to  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  on  motion  of  Dr. 
Rahter  these  delegates  were  instructed  to  in- 
vite the  state  society  to  hold  its  next  annual 
session  in  Harrisburg.  At  the  same  meeting 
Dr.  George  Dock  was  unanimously  chosen 
delegate  to  the  American  Medical  Association. 
It  is  useless  for  me  at  this  time  to  give  a 
current  history  of  the  Dauphin  County  Med- 


ical Society.  Its  minutes  are  in  existence. 
They  are  full  and  complete  and  reference  can 
be  made  to  them  at  any  time. 

In  1868  the  state  medical  society  met  in 
this  city.  Again  in  1877,  1892  and  1896. 

So  strongly  had  this  new  organization  im- 
pressed itself  upon  the  profession  of  the  state 
that  the  eminent  Professor  S.  D.  Gross  offered 
the  following  resolution  at  the  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
held  in  Philadelphia  in  1870:  “Resolved,  That 
every  alternate  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  be  held 
in  the  city  of  Harrisburg.”  This  resolution 
failed  only  because  it  was  asserted  that  it 
would  be  too  severe  a tax  on  the  Dauphin 
County  Medical  Society. 

In  1872,  a smallpox  epidemic  occurred  in 
the  city  of  Harrisburg,  and  it  was  through 
the  exertions  of  the  committee  appointed  by 
the  society,  who  conferred  witli  the  mayor  of 
the  city  at  that  time,  for  an  immediate  general 
vaccination,  and  also  isolation  of  the  smallpox 
patients,  that  the  disease  was  effectually 
stamped  out.  Over  6000  persons  were  vac- 
cinated with  humanized  virus  and  no  evil  ef- 
fects were  reported  from  any  one  because  of 
that  vaccination. 

Up  to  the  present  period  in  the  history 
of  the  Dauphin  County  Medical  Society,  141 
regular  practitioners  have  signed  the  consti- 
tution. Of  these,  forty-four  have  passed  to 
their  final  rest.  A number  have  removed, 
one  was  expelled  and  two  suspended  for  vio- 
lation of  medical  ethics.  The  society  is  in  a 
flourishing  condition,  and  holds  its  meetings 
in  the  hall  of  the  Academy  of  Medicine.  It 
is  always  well  and  honorably  represented  by 
its  delegates  at  both  the'  state  and  national 
medical  societies. 

From  the  fact  that  little  opportunity  was 
afforded  at  the  monthly  meetings  of  the 
county  medical  society  for  addresses  or  dis- 
cussion, a number  of  medical  men  concluded 
to  form  themselves  into  a society  for  mutual 
advancement  in  medical  knowledge  and  for 
the  elevation  of  professional  character,  and, 
inasmuch  as  an  association  so  conducted  as 
to  give  frequent  expression  of  individual 
views  upon  medical  subjects,  and  to  enable 
them  to  discuss  cases  met  in  their  daily  prac- 
tice, and  to  study  the  pathology  of  disease, 
which  would  prove  a mutual  benefit  to  them- 
selves and  the  profession  generally,  the 
‘‘Harrisburg  Pathological  Society,”  was  or- 
ganized on  July  29,  1880.  The  charter  of 
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this  society  was  obtained  on  February  24, 
; 1881.  Owing  to  the  fact,  however,  that  there 
was  no  regular  place  of  meeting  (meetings 
chiefly  having  been  held  in  the  Chestnut  and 
State  Street  school  houses,  or  at  the  office 
of  one  of  its  members),  there  were  many 
meetings  at  which  there  was  no  quorum.  In 
its  day,  however,  it  did  good  work.  The  pa- 
pers prepared  were  of  exceeding  value  and 
the  discussions  which  ensued  were  interesting 
and  instructive.  This  society  held  its  last 
meeting  on  March  2,  1897,  in  the  Academy  of 
Medicine,  and  under  a resolution,  the  balance 
of  funds  in  its  treasury,  amounting  to  $59.24, 
was  turned  over  to  the  keeping  of  the  Har- 
risburg Academy  of  Medicine. 

We  now  come  to  the  early  story  of  the 
Academy  of  Medicine,  and,  although  its  rec- 
ords are  complete,  and  its  history  well  known 
to  every  one  of  you,  it  is  eminently  proper 
to  allude  to  it  in  brief  terms.  The  necessity 
of  a permanent  place  of  meetings  for  medical 
men,  especially  of  the  city  of  Harrisburg,  where 
they  might  frequently  gather,  not  only  for 
talks  on  medical  subjects,  but  for  social  con- 
versation, and  the  formation  of  a purely 
reference  library,  were  the  strong  induce- 
ments which  actuated  the  members  of  the 
faculty,  who  promptly  and  energetically  went 
to  work,  as  will  be  shown  by  the  object  as 
stated  at  their  first  meeting  on  January  22, 
1895:  “That  the  object  of  the  meeting  was 
for  the  formation  of  an  organization  which 
should  be  similar  in  its  nature  and  workings 
to  those  which  in  other  cities  are  known  as 
the  ‘Academy  of  Medicine,’  ‘College  of  Phy- 
sicians,’ etc.”  Dr.  McGowan  was  the  chair- 
man of  the  temporary  organization.  A com- 
mittee was  appointed  “to  secure  a suitable 
place  to  hold  meetings,  to  ascertain  the  rent 
and  see  to  the  same,  the  framing  of  a con- 
stitution and  by-laws,  and  such  other  work 
as  might  become  necessary  in  the  creation 
of  a new  organization.”  At  the  next  meet- 
ing an  organization  was  effected,  under  the 
title  of  the  Harrisburg  Academy  of  Medicine. 

On  the  fifteenth  of  February,  following,  it 
was  decided  to  purchase  the  property  on  the 
corner  of  Second  Street  and  Barbara  Avenue. 
On  the  twenty-second  of  the  same  month  the 
committee  reported  that  the  property  had 
been  purchased.  Efforts  were  at  once  made 
for  the  erection  on  this  site  of  the  building 
now  occupied  by  the  Academy.  None  of  us 
who  were  present  will  ever  forget  the  sur- 
prise and  gratification,  the  deep  gratitude  that 


all  felt  toward  the  “Nestor  of  Medicine”  in 
this  city,  Dr.  E.  H.  Coover,  for  his  handsome 
and  generous  donation.  It  made  the  success 
of  the  Academy  possible.  To  him  and  Dr. 
McGowan  this  Academy  is  indebted  more  than 
to  any  other  members,  although  all  did  nobly 
for  this  building  which  is  a pleasure  and  a 
joy  as  well  as  a professional  home  to  us  all. 
Of  the  success  of  the  Academy  of  Medicine  I 
can  not  speak  further.  You  have  only  to  look 
around  and  you  will  see  the  nucleus  of.  the 
library,  the  foundation  of  which  was  due  to 
our  lamented  fellow,  Dr.  Gorgas,  augmented 
by  collections  from  the  libraries  of  Dr.  Dock 
and  of  Dr.  Finley;  and  to  the  subsequent 
donations  of  art  by  Dr.  E.  H.  Coover;  thus 
making  this  Academy  a cheerful  home  for  its 
members. 

The  mother  society,  Dauphin  County  Med- 
ical; The  Pathological  Society,  now  extinct, 
and  merged  into  the  Academy  of  Medicine; 
and  the  fellows  of  this  Academy,  have  reason 
to  be  proud  of  the  standing  of  the  regular 
practitioners  of  this  locality;  and  I firmly  be- 
lieve that  the  citizens  of  the  city  and  county 
are  just  as  proud  and  as  appreciative  of  the 
services  of  my  medical  brethren  as  we  are 
in  our  profession,  and  of  the  Academy  of 
Medicine. 


VACCINATION  LAW  UPHELD  IN  MASSA- 
CHUSETTS. 

Vaccination  has  again  been  upheld  by  a re- 
cent Massachusetts  decision  in  a case  brought 
by  plaintiffs  to  test  the  legality  of  excluding 
a minor  from  the  public  schools  because  of 
failure  to  comply  with  the  school  committee’s 
regulations.  After  passing  through  several 
courts  the  Supreme  Judicial  Court . of  the 
state  decided  for  the  defendant,  that  the 
minor  must  be  vaccinated  before  being  per- 
mitted to  attend  school. 


To  say  this  man  drinks  only  ale,  that  man 
drinks  only  wine,  while  a third  drinks  spir- 
its, is  merely  to  say,  when  the  apology  is 
unclothed,  that  all  drink  the  same  danger. 
The  true  place  of  alcohol  is  clear — it  is  an 
agreeable  temporary  shroud.  The  savage, 
with  the  mansions  of  his  soul  unfurnished, 
buries  his  restless  energy  under  its  shadow. 
The  civilized  man,  overburdened  with  men- 
tal labor,  or  with  engrossing  care,  seeks  the 
same  shade;  but  it  is  shade,  after  all,  in 
which,  in  exact  proportion  as  he  seeks  it, 
the  seeker  retires  from  perfect  natural  life. — 
Robert  Reid  Rentoul , M.  D, 
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TRAUMATISMS,  DAMAGE  SUITS,  AND  APPENDICITIS. 

Ideas  as  to  the  usefulness  of  the  vermi- 
form appendix  have  gradually  formed  into 
two  classes;  first,  that  of  the  layman  who 
believes  its  sole  function  is  to  enrich  the 
surgeon;  second,  the  surgeon  who  believes 
its  use  is  to  furnish  speakers,  private  and 
public,  with  time-worn  jokes  based  on  the 
lay  idea. 

It  now  remains  to  be  seen  how  much  use 
it  may  prove  to  the  lawyers.  Kecent  work- 
men’s compensation  acts  in  England  and 
France,  together  with  an  increasing  tend- 
ency for  our  own  state  legislatures  to  try 
their  skill  in  this  respect*  have  added  new 
interest  to  many  medicolegal  subjects. 

Jeanbrau  and  Anglada  ( Revue  de  Chi- 
rurgie,  July,  1907)  have  made  an  interest- 


ing and  exhaustive  study  of  the  influence 
of  trauma  in  causing  appendicitis.  From 
a careful  study  of  the  reported  cases  and 
from  some  experimental  data  these  authors 
conclude  that  a blow  or  a violent  bodily 
effort  can  not  cause  appendicitis  in  a previ- 
ously sound  organ.  This  is,  of  course,  ex- 
cepting the  very  rare  cases  where  the  ap- 
pendix has  been  burst  open  by  a blow  and 
set  up  a condition  which  is  not  at  all  ap- 
pendicitis in  the  accepted  sense. 

The  authors  do,  -however,  pretty  thor- 
oughly demonstrate  that  a blow  or  bodily 
effort  may  bring  on  an  attack  in  an  ap- 
pendix that  is  the  seat  of  chronic  latent,  or 
recurrent  disease.  It,  furthermore,  is  not 
necessary  that  the  force  should  be  applied 
directly  over  the  appendix  but  may  be 
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at  a remote  point  on  the  abdomen  or  may 
arise  from  falls  on  the  feet  or  buttocks. 
The  muscular  effort  of  defecation  may 
cause  an  acute  attack  in  an  already  dis- 
eased organ.  The  authors  adopt  forty- 
eight  hours  as  a criterion  of  cause  and  ef- 
fect and  if  the  acute  symptoms  do  not  come 
on  in  this  time  they  would  exclude  the 
trauma  as  a cause. 

The  authors  draw  the  further  interesting 
conclusion  that,  a previously  diseased  ap- 
pendix being  necessary,  the  injured  party 
can  only  claim  damages  for  the  attack  im- 
mediately following  the  injury.  He  can 
not  claim  for  subsequent  attacks,  even 
though  they  lead  to  operation  or  death,  as 
the  appendix  necessarily  being  diseased  be- 
forehand further  attacks  were  to  be  ex- 
pected irrespective  of  accident. 

Two  eminent  jurists  agree  with  the  au- 
thors on  this  point.  There  may  well  be  some 
question  here,  however.  It  is  pretty  well 
established  by  the  courts  that  the  party 
1 liable  can  not  escape  damages  by  proving 
that  the  member  of  the  plaintiff  which  was 
injured  was  already  diseased.  The  fact 
that  the  sight  in  an  eye  has  not  been  per- 
fect would  probably  not  be  considered  in 
the  damages  for  an  accident  which  pro- 
duced total  blindness.  An  employer  if  li- 
able would  probably  even  have  to  make 
restitution  for  a glass  eye  if  it  was  ren- 
dered unfit  for  use.  If  the  employer  is 
liable  for  the  attack  immediately  following 
the  accident  it  is  very  possible  that  the 
injured  party  could  claim  with  justice 
that,  while  admitting  his  appendix  was 
diseased,  the  injury  left  increased  adhe- 
sions or  constrictions  so  that  the  subsequent 
attacks  were  all  of  a more  severe  nature 
and  more  frequent  in  occurrence,  and  such 
subsequent  severe  attacks  might  result  in 
' death  or  the  necessity  for  operation. 
Neither  the  authors  nor  the  writer  have 
knowledge  of  any  case  of  post-traumatic 
appendicitis  which  has  come  to  court. 

The  French  with  characteristic  facility 
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have  invented  the  term  “appendiculaires” 
for  those  having  a chronic  or  recurrent  ap- 
pendicitis. This  term  carries  no  small  dis- 
tinction, at  least  in  our  best  society  where 
those  who  can  not  be  millionaires  may  still 
be  appendiculaires.  Those  who  may  be  ap- 
pendiculaires and  still  have  to  work  can 
comfort  themselves  with  the  knowledge 
that  with  the  advance  of  law  and  equity 
their  appendix  may  at  some  time  yield  con- 
siderable sums  in  damages.  J.  M.  W. 


HYOSCIN,  SCOPOLAMIN,  CACTIN. 

The  Journal  of  the  American  Medical 
Association  for  December  21  devotes  five 
pages  to  a review  of  hyoscin-morphin-cac- 
tin  anesthesia.  It  is  shown  that  a combina- 
tion of  scopolamin  and  morphin  was  intro- 
duced in  Germany  as  an  anesthetic  some 
eight  years  ago,  “but  although  the  method 
has  been  used  for  over  seven  years  it  may 
be  said  to  be  still  in  an  experimental 
stage.” 

Answering  the  question,  “Are  hyoscin 
and  scopolamin  the  same?”  references  are 
made  to  the  German,  British  and  United 
States  pharmacopeias,  all  three  of  which 
consider  the  two  alkaloids  as  identical. 
The  statement  is  made  that  “Germany  sup- 
plies the  world  with  the  drug,  and  investi- 
gation seems  to  show  that  most,  if  not  all, 
of  that  which  is  imported  into  this  country 
is  made  by  E.  Merck  of  Darmstadt,  or  by 
C.  F.  Boehringer  & Soehne  of  Mannheim- 
Waldhof,  and  is  imported  by  their  repre- 
sentatives, Merck  & Co.,  New  York,  and 
C.  F.  Boehringer  & Soehne,  New  York.” 
In  this  connection  we  quote  as  follows: — 

In  a letter  to  a member  of  the  Council  on 
Pharmacy  and  Chemistry,  under  date  of 
Aug.  14,  1907,  Merck  & Co.  write:  — 

“We  may  say  that,  as  the  fact  of  the 
identity  of  hyoscin  and  scopolamin  has  been 
absolutely  established,  hyoscyamus  is  no 
longer  the  sole  source  from  which  hyoscin  is 
made.  For  this  reason  we  have  some  time 
since  discontinued  the  use  of  the  expression 
‘from  hyoscyamus’  on  our  labels  and  in  our 
literature.” 

In  the  price  list  issued  by  C.  F.  Boehringer 
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& Soehne,  hyoscin  is  given  in  its  alphabetical 
order,  followed  by  “See  Scopolamin.”  Re- 
ferring to  scopolamin,  we  find  “Identical  with 
hyoscin  hydrobromid.”  In  a description  of 
scopolamin  in  another  part  of  the  price-list 
appears  the  following  important  statement:  — 

“Scopolamin. — Hyoscin  hvdrobromate  was 
admitted  to  the  U.  S.  P.  1890.  The  German 
Pharmacopeia  of  the  same  issue  also  made 
this  product  official,  but  in  a supplement,  is- 
sued a year  later,  the  pharmacopeial  commis- 
sion adopted  the  name  scopolamin  Jiydrobromate 
to  replace  ‘hyoscin.’  The  reason  for  this 
change  is  that  nearly  all  the  hyoscin  sup- 
plied by  manufacturing  chemists  is  made 
from  Scopolia  atropoidcs,  and  hence  ‘scopo- 
lamin’ more  correctly  indicates  the  source  of 
the  alkaloid.  In  this  country  the  name  hy- 
oscin is,  moreover,  alleged  to  be  a trade-mark, 
and  as  a consequence  it  is  sold  at  an  excep- 
tionally high  price.  Taking  these  facts  into 
consideration,  we  supply  this  product  la- 
beled thus:  Scopolamin  hvdrobromate,  inden- 
tical  with  hyoscin  hydrobrom.,  U.  S.  P.,  in 
5,  10  and  15  grain  vials.  We  guarantee  the 
identity  of  our  produce  with  the  hyoscin 
hvdrobromate  of  the  U.  S.  Pharmacopeia.” 

After  giving  these  ample  facts,  we  do  not 
think  it  necessary  to  enlarge  on  the  argu- 
ment by  quoting*  from  the  statements  of 
the  leading  authorities  on  pharmacognosy, 
pharmacology,  etc. 

Prof.  Robert  A.  Hatcher’s  experiments 
in  the  Loomis  Laboratory  of  Cornell  Medic- 
al College.  New  York,  are  quoted  as  show- 
ing that  “cactin”  and  “cactinia  pillets” 
“are  inert  when  used  on  animals  in  doses 
that  are  hundreds,  and  even  thousands,  of 
times  as  large  as  those  recommended  by 
their  exploiters.”  Prof.  S.  A.  Mathews, 
of  the  Laboratory  of  Experimental  Ther- 
apeutics of  the  University  of  Chicago,  is 
said  to  have  arrived  at  the  same  conclusion. 

There  seems  to  be  no  doubt  that  the  sco- 
polamin-morph'n  anesthesia,  and  also  the 
“hvosein-morphin-caetin”  anesthesia  work 
very  nicely  in  many  cases  but  that  both 
are  at  times  unsafe,  and  more  unsafe  than 
either  chloroform  or  ether.  S. 


THE  PRACTICE  OF  MEDICINE  IN  CALIFORNIA. 

The  physician  who  contemplates  remov- 
ing from  the  East  to  California  to  practice 
medicine  may  be  interested  in  a statement 
of  the  conditions  under  which  he  may  dq 


so.  The  statement  may  be  made,  that  the 
physicians  of  California  do  not  look  upon 
an  augmentation  of  their  number  with  un- 
alloyed pleasure  for  the  reason  that  at 
present  the  supply  appears  ample.  Ac- 
cording to  the  Physicians  State  Directory, 
there  are  4289  licensed  physicians  in  the 
state;  and  the  Chamber  of  Commerce  of 
Los  Angeles  estimates  the  number  of  in- 
habitants of  the  state  to  be  approximately 
2,000,000,  which  gives  about  450  individu- 
als to  each  doctor.  In  all  the  large  cities 
of  the  state  there  is  a very  large  number 
of  fake  healers,  mostly  licensed  before  the 
state  examination  law  went  into  effect,  and 
these  gentlemen  are  past  masters  in  the  art 
of  extracting  gold  from  the  pockets  of  the 
afflicted  without  giving  quid  pro  quo,  or 
anything  else  worth  having.  Nevertheless, 
these  people  have  a legal  right  to  practice 
the  science  and  art  of  medicine — mostly 
art — and  the  patient  suffers  doubly  in  con- 
sequence; between  these  and  the  various 
“institutes,”  “hospital  associations,”  etc., 
which  treat  one  for  a dollar  a month,  the 
ethical  doctor  must  ply  his  craft.  How- 
ever, before  he  comes  in  contact  with  this 
condition  of  social  economics,  other  matters 
claim  his  attention.  If  he  has  not  already 
done  so,  he  must  procure  his  license.  In 
order  to  do  this,  he  must  as  in  other  states 
pass  his  examination,  and  here  is  where 
his  real  trouble  often  begins.  Among  the 
subjects  in  which  the  applicant  must  show 
himself  proficient  are  pathology,  bacteriolo- 
gy and  histology.  Now,  California  is  not 
the  only  state  in  which  the  applicant  must 
take  these  branches  in  his  examination  for 
a license,  but  we  believe  it  is  the  only  state 
which  requires  the  grade  that  is  required 
here.  An  evidence  of  this  may  be  cited; 
of  eighteen  recent  graduates  of  one  of  the 
better  state  colleges,  in  a recent  examina- 
tion eighty-two  was  the  highest  per  cent, 
obtained  by  any  examinee  in  histology, 
and  there  were  but  three  who  obtained 
seventy-five  or  over.  Although  pathology 
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gave  somewhat  better  averages,  many  good 
students  either  failed,  or  were  conditioned 
in  this  branch.  Now  if  this  was  true  of 
the  graduate  fresh  from  the  laboratory, 
what  can  be  expected  from  the  physician 
who  has  paid  little  or  no  attention  to  these 
subjects  for  from  five  to  twenty  years. 
The  fact  is,  they  do  just  what  you  would 
expect;  fail  once,  twice,  and  sometimes 
thrice,  and  then  get  tired  of  trying  and  go 
to  some  other  state,  or  try  to  get  a living  by 
some  other  calling.  Particularly  discour- 
aging is  this  to  the  doctor  whose  health, 
or  the  health  of  some  member  of  his  fami- 
ly, demands  the  climatic  conditions  to  be 
found  in  this  state.  We  have  in  mind 
physicians  in  moderate  circumstances  and 
poor  health  who  have  failed  several  times 
before  the  State  Board  of  Medical  Examin- 
ers, and  who  have  no  relief  in  sight. 

W.  H.  D. 


PROGRAM  FOR  CAMBRIDGE  SPRINGS  SESSION. 

A meeting  of  the  Committee  on  Scien- 
tific Work  was  held  at  the  University  Club, 
Philadelphia,  December  14.  Only  two 
members  of  the  committee  were  absent,  and 
the  program  for  the  Cambridge  Springs 
Session  was  outlined  as  follows : — 

Tuesday  Morning,  General  Meeting,  Intro- 
ductory Exercises  and  the  President’s 
Address. 

Tuesday  Afternoon,  Section  Work,  Sections 
A,  B and  C. 

Wednesday  Morning,  General  Meeting.  The 
orations  will  be  divided  between  the  sec- 
tions and  this  meeting  as  will  be 
determined  by  a conference  with  the 
orators  and  section  officers. 

Wednesday  Afternoon,  Section  Work,  Sec- 
tions A,  B and  C. 

Thursday  Morning,  Section  Work,  Sections 
A,  B and  C. 

Thursday  Afternoon,  General  Meeting.  This 
meeting  will  be  devoted  to  the  presenta- 
tion and  discussion  of  topics  relating  ^to 
the  economic  and  social  conditions  of  the 
profession. 

The  arrangement  is  essentially  that  of 
last  year,  with  a possible  assignment  of 
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some  of  the  orations  to  the  sections,  and  de- 
voting one  of  the  regular  sessions  to  the 
economic  conditions,  instead  of  having  it 
an  alternative  attraction  as  last  year.  The 
section  officers  will  arrange  for  a meeting 
of  each  section,  not  conflicting  with  the  oth- 
er sections,  when  subjects  of  general  inter- 
est will  be  presented.  The  section  chair- 
men are  as  follows : Medicine,  Dr.  H.  Her- 
bert Herbst,  28  North  Fifth  Street,  Allen- 
town; Surgery,  Dr.  Theodore  B.  Appel, 
305  North  Duke  Street,  Lancaster;  Special- 
ties, Dr.  Edward  B.  Heckel,  524  Penn  Ave., 
Pittsburg, 

Charles  McIntire,  Chairman. 

ANOTHER  COUNTY  SOCIETY  JOURNAL. 

The  Washington  County  Medical  Society, 
with  its  one  hundred  and  thirteen  mem- 
bers, presents  the  first  number  of  The  Med- 
ical Program.  It  is  hardly  necessary  to 
say  that  its  editor  is  the  secretary  of  that 
society,  Dr.  J.  B.  Donaldson,  councilor  for 
the  Seventh  District.  We  give  three  quo- 
tations from  separate  pages: — 

We  want  things.  We  want  first  to  show 
the  people  of  this  county  that  we  are  an  in- 
telligent body  of  men,  asking  only  for  that 
which  is  right,  and  that  every  move  made . 
is  for  their  good,  and  not  from  a selfish  mo- 
tive. We  as  doctors  have  very  much  to  learn. 
The  milk  question,  which  will  be  ventilated 
at  a February  public  meeting,  can’t  possibly 
be  in  the  interest  of  the  doctors.  The  public 
needs  to  be  protected,  and  not  the  doctors, 
but  the  public  thinks  all  these  moves  are  only 
from  a selfish  standpoint  on  the  part  of  the 
profession.  The  same  applies  to  medical 
legislation,  and  every  other  question  of  im- 
portance. 

We  take  this  opportunity  of  asking  every 
member  to  send  us  the  medical  news  of  his 
neighborhood.  Names  will  not  be  used  un- 
less it  is  of  importance.  Keep  in  mind  that 
it  is  the  profession,  not  the  individual,  we 
want  to  keep  in  the  front  rank.  Operations 
and  cases  may  be  spoken  of,  but  not  the  op- 
erators. Epidemics  should  be  mentioned  so 
that  other  sections  may  be  on  the  lookout. 
Questions  as  to  ethics  may  be  very  properly 
discussed,  but  keep  in  mind  that  your  own 
skirts  should  be  very  clean.'  Be  broad  and 
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generous.  Every  member  Is  hereby  ap- 
pointed as  a reporter  for  the  Propram.  Keep 
us  posted  and  we  will  do  the  same  by  our 
readers. 

Do  you  send  your  bills  monthly,  doctor? 
The  liveryman,  the  groceryman,  and  even 
the  milkman  sends  his  bill  to  you.  Think 
about  this. 

There  are  several  real  live  secretaries  of 
the  county  societies  in  this  state  and  some 
of  them  are  found  in  the  very  small  socie- 
ties. If  every  county  society  had  such  a 
secretary  our  membership  would  be  largely 
increased  and  proper  sanitation  and  need- 
ed medical  legislation  would  be  easier.  S. 


TWO  MORE  COMPANIES  WILL  PAY  FIVE  DOLLARS. 

The  John  Hancock  Mutual  Life  Insur- 
ance Company  of  Boston  and  the  Penn 
Mutual  Life  Insurance  Company  of  Phil- 
adelphia have  decided  to  pay  five  dollars 
for  a complete  medical  examination,  ir- 
respective of  age  or  amotmt. 

The  Pennsylvania  Medical  Journal 
has  not  been  very  active  in  urging  on  the 
contest  against  the  reduction  of  fees  by 
insurance  companies,  and  many,  perhaps 
most,  of  our  members  have  quietly  sub- 
mitted to  the  reduction  without  any  pro- 
test whatever.  Tf  physicians,  societies,  and 
medical  journals  in  this  state  had  been  as 
active  in  this  matter  as  they  have  been  in 
Kentucky  and  some  other  states  it  is  prob- 
able that  every  reputable  insurance  com- 
pany would  now  be  paying  the  five-dollar 
fee.  There  are  other  reforms  to  be  won 
by  tbe  profession  for  the  profession  and 
for  the  people.  Will  we  be  found  among 
those  who  are  helping  in  the  uplift,  among 
those  who  are  opposing,  or  will  we  be 
among  those  who  are  willing  to  drift? 

S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  December  1,  1907,  to  January 
1,  1908:  Ralph  K.  Mead,  Sagamore;  James 
D.  Orr.  Clarence  C.  Parks,  Leechburg;  .T. 
Frank  Gilliland,  Beaver  Falls;  Jay  D.  Smith, 
Freedom;  Walter  C.  Shaw,  Jamison  City; 


Frank  Gamon,  Erie;  Horace  Clemens  Klnzer, 
Lancaster;  Marcella  L.  Schweitzer,  Ephrata; 
Vere  Treichler,  Elizabethtown;  Frederick  M. 
Wagner,  Wampum;  Henry  K.  Gaskill,  Her- 
bert M.  Goddard,  Scott  W.  Lau,  R.  A.  W. 
McKeldin,  Philadelphia;  William  B.  Ken- 
worth  ey,  Milford;  Harry  J.  Sheffield,  Nar- 
rowsburg  (N.  Y.) ; George  Albert  Riker,  North 
Warren;  G.  M.  Dickson,  Adamsburg;  Alfred 
E.  Ewing,  Youngstown;  Robert  E.  Heath, 
Jacob’s  Creek. 

John  Y.  Hoffman  (Jefferson  Med.  Coll., 
’80)  was  killed  in  his  home  in  Reading, 
December  26,  aged  49. 

John  Fay  (Jefferson  Med.  Coll.,  ’55)  died 
in  Altoona,  December  6,  from  a somewhat 
protracted  illness,  aged  77. 

Thomas  J.  Gilmore  (Jefferson  Med.  Coll., 
’00)  while  temporarily  deranged,  during  con- 
valescence from  typhoid  fever,  committed 
suicide  in  his  office  in  Williamsport,  Decem- 
ber 13,  aged  31. 

Henry  D.  Benner  (Univ.  of  Pennsylvania, 
’54)  died  in  Philadelphia,  December  8, 
aged  74. 

John  J.  McLaughlin  (Jefferson  Med.  Coll., 
’91)  died  in  Philadelphia,  November  24, 

aged  56. 

Mathew  Oliver  Jones  (Univ.  of  Pennsyl- 
vania, ’50)  died  in  Allegheny,  December  21, 
from  senile  debility,  aged  85. 

Henry  E.  Zimmerman  formerly  an  active 
member  of  Lawrence  County  Society  has 
been  elected  an  honorary  member. 

Judson  M.  Burt,  Erie,  has  been  transferred 
from  the  Luzerne  to  the  Erie  County  Society. 

William  D.  Hyskell  has  resigned  from  the 
Clearfield  County  Society. 

Hiram  W.  Kelly  has  resigned  from  the  Wy- 
oming County  Society. 

Frederick  W.  Redeker  has  removed  from 
Columbia  County  and  is  no  longer  a mem- 
ber of  the  society. 

John  Rhodes  is  no  longer  a member  of 
Columbia  County  Society. 

The  following  removals  are  noted:  — 

Frank  H.  Murdoch  from  Cambridge 
Springs  to  816  Empire  Building,  Pittsburg. 

Joseph  R.  Swartzlander  from  Forest  Grove 
to  Doylestown. 

Nelson  S.  Weinberger  from  Quakertown  to 
Richland  Center. 

J.  Elmer  Shuman  from  Jerseytown  to 
Bloomsburg. 

Watson  W.  Little  from  Mosiertown  to  2207 
Tampa  St.,  Tampa,  Florida. 
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John  D.  Beech  from  Montoursville  to  234 
West  Third  St.,  Williamsport. 

Joseph  R.  Clausen  from  Philadelphia  to 
Berlin,  N.  J. 

Albert  E.  Hager  from  Clifford  to  Moosic. 
Sidney  W.  Rivenburg  from  Clifford  to 

Assam,  India. 

Irving  R.  Schoonmaker  from  Avoka  to 
1517  South  53rd  St.,  Philadelphia. 

Present  membership  4893.  St 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  J.  Chris  Lange,  Pittsburg,  and  Mrs. 
Edith  Rick,  Williamsport,  December  23. 

Dr.  Samuel  Gilmore  Logan,  Tyler,  and  Miss 
Ruby  May  Almy,  Brockwayville,  December  12. 

Dr.  Louis  H.  Mutschler,  Philadelphia, 
and  Miss  Lucy  Brooks  Price,  Media,  Decem- 
ber 7. 

Dr.  George  C.  Yeager,  Philadelphia,  and 
Miss  Jessie  K.  White,  Baltimore,  Novem- 
ber 20. 

Dr.  Fred  Harlem  Klaer,  Philadelphia, 
and  Miss  Mary  Wood  Howland,  Brooklyn, 
November  16. 

Dr.  Victor  J.  Gangewere,  Rittersville, 
and  Miss  Cora  Weirbach,  Pleasant  Valley, 
November  28. 

DIED. 

Dr.  H.  Z.  O’Brien  in  White  Haven,  re- 
cently, aged  29. 

Dr.  John  Leo  Smart  (Medico-Chirurgical 
Coll.,  ’05)  in  Philadelphia,  December  16. 

Dr.  Clarence  H.  Clewell  (Jefferson  Med. 
Coll.,  ’94)  in  Philadelphia,  December  18. 

Dr.  John  Schoenfeld  (License,  Penn.)  in 
Reading,  November  20,  from  gastritis, 
aged  74. 

Dr.  John  F.  Donnelly  (Jefferson  Med. 
Coll.,  ’66)  in  Philadelphia,  December  4, 

aged  66. 

Dr.  William  Wharton  Hollingsworth 

(Univ.  of  Pennsylvania,  ’81)  in  Philadelphia, 
December  14,  aged  50. 

Dr.  Joshua  Vernon  Porter  (Long  Island 
Coll.  Hosp.,  Brooklyn,  ’78)  in  East  Millsboro, 
November  26,  aged  61. 

Dr.  Evelyn  J.  Watson  (Woman’s  Med- 
ical College,  ’02)  in  Chester,  December  8, 
from  dilatation  of  the  heart. 

Dr.  Henry  C.  Archibald  (Univ.  of  Penn- 
sylvania, ’79)  in  Philadelphia,  December  5, 
from  kidney  disease,  aged  65. 

Dr.  Halley  M.  Wenner  (Coll,  of  Phys. 
and  Surg.,  Baltimore,  ’92)  in  West  Nanticoke, 
November  22,  from  pneumonia,  aged  41. 

Dr.  Henry  Olin  Mackres  (Univ.  of  Buffa- 
lo, Medical  Dept.,  ’67)  in  Corry,  December 
9,  after  an  illness  of  one  week,  aged  82, 
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Dr.  Asahel  Steward  (Bellevue  Hospital 
Med.  Coll.,  ’69)  in  Delta,  December  5,  from 
cerebral  hemorrhage  due  to  injuries  received 
in  a runaway  accident,  six  days  before. 

Dr.  John  C.  deeland  (Cleveland  Univ. 
of  Med.  and  Surg.)  of  Pittsburg,  was  struck 
by  a freight  train  in  Steubenville,  Ohio,  and 
instantly  killed,  December  8,  aged  57. 

ITEMS. 

Dr.  A.  B.  Stevens  of  South  Canaan  is  ill 
with  typhoid  fever. 

Dr.  F.  W.  Corson  of  Waymart  is  spend- 
ing several  weeks  hunting  in  Virginia. 

Dr.  W.  W.  Keen  is  the  recently  elected 
president  of  the  American  Philosophical  So- 
ciety. 

The  Aid  Society  of  the  Philadelphia  Coun- 
ty Medical  Society  receives  $1000  by  will  of 
the  late  Adeline  G.  Fry. 

Dr.  Thomas  H.  Fenton  was  elected  curator 
of  the  Academy  of  Natural  Sciences  at  its 
election,  December  17. 

The  Academy  of  Natural  Sciences  of 
Philadelphia  on  December  17  elected  Dr. 
Samuel  G.  Dixon,  president. 

Dr.  Paul  J.  Pontius  is  now  chief  sur- 
geon of  the  Wills  Eye  Hospital,  Dr.  William 
W.  McClure  having  resigned. 

Dr.  O.  H.  Shaffer  has  been  selected  as 
chief  of  staff  of  the  Altoona  Hospital,  suc- 
ceeding Dr.  John  Fay,  deceased. 

Dr.  L.  F.  Flick  was  reelected  vice-president 
of  the  American  Sanatorium  Association,  at 
its  annual  meeting,  December  14. 

Dr.  William  -H.  Dudley,  formerly  of 
Easton,  has  been  appointed  instructor  in  the 
department  of  ear,  nose  and  throat  in  the 
College  of  Medicine  of  the  University  of 
Southern  California. 

Dr.  B.  F.  Royer  has  resigned  as  chief 
resident  physician  of  the  Philadelphia  Mu- 
nicipal Hospital.  The  salary  was  recently 
reduced  from  $2500  to  $1500,  the  salary  of 
the  superintendent  being  raised  $1000. 

Debarred  from  Practice.  William  J. 
Byrne,  -Pittsburg,  will,  it  is  said,  be  perma- 
nently debarred  from  practice  of  medicine 
in  the  state,  it  being  declared  that  he  made  an 
attempt  to  bribe  a member  of  the  State  Med- 
ical Examining  Board  in  order  to  obtain  the 
list  of  the  examination  questions. 

Training  in  Medical  Organization:  The 

students  of  the  University  of  Pennsylvania 
Medical  School  have  formed  an  organization 
the  purpose  of  which  is  to  acquaint  the  un- 
dergraduates with  the  workings  of  the  Amer- 
ican Medical  Association,  after  which  it  is 
very  closely  modeled.  The  various  student 
societies  follow  the  plan  of  the  state  organ- 
izations and  elect  members  to  a House  of 
Delegates  which  transacts  all  the  business  of 
the  association  An  annual  meeting  is  he’d 
at  which  papers  are  read  by  chosen  members, 
thus  encouraging  original  research  and  a sci- 
entific spirit.  The  organization  is  named  The 
Undergraduate  Medical  Association  of  the 
University  of  Pennsylvania  and  already  has 
over  two  hundred  and  fifty  members. 


312 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


MEDICAL  EXAMINATIONS. 


Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania 
Dr.  Henry  Beates,  Jr.,  260  So.  16th  St..  Philadelphia. 
Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  M.  P.  Dickbson,  Media. 

Dr  J.  Guy-  McCandless,  Pittsburg. 

Dr.  James  B.  Walker,  Philadelphia 
Dr.  Francis  R.  Packard,  Philadelphia. 


LIST  OP  QUESTIONS  SUBMITTED  AT 

THE  MEETING  OF  THE  BOARD,  DE- 
CEMBER 3-6,  1907. 

ANATOMY. 

1.  Describe  the  elbow  joint,  giving  its 
articulations  and  ligaments. 

2.  Give  the  origin  and  distribution  of  the 
pneumogastric  nerve. 

3.  Describe  Poupart’s  ligament  and  ex- 
plain its  relation  to  hernias. 

4.  Describe  the  kidney  and  give  its  im- 
portant relations. 

5.  Describe  the  popliteal  space  and  name 
the  blood  vessels  and  nerves  contained  there- 
in. 

6.  Name  the  structures  included  in  an 
appendectomy  and  give  their  anatomical  re- 
lations. 

7.  In  amputation  of  the  forearm  at  the 
juncture  of  the  middle  and  lower  thirds,  what 
structures  would  be  divided? 

8.  Describe  the  ankle  joint. 

9.  Name  the  cerebral  convolutions  bor- 
dering on  the  fissure  of  Rolando. 

10.  Describe  the  uterus,  and  give  its  an- 
atomical relations. 

PHYSIOLOGY. 

1.  How  does  the  blood  act  both  as  pur- 
veyor and  scavenger  in  the  human  body? 

2.  Discuss  the  functions  of  the  suprarenal 
body, 

3.  How  is  the  heat  of  the  body  supplied 
and  maintained  at  an  even  temperature? 

4.  Explain  how  stimulation  of  the  cu- 
taneous surface  of  the  newborn  babe  origi- 
nates respiration. 

5.  Explain  in  detail  the  mechanism  which 
regulates  intestinal  peristalsis. 

PATHOLOGY. 

1.  Define  thrombosis  and  give  its  causes. 

2.  Describe  fibroma  and  give  its  macro- 
scopic and  microscopic  characteristics. 

3.  Describe  the  pathologic  conditions  of 
the  intestines  in  typhoid  fever. 

4.  Describe  the  tissue  changes  of  an  ar- 
tery in  arteriosclerosis  and  illustrate  by  dia- 
gram. 

5.  Describe  the  tissue  changes  in  the  vari- 
eties of  pulmonary  emphysema. 

PRACTICE  AND  THERAPEUTICS. 

1 . Describe  the  symptoms  of  facial  ery- 
sipelas. 

2.  What  are  the  early  symptoms  of  pul- 
monary tuberculosis? 

3.  Describe  the  symptoms  of  a case  of 
faucial  diphtheria  with  laryngeal  involve- 
ment. 

4.  Name  some  of  the  causes  of  acute  in- 
testinal obstruction. 


5.  Describe  the  symptoms  of  pericarditis 
with  serous  effusion. 

6.  What  are  the  symptoms  of  acute  poison- 
ing with  corrosive  sublimate,  and  how  would 
you  treat  it? 

7.  Describe  the  advantages  and  disad- 
vantages which  attend  the  use  of  (a)  ether, 
(b)  chloroform,  (c)  nitrous  oxid,  as  general 
anesthetics. 

8.  Describe  the  management  of  a case  of 
chronic  constipation  due  to  intestinal  atony. 

W.  Name  the  indications  and  contraindica- 
tions to  the  use  of  opium. 

10.  What  are  the  symptoms  of  poisoning 
from  strychnin,  and  how  would  you  treat  it? 

SURGERY. 

1.  What  position  of  the  shoulder  should  be 
maintained,  and  what  dressings  should  be 
applied  to  fracture  of  the  outer  third  of  the 
clavicle,  and  why? 

2.  Describe  the  operative  procedure  for  the 
removal  of  gallstones  from  the  gall  bladder 
and  ducts. 

3.  Describe  in  detail  an  operation  for  the 
radical  cure  of  varicocele. 

4.  Describe  in  detail  a method  of  skin- 
grafting. 

5.  Give  the  objective  and  subjective  symp- 
toms of  urinary  retention;  the  causes  and 
treatment. 

6.  Describe  the  technic  of  catheterization 
of  the  male  bladder. 

7.  Give  early  symptoms  and  treatment  of 
hip-joint  disease. 

8.  Enumerate  the  symptoms  of  intestinal 
perforation  in  typhoid  fever  and  give  surgical 
treatment. 

9.  Give  the  respective  symptoms  and  treat- 
ment for  cerebral  compression  and  concus- 
sion. 

10.  Give  the  symptoms  of  oblique  inguinal 
hernia  in  the  male  and  describe  a treatment. 

OBSTETRICS. 

1.  What  are  the  general  duties  of  the  ac- 
coucher  regarding  himself,  mother  and  child 
during  labor  and  the  lying-in  period? 

2.  Diagnosticate  a shoulder  presentation 
and  give  its  management  and  mechanism. 

3.  What  is  the  significance  of  intermittent 
hemorrhage  during  pregnancy,  and  how 
should  it  be  treated? 

4.  If  the  funis  shall  have  descended  in 
advance,  what  are  the  dangers,  and  how 
should  it  be  managed? 

5.  Delineate  symptoms  of  impending  abor- 
tion; give  treatment. 

6.  What  conditions  threaten  eclampsia  and 
what  are  the  symptoms  and  treatment. 

7.  Name  the  maternal  and  fetal  causes  of 
dystocia. 

8.  Discuss  methods  for  the  prevention  of 
laceration  of  the  cervix  and  perineum  and,  if 
occurring,  when  and  how  should  it  be  treated. 

9.  What  are  some  of  the  causes  of  post- 
partum hemorrhage,  and  how  would  you  treat 
the  cases  you  have  named? 

10.  Name  the  positions  and  conditions  re- 
quiring delivery  by  version. 
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1.  What  are  the  chlorids  in  the  urine,  and 
how  do  you  chemically  test  for  them? 

2.  Describe  chemical  tests  tor  pus  .and 

blood  in  the  urine. 

3.  Give  a reliable  chemical  test  for  blood. 

4.  Give  a reliable  method  for  examination 
of  stomach  contents  for  arsenic. 

0.  Describe  the  tests  for  the  detection  of 
albumin  and  mucus  in  the  urine. 

MATERIA  MEDICA. 

1.  Discuss  phosphorus  and  phosphoric 
acid,  give  the  toxic  effects  of  phosphorus  and 
the  percentage  and  dose  of  each  of  its  of- 
ficial preparations. 

2.  Discuss  arsenious  acid  (arsenious  oxidj, 
giving  percentage  in  each  official  preparation 
containing  it.  Give  dose  of  each  official 
preparation. 

3.  Name  two  alkaloids  derived  from  opium, 
describe  their  respective  properties  and  give 
adult  dose  of  each. 

4.  Describe  amyl  nitrite,  give  methods  of 
administration  and  dose. 

5.  Write  a prescription  containing  an  an- 
thelmintic, stating  indications  for  its  use  and 
method  of  administration. 

DIAGNOSIS. 

1.  Diagnosticate  the  different  forms  of 
chronic  renal  degeneration. 

2.  Differentiate  cholelithiasis,  nephro- 
lithiasis and  gastralgia. 

3.  Differentiate  “cardiac”  and  “bronchial” 
asthma. 

4.  Differentiate  pemphigus  and  impetigo 
contagiosa. 

5.  Diagnosticate  chronic  glaucoma. 

HYGIENE. 

1.  What  are  the  most  available  and  best 
methods  of  rendering  water  for  domestic  use 
free  from  infection? 

2.  Name  some  of  the  most  usual  injurious 
effects  of  tobacco,  used  in  any  form,  on  the 
nervous  and  circulatory  systems. 

3.  What  hygienic  measures  would  you 
recommend  for  those  suffering  from  weak 
heart  and  arteriosclerosis. 

4.  What  hygienic  laws  should  be  enforced 
to  prevent  the  spread  of  infectious  diseases 
by  public  conveyances? 

5.  What  methods  should  be  adopted  to 
prevent  infection  with  tuberculosis,  both  in 
private  and  public  places? 


REVIEWS. 


MODERN  CLINICAL  MEDICINE:  Diseases 

of  the  Nervous  System.  Edited  ‘by  Archi- 
bald Church,  M.  D.,  Professor  of  Nervous 
and  Mental  Diseases  and  Medical  Juris- 
prudence, Northwestern  University  Medical 
Department,  Chicago,  Illinois.  An  author- 
ized translation  from  “Die  Deutsche  Klinik.” 
Under  the  general  editorial  supervision  of 
Julius  L.  Salinger,  M.  D.,  with  195  illus- 
trations in  the  text  and  5 colored  plates. 


3*3 

8vo.,  pp.  xxi.,  1205.  New  York:  D.  Ap- 
pleton and  Company,  1908. 

This  is  a translation  of  one  of  a series  of 
volumes  published  periodically  iu  German* 
and  comprising  a collection  of  monographs 
on  individual  topics  by  authoritative  clini- 
cians in  their  respective  fields  of  activity. 
The  present  volume,  which  is  the  fourth  pub- 
lished in  English,  deals  with  the  diseases  of 
the  nervous  system,  and  the  subject  is  quite 
fully  covered,  in  some  respects  more  so  than 
in  the  ordinary  text-book,  while  on  the  other 
hand  there  is  a certain  amount  of  overlapping 
and  repetition,  and  the  systematic  considera- 
tion of  a number  of  disorders,  for  example, 
tumor  and  abscess  of  the  brain,  the  various 
forms  of  meningitis  and  chorea,  is  omitted. 
There  are  in  all  thirty-two  articles  by  twenty- 
two  contributors.  There  are  ample  chapters 
on  the  gross  anatomy  and  physiology  of  the 
nervous  system,  on  the  normal  and  patho- 
logical histology,  on  general  neurological  di- 
agnosis and  on  special  diagnostic  methods. 
There  then  follows  a consideration  consecu- 
tively of  the  various  disorders  of  the  nervous 
system.  There  is  an  index  of  authors  of 
eleven  pages  and  an  index  of  subjects  of 
thirty-four  pages.  The  articles  naturally  vary 
somewhat  in  quality,  but  on  the  whole  they 
reflect  fairly  the  present  state  of  knowledge 
with  respect  to  the  subjects  with  which  they 
have  to  deal.  The  translation  is  generally 
well  done,  although  in  places  the  phraseology 
is  aw'kward  and  the  punctuation  is  faulty. 
The  illustrations,  while  satisfactory,  are  not 
all  of  the  high  order  usually  found  in  mod- 
ern American  publications.  The  paper  does 
not  seem  to  be  quite  as  good  as  it  might  be, 
but  the  typography  and  the  press  work  are 
excellent.  The  volume  is  deserving  of  a 
hearty  welcome  by  reason  of  its  intrinsic 
merit.  E. 


SOCIETIES. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  meeting,  Wednesday,  November  2, 
1907,  the  president.  Dr.  James  Tyson, 
in  the  chair. 


A Case  of  Sarcoma  of  a Retroperitoneal 
Undescended  Testis  Strangulated  by  a Twist. 

Dr.  Robert  G.  LeConte  reported  the  case  of 
an  Italian,  28  years  of  age,  ill  for  three  days 
with  symptoms  resembling  diffuse  peritonitis 
of  appendiceal  origin.  Incision  through  low- 
er part  of  right  rectus  gave  exit  to  some 
bloody,  cloudy  'fluid,  and  an  ovoid  tumor, 
blue-black  in  color,  immediately  presented. 
It  was  attached  by  a pedicle  two  inches  long 
to  the  retroperitoneal  structures,  the  pedicle 
being  twisted  by  two  half  turns.  The 
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diagnosis  was  revised  to  ectopic  tes- 
ticle strangulated  by  a twist.  Patholog- 
ical examination  of  the  tumor  showed  it  to 
be  malignant  and  the  diagnosis  was  large 
round-celled  sarcoma  of  an  engorged,  degen- 
erating tumor,  which  is  probably  an  unde- 
scended testicle.  No  trace  of  the  left  testicle 
could  be  found,  and  the  possibility  of  the  two 
testicles  being  fused  in  one  was  suggested. 
The  author  has  found  but  two  similar  cases 
in  the  literature.  Two  conditions  present 
are  strangulation  and  malignant  degenera- 
tion. It  is  stated  that  in  all  recorded  cases 
of  torsion  of  the  cord  operated  upon  some 
abnormal  condition  about  the  testicle  has  been 
found.  Torsion  of  the  cord,  therefore,  never 
occurs  in  the  normal  organ.  Overgrowth  or 
lengthening  of  the  mesorchium  seems  to  be 
the  predisposing  cause  in  strangulation  of 
the  testis.  There  are  certain  microscopic  dif- 
ferences between  an  undescended  testicle  and 
a normal  one  which  seem  to  render  the 
misplaced  organ  more  liable  to  malignant 
change.  The  author  believes  that  when  ma- 
lignancy in  such  a testis  is  present  it  is  due 
more  to  these  histological  differences  than  to 
trauma. 

Dr.  William  L.  Rodman  had  operated  upon 
two  such  cases  within  the  past  two  weeks. 
He  is  distinctly  of  the  impression  that  re- 
tained testes  are  particularly  prone  to  under- 
go sarcomatous  change. 

The  Liver  in  Antiquity.  Mr.  Morris  Jast- 
row,  Jr.,  (by  invitation)  presented  this  paper, 
stating  that  medicine  is  an  offshoot  of  re- 
ligion and  that  the  first  teachers  of  mankind 
were  the  priests  who  were  at  the  same  time 
the  judges  and  physicians.  Complimentary 
to  the  function  of  the  priest  in  removing  ills, 
there  also  devolved  upon  him  the  privilege 
or  obligation  of  divining  the  future,  a com- 
mon method  of  which  was  through  the  in- 
spection of  the  liver  of  sacrificial  animals.  The 
theory  underlying  the  method  was  the  belief 
that  the  liver  was  the  seat  of  the  soul  of  the 
animal.  Since  life  was  the  gift  of  the  gods, 
the  liver  of  the  animal  was  the  divine  organ 
par  excellence.  The  deity  in  accepting  the 
sacrificial  animal,  assimilated,  as  it  were,  his 
own  being  with  the  life  of  the  animal, — hence 
the  conclusion  was  drawn  that  if  one  correctly 
reads  the  signs  on  a liver  of  a sacrificial  ani- 
mal one  could  enter  as  it  were  into  the  mind 
of  the  god  to  whom  the  animal  was  offered 
and  with  whom  the  deity  had  assimilated 
himself. 


Starting  from  such  a theory  the  priests  de- 
veloped an  elaborate  system  of  interpretation 
of  the  signs  to  be  observed  on  the  liver.  This 
system  rested  ( 1 ) upon  the  association  of 
ideas,  and  (2)  upon  the  association  of  sound, 
i.  e.,  a supposed  connection  between  the 
names  given  to  certain  marks  on  the  liver 
and  a second  meaning  associated  in  a more  or 
less  fanciful  manner  with  the  sound  in  ques- 
tion. in  later  days  among  the  Romans  and 
the  Greeks  the  prevailing  theory  placed  the 
seat  of  the  soul  in  the  heart,  and  therefore 
to  the  inspection  of  the  liver  was  added  the 
observation  of  signs  on  the  heart  of  the  sacri- 
ficial animal  and  occasionally  also  of  signs 
of  the  lungs. 

The  author  states  that  it  was  the  position 
accorded  the  liver  of  being  the  seat  of  all 
intellectual  functions  and  emotions  that  led 
to  the  beginning  of  the  study  of  animal  and 
later  of  human  anatomy. 

A Case  of  Perforation  of  the  Gall  Bladder 
During  Typhoid  Fever;  Recovery  after 
Cholecystectomy.  Dr.  Astley  P.  C.  Ashhurst 
reported  a patient  in  the  service  of  Dr.  G.  G. 
Davis  at  the  Episcopal  Hospital.  Operation 
was  done  on  the  forty-second  day  of  typhoid 
fever,  four  hours  after  rhe  occurrence  of  per- 
foration. A large  perforation  of  the  gall 
bladder  was  found  with  local  suppurative  per- 
itonitis; the  gall  bladder  was  removed  and 
the  patient  recovered.  Dr.  Ashhurst  collected 
in  all  21  operations  done  for  lesions  of  the 
gall  bladder  during  the  course  of  typhoid 
fever.  He  did  not  include  cases  where  the 
operation  was  not  done  until  after  recovery 
from  disease.  Among  the  21  operations 
there  were  8 recoveries  and  13  deaths.  In  4 
of  the  fatal  cases  the  Operation  was  aban- 
doned before  the  gall  bladder  lesion  was 
found.  The  symptoms  presented  by  the  pa- 
tients divided  themselves  into  two  groups: 
Those  in  which  there  was  a gradual  onset  of 
symptoms  in  the  gall  bladder  region,  fre- 
quently accompanied  by  a palpable  mass. 
Operation  in  this  stage  disclosed  cholecys- 
titis, empyema  of  the  gall  bladder,  or  local- 
ized peritonitis,  without  perforation.  In  the 
second  class  of  cases,  after  the  above  train 
of  symptoms,  there  were  suddenly  added  the 
symptoms  of  perforation,  followed,  where  im- 
mediate operation  was  not  undertaken,  by  a 
secondary  rise  of  temperature,  a spread  of 
the  pain  and  tenderness  over  the  whole  ab- 
domen, and  an  increasing  distention  of  the 
intestines.  A correct  diagnosis  was  made  in 
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10  out  of  the  21  cases  reported.  In  9 cases 
the  diagnosis  was  intestinal  perforation.  In 
one  case  the  only  diagnosis  was  peritonitis 
and  in  one  case  no  details  are  reported.  Dr. 
Ashhurst  found  that  among  2864  patients 
with  typhoid  fever,  treated  at  the  Episcopal 
Hospital  during  the  last  three  years,  there 
were  18  cases  complicated  by  cholecystitis 
(about  0.62  per  cent,  of  the  whole  number 
of  cases).  Only  two  of  these  cases  were  con- 
sidered severe  enough  for  the  question  of 
operation  to  be  entertained;  and  it  appeared 
a mere  coincidence  that  these  two  should 
both  have  been  observed  during  the  present 
year  within  a few  weeks  of  each  other. 

Dr.  J.  Alison  Scott  referred  to  the  difficulty 
in  diagnosis  of  perforated  gall  bladder  in 
typhoid  fever;  in  a very  large  number  of 
cases  of  typhoid  fever  he  had  seen  no  case  in 
which  he  had  been  satisfied  as  to  this  con- 
dition. 

Concerning  Pulsating  Exophthalmos.  Dr. 
G.  E.  de  Schweinitz  and  Dr.  T.  B.  Holloway 
stated  that  the  object  of  their  communication 
was  (1)  to  analyze  sixty-nine  cases  not  previ- 
ously recorded;  (2)  to  elaborate  and  compare 
therapeutic  measures,  surgical  and  otherwise, 
which  have  been  employed  in  treatment  of 
these  cases;  and  (3)  to  endeavor  to  arrive 
from  these  analyses  at  that  surgical  procedure 
which  seems  likely  to  prove  of  greatest  ad- 
vantage in  controlling  the  symptoms  of  this 
disease. 

The  communication  discusses  causes,  age, 
sex  and  symptoms,  general  and  visual,  of  pul- 
sating exophthalmos.  Basing  their  conclu- 
sions upon  the  eleven  autopsies  in  their  se- 
ries, as  well  as  upon  the  other  thirty-nine 
autopsies  which  have  been  elsew'here  tabu- 
lated, the  authors  agree  with  Keller  that 
strictly  the  term,  pulsating  exophthalmos, 
should  be  limited  to  that  disease  in  which 
a communication  of  the  internal  carotid  with 
the  cavernous  sinus  has  been  demonstrated, 
or  is  reasonably  certain,  in  so  far  as  the  in- 
tracranial cases  are  concerned,  but  that 
aneurysm  of  the  internal  carotid,  aneurysm  of 
the  ophthalmic  artery  and  some  tumors  may 
cause  symptoms  which  are  exactly  analogous 
to  those  furnished  by  typical  pulsating  exoph- 
thalmos, and  must  therefore  be  considered 
among  the  etiological  factors. 

The  treatment  is  divided  into:  (1)  Ligation 
of  the  larger  vessels  of  the  neck;  (2)  opera- 
1 tions  upon  the  orbit;  (3)  compression  of  the 
common  carotid;  (4)  direct  compression  of 


the  venous  swelling  of  the  eyelid  and  angle  of 
the  orbit;  (5)  gelatin  injections;  (6)  admin- 
istration of  certain  drugs  and  rest  in  the 
recumbent  posture. 

The  essayists  analyze  150  ligations  of  the 
common  carotid  for  the  relief  of  pulsating 
exophthalmos,  with  a cure  or  improvement 
in  59.8  per  cent.,  failure  in  24.3  per  cent, 
and  death  in  10.5  per  cent.  The  orbital  op- 
eration of  ligation  of  the  distended  superior 
ophthalmic  vein,  originally  suggested  by 
Szimanowsky  and  practiced  since  that  date 
by  a number  of  surgeons,  was  found  to  be  in- 
variably successful,  as  have  also  other  orbital 
operations,  notably  one  recently  reported  by 
Lewis,  with  ligature  of  the  ophthalmic  artery 
for  relief  of  an  aneurysm  of  this  vessel. 

While  the  tables  show  that  compression  of 
the  common  carotid  is  occasionally  followed 
by  cure,  as  compared  with  surgical  pro- 
cedures, it  is  of  indifferent  value  except  as  a 
preliminary  to  ligature,  under  which  circum- 
stances it  may  lessen  the  subsequent  heart 
strain  by  partially  establishing  a collateral 
circulation. 

The  following  conclusions  are  reached:  — 

1.  In  presence  of  true  pulsating  exoph- 
thalmos, surgical  procedures  should  take 
precedence,  and  time  is  probably  lost  by  an 
attempt  to  cure  the  lesion  by  an  administra- 
tion of  drugs,  although  an  injection  of  serum 
gelatin  may  be  considered  if  the  presence  of 
an  aneurysm  of  the  ophthalmic  artery  is 
known  to  exist. 

2.  Of  ligations  of  the  neck  arteries,  the 
best  results  are  liable  to  follow  ligature  of 
the  common  carotid,  as  the  contention  that 
ligature  of  the  external  and  internal  carotid 
is  the  preferable  procedure  is  not  borne  out 
by  statistics. 

3.  If  there  is  failure  to  relieve  or  cure  the 
symptoms  by  ligature  of  one  carotid,  before 
the  second  carotid  is  tied,  the  orbital  opera- 
tion of  dissecting  out  and  tying  the  distended 
veins  should  be  tried. 

4.  In  presence  of  a distinct  venous  swell- 
ing in  the  orbit  with  evident  distention  of 
the  angular  or  superior  ophthalmic  vein,  the 
authors  agree  with  Gifford  that  the  opera- 
tion of  choice  should  be  isolation,  ligature  and 
resection  of  this  venous  channel,  inasmuch  as 
thus  far,  although  the  operations  are  few  in 
number,  they  have  been  uniformly  successful, 
while  ligature  of  the  common  carotid,  al- 
though having  to  its  credit  the  cure  of  a 
large  percentage  of  cases,  has  to  its  discredit 
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a mortality  of  10.5  per  cent.,  and  a failure 
of  2 4.3  per  cent. 

Dr.  John  B.  Roberts  thought,  from  what 
had  been  shown  by  the  paper,  and  in  view 
of  the  progress. in  asepsis,  it  might  be  well 
to  delay  operations  upon  the  larger  arteries 
of  the  neck  until  the  deep  part  of  the  orbit 
had  been  explored. 

Dr.  George  C.  Harlan  referred  to  the  recov- 
ery of  a patient  under  the  use  of  intermittent 
compression. 

Dr.  de  Schweinitz  in  closing  said  that  with 
certain  exceptions,  it  would  seem  to  be  an 
entire  waste  of  time  to  employ  any  procedure 
except  a surgical  one. 


PHILADELPHIA  BRANCH  OF  THE  AMER- 
ICAN PHARMACEUTICAL  ASSOCIATION. 


Meeting,  December  3,  1907,  at  8 p.  m.,  the 
president,  Professor  Joseph  P.  Reming- 
ton, in  the  chair. 


Symposium  on  Nostrums  and  Newspaper 
Advertisements : 

The  Evil  Influence  of  Mystery  in  Thera- 
peutic Agents  upon  the  Science  of  Medicine, 
by  Dr.  John  H.  Musser.  The  high  level  of 
present  day  medicine  has  been  attained  by  a 
process  of  general  growth  secured  only  by 
daily  valuation  of  the  facts  in  biology  where- 
by those  of  seeming  truthfulness  were  cast 
aside  and  those  of  truth  fastened  upon  with 
hooks  of  steel. 

No  scientific  groupings  of  any  biological 
truths  can  be  made  in  which  falsehood  and 
truth  are  intermingled.  The  science  of  medi- 
cine rests  upon  biological  laws  which  are  as 
immutable  as  those  of  physics  or  of  mathe- 
matics. The  prosecution  of  the  study  of  medi- 
cine, and,  I may  also  say  of  the  art  of  medi- 
cine, can  be  conducted  only  by  methods  which 
the  scientific  habit  of  mind  can  employ.  Ac- 
curate observation,  logical  deduction  and  pre- 
cise action  mark  the  efforts  of  the  scientific 
physician.  True  inference  can  follow  only 
upon  observations  which  attain  the  truth.  If, 
therefore,  it  is  essential  in  the  first  steps  of 
our  art  (in  diagnosis)  to  seek  and  to  accept 
the  truth  only,  how  is  it  possible  we  can  suc- 
ceed in  the  practical  application  of  the  science 
if  we  depart  from  truth  and  take  as  our  hand- 
maids mystery  and  falsehood  in  therapeutic 
action?  If  precision  and  accuracy  are  re- 
quired in  diagnosis,  why  are  they  not  essen- 
tial in  therapeutics?  To  employ  agencies,  the 


composition  of  which  is  a mystery,  is  as  much 
a method  of  the  dark  ages  as  to  employ  witch- 
craft, magic  and  other  methods  of  that  era. 
We  must  all  admit  that  empirical  treatment 
is  a mode  that  had  to  be  employed  in  the  past. 

• Happily  the  day  is  rapidly  coming  when  the 
problems  of  the  action  of  some  remedies,  as 
for  example,  iodid  of  potassium  in  syphilis, 
will  be  solved.  Nevertheless,  the  use  of  this 
remedy,  of  quinin  in  malaria,  of  lemon  juice 
in  scurvy,  was  based  on  scientific  inference. 
How  can  it  be  possible  to  draw  such  inference, 
when  combinations  of  remedies,  made  without 
regard  to  the  traits  and  characteristics  of  in- 
dividuals, are  employed  willy — nilly,  for  the 
treatment  of  disease?  Even  if  we  knew  the 
composition  of  the  various  nostrums,  how  can 
we  employ  them  when  we  admit  our  great 
advance  in  therapeutic  action  is  dependent 
upon  the  broad  principle  that  we  treat  the 
patient  who  Is  ill  and  not  the  disease?  When, 
therefore,  I am  handed  this  combination  for 
one  disease,  another  for  another  and  so  along 
the  whole  list,  I have  the  right  to  say  that 
I do  not  pretend  to  treat  or  cure  any  disease. 
My  effort  is  to  safeguard  the  individual,  to 
see  that  there  is  no  departure  from  the  bio- 
logical laws  which  control  his  life  or  to  cor- 
rect such  as  may  exist,  and  to  aid  and  abet 
the  physiological  processes  by  which  the  or- 
ganism defends,  resists,  or  adapts  itself  in 
that  departure  from  the  normal,  in  function 
or  structure,  which  we  call  disease.  Have  we 
under  these  circumstances  any  use  for  mys- 
terious agents? 

-The  greater  harm  in  the  use  of  these  agents 
is  in  their  retroactive  effect.  That  state  of 
mind,  which  permits  itself  to  be  subordinated 
to  those  who  think  for  them,  will  silently  but 
surely  lessen  in  vigor  and  virulence.  That 
success  in  medicine  which  alone  is  self-satis- 
fying, which  grows  with  the  possessor’s 
growth  in  power,  which  reaches  its  acme  with 
his  maturity,  and  continues  in  the  fullness  of 
his  power,  is  only  attained  by  a scientific  habit 
of  mind.  Precise  observation  and  true  infer- 
ence, truth  sought  and  it  alone  retained  as 
of  value,  belong  to  this  habit.  Any  accept- 
ance of  the  false,  any  compromise  with  mys- 
tery will  surely  impair  it.  In  scientific  la- 
bors one  must  constantly  be  “girding  up  the 
loins”;  a high  standard  must  always  obtain. 
It  is  most  easy,  perhaps  from  fatigue,  from 
stress  of  work,  from  eagerness  to  indulge  in 
the  pleasures  of  the  day,  to  lapse.  How  hard 
it  is  for  one  to  compel  himself  not  to  make 
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a “snap”  diagnosis!  Just  as  a snap  diagnosis 
is  vicious  in  its  effects  on  the  faculties  of 
observation  and  the  processes  of  reasoning,  so 
is  a “snap”  therapeusis  in  its  effects  on  the 
art  of  treatment.  Any  slipshod  method  be- 
gets its  kind  and  soon  in  diagnosis  and  treat- 
ment a charlatanism  arises,  worse  even  than 
that  of  the  ignorant  quack  or  the  credulous 
enthusiast  in  therapy. 

The  profession  should  take  a stand  for  its 
own  sake  against  haphazard,  trivial,  unscien- 
tific prescribing,  which  dwarfs  the  mind  of 
the  actor  and  later  the  conscience  far  more 
frequently  than  it  does  harm  to  the  victim 
of  such  conscienceless  procedures.  It  is  too 
often  one  of  the  seductive  agents  which  leads 
the  poor  fellow  who  has  attained  a success 
which  is  but  a “flash  in  the  pan.”  Nostrum 
prescribing,  as  tallow  on  the  ways,  launches 
the  physician  into  the  seething  sea  of  irresolu- 
tion in  diagnosis  and  irresponsibility  in  prac- 
tice. To  such  a one  success  has  come  early, 
in  part  from  fortuitous  circumstances  or  in 
part  from  a fortunate  personality  (another 
snare  for  many)  and  does  not  have  for  Its 
foundation,  the  power  which  comes  from  la- 
bor in  the  laboratory  and  hospital  ward  and 
with  the  midnight  oil  of  the  library.  A strong- 
er junior  comes  along  and  the  success  of  the 
other  is  challenged;  it  fades  and  the  struggle 
for  its  continuance  leads  the  fading  power 
to  grasp  at  the  many  “will  of  the  wisp,”  po- 
litical, social,  religious,  lodge  and  other  vicari- 
ous methods  of  support.  Such  are  among 
the  men  who  are  the  nostrum  prescribers  of 
the  profession.  Had  they  pored  over  their 
labors  and  planned  therapeutic  campaigns  on 
proper  lines  and  not  by  slipshod  methods, 
their  success  would  never  have  been  threat- 
ened. Snap  diagnosis  and  snap  therapeutics 
would  not  have  been  their  stock  in  trade. 

The  profession  ought  to  know  the  public 
is  wiser  than  they  realize  and  that  some  day 
the  worm  may  turn  and  pour  its  vials  of 
wrath  upon  the  irresponsible  and  reckless, 
who,  without  conscience,  empty  ad  nauseam 
vial  upon  vial  of  unknown  ingredients  down 
credulous  throats.  It  is  to  save  us  from  this 
fate  that  the  altruistic  of  our  profession,  Sim- 
mons, Billings,  Cohen,  Professor  Remington, 
and  Wilbert  and  his  colleagues,  are  laboring. 
Let  us  bid  them  God  speed  in  their  efforts, 
an<j  take  heed. 

Let  me  venture  one  prediction:  If  phar- 

macists and  physicians  alike  do  not  have  a 

care,  the  day  will  come  when  pharmaco-ther- 
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apy,  somewhat  effaced  at  present,  will,  if  it 
has  not  already,  give  way  to  physiologic  and 
psychic  therapeutics.  Finally,  it  can  never 
be  said  better  than  it  was  said  by  Emerson: 
“What  a man  does  unto  others,  he  does  unto 
himself.  If  he  does  not  play  fair  with  others, 
he  plays  false  to  himself.” 

The  Physician’s  Breach  of  Trust:  The  Use 

of  Secret  Remedies.  Dr.  John  B.  Roberts 
spoke  upon  the  unusual  confidence  shown  in 
members  of  the  medical  profession  by  the 
public,  and  gave  as  his  opinion  that  for  doc- 
tors to  prescribe  remedies  of  which  the  com- 
position was  unknown  to  them,  and  could  not 
be  found  out,  was  a breach  of  trust.  He  con- 
tends that  the  public  has  a right  to  expect  the 
physician  to  know  what  amounts  and  what 
powerful  remedies  he  prescribes  for  those  en- 
trusting their  lives  and  health  to  him. 

The  cure  for  the  nostrum  evil  is  the  ad- 
herence to  the  maxims  of  Hippocrates,  the 
discontinuance  of  prescribing  secret  prepara- 
tions by  the  professors  of  medical  schools,  the 
use  of  the  Pharmacopeia  as  a text-book,  the 
discarding  of  all  samples  of  secret  nostrums, 
better  education  in  therapeutics  and  the  teach- 
ing that  the  physician  who  uses  secret  nos- 
trums is  a dangerous  quack. 

The  Accurate  Knowledge  of  the  Composi- 
tion of  Medicines  Prescribed  by  Physicians  Is 
Demanded.  Dr.  Henry  W.  Cattell  suggested 
a few  of  the  many  existing  conditions  hinder- 
ing the  physician  from  knowing  the  composi- 
tion and  character  of  the  medicines  which  he 
chooses  for  prescribing  to  his  constantly  di- 
minishing number  of  pay  patients  out  of  the 
multiplicity  of  new  remedies  constantly  being 
brought  forward  for  his  professional  support. 
In  the  first  place,  the  subject  is  not  properly 
taught  in  medical  schools.  The  U.  S.  Phar- 
macopeia or  the  National  Formulary  is  rarely 
recommended  for  the  medical  student  to  read 
in  his  course  of  study.  It  is  suggested  that 
beneficial  results  would  accrue  in  Philadelphia 
from  an  interchange  of  professors  of  the 
College  of  Pharmacy  and  the  University  of 
Pennsylvania.  Secondly,  self-interest  is  said 
to  lie  at  the  root  of  many  transactions  be- 
tween the  pharmacist  and  the  physician  with 
the  patient  as  the  intermediary.  Further,  it 
is  urged  that  there  should  be  adopted  a prop- 
er system  of  nomenclature.  Trade  names  are 
often  too  similar  in  character  and  poisonous 
compounds  might  have  some  fixed  beginning 
or  ending  common  to  all.  Thus,  in  New  York 
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a physician  wrote  laxol  and  lysol  killed  the 
child. 

The  problem  of  nostrums  and  newspaper 
advertising  is  said  to  be  one  whose  solution 
goes  hand  in  hand  with  changing  sociological 
conditions  and  rests  to  a certain  extent  with 
those  who  do  not  live  for  wealth  or  power. 
The  Consumers’  League  may  do  much,  the 
Committee  of  One  Hundred  on  Public  Health 
may  do  more,  and  such  pamphlets  as  the  one 
the  Proprietary  Association  has  just  issued, 
describing  the  alleged  mercenary  motives 
back  of  the  war  upon  patent  medicines,  may 
do  most  of  all  to  check  the  nostrum  evil. 

In  opening  the  discussion.  Dr.  J.  M.  Anders 
remarked  that  the  subject  of  nostrums  had 
been  considered  from  three  different  impor- 
tant standpoints  and  expressed  the  hope  that 
the  papers  would  be  given  the  widest  possible 
circulation  among  both  the  medical  and  phar- 
maceutical professions  of  America.  It  is  clear 
from  data  presented  that  certain  modifica- 
tions of  reforms  regarding  the  art  of  thera- 
peutics and  especially  concerning  prescription 
writing  are  urgently  needed.  It  is  distinctly 
contrary  to  the  scientific  spirit  of  the  age  to 
maintain  secrecy  about  either  the  patient’s 
condition  or  the  agencies  for  relief.  Excep- 
tions to  this  rule  are  in  cases  of  markedly 
hysterical  females,  in  extremely  neurasthenic 
subjects  and  among  the  very  ignorant  where 
any  attempt  at  enlightenment  would  lead  to 
no  practical  result.  In  such  cases  confidence 
is  strengthened  by  keeping  obscure  the  nature 
of  the  remedies  employed.  Mystery  based 
upon  assumed  knowledge  is  strongly  con- 
demned. 

For  the  suggestion  of  Dr.  Roberts  that  the 
fair  name  and  honor  of  the  medical  profession 
has  been  threatened  by  reason  of  changed 
conditions  and  certain  practices  among  phy- 
sicians he  believes  there  is  a tangible  basis, 
and  that,  though  the  picture  be  not  pleasing, 
it  is  fully  justified  by  known  facts.  In  pre- 
scribing secret  remedies  and  proprietary  prep- 
arations the  more  intelligent  patients  are  led 
to  believe  that  these  agents  are  among  the 
best,  and  patients  generally  are  encouraged 
to  prescribe  for  themselves. 

It  has  been  said  that  very  many  physicians 
are  guilty  of  unintelligent  prescribing.  This 
is  often  attributable  to  the  greater  conven- 
ience offered  in  writing  a single  word  than 
in  formulating  a scientific  preparation.  The 
widespread  employment  of  proprietary  prep- 
arations by  physicians  is  largely  due  to  the 


interesting  and  convincing  manner  of  their 
presentation  by  the  traveling  agents. 

In  the  control  of  the  matter  a continuance 
of  the  campaign  of  education  regarding  the 
art  of  therapeutics  is  considered  most  desir- 
able. The  leading  members  of  the  medical 
profession  can  by  continual  agitation  and  dis- 
cussion of  the  subject,  together  with  an  ap- 
peal directly  to  the  intelligence  and  reason 
of  the  mass  of  the  profession,  bring  about  the 
desired  result. 

Dr.  H.  C.  Wood,  Jr.,  does  not  believe  that 
the  prescribing  of  nostrums  is  limited  to  the 
unsuccessful  and  the  ignorant  physicians  but 
that  it  is  limited  to  no  class  of  physicians; 
that  the  most  successful  and  the  most  bril- 
liant, the  men  to  whom  those  of  the  younger 
generation  in  the  profession  have  been  accus- 
tomed to  look  up  to,  prescribe  the  nostrums 
and  are  responsible  to  a large  extent  for  the 
continuance  of  the  evil.  To  the  belief  of  Dr. 
Roberts  that  the  physician  who  prescribes  se- 
cret remedies  for  his  trusting  patient  is  not 
better  than  a scoundrel.  Dr.  Wood  adds  the 
opinion  that  such  physician  is  not  better  than 
a fool,  because  he  not  only  violates  his  trust, 
but  he  filches  from  his  own  pocket  to  enrich 
the  wholesale  manufacturer. 

Mr.  Edward  Bok  in  reviewing  what  has 
been  accomplished  by  the  present  agitation 
stated  that  the  people  had  been  told  that  self- 
doctoring  is  deleterious  to  themselves,  that 
the  nostrum  is  largely  either  harmless  or 
harmful,  and  that  thousands  of  people  to-day, 
formerly  in  favor  of  nostrums,  are  absolutely 
opposed  to  them.  Of  the  nostrum  manufac- 
turers, in  three  years,  eighteen  had  been  put 
out  of  business  and  two  of  the  largest  con- 
cerns are  for  sale.  To-day  it  is  practically 
impossible  to  get  nostrum  advertisements  in- 
to any  reputable  monthly  magazine  and  af- 
ter the  first  of  the  year  it  will  be  almost  im- 
possible to  get  patent  medicine  advertise- 
ments into  the  religious  weeklies.  The  next 
effort  is  to  be  centered  upon  the  county  paper 
and  after  that  upon  the  newspaper. 

Regarding  the  advertising  columns  of  the 
medical  journals,  Mr.  Bok  declared  that  with 
the  exception  of  three  or  four  of  these  jour- 
nals they  were  anything  but  a credit  to  the 
medical  profession,  yet  the  members  of  the 
profession  subscribe  for  and  contribute  to 
these  journals. 

Concerning  the  matter  of  prescription  writ- 
ing it  is  stated  that,  in  1906,  examination  of 
5000  prescriptions  showed  that  there  was 
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six  per  cent,  more  patent  medicine  pre- 
scribed by  the  leading  physicians  of  Philadel- 
phia than  in  1905,  notwithstanding  the  able 
paper  of  Dr.  Frank  Billings  of  Chicago  and 
the  full  discussion  at  the  1905  meeting  of 
the  American  Medical  Association.  The  in- 
stance was  cited  that  six  weeks  ago  a nostrum 
was  exposed  in  the  Journal  of  the  American 
Medical  Association  as  being  an  absolute  fraud, 
special  prominence  being  given  to  that  expo- 
sure. Within  ten  days,  however,  fourteen 
physicians,  the  leading  physicians  of  Philadel- 
phia had  prescribed  that  nostrum  for  their 
patients.  He  believes  Dr.  Wood  to  be  right 
in  saying  that  it  is  not  the  secondrate  physi- 
cian, but  the  leading  physicians  of  the  city 
who  are  thus  prescribing.  An  interesting  in- 
stance cited  was  that  of  a lady  recovering 
from  pneumonia  who  was  taking  a patent 
medicine  prescribed  by  one  of  the  leading 
physicians  of  Philadelphia.  The  patient  be- 
came more  and  more  nervous  and  the  heart 
beats  more  and  more  rapid.  The  physician 
declared  that  there  was  absolutely  nothing 
in  the  medicine  to  stimulate  the  heart.  Mr. 
Bok  personally  had  the  medicine  analyzed 
and  it  was  found  to  be  filled  with  strychnin. 
The  result  was  that  the  patient's  family 
turned  to  osteopathy.  During  the  past  year 
Mr.  Bok  personally  has  known  of  fourteen 
families  who  have  turned  from  the  regular 
school  to  osteopathy.  He  portrayed  the  pic- 
ture as  exceedingly  interesting  to  laymen  to 
see  the  physicians  of  Philadelphia  rallying 
their  forces  at  Harrisburg  to  oppose  the  os- 
teopathy bill  with  one  hand,  while  with  the 
other  they  drive  the  people  through  unin- 
telligent prescription  writing  to  a drugless 
treatment. 

Concerning  the  claim  made  by  those  pre- 
scribing certain  remedies,  that  they  are  made 
by  firms  of  unquestioned  integrity,  Mr.  Bok 
referred  to  a tablet  largely  prescribed  and 
supposed  to  contain  iron,  peptonoid  and  ex- 
tract of  nux  vomica.  An  analysis  of  the  tab- 
let showed  that  what  it  really  did  contain 
was  starch  and  glucose.  Further  investiga- 
tion showed  that  three  men  were  directly  re- 
sponsible for  the  manufacture  of  the  pellet, 
of  whom  one  had  never  seen  the  inside  of  a 
medical  college  or  drug  store,  the  second  had 
failed  to  graduate  from  a Philadelphia  med- 
ical college  and  the  third  was  a chemist  of 
unquestioned  standing.  Being  asked  to 
prove,  under  pressure  of  an  interesting  time 
at  Washington,  that  iron,  peptonoid  and  nux 


vomica  were  contained  in  the  tablet,  the 
manufacturers  agreed  to  change  the  label,  say- 
ing that  probably  a mistake  had  occurred. 
Within  two  weeks  of  this  occurrence,  the 
leading  physicians  of  Philadelphia  were  pre- 
scribing the  remedy  as  before,  although  the 
Council  on  Pharmacy  and  Chemistry  had  de- 
clared it  to  be  fraudulent. 

Mr.  Bok  questioned  the  use  of  discussions 
such  as  the  present  in  the  medical  profession, 
among  the  members  of  which  they  are  older 
than  to  laymen.  Discussions  have  been  held, 
but  nothing  done,  as  Dr.‘  Jacobi  of  New  York 
City  has  said,  but  adding  to  the  criminality. 
Mr.  Bok  admits  that  there  are  good  patent 
nostrums, — though  mighty  few.  It  is,  how- 
ever, the  unintelligent  prescription  writing  by 
doctors  of  unquestioned  standing  which  is 
productive  of  the  harm. 

In  closing,  Mr.  Bok  said  it  might  be  of  in- 
terest to  know  that  in  two  editorial  offices  of 
the  country  there  is  a fearful  arraignment 
against  the  medical  profession,  absolutely  ap- 
palling in  consideration  of  the  names  at- 
tached. Were  that  put  before  the  American 
public  it  would  cause  such  a distrust  of  the 
physician,  such  an  unrest  and  upsetting  of 
confidence  as  had  not  been  known  for  genera- 
tions. “It  has  been  deemed  wise  not  to  pub- 
lish this — yet.” 

Professor  Remington  spoke  upon  the  effort 
being  made  to  change  the  whole  condition,  in 
the  furtherance  of  which  the  present  meeting 
was  held.  He  thought  all  would  do  better  to 
withhold  for  a little  while  longer  the  dogs  of 
war,  and  persistently  endeavor  to  secure  the 
united  effort  of  the  medical  profession  in  the 
interest  of  the  movement.  He  believes  it  bet- 
ter that  the  reform  come  from  the  inside  of 
the  medical  and  pharmaceutical  societies. 

Dr.  David  L.  Edsall  felt  that  after  Mr. 
Bok’s  vigorous  address  the  medical  profession 
ought  to  keep  quiet  and  do  something  before 
speaking.  He  thinks,  however,  that  the  sur- 
face indication  is  perhaps  not  a true  index  of 
the  change  in  the  attitude  of  the  medical  pro- 
fession against  nostrums.  Just  as  the  influ- 
ence of  the  teaching  regarding  tuberculosis 
is  being  felt,  so  is  that  of  the  agitation  against 
patent  medicines.  He  believes  that  the  mys- 
tery in  medicine  spoken  of  by  Dr.  Musser  will 
be  eliminated,  and  in  spite  of  Mr.  Bok’s  sad 
figures  he  regards  the  outlook  as  bright. 

Mr.  Frank  E.  Morgan  pointed  out  that  the 
most  objectionable  features  of  a nostrum  are 
that  the  ingredients,  the  proportions  of  in- 
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gredients  and  method  of  compounding  are 
kept  secret  and  that  extravagant  claims  are 
made  for  its  virtues. 

With  a standard  formula  any  competent 
pharmacist  by  the  exercise  of  care  and  skill 
in  the  selection,  preservation  and  compound- 
ing, can  produce  a perfect  product.  Mr.  Mor- 
gan regards  this  as  the  time  for  pharmacists 
to  demonstrate  that  they  can  and  will  dis- 
pense the  National  Formulary  preparations  or 
any  other  in  a satisfactory  manner.  While 
there  is  no  doubt  that  many  of  the  proprie- 
taries are  well  made  and  entitled  to  confi- 
dence, good  preparations  accomplishing  simi- 
lar results,  incorporated  in  a legal  formulary, 
like  the  National  Formulary,  would  bring 
about  a uniformity  and  convenience  to  be 
accomplished  in  no  other  way.  With  the 
passage  of  the  Pure  Food  and  Drug  Act,  and 
the  propaganda  of  reform  in  proprietary  med- 
icines great  changes  are  occurring,  unreason- 
able requirements  are  being  modified,  that 
it  has  become  imperative  that  a substance  be 
labeled  just  what  it  is,  and  that  no  impossible 
claims  be  made  for  it.  With  intelligent, 
hearty  cooperation  great  advance  will  be 
made  in  medicine  and  pharmacy. 

Dr.  A.  M.  Eaton  said  that  prior  to  1880  al- 
most any  man  in  the  state  of  Pennsylvania, 
whether  or  not  he  had  ever  gone  to  college, 
could  practice  medicine.  He  spoke  of  the  im- 
provement in  the  profession  since  the  reor- 
ganization of  the  American  Medical  Associa- 
tion. and  of  the  work  of  the  Council  on  Phar- 
macy and  Chemistry.  He  believes  that  there 
is  less  of  the  transgression  of  prescribing 
proprietary  remedies  to-day  than  formerly. 
A page  of  The  Weekly  Roster,  published  by  the 
Philadelphia  County  Medical  Society,  could 
with  advantage  be  made  use  of  in  pointing 
out  the  dangers  of  nostrums.  In  this  way 
2000  physicians  in  Philadelphia  would  be  in- 
formed that  such  and  such  a remedy  had  been 
lately  analyzed  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation and  found  to  be  worthless.  At  the 
meetings  of  the  state  society  an  afternoon 
might  well  be  devoted  to  the  character  of 
the  work  being  done  by  the  Pharmaceutical 
Association. 

Mr.  Bok,  in  the  desire  to  correct  any  mis- 
apprehension as  to  the  percentage  of  physi- 
cians prescribing  proprietary  remedies,  stated 
that  he  knew  nothing  of  the  situation  to-day. 
He  does  know,  however,  that  in  1905  the  per- 
centage was  forty-one  and  in  1906  it  was 


forty-seven,  taking  5000  prescriptions  as  a 
basis.  What  it  is  for  1907  he  is  not  prepared 
to  say,  but  he  is  now  making  arrangements 
beginning  with  January  1 for  a careful  and 
systematic  examination  of  -prescriptions  by 
physicians  in  all  parts  of  the  country  in  the 
large  cities. 

Mr.  C.  P.  Gabell  related  an  experience  in 
filling  a prescription  in  which  the  proprietary 
written  for  was  not  kept  by  him  and  which 
he  was  necessarily  delayed  in  procuring.  That 
the  patient  is  thus  deprived  of  the  medicine 
for  a considerable  length  of  time  and  the 
pharmacist  given  much  inconvenience  and  ex- 
pense he  thinks  should  be  considered  by  the 
physician.  Other  incidents  were  cited  show- 
ing the  disadvantage  under  which  the  pharma- 
cist often  works  in  trying  to  fill  such  prescrip- 
tions. He  believes  with  Mr.  Bok  that  there 
should  be  a fight  to  the  finish  in  the  eradica- 
tion of  many  conditions  in  pharmaceutical  and 
medical  circles. 

Mr.  Apple  thinks  that  were  chemistry  more 
thoroughly  taught  in  medical  colleges  there 
would  be  less  difficulty  on  the  part  of  physi- 
cians with  the  nomenclature.  The  honor  of 
the  medical  profession  is  its  most  valuable 
asset  which,  once  assailed,  is  slow  to  regain 
lost  confidence.  For  the  physician  who  will 
prescribe  proprietary  remedies  for  a percent- 
age, either  directly  or  in  the  form  of  shares 
of  stock,  he  has  only  contempt.  He  had  that 
day  learned  of  a chemical  concern  offering 
a percentage  of  25  per  cent,  on  a product  sell- 
ing for  a dollar  a bottle.  He  feels  that  the 
physician  stands  much  in  his  own  light  by 
not  coming  into  closer  touch  with  the  phar- 
macist in  refusing  to  prescribe  these  remedies 

Mr.  Henry  C.  Blair 'believes  that  to  a cer- 
tain extent  both  physicians  and  pharmacists 
are  responsible  for  the  nostrum  evil  as  are 
also  the  journals  and  newspapers.  Reference 
is  made  to  a circular  sent  to  the  druggists 
throughout  the  country  by  The  Literary  Digest 
asking  their  support  for  certain  articles  ad 
vertised  in  the  Digest,  one  of  which  is  a pure 
fake  and  another,  an  article  misbranded,  ao 
cording  to  the  ruling  of  Dr.  Wiley. 

Dr.  Clement  B.  Lowe  feels  that  the  physi- 
cian defeats  his  own  interest  in  telling  his 
patient  to  get  certain  proprietary  remedies 
since  the  tendency  will  be  to  again  purchase 
the  same  remedy  without  seeing  a physiciaD 
He  referred  to  a manufacturing  concern  ir 
Philadelphia  that  at  the  present  time  is  offer 
ing  stock  for  the  prescribing  of  their  reme 
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dies.  Dr.  Lowe  has  long  since  ceased  to  ad- 
vise pro  or  con  a customer  desiring  to  pur- 
chase patent  medicines.  He  spoke  at  some 
length  of  the  interesting  expose  of  the  Keely 
Cure  given  in  the  last  number  of  the  Journal 
of  the  American  Medical  Association. 

Mr.  Joseph  L.  Lemberger  of  Lebanon, 
stands  upon  record  as  having  acknowledged 
some  years  ago  that  the  sin  is  not  .altogether 
on  the  side  of  the  doctor,  nor  on  that  of  the 
pharmacist;  that  both  have  sinned, — the  one 
for  prescribing,  the  other  for  purveying.  He 
is  glad  to  note  the  coming  of  a better  under- 
standing of  the  two  bodies  and  believes  that 
the  next  generation  will  be  the  better  for  the 
purgation  in  this.  In  a humorous  vein  and, 
illustrative  of  about  what  has  been  going  on 
all  the  time,  Mr.  Lemberger  cited  the  experi- 
ence of  a friend,  a teacher  in  the  Sunday 
school  of  a class  of  young  men.  He  had 
cut  from  the  Saturday  issue  of  one  of  the 
daily  papers  an  article  on  the  Temperance 
Lesson  and  with  this  in  his  hand  was  empha- 
sizing its  truths.  In  explanation  of  the  mer- 
riment in  the  faces  of  his  listeners  he  dis- 
covered that  upon  the  opposite  side  of  the 
slip  was  printed  in  large  type,  “Drink  Wil- 
son’s Whisky.”  He  paid  a tribute  to  the 
physicians  who  have  had  the  courage  to  take 
a firm  stand  upon  the  nostrum  evil  and  feels 
that  the  pharmacists  should,  and  believes  that 
they  will,  meet  them  with  a corresponding 
disposition,  ready  and  wining  to  compound 
the  prescriptions  of  their  own  formulation. 

Dr.  Roberts  in  closing  said  that  if  a man 
were  willing  to  sign  his  name  to  a prescription 
' containing  a proprietary  remedy,  he  should 
be  willing  to  have  it  known,  and  earnestly 
hoped  that  Mr.  Bok  would  make  public  the 
’ information  to  which  he  referred.  Dr.  Rob- 
erts paid  a tribute  to  Dr.  Adolph  Koenig  of 
Pittsburg  who  had  started  this  reform  within 
the  profession. 

Mr.  M.M.  Osborne  of  Elkins  Park  expressed 
his  appreciation  of  the  work  done  by  Mr.  Bok. 
He  said  that  many  pharmacists  would  like 
to  be  strictly  ethical  but  that  when  physicians 
high  in  the  profession  prescribed  “California 
Syrup  of  Figs”  it  was  somewhat  difficult. 
Personally  he  does  not  show  proprietary  rem- 
edies in  his  place  but  keeps  them  in  a dark 
place,  selling  them  only  when  asked  for. 

Mr.  Morgan  spoke  of  the  good  results  be- 
ing produced  by  the  agitation  against  the 
nostrum  evil,  saying  that  there  is  less  tenden- 
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cy  to  fit  the  patient  to  some  ready-made  rem- 
edy. 

Professor  Remington  showed  on  the  black- 
board the  course  taken  by  a physician  up  in 
the  country  who  wanted  to  prescribe  a well- 
known  nostrum  but  did  not  dare  to  with  its 
usual  name.  He  therefore  went  to  the  trou- 
ble to  write  “Equinaeherpesamarae.”  An  ex- 
planation of  the  term  was  afforded  by  divid- 
ing it  into  the  following  three  syllables: 
“Hoss  tetter  bitters.” 


COUNTY  SOCIETY  REPORTS. 


ARMSTRONG — December. 

A meeting  of  the  Armstrong  County 
Medical  Society  was  held  December  10. 

Dr.  T.  N.  McKee,  recently  appointed  in 
charge  of  the  state  dispensary  for  the  treat- 
ment of  the  tuberculous  poor  in  this  dis- 
trict, read  a paper  on  “Treatment  of  Tu- 
berculosis,” describing  the  newer  methods 
for  combating  this  condition. 

Dr.  F.  K.  Monks  had  for  his  subject 
“Office  Gynecology”  and  reviewed  it  in  a 
practical  manner. 

On  motion  of  Dr.  T.  M.  Allison,  the 
question  of  increasing  the  annual  dues 
from  two  to  three  dollars  was  advanced 
and  will  be  acted  upon  at  the  next  meeting. 

The  following  officers  were  elected : Pres- 
ident, Dr.  J.  D.  Orr ; vice-president,  Dr.  J. 
W.  Steim;  secretary,  Dr.  J.  B.  F.  Wyant; 
treasurer,  Dr.  T.  M.  Allison ; censors,  Drs. 
Morrow,  Rogers,  Bowers,  Allison,  and  Heil- 
man. J.  M.  Steim,  Reporter. 


BERKS — November,  December. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  November  12.  The 
following  members  were  present : Drs. 
Bachman,  W.  S.  Bertolet,  Buchanan,  Burk- 
holder, Colletti,  Feick,  Frankhauser,  Fish- 
er, Hartman,  Kauffman,  Kehl,  Keiser,  S. 
L.  Kurtz,  Livingood,  Longaker,  Lytle,  Ov- 
erholser,  Schaeffer,  Schmehl,  Seaman,  Shoe- 
maker, Taylor,  Werley  and  Yeakel. 

Dr.  Kaucher  of  Cambria  County  was  re- 
ceived by  card  as  a member  of  this  society. 

The  report  of  Dr.  Frankhauser  as  dele- 
gate to  the  state  medical  society  was  read. 

Dr.  Frank  P.  Lytle  read  a paper  on  the 
“Action  and  Therapeutic  Uses  of  Bella- 
donna. ’ ’ 

“The  Treatment  of  Lobar  Pneumonia” 
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was  the  subject  of  a paper  by  Dr.  J.  K. 
Seaman. 

The  two  papers  were  discussed  by  Drs. 
Prankhauser,  Kurtz,  Werley,  Bachman 
and  Colletti. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  society  was  held  in 
Medical  Hall,  Reading,  December  10. 
Those  present  were, Drs.  Bachman,  J.  M. 
and  W.  S.  Bertolet,  Buchanan,  Colletti,  J. 
F.  Feick,  Frankhauser,  Gerhard,  Hartman, 
Hoffman,  Hutchins,  Kauffman,  Kehl, 
Keiser,  Livingood,  Longaker,  Lytle,  Over- 
holser,  G.  F.  Potteiger,  Raudenbush, 
Pentschler,  Runyeon,  Seaman,  Schmehl, 
Shoemaker,  Taylor,  and  L.  F.  Wagner.  Dr. 
F.  R.  Gerhard,  J.  B.  Raser  and  Isaac 
ITiester,  Esq.,  were  present  as  guests  of  the 
society. 

The  meeting  was  one  of  historical  inter- 
est. Isaac  Hiester,  Esq.,  presented  to  the 
society  a large  portrait  of  Dr.  Isaac 
lliester,  the  founder  of  the  Berks  County 
Medical  Society.  Dr.  Raudenbush,  on  be- 
half of  Mrs.  Brooke,  presented  a large  por- 
trait of  Dr.  John  B.  Brooke.  Dr.  Bach- 
man, on  behalf  of  the  Misses  Wmdman, 
presented  a large  portrait  of  Dr.  %W.  Mur- 
ray Weidman.  The  gifts  came  as  a sur- 
prise to  the  society  and  are  highly  prized. 

Dr.  I.  H.  Hartman,  the  retiring  president, 
on  behalf  of  the  society,  accepted  the  por- 
traits in  a brief  but.  able  address.  He  re- 
ferred to  the  history  of  the  society  and  the 
part  which  these  prominent  physicians  took 
in  its  affairs. 

The  officers  elected  for  the  ensuing  year 
are:  President,  Dr.  S.  Banks  Taylor;  vice- 
presidents,  Drs.  I.  H.  Hartman  and  W.  W. 
Livingood;  secretary,  Dr.  Tra  Shoemaker; 
corresponding  secretary,  Dr.  George  Over- 
holser:  treasurer,  Dr.  S.  T.  Schmehl:  li- 
brarian, Dr.  F.  J.  Runyeon ; curator,  Dr. 
II.  F.  Rentschler;  trustee.  Dr.  J.  R.  Ger- 
hard; censors,  Drs.  Cleaver,  Lytle  and 
Longaker. 

S.  Banks  Taylor,  Reporter. 


BLATR — -November,  December. 

The  regular  meeting  of  the  Blair  County 
Medical  Society  was  held  in  Council 
Chambers,  City  Hall,  Altoona,  November 
26,  at  2 p.  m.  The  following  were  present  : 
Drs.  Blose,  Bloomhardt,  Brotherlin,  Brum- 
baugh, Cunningham,  Delaney,  Eldon,  Fet- 


ter. Findley,  Glover,  Darios,  TTillis,  D.  A. 
and  J.  D.  Hogue,  Howell,  Keagy,  Kephart, 
Long,  Lowrie,  McBurney.  S-  L.  McCarthy, 
Sr.,  Maglaughlin,  C.  P.,  E.  B.,  H.  C.  and 
P.  T.  Miller,  Morrow,  Nason,  Neff,  Oburn, 
Robinson,  Ross,  Shaffer,  Shoemaker,  S.  C. 
and  H.  R.  Smith  and  Stewart. 

The  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  E.  E.  Neff;  vice-pres- 
idents, Drs.  S.  C.  Smith  and  Joseph  D. 
Findley;  secretary,  Dr.  J.  D.  Hogue;  treas. 
urer,  Dr.  W.  S.  Ross ; censor,  Dr.  John  Fay. 

Dr.  Alfred  Stengel,  professor  of  clinical 
medicine  at  the  University  of  Pennsyl- 
vania, delivered  a lecture  on  “Some  Prac- 
tical Points  in  the  Diagnosis  and  Treat- 
ment of  Heart  Disease.”  It  was  conceded 
to  have  been  one  of  the  best  addresses  ever 
presented  by  guests  of  the  society. 

At  8 :30  p.  m.  a banquet  was  given  in 
honor  of  Dr.  Stengel  at  the  Logan  House. 
Dr.  Howell  was  the  toast-master  for  the 
occasion,  calling  upon  the  guest  to  speak 
of  the  “Physician  as  Teacher.”  In  his 
toast  Dr.  Stengel  gave  many  valuable  sug- 
gestions as  to  how  every  physician  should 
become  a teacher  of  the  public  and  how 
we  can  improve  the  character  of  the  work 
the  county  societies  are  doing. 

Dr.  Findley  responded  to  the  toast  “Our 
Guest,”  in  -which  he  spoke  of  the  many 
points  of  resemblance  between  the  guest 
and  the  lamented  Dr.  Pepper,  with  whose 
work  and  teaching  Dr.  Stengel  was  so  in- 
timately associated. 

Impromptu  remarks  were  made  by  sev- 
eral of  the  members,  after  Avhich,  by  a 
unanimous  vote,  the  flowers  were  directed 
to  be  sent  to  Dr.  Johfi  Fay  who  was  critic- 
ally ill.  » 


Possibly  the  most  largely  attended  meet- 
ing of  the  Blair  County  Medical  Society 
ever  held  was  that  which  assembled  in  the 
Common  Council  Chamber,  Altoona,  on  the 
afternoon  of  December  9,  to  take  action  on 
the  death  of  Dr.  John  Fay  and  to  attend 
his  funeral  in  a body. 

Tn  addition  to  forty-three  members  there 
were  present  Drs.  John  B.  Lowman  of 
Johnstown,  Devereaux  of  Cresson  and  Mil 
ler,  Brumbaugh,  Schum  and  Harman  of 
Huntingdon. 

A memorial,  prepared  by  Drs.  Ross 
Brotherlin  and  J.  B.  Nason,  was  adopted 
Fred  H.  Bloomhardt,  Reporter, 
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BU  CKS — November. 

The  annual  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Doylestown, 
November  13,  with  Dr.  Carrell  presiding. 
The  names  registered  were  Drs.  Biehn, 
Borzell,  Brown,  Carrell,  Cawley,  Coburn, 
Cooper,  Crewitt,  Ellis,  Erdman,  Fell, 
Fleckinstine,  Foulke,  Fretz  and  Fretz, 
Gabrielian.  Grim.  Groff.  Hannum,  Hellyer, 
Johnson,  Leinbaeh,  Martin,  Murphy,  My- 
ers, Nonamaker,  Ott,  Parker.  Plymire.  Pow- 
nall,  Pursell,  Richards,  Smith,  Swartzland- 
er.  Thomas  and  Thomas.  Vissel.  Walter, 
Walton,  Wareham  and  Wilson.  Guest:  Dr. 
William  L.  Estes,  South  Bethlehem. 

Drs.  Percy  de  Stanley  of  Bristol,  Edwin 
M.  Ellis  of  Forestgrove  and  Mahlon  B. 
Dill  of  Perkasie  were  elected  to  active 
membership. 

Dr.  William  L.  Estes  of  South  Bethle- 
hem, president  of  the  state  society,  was 
present  and  delivered  a short  address.  He 
described  the  necessity  of  such  organiza- 
tions to  protect  the  legitimate  medical  prac- 
titioners who  are  working  for  the  good  of 
humanity.  He  said  that  the  county  med- 
ical society  is  the  important  working  unit 
in  the  state  organization  and  great  care 
should  be  taken  to  see  that  there  is  no  ques- 
tion as  to  the  good  standing  of  its  members. 
Each  individual  should  endeavor  to  put 
his  best  into  the  society  for  the  mutual  im- 
provement of  all.  Every  effort  should  be 
made  to  harmonize  the  diversified  interests 
into  one  great  progressive  movement  of  the 
future.  Unity  is  the  life  of  the  medical 
society  to-day  and  marks  the  difference  be- 
tween the  old  and  the  new  with  redound- 
ing benefit  to  all. 

Dr.  Charles  B.  Smith,  chairman  of  the 
Committee  on  Revision  of  the  Fee  Bill,  pre- 
sented a guiding  schedule  of  fees  for  con- 
sideration. An  important  feature  of  the 
revised  fee  bill  forbids  what  is  commonly 
called  lodge  practice,  etc.,  for  less  than  the 
minimum  fee  described.  It  also  requires 
that  no  medical  examination,  as  commonly 
understood,  be  made  for  “old  line”  life 
insurance  companies  for  less  than  five  dol- 
lars. The  revised  schedule  was  adopted. 

The  following  officers  were  elected  : Pres- 
ident, Dr.  John  J.  Ott;  vice-presidents, 
Drs.  Noah  S.  Nonamaker  and  Horace  Fleck- 
instine; secretary  and  treasurer,  Dr.  An- 
thony F.  Myers;  censors,  Drs.  William  R. 
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Cooper,  Alfred  E.  Fretz,  and  George  M. 
Grim. 

In  the  retiring  president’s  address,  Dr. 
Carrell  dwelled  particularly  on  the  theme, 
"The  Useful  Medical  Society.”  He  re- 
ferred to  the  excellent  membership,  its 
growth  and  urged  renewed  activity  oti  the 
part  of  the  members.  To  make  a society 
useful,  the  members  should  brush  aside  all 
jealousies  and  constantly  keep  in  mind  that 
the  object  of  the  society  is  the  advancement 
of  medical  knowledge,  the  elevation  of  pro- 
fessional character,  the  protection  of  pro- 
fessional interests  and  the  promotion  of  all 
measures  adapted  to  the  relief  of  suffering 
humanity.  He  also  referred  to  the  influ- 
ence the  medical  society  should  wield  for 
the  public  welfare,  the  slight  consideration 
it  received  from  the  law  makers  and  the 
power  that  an  organized  profession  should 
employ  in  the  future. 

Dr.  Frank  F.  Borzell  of  Cressman  read 
a paper  on  “Opsonins  and  Their  Applica- 
tion in  Practical  Medicine.”  By  a vote 
of  the  society,  a copy  was  requested  for 
publication  in  the  Journal. 

Anthony  F.  Myers,  Reporter. 


DAUPHIN — November. 

The  regular  monthly  meeting  of  the 
Dauphin  County  Medical  Society  was  held 
November  5 at  3 p.  m.,  in  the  Harrisburg 
Academy  of  Medicine,  with  Vice-president 
Roop  in  the  chair. 

Dr.  E.  A.  Nicodemus  read  a paper  on 
“Puerperal  Eclampsia.”  The  Doctor  has 
had  a unique  experience  in  having  had 
a number  of  cases  in  which  no  deaths  oc- 
curred. He  advocates  the  theory  of  a tox- 
in resulting  from  retained  waste  matter 
and  that  the  absorption  of  this  product  in 
such  quantity  that  the  maternal  organism 
can  not  neutralize  or  unload  it  through  the 
natural  channels  of  elimination  results  in 
eclampsia,  because  of  its  paralyzing  effect 
on  the  brain  cells.  The  treatment  sug- 
gested in  threatened  cases  and  in  the  mild- 
er stages  of  the  outbreak  is  free  elimination 
from  the  bowels,  skin  and  kidneys  by  active 
purgatives,  profuse  sweating  and  diuretics, 
and  later  such  active  treatment  as  large 
doses  of  F.  E.  veratrum  viride  or  morphin 
hypodermically  or  chloral  by  the  rectum. 
Tf  the  response  is  tardy,  blood  pressure  high 
and  much  cyanosis,  he  bleeds  freely  until 
the  pulse  and  pupils  respond.  Chloroform 
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is  used  only  to  control  reflex  irritation 
caused  by  manipulation  or  handling  of  the 
patient.  He  uses  little  or  no  force  to  emp- 
ty the  uterus,  excepting  when  the  patient 
is  greatly  depressed  and  there  is  little  re- 
sponse to  treatment. 

Drs.  McGowan,  Ellenberger,  Shope, 
Traver,  Punk,  James,  Blair,  Kilgore  and 
Roop  discussed  the  paper.  One  of  the  old- 
er doctors  said  that  in  the  beginning  of  his 
practice  he  had  the  misfortune  to  encounter 
a few  cases  of  eclampsia  which  proved 
fatal,  and  after  listening  to  the  diverse 
views  expressed  as  to  etiology  and  treat- 
ment he  felt  that  after  forty  years  not  very 
much  has  been  added  that  can  be  called 
specific  and  the  entire  subject  is  problem- 
atical. C.  M.  Rickert,  Reporter. 


DELAWARE — November. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  in  the 
parlors  of  the  Hotel  Imperial,  Chester, 
Thursday,  November  14,  at  3 p.  m.,  Dr.  J. 
L.  Porwood  presiding.  Owing  to  the  death 
of  the  late  secretary,  Linnaeus  Fussell  of 
Media,  Dr.  C.  I.  Stiteler  of  Chester  was 
elected  by  acclamation  to  serve  as  secretary. 
A committee  consisting  of  Drs.  Buck,  Jef- 
feris  and  Fronfield  was  appointed  to  draft 
resolutions  on  the  death  of  Dr.  Fussell. 

Dr.  J.  B.  Walker,  president  of  the  Phila- 
delphia County  Medical  Society,  was  pres- 
ent in  his  capacity  as  councilor  of  the  state 
society.  In  referring  to  medical  legisla- 
tion, Dr.  Walker  said  that  medical  legisla- 
tion is  always  against  the  doctor.  The  busi- 
ness man  always  tries  to  increase  the  com- 
modity in  which  he  deals,  but  the  physician 
instead  of  trying  to  increase  his  commodity, 
is  constantly  lessening  it,  as  he  is  always 
trying  to  lessen  the  possibility  of  disease. 
We  must  instruct  the  legislators  to  fight  for 
what  we  are  fighting,  not  for  us.  Medi- 
cine is  anything  but  a business,  as  we  are 
doing  the  best  we  can  for  humanity.  At 
every  session  of  the  legislature,  a fight  has 
to  be  made  against  the  antivaccinationists 
and  antivivisectionists.  These  things  are 
against  medical  progress.  The  medical 
profession  must  stand  together  against  such 
actions,  and  protect  against  interference 
with  valuable  legislation  of  the  past,  and 
improve  future  legislation. 

Dr.  Walker  also  referred  to  the  question 
of  sectarian  medicine,  find  the  resolution 


recently  passed  by  the  Philadelphia  Coun- 
ty Medical  Society.  He  said  that  no  so- 
ciety should  be  in  a hurry  about  passing  such 
a resolution,  and  should  not  be  influenced 
by  what  some  other  society  had  done,  as 
it  is  a local  matter. 

Dr.  J.  Madison  Taylor  of  Philadelphia 
was  present  and  read  an  interesting  paper 
on  “The  Future  Science  of  Medicine,”  re- 
ferring to  the  ductless  glands  and  internal 
secretions. 

Dr.  Leon  Gottschalk  presented  an  inter- 
esting case  of  gun  shooting.  A boy  about 
ten  years  of  age  had  a bullet  enter  the  right 
cheek  under  the  molar  process  and  emerge 
at  the  vault  of  the  cranium.  He  never 
lost  consciousness,  his  mental  condition  is 
good,  and  he  remembers  all  the  circumstan- 
ces of  the  accident. 

After  the  meeting  a roast  pig  dinner  was 
served. 

Members  present  were  Drs.  Bird,  Bryant, 
Buck,  L.  H.  and  S.  R.  Crothers,  M.  P. 
Dickeson,  Easby,  F.  H.  and  F.  J.  Evans, 

Forwood,  Gallager,  Gottschalk,  Hitchens, 

Jefferis,  Kalbach,  Knowles,  Lehman, 

Loughead,  Malruen,  Maison,  Neufeld,  Part- 

ridge, Shortledge,  Stiteler,  Taylor,  Ulrich,  ; 
and  White. 

Ellen  E.  Brown,  Reporter. 


ERIE — December. 

The  December  meeting  of  the  Erie  Coun- 
ty Medical  Society,  held  in  assembly  rooms 
of  the  Public  Library,  was  one  of  the  most 
interesting  sessions  of  the  year.  The  fol- 
lowing members  were  in  attendance:  Drs. 
Ackerman,  Burt,  Dennis,  Gamon,  Goeltz, 
Heard,  Kalb,  Kern,  Lefever,  McCuaig, 
Montgomery,  Palmer,  Ray,  Reinoehl,  Ross, 
Roth,  Schlindwein,  Schrade,  Shreve,  C.  G. 
and  D.  H.  Strickland,  Walsh  and  Washa- 
baugh.  Visitors  were  Drs.  Wishart,  Mc- 
Donald and  Moorhead. 

Upon  the  favorable  report  of  the  censors, 
Drs.  Burt  and  Gamon  were  unanimously 
elected  to  membership.  The  application  of 
Dr.  A.  B.  Miller  of  Girard  was  referred 
to  the  censors. 

A conductor  on  one  of  the  local  trolley 
lines,  who  had  sustained  extensive  fracture 
of  the  skull  by  striking  a pole  while  his  car 
was  moving  at  a rapid  rate,  was  exhibited 
by  Dr.  F.  A.  Walsh.  The  injury  occurred 
on  October  3,  and  the  patient  was  uncon- 
scious for  about  three  weeks.  An  area  of 
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bone  covering  ten  square  inches  has  been 
removed  from  the  left  side  of  the  skull ; the 
fragments  were  shown.  Recovery  has  been 
almost  complete. 

Dr.  J.  C.  McCuaig  read  a paper  on  ‘ ‘ Eti- 
ology of  Carcinoma,”  which  was  discussed 
by  Dr.  C.  G.  Strickland. 

Dr.  F.  A.  Goeltz  read  a paper  on  the 
“Benign  Tumors  of  the  Breast,  Their  Di- 
agnosis and  Treatment.”  This  was  dis- 
cussed by  Drs.  Montgomery  and  D.  H. 
Strickland.  The  latter  advised  extirpation 
as  a conservative  measure  in  all  tumors  of 
the  breast,  on  account  of  the  difficulty  in 
making  an  exact  diagnosis  and  differentia- 
tion from  malignant  neoplasms,  and  the  ex- 
perience that  many  so-called  benign  tumors 
eventually  terminate  in  malignant  degen- 
erations. 

These  papers  were  presented  to  the  so- 
ciety as  a part  of  the  work  outlined  in  the 
course  of  postgraduate  study.  The  class 
that  has  taken  up  this  work  has  shown  a 
deep  interest  in  the  work,  the  sessions  have 
always  been  well  attended  and  the  papers 
read  at  the  meetings  have  shown  careful 
preparation  and  extensive  reading.  The 
idea,  so  far  as  the  Erie  County  Medical 
Society  is  concerned,  is  no  longer  an  experi- 
ment and  the  members  all  feel  that  it  has 
done  more  to  stimulate  interest  in  the  scien- 
tific part  of  our  organization  than  any 
previous  plan. 

In  addition  to  the  papers  connected  with 
the  postgraduate  work  there  were  exhibited 
a number  of  pathological  specimens  which 
have  been  permanently  mounted  according 
to  the  method  elaborated  by  Prof.  W.  M. 
Late  Coplin,  director  of  the  laboratories  of 
Jefferson  Medical  College.  This  work  is  in 
charge  of  a section  of  the  Erie  County 
Medical  Society,  which  has  adopted  the 
title  of  the  Erie  Pathological  Society.  In 
this  way  the  collection  of  pathological  spec- 
imens has  been  placed  in  the  hands  of  au- 
thorized officials  and,  if  the  same  interest 
is  maintained  as  has  been  shown  during 
the  few  months  of  its  existence,  the  society 
will  in  a short  time  possess  a collection  of 
1 gross  and  microscopic  specimens  that  can 
be  used  to  demonstrate  all  the  lesions  of 
: the  various  organs  as  outlined  in  the  plans 
, of  the  postgraduate  course. 

The  weekly  meetings  of  the  study  class 
are  being  held  in  the  parlors  of  the  Hamot 
Hospital,  the  use  of  this  room  having  been 


tendered  by  the  managers  of  that  institu- 
tion. The  members  who  have  been  most 
active  in  this  work,  however,  realize  that 
.the  society  is  hampered  in  many  ways  by 
the  lack  of  suitable  rooms  which  ought  to 
be  under  the  control  of  the  medical  pro- 
fession. This  again  has  brought  out  the 
idea  that,  with  the  present  number  of  prac- 
titioners in  the  city  and  county  of  Erie,  a 
medical  club  could  with  some  effort  be 
brought  into  existence  and  placed  on  a suc- 
■cessful  basis.  The  advantages  of  such  an 
organization  are  many.  Some  of  these  ad- 
vantages brought  forcibly  to  the  front  dur- 
ing the  few  weeks  of  our  study  class  are 
the  disadvantage  of  transporting  specimens 
and  the  inability  to  obtain  access  to  the 
books  of  the  medical  library  as  at  present 
stored  in  the  rooms  of  the  Public  Library 
building,  which  usually  closes  its  doors  at 
9 p.  m.  The  average  physician  does  not 
find  time  to  take  up  his  literary  work  until 
that  hour.  The  suggestion  has  also  been 
made  to  set  aside  one  room  for  laboratory 
work,  access  to  which  may  be  had  by  mem- 
bers at  all  hours  of  the  day,  and  to  proper- 
ly store  and  catalogue  the  increasing  num- 
ber of  pathological  specimens,  both  micro- 
scopic and  macroscopic.  Finally,  a cen- 
trally located,  well  equipped  suite  that 
would  be  accessible  at  all  hours  to  the  med- 
ical man  where  he  could  meet  his  confreres 
on  a social  footing,  would  do  more  than 
anything  to  bring  about  a more  harmonious 
understanding  on  many  of  the  problems  of 
our  daily  work.  It  is  to  be  hoped  that  this 
idea  will  receive  early  attention  at  the 
hands  of  an  enthusiastic  committee  and 
that  it  will  be  brought  to  a successful 
conclusion  at  the  earliest  possible  date. 

G.  William  Schlindwein,  Reporter. 

LAWRENCE — December. 

The  Lawrence  County  Medical  Society 
met  at  the  office  of  Dr.  Boak  of  New  Cas- 
tle. The  meeting  was  called  to  order  by 
Dr.  Reed. 

Dr.  F.  M.  Wagner  of  Wampum  was 
elected  to  membership  and  Dr.  P.  E.  Red- 
mond, lately  removed  to  the  state  of  Wash- 
ington, was  elected  an  honorary  member. 

Dr.  Boak  read  a paper  upon  ‘ ‘ Gallstones 
and  Diseases  of  the  Gall  Bladder,”  which 
wras  generally  discussed. 

The  society  will  meet  with  Dr.  J.  M. 
Blackburn  next  month. 

W.  L.  Campbell,  Secretary. 


326 


T 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


MONROE — November. 

At  the  November  meeting  of  the  Monroe 
County  Medical  Society,  the  following 
members  were  present:  Drs.  Gulick,Hagen- 
buck,  L’Amereaux,  Miller,  Rhoads  and 
Singer. 

The  reporter  read  a paper  describing  a 
case  of  tetanus  of  which  the  following  is 
an  outline : I was  called  in  consultation 
with  Dr.  Shull,  November  1,  to  assist  in 
attending  a young  man  who  was  seriously 
injured  in  a printing  establishment.  His 
clothing  was  caught  in  cog  gearing  which 
drew  his  right  leg  into  it.  The  leg  was  cut 
and  mangled  from  a point  six  inches  above 
the  knee  to  the  middle  of  the  leg;  the 
wound  which  averaged  five  inches  in  width 
was  in  a bad  condition  from  having  had 
ground  into  it  pieces  of  his  clothing,  mixed 
with  grease  from  the  machine  and  dirt 
which  naturally  is  absorbed  by  it.  We 
cleansed  the  wound  thoroughly  and  as  a 
dressing  applied  compresses,  kept  warm 
and  moist  with  a solution  of  bichlorid 
1-5000,  in  order  to  guard  against  infection 
and  to  favor  circulation  in  the  injured  tis- 
sues, thereby  preventing  sloughing  as  much 
as  possible.  The  wound  was  apparently 
progressing  when  on  the  eighth  day  the 
patient  complained  of  a slight  stiffness  of 
his  jaws  which  he  attributed  to  a cold. 
Surmising  trouble  we  ordered  serum  at 
once.  In  the  meantime  we  thoroughly 
cleansed  the  wound,  removed  all  sloughing 
tissue  and  cauterized  the  wound  with  tinc- 
ture of  iodin.  The  serum  arrived  several 
hours  afterward  and  we  commenced  using 
it.  In  all  we  injected  33,000  units  before 
muscle  rigidity  subsided.  At  the  same 
time  we  also  injected  a two  per  cent,  car- 
bolic solution,  giving  two  to  three  grains 
daily.  For  the  convulsive  seizures  we  gave 
chloral  and  chloroform.  During  the  last 
day,  the  twelfth  of  his  illness,  the  pulse 
became  extremely  rapid,  180  as  near  as  we 
could  count  it,  the  respirations  were  from 
30  to  40  per  minute.  There  was  profuse 
sweating,  a complete  muscular  relaxation, 
involuntary  bowel  movements  and  then 
death,  the  most  frequent  ending  for  this 
disease.  N.  C.  Miller,  Reporter. 


1*11 1 LADELPHIA — November  13. 

The  stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Novem- 


ber 13,  with  the  president,  Dr.  James  B. 
Walker,  in  the  chair. 

Dr.  John  B.  Roberts  explained  the  ob- 
jects and  work  of  the  Aid  Association  of 
the  Philadelphia  County  Medical  Society. 
In  the  event  of  the  death  of  a member 
leaving  a wife  and  children  in  distress,  the 
case  would  be  looked  into,  the  wife  given 
an  annuity  for  life,  and  the  children  an 
annuity  for  a number  of  years.  The  cost 
of  membership  was  shown  to  be  small  and 
to  be  simply  a matter  of  “two  less  car 
rides,  two  less  cigars,  or  two  less  beers  a 
week.  ’ ’ 

Dr.  J.  T.  Rugh  reported  two  cases  of 
deforming  ankylosis  of  the  hip  joint  fol- 
lowing typhoid  fever,  corrected  by  opera- 
tion, and  exhibited  one  of  the  patients.  He 
described  his  methods  of  operation  and 
pointed  out  that  care  should  be  taken  early 
to  prevent  these  deformities. 

Dr.  John  B.  Roberts  thought  the  case  ex- 
hibited' was  a good  illustration  of  the  fact 
that  deforming  lesions  are  not  as  carefully 
watched  as  they  ought  to  be  by  those  in 
general  work.  All  such  cases  should  be 
closely  observed  and  corrective  methods 
employed  promptly. 

Drs.  George  M.  Dorrance  and  Nathan 
Ginsburg  presented  a paper  on  “Trans- 
fusion, History  of,  Development,  Present 
Status  and  Technic  of  Operation.”  Dr. 
Dorrance  stated  that  the  method,  if  it  ever 
came  into  general  use,  must  be  simple  and 
easy  to  perform.  The  technic  of  the  opera- 
tion was  described  and  cases  cited. 

Dr.  David  Riesman  referred  to  Dr.  Dor- 
rance ’s  dexterity  in  the  operation  in  three 
cases  under  his  care.  In  one  desperate  case 
of  pernicious  anemia  the  hemoglobin  after 
transfusion  had  risen  from, ten  to  fifty  per 
cent.,  and  while  the  patient  did  not  entirely 
recover,  her  life  was  prolonged  for  six 
months.  A second  case  was  one  in  which 
there  had  been  diarrhea  for  a number  of 
years.  The  patient  had  improved  under 
treatment  until  following  a fall  ataxic 
symptoms  developed.  The  hemoglobin  was 
down  to  eight  per  cent,  at  the  time  of  opera- 
tion. During  the  operation,  the  daughter, 
who  had  offered  to  supply  the  blood,  be- 
came wildly  hysterical.  The  blood  flowed 
only  for  a short  time  and  there  was  no 
benefit.  The  third  case  was  one  of  typhoid 
fever  in  which  there  had  been  excessive 
hemorrhage.  This  patient  ultimately  recov- 
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ered  although  recovery  was  slow.  The  red 
cells  increased  more  rapidly  than  the  hem- 
oglobin. During  the  operation  the  donor 
developed  dimness  of  vision  and  vertigo. 
Of  the  three  cases  two  recovered  under 
treatment  or  after  treatment  and  one  did 
not.  While  it  is  early  to  draw  definite 
conclusions,  Dr.  Riesman  feels  that  the 
method  should  be  tried  in  acute  anemias 
following  hemorrhage,  in  chronic  anemias, 
in  secondary  anemias  and  anemias  of  child- 
hood, in  forms  of  toxemia  of  external  or- 
igin, possibly  also  in  * some  of  the  infec- 
tious toxemias  and  in  hemophilia.  There 
should  always  be  considered  the  possibility 
of  the  new  blood  not  agreeing  with  the  old 
and  causing  hemolysis.  This  may  be  ob- 
viated by  observing  the  action  of  the  two 
bloods  under  the  microscope.  In  the  es- 
timation of  the  amount  of  blood  transfused, 
reference  was  made  to  the  experiments  of 
one  investigator  who  weighed  the  bodies 
of  the  subjects  before  and  after  the  trans- 
fusion. Dr.  Riesman  believes  that  there 
must  be  some  way  devised  by  which  the 
amount  of  blood  taken  can  be  readily 
gauged.  The  dimness  of  vision  exhibited 
in  one  instance,  which  might  have  resulted 
in  blindness,  is  an  indication  that  the  shock 
to  the  donor  must  be  borne  in  mind. 

Dr.  L.  J.  Hammond  referred  to  two 
cases  in  which  Dr.  Dorrance  had  operated 
for  him.  The  first  was  that  of  operation 
for  carcinoma  of  the  pyloric  end  of  the 
stomach  in  which  the  general  condition  of 
the  patient  was  very  bad.  It  was  believed 
i that  the  results  were  beneficial  for  a time, 
the  patient  rallying  and  improving  distinct- 
ly for  a time.  Regarding  the  determina- 
tion of  the  quantity  of  blood  taken,  Dr. 
Hammond  believes  it  to  be  simply  a matter 
of  careful  observation.  The  blood  should 
be  admitted  very  slowly  and  continued  un- 
til the  donor  shows  evidence  of  the  loss  of 
blood,  and  the  recipient,  evidence  of  hav- 
ing received  it. 

Dr.  Myer  Solis-Cohen  called  attention  to 
the  avoidance  of  giving  too  much  blood 
by  noting  the  blood  pressure. 

Dr.  William  E.  Robertson  referred  to  the 
increasing  range  of  application  of  trans- 
fusion. One  of  the  chief  difficulties  he  had 
•experienced  was  in  finding  a donor. 

Dr.  Dorrance  in  closing  thought  that  if 
good  results  were  shown  following  trans- 
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fusion  much  of  the  difficulty  in  securing 
donors  would  be  removed. 

Stenographer. 

WESTMORELAND — November. 

A regular  meeting  of  the  Westmoreland 
County  Medical  Society  was  held  in  the 
new  armory  hall,  Greensburg,  November 
5,  with  Dr.  Klingensmith  in  the  chair.  The 
following  were  present:  Drs.  W.  H. 
Brown,  Burhenn,  Fetter,  Gilbert,  Hess, 
Horner,  Kaufman,  Kline,  Klingensmith, 
Krebs,  Love,  McClellan,  McCormick,  Mc- 
Murray,  McKee,  G.  W.  Miller,  Offutt,  St. 
Clair,  Shirey,  Smith,  Sowash,  Stauffer,  J. 
P.  Strickler,  Taylor,  Walker,  Weddell,  and 
R.  L.  Wilson.  Visitors  present  were  Drs. 
McCombs  and  J.  E.  Rigg. 

Dr.  J.  E.  Rigg  of  the  Western  Pennsyl- 
vania Medical  College  faculty  read  a pa- 
per on  “Diseases  of  the  Gall  Bladder  and 
Its  Appendages.”  He  brought  out  many 
important  points  on  the  subject,  gleaned 
from  his  many  years’  experience. 

Dr.  C.  W.  McKee  read  a paper  on  “The 
Importance  of  Early  Diagnosis  and  Prompt 
Treatment  in  Acute  Middle  Ear  Affec- 
tions.” Both  papers  were  discussed. 

Officers  for  the  ensuing  year  were  elected 
as  follows:  President,  Dr.  A.  S.  Kauf- 

man ; vice-presidents,  Drs.  L.  T.  Gilbert  and 
W.  H.  Taylor;  secretary,  Dr.  J.  P.  Strick- 
ler; treasurer,  Dr.  M.  W.  Horner;  censor, 
Dr.  R.  P.  McClellan ; reporter,  Dr.  T.  St. 
Clair.  Thomas  St.  Clair,  Reporter. 

Y ORK — December. 

The  York  County  Medical  Society  met 
in  the  parlors  of  the  Colonial  Hotel,  York, 
December  5,  at  1 p.  m.  Dr.  I.  II.  Betz  pre- 
sided. 

The  following  members  were  in  attend- 
ance: Drs.  Bacon,  Barshinger,  Betz,  Bish- 
op, Comroe,  Dice,  Eisenhower,  Gable, 
Gilbert,  Hartman,  Holtzapple,  Jessop, 
King,  Long,  Mann,  Murphy,  Park,  Pfaltz- 
graff,  Rea,  Shearer,  Spahr,  Spangler, 
Strack,  Venus,  Wallace,  Weil  and  Zeck. 

Dr.  L.  E.  Zeck  read  a paper  on  the  “Di- 
agnosis of  Rickets”  of  which  the  following 
is  an  abstract  :— 

Rickets  is  a chronic  disorder  of  nutrition 
arising  during  tne  early  years  of  life,  as  a 
result  of  insufficient  or  improper  food,  aided 
or  abetted  in  many  cases  by  bad  hygienic 
surroundings.  A deficiency  of  fat  and  of 
phosphates  in  the  food  or  the  use  of  a diet, 
which  by  inducing  gastrointestinal  catarrh 
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prevents  assimilation,  causes  rickets. 

The  diseases  with  which  it  may  be  con- 
fused are  syphilis,  sporadic  cretinism,  achon- 
droplasia and  osteogenesis  imperfecta.  Rick- 
ets is  characterized  by  evidence  of  general 
ill  health.  The  child  is  ill-nourished,  pallid, 
flabby,  abdomen  tumid,  he  may  have  attacks 
of  diarrhea  and  sick  stomach;  has  capricious 
appetite;  is  liable  to  night  sweats  and  is  dis- 
inclined to  exertion.  There  is  a diffuse  sore- 
ness of  the  body. 

Rickets  may  be  associated  with  slight  fe- 
ver and  profuse  sweating,  especially  about 
the  head  and  neck.  Enlarged  glands  are 
often  noted.  The  teeth  appear  late  and  clo- 
sure of  the  fontanels  is  much  delayed.  The 
head  is  square  in  shape,  forehead  bulges, 
long  bones  become  curved,  articular  ends 
thickened.  The  rachitic  rosary,  pigeon 
breast,  funnel-shaped  depression  of  sternum 
and  Harrison’s  groove  are  all  characteristic 
of  the  previous  existence  of  rickets.  The 
muscles  are  soft  and  flabby,  infantile  convul- 
sions are  common,  nocturnal  restlessness  and 
night  terrors  are  the  rule.  Laryngismus 
stridulus  and  tetany  usually  occur  in  rachitic 
children.  Bow-legs,  knock-knees,  spinal  cur- 
vatures and  many  of  the  dwarfs areof  rachitic 
origin.  There  is  great  liability  of  enlarge- 
ment of  the  tonsils,  adenoids,  and  gastroin- 
testinal and  bronchial  catarrh.  The  blood  is 
deficient  in  red  blood  corpuscles  and  hemo- 
globin. Sometimes  there  is  a leukocytosis. 
Rickets  may  be  associated  with  scurvy,  in- 
herited syphilis  or  tuberculosis. 

The  following  is  an  abstract  of  a paper 
read  by  Dr.  Eisenhower  on  “Treatment  of 
Rickets.  ’ ’ 

The  treatment  of  rickets  should  some- 
times begin  during  gestation.  If  the 
pregnant  woman’s  health  is  much  im- 
paired, it  predisposes  the  newborn  child 
to  the  development  of  rickets.  Anything 
that  will  raise  the  standard  of  the  mother’s 
health  is  apt  to  be  exemplified  at  the  birth 
of  the  child.  If  there  is  a family  tendency 
to  rickets  it  is  important  to  adopt  preventive 
measures  during  gestation  by  giving  careful 
attention  to  the  general  health  of  the  mother, 
and  after  birth  give  equally  careful  attention 
to  the  health  of  the  infant.  If  the  mother’s 
milk  is  deficient  in  its  necessary  properties 
then  we  must  substitute  some  other  method 
of  nourishing  the  child.  Perfect  cleanliness, 
sea  salt  baths  in  tepid  water,  warm  clothing, 
fresh  air,  well  ventilated  rooms  and  sunlight 
are  all  indispensable.  A change  of  climate, 
either  at  the  sea-side  or  in  the  mountains, 
is  sometimes  beneficial.  In  mild  cases  the 
progress  of  rickets  can  be  arrested  by  dietet- 
ic and  hygienic  measures,  but  when  the  dis- 
ease is  far  advanced  one  must  use  the  utmost 
precautions  in  these  measures.  The  bowels 
are  often  found  relaxed;  a number  of  loose, 
offensive,  putty-like,  greenish  stools  are  passed 
daily,  which  may  contain  mucus  and  streaks 
of  blood. 

The  treatment  of  these  cases  should  be- 
gin with  a gentle  laxative  such  as  rhubarb 


or  castor  oil.  The  diet  should  at  once  be 
corrected,  remembering  that  the  more  de- 
bilitated the  child  the  more  nearly  does  its 
digestive  power  resemble  that  of  a newborn 
infant.  The  child  should  be  taken  regular- 
ly into  the  open  air.  The  body  should  be 
washed  every  morning  with  soap  and  warm 
water,  and  in  the  evening  it  should  receive 
a warm  sponge  bath,  and  as  it  gets  stronger 
a tepid  salt  bath  several  times  a week.  The* 
bedding  should  be  removed  every  morning 
and  exposed  to  the  sun  and  air.  As  long 
as  the  bones  bend  easily  the  child  should 
not  be  allowed  to  attempt  to  walk  or  stand 
on  its  feet.  When  the  tenderness  of  the 
body  and  limbs  disappears,  light  massage 
should  begin.  Every  morning  and  evening 
the  limbs  and  back  should  be  well  rubbed 
for  about  ten  minutes  with  the  open  hand 
well  anointed  with  sweet  oil  or  cod-liver  oil. 
Pain  is  sometimes  relieved  by  massage. 

Rickets  may  occur  in  spite  of  proper  diet 
and  may  be  due  to  lack  of  assimilation. 

In  these  cases  we  may  give  digestives,  ton- 
ics and  stimulants;  quinin  in  palatable 
form,  tincture  nux  vomica  in  fractional 
doses  of  a minim  if  there  is  no  tendency  to 
convulsions.  Syrup  of  the  iodid  of  iron  may 
benefit  the  anemia  and  likewise  arsenic  and 
arsenite  of  copper,  the  latter  in  the  dose  of 
1/100  grain  in  tablet  triturate  form.  To  re- 
plenish the  deficiency  of  earthy  matter  one 
may  give  some  form  of  calcium  and  soda 
or  some  bone  stimulant.  Phosphorus  may 
be  given  in  1/200  grain  in  granule  or  in 
cod-liver  oil. 

The  treatment  of  the  many  complications 
to  which  these  cases  are  liable  must  be  met 
promptly  as  the  resistive  power  in  rickets 
is  very  much  reduced. 

The  discussion  was  opened  by  Dr.  L.  M. 
Hartman.  He  briefly  reviewed  the  clinical 
features  of  the  numerous  cases  seen  in  the 
Vienna  clinics,  and  stated  that  the  princi- 
pal cause  of  rickets  in  Vienna  is  the  poor 
hygienic  surroundings  rather  than  the  diet. 
Simple,  uncomplicated  tickets  is  not  ac- 
companied by  any  marked  enlargement  of 
liver  and  spleen.  A low  liver  due  to  a 
flaring  out  of  the  costal  border  must  not 
be  mistaken  for  an  enlarged  liver. 

The  subject  was  also  discussed  by  Drs. 
Spahr,  Gable,  Betz,  Bacon,  Comroe  and 
B.  P.  Spangler. 

Officers  were  nominated  for  next  year. 
Drs.  Gilbert,  Hartman  and  Mann,  the  com- 
mittee on  scientific  business,  presented  the 
program  for  next  year  which  was  adopted. 

On  motion  it  was  agreed  to  have  the 
annual  banquet  at  the  time  of  the  next 
regular  meeting  in  January,  1908.  The 
committee  on  arrangements  consists  of  Drs. 
A.  A.  Long,  H.  B.  King  and  J.  F. 
Klinedinst.  G.  E.  Holtzapple,  Reporter. 
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OFFICIAL  COMMUNICATIONS. 


PRELIMINARY  REPORT  OF  THE  COM- 
MITTEE ON  PUBLIC  POLICY  AND 
LEGISLATION. 


Dear  Doctor:  — 

i 

In  accordance  with  the  directions  given  to 
I the  Committee  on  Public  Policy  and  Legisla- 
tion at  the  meeting  of  the  Medical  Society 
1 of  the  State  of  Pennsylvania,  held  at  Read- 
I ing,  that  Committee  is  submitting  to  you  a 
draft  of  a bill  to  provide  for  the  licensing  of 
practitioners  of  medicine  in  the  Common- 
wealth of  Pennsylvania,  which  seems  to  them 
to  be  worthy  of  your  consideration.  The 
I Committee  requests  that  this  letter  and  the 
1 bill  should  be  read  at  the  next  meeting  of 
| your  society  and  that  they  should  be  made 
a matter  of  record  in  the  proceedings  of  your 
society.  The  Committee  requests  the  crit- 
icism of  each  member  of  the  society  and 
! promises  to  give  due  consideration  to  all  sug- 
gestions offered.  However,  it  makes  so  bold 
as  to  call  attention  of  the  society  to  the  fact 
that  if  our  efforts  are  to  be  of  any  avail,  the 
Committee  must  be  honored  by  the  alle- 
giance of  every  individual  comprising  the 
Medical  Society  of  the  State  of  Pennsylvania. 
The  Committee  ventures  to  demand  such  a 
degree  oi  confidence  from  me  society  that 
would  warrant  the  individual  setting  aside 
his  own  preference  for  what  the  Committee 
may  deem  expedient  and  right.  Trusting 
this  unanimity  of  action  may  be  granted,  we 
beg  to  remain  for  the  Committee. 

Very  respectfully  yours, 

A.  R.  Craig,  Secretary, 

114  S.  18th  St.,  Philadelphia. 

AN  ACT. 

To  define  the  practice  of  medicine,  to  es- 
tablish a Medical  Council  and  a State  Board 
of  Medical  Examiners,  to  define  the  powers 
and  duties  of  said  Medical  Council  and  said 
State  Board  of  Medical  Examiners,  to  provide 
for  the  examination  and  licensing  of  practi- 
tioners of  medicine,  to  further  regulate  the 
practice  of  medicine,  to  make  an  appropria- 
tion for  the  Medical  Council,  to  establish  the 
methods  of  examination,  and  to  provide  for 
the  suspension  and  revocation  of  licenses  is- 
sued pursuant  to  this  Act. 

Whereas,  The  safety  of  the  public  is  endan- 
gered by  incompetent  physicians  and  sur- 
geons and  due  regard  for  public  health  and 
the  preservation  of  human  life  demands  that 
none  but  competent  and  properly  qualified 
physicians  and  surgeons  be  allowed  to  prac- 
tice their  profession. 
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Section  1:  Definition  of  Practice  of  Medi- 
cine.— Be  it  enacted  by  the  Senate  and  House 
of  Representatives  of  the  Commonwealth  of 
Pennsylvania,  in  General  Assembly  met,  and 
it  is  hereby  enacted  by  the  authority  of  the 
same,  that  the  practice  of  medicine  within  the 
meaning  of  this  Act  is  the  exercise  or  per- 
formance of  an  act,  by  or  through  the  use  of 
any  thing  or  matter,  or  by  things  done,  given 
or  applied,  whether  with  or  without  the  use 
of  drugs  or  medicine,  and  whether  with  or 
without  fee  therefor,  by  a person  holding 
himself  or  herself  out  as  able  to  cure  disease, 
with  a view  to  relieve,  heal  or  cure,  and  hav- 
ing for  its  object  the  prevention,  healing, 
remedying,  cure,  or  alleviation  of  disease. 
(Judge  Green’s  definition  in  New  York  Court 
of  Record.) 

Section  2:  Medical  Council. — Further,  it  is 
enacted  by  the  authority  of  the  same,  that 
there  shall  be  established  a Medical  Council 
of  Pennsylvania  consisting  of  the  Lieutenant 
Governor,  the  Attorney  General,  the  Secre- 
tary of  Internal  Affairs,  the  Superintendent 
of  Public  Instruction,  the  Commissioner  of 
Health  and  the  President  of  the  State  Board 
of  Medical  Examiners. 

Section  3:  Organization  of  Medical  Coun- 
cil.—The  said  Medical  Council  shall  organize 
at  Harrisburg  within  ten  days  from  the  date 
of  the  organization  of  the  Board  of  Medical 
Examiners  and  shall  elect  from  its  own  mem- 
bers a President  and  a Secretary,  who  shall 
also  act  as  Treasurer,  who  shall  hold  their 
offices  for  one  year  or  until  their  successors 
are  chosen. 

Section  4:  Salary  and  Bond  of  Secretary 
and  Treasurer  of  Medical  Council: — The 
members  of  the  said  Council  shall  receive  no 
salary  except  the  Secretary  and  Treasurer 
who  shall  receive  a salary  of  not  less  than 
five  hundred  dollars,  and  who  shall  file  with 
the  President  of  the  Council  a bond  of  one 
thousand  dollars,  conditioned  for  the  faithful 
performance  of  his  duties.  The  necessary 
expenses  of  the  said  Council  shall  be  paid  out 
of  the  appropriation  made  in  section  fifteen 
of  this  Act  and  any  balance  remaining  from 
the  appropriation  after  the  disbursements 
herein  specified  shall  be  paid  into  the  treas- 
ury of  the  Commonwealth. 

Section  5:  Meetings  of  Medical  Council. — 
The  said  Medical  Council  shall  hold  two  stat- 
ed meetings  in  each  year  at  Harrisburg  and 
may  hold  special  meetings  at  such  times  and 
places  as  it  may  deem  proper.  It  shall  super- 
vise the  examinations  conducted  by  the  State 
Board  of  Medical  Examiners  of  applicants  for 
license  to  practice  medicine  in  this  Common- 
wealth and  shall  issue  licenses  to  practice 
medicine  to  such  reputable  applicants  as  have 
presented  satisfactory  and  properly  certified 
copies  of  licenses  from  state  boards  of  med- 
ical examiners  or  state  boards  of  health  of 
other  states,  as  provided  for  in  section  thir- 
teen of  this  Act,  or  who  shall  have  success- 
fully passed  the  examination  of  the  State 
Board  of  Medical  Examiners,  but  all  such 
examinations  shall  be  made  by  the  State 
Board  of  Medical  Examiners  established  in 
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section  six  of  this  Act.  Any  medical  officer  of 
the  United  States  Army,  the  United  States 
Navy  or  United  States  Public  Health  and 
Marine-Hospital  Service  in  active  service,  or 
who  has  been  honorably  discharged  there- 
from, or  who  has  resigned  from  said  service 
while  in  good  standing,  shall  upon  applica- 
tion in  the  manner  provided  for  in  this  Act 
be  recommended  to  the  Medical  Council  for 
a license  without  further  examination  pro- 
vided that  this  privilege  shall  not  apply  to 
volunteer  or  contract  medical  officers.  The 
said  Medical  Council  shall  have  no  power, 
duty  or  function  except  such  powers,  duties 
and  functions  as  pertain  to  the  supervision 
of  the  examination  of  applicants  for  licensure 
to  practice  medicine,  and  to  the  issuing  of 
licenses  to  such  applicants  as  have  success- 
fully passed  the  examination  of  the  State 
Board  of  Medical  Examiners,  or  have  pre- 
sented satisfactory  and  properly  certified 
copies  of  licenses  from  state  boards  of  med- 
ical examiners  or  state  boards  of  health  of 
other  states,  as  provided  for  in  section  thir- 
teen in  this  Act  and  they  shall  keep  a iist 
of  those  legally  qualified  to  practice  medicine 
within  this  state. 

Section  6:  Board  of  Medical  Examiners. — 
It  is  further  enacted  that  from  and  after  the 
passage  of  this  Act  there  shall  be  and  contin- 
ue to  be  a Board  of  Medical  Examiners  for 
the  State  of  Pennsylvania.  The  said  Board 
shall  consist  of  eight  members  and  each  of 
said  members  as  designated  by  the  Governor 
when  first  appointed  shall  serve  from  date  of 
appointment  as  follows:  Two  for  one  year, 
three  for  two  years  and  three  for  four  years, 
from  and  after  the  passage  of  this  Act. 

However,  no  one  school  of  medicine  shall 
be  represented  by  a majority  of  the  Board. 
The  Governor  shall  appoint  the  members  of 
the  Board  of  Medical  Examiners  from  the 
full  list  of  those  legally  qualified  to  practice 
medicine  in  this  state,  which  list  shall  on  or 
before  the  first  day  of  January,  one  thou- 
sand nine  hundred  and  nine,  and  annually 
thereafter,  be  transmitted  to  the  Governor 
under  the  seal  and  signed  by  the  President 
and  Secretary  of  the  Medical  Council.  Each 
one  of  the  said  appointees  must  be  a legally 
registered  physician  and  must  have  practiced 
his  profession  under  the  laws  of  the  state  for 
a period  of  not  less  than  ten  years  prior  to 
such  appointment.  The  Governor  shall  fill 
vacancies  by  death  or  otherwise  for  unexpired 
terms  of  examiners  from  the  list  submitted 
by  the  said  Medical  Council,  and  may  remove 
any  member  of  said  Board  for  continued  neg- 
lect of  duties  required  by  this  Act,  or  on  rec- 
ommendation of  the  medical  society  with  which 
said  member  may  be  affiliated,  for  unprofes- 
sional or  dishonorable  conduct.  The  ap- 
pointments of  successors  for  those  members 
whose  term  of  office  will  expire  on  the  first 
day  of  March  of  each  year  after  the  passage 
of  this  Act  shall  be  made  by  the  Governor 
during  the  month  of  January  of  that  same 
year  upon  the  same  conditions  and  require- 
ments as  hereinbefore  specified. 

^Section  7:  Duties  of  Medical  Examiners. — 


Said  Board  shall  be  known  by  the  name  and 
style  of  the  Board  of  Medical  Examiners  of 
the  State  of  Pennsylvania.  Every  person  who 
shall  be  appointed  to  serve  on  said  Board 
shall  receive  a certificate  of  appointment  from 
the  Secretary  of  the  Commonwealth. 

The  Board  shall  be  authorized  to  take  testi- 
mony concerning  all  matters  within  its  juris- 
diction and  the  presiding  officer  for  the  time 
being  of  the  said  Board  or  any  of  the  com- 
mittee thereof  may  issue  subpenas  and  ad- 
minister oaths  to  witnesses.  Said  Board  of 
Examiners  shall  make  and  adopt  all  necessary 
rules,  regulations  and  by-laws  not  inconsist- 
ent with  the  constitution  and  the  laws  of  the 
state  or  of  the  United  States  whereby  to  per- 
form the  duties  and  transact  the  business  re- 
quired under  the  provisions  of  this  Act,  said 
rules,  regulations  and  by-laws  to  be  subject 
to  the  approval  of  the  Medical  Council  of 
Pennsylvania  established  by  this  Act. 

Section  8:  Fees  and  Expenses. — From  the 
fees  provided  by  this  Act  the  Board  may  pay, 
not  to  exceed  said  income,  all  proper  expenses 
incurred  by  its  provisions,  and  if  any  surplus 
above  said  expenses  shall  remain  at  the  end 
of  the  year,  it  shall  be  apportioned  pro  rata 
among  said  examiners.  Provided  that  the 
Medical  Council  shall  keep  separate  accounts 
of  all  fees  received  from  all  physicians  ap- 
plying for  licenses  to  practice  medicine,  and 
shall  not  devote  any  such  fees  to  the  uses  of 
the  Council. 

Section  9:  Meetings  of  Examining  Board. 
— The  first  meeting  of  the  Examining  Board 
shall  be  held  during  April,  one  thousand  nine 
hundred  and  nine,  and  subsequent  meetings 
for  organization  on  the  first  Tuesday  of  April, 
annually  thereafter,  suitable  notice  in  the  us- 
ual form  being  given  with  the  notice  of  their 
appointment  by  the  Secretary  of  the  Common- 
wealth to  each  of  the  members  thereof  speci- 
fying the  time  and  place  of  meeting. 

At  the  first  meeting  of  the  Board  and  at 
each  annual  meeting  in  April  an  organization 
shall  be  effected  by  the  election  from  its 
membership  of  a President  and  a Secretary, 
who  shall  also  serve  as  Treasurer.  For  the 
purpose  of  examining  applicants  for  license 
the  said  Board  of  Medical  Examiners  shall 
hold  two  stated  meetings  in  each  year,  due 
notice  of  which  shall  be  made  public  at  such 
time  and  places  as  they  may  determine.  At 
said  meetings  a majority  of  the  members  of 
said  Board  shall  constitute  a quorum  thereof, 
but  the  examination  may  be  conducted  by  a 
committee  of  one  or  more  members  of  the 
Board  of  Examiners  duly  authorized  by  said 
Board. 

Section  10:  Examinations. — The  Board  ot 
Medical  Examiners  shall,  not  less  than  one 
week  prior  to  each  examination,  submit  to 
the  Medical  Council  of  Pennsylvania  ques- 
tions for  a thorough  examination  in  anatomy 
and  surgery,  physiology,  chemistry  as  ap- 
plied to  medicine,  hygiene  and  preventive 
medicine,  pathology  as  applied  to  medicine, 
symptomatology  and  diagnosis,  gynecology 
and  obstetrics,  medical  jurisprudence  and 
toxicology.  From  the  list  of  questions  so 
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submitted,  the  Council  shall  elect  the  ques- 
tions for  each  examination.  On  and  after 
the  first  day  of  June,  Anno  Domini,  one  thou- 
sand nine  hundred  and  nine,  there  may  be 
admitted  to  the  examination  in  anatomy  and 
surgery,  physiology,  chemistry  as  applied  to 
medicine,  and  hygiene  and  preventive  medi- 
cine, or  to  any  of  these  subjects,  such  appli- 
cants as  shall  be  certified  to  by  the  dean  of 
the  medical  college  in  which  the  studies  have 
been  pursued  as  having  studied  medicine  and 
pursued  the  regular  course  in  these  studies 
in  a regular,  incorporated,  reputable  medical 
school  not  less  than  two  full  years  of  at  least 
eight  months  each  in  two  different  calendar 
years,  provided  such  candidates  are  of  good 
moral  character,  having  the  requisite  prelim- 
inary education  as  provided  in  section  thir- 
teen and  pay  such  proportion  of  the  fees 
provided  for  in  section  thirteen  of  this 
Act  as  the  Medical  Council  shall  deter- 
mine, and  those  who  have  passed  any  of 
the  examinations  in  the  above  mentioned 
preliminary  subjects  when  they  have  finished 
the  full  period  of  four  years  of  study  and 
have  been  certified  as  having  received  their 
medical  degree  as  provided  for  in  this  Act 
shall  be  admitted  to  the  examinations  pro- 
vided for  in  this  section  which  they  have  not 
passed,  provided  they  have  paid  the  remain- 
der of  the  examination  fee  and  have  other- 
wise complied  with  the  requirements  for  ap- 
plication for  examination  for  licensure. 

Section  11:  Method  of  Examining. — Said 
examination  shall  be  conducted  in  writing  in 
accordance  with  the  rules  and  regulations 
prescribed  by  the  Medical  Council  of  Pennsyl- 
vania and  may  be  supplemented  at  the  dis- 
cretion of  the  Board  by  practical  examina- 
tions at  the  bedside  in  available  eleemosynary 
or  other  institutions,  the  laboratory,  and  by 
practical  tests  upon  the  human  cadaver,  and 
shall  embrace  the  subjects  named  in  section 
ten  of  this  Act.  After  each  such  examination 
the  Board  shall  without  unnecessary  delay 
act  upon  the  same.  An  official  report  of  such 
action  signed  by  the  President,  Secretary  and 
each  member  of  the  Board  of  Medical  Exam- 
iners, stating  the  examination  average  of  each 
candidate  in  each  branch,  the  general  aver- 
age and  the  result  of  the  examination,  wheth- 
er successful  or  unsuccessful,  shall  be  trans- 
mitted to  the  Medical  Council.  Said  report 
shall  embrace  all  examination  papers,  ques- 
tions and  answers  thereto  and  such  reports 
as  result  from  the  practical  tests  as  herein- 
before specified.  All  such  examination  pa- 
pers and  reports  shall  be  kept  for  reference 
and  inspection  for  a period  of  not  less  than 
five  years. 

Section  12:  Issuing  of  Licenses. — On  re- 
ceiving from  the  said  Board  of  Medical  Ex- 
aminers such  official  report  of  the  examina- 
tion of  any  applicant  for  license,  the  Medical 
Council  shall  issue  forthwith  to  each  appli- 
cant who  shall  have  attained  a general  aver- 
age of  not  less  than  seventy-five  per  centum, 
and  therefore  have  been  returned  as  havine 
successfully  passed  said  examination,  and 
who  shall  have  been  adjudged  by  the  Medical 


Council  to  be  duly  qualified  for  the  practice 
of  medicine,  a license  to  practice  medicine  in 
the  State  of  Pennsylvania.  Every  license  to 
practice  medicine  issued  pursuant  to  this 
Act  shall  be  subscribed  by  the  officers  of  the 
Medical  Council  and  by  each  Medical  Examin- 
er who  reported  the  licentiate  as  having  suc- 
cessfully passed  the  examination.  It  shill 
also  have  affixed  to  it  by  the  person  author- 
ized to  affix  the  same,  the  seal  of  the  Medical 
Council. 

Before  said  license  shall  be  issued,  it  shall 
be  recorded  in  a book  to  be  kept  in  the  of- 
fice of  the  Medical  Council,  and  the  number 
of  the  book  and  the  page  therein  containing 
such  recorded  copy  shall  be  noted  upon  the 
face  of  said  license.  Said  reports  shall  be 
open  to  public  inspection  under  proper  re- 
strictions as  to  their  safe  keeping,  and  in  all 
legal  proceedings  shall  have  the  same  weight 
as  evidence  as  is  given  to  the  conveyance  of 
land. 

Section  13:  Applications  for  License. — 
From  and  after  the  first  day  of  July,  Anno 
Domini,  one  thousand  nine  hundred  and  nine, 
any  person  not  theretofore  authorized  to  prac- 
tice medicine  in  this  state  and  desiring  to  en- 
ter upon  such  practice  may  deliver  to  the 
Secretary  of  the  Medical  Council,  upon  the 
payment  of  a fee  of  twenty-five  dollars,  a 
written  application  for  license  together  with 
satisfactory  proof  that  the  applicant  is  more 
than  twenty-one  years  of  age,  is  of  good  mor- 
al character,  has  obtained  a preliminary  edu- 
cation as  hereinafter  provided,  and  has  re- 
ceived a diploma  conferring  a degree  of  med- 
icine from  some  legally  incorporated  repu- 
table medical  college  of  the  United  States,  or 
a diploma  or  license  conferring  the  full  right 
to  practice  all  the  branches  of  medicine  in 
some  foreign  country.  Applicants  who  shall 
have  received  their  degree  in  medicine  after 
the  first  day  of  January,  one  thousand  nine 
hundred  and  ten,  must  have  pursued  the 
study  of  medicine  for  four  years  of  at  least 
eight  months  in  each  year,  in  four  different 
calendar  years,  the  work  of  each  year  having 
been  successfully  passed  in  some  legally  in- 
corporated reputable  medical  college  or  col- 
leges prior  to  the  granting  of  said  diploma 
or  foreign  license.  Provided,  that  reputable 
practitioners  of  medicine  or  surgery  who  have 
been  engaged  in  the  practice  of  their  profes- 
sion for  a period  of  not  less  than  ten  years, 
and  who  are  graduates  of  reputable  medifal 
colleges,  are  eligible  for  examination  for  li- 
censure under  this  Act.  Such  proof  shall  be 
made  if  required  upon  affidavit.  Upon  mak- 
ing of  said  payment  and  proof,  the  Medical 
Council,  if  satisfied  with  the  same,  shall  issue 
to  said  applicant  an  order  for  examination 
before  the  State  Board  of  Medical  Examiner^. 
In  case  of  failure  in  any  such  examination  the 
candidate,  after  the  expiration  of  six  months 
and  within  two  years,  shall  have  the  .privilege 
of  a second  examination  without  the  payment 
of  the  additional  fee.  Having  failed  uponasec- 
ond  examination  as  hereinbefore  provided, ap- 
plication for  examination  rle  norn  must  b° 
made  and  in  conformance  with  the  standards 
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of  qualification,  both  as  to  character,  pre- 
liminary and  medical  education,  in  force  at 
the  time  of  the  new  application, and  upon  pay- 
ment of  a fee  of  twenty-five  dollars.  And  it 
is  further  provided,  that  applicants  examined 
and  licensed  by  state  boards  of  medical  exam- 
iners or  state  boards  of  health  of  other  states, 
on  the  payment  of  a fee  of  fifty  dollars  to  the 
Medical  Council  and  on  filing  in  the  office  of 
the  Medical  Council  a copy  of  said  license, 
certified  to  by  the  affidavit  of  the  President 
or  Secretary  of  such  Board,  and  proof  that 
the  standard  of  acquirements  adopted  by  said 
Board  of  Medical  Examiners  or  State  Board 
of  Health  is  substantially  the  same  as  is  pro- 
vided by  this  Act,  shall  without  further  ex- 
amination receive  a license  conferring  on  the 
holder  thereof  all  the  rights  and  privileges 
provided  by  this  Act. 

Candidates  for  license  to  practice  medicine 
in  this  Commonwealth  as  specified  in  this  Act, 
who  present  their  application  and  undergo 
examination  after  the  first  day  of  July,  Anno 
Domini,  one  thousand  nine  hundred  and  nine, 
with  the  exception  of  the  practitioners  of  at 
least  ten  years’  standing  as  hereinbefore  pro- 
vided for,  shall  be  obliged  to  present  to  the 
Medical  Council  one  of  the  following  creden- 
tials satisfactory  to  the  Council,  covering 
their  preliminary  education  prior  to  their  be- 
ginning the  study  of  medicine  in  some  legally 
incorporated,  reputable  medical  college  to 
wit:  A diploma  of  graduation  from  a repu- 

table college  or  university  granting  a degree 
of  Bachelor  of  Arts,  Bachelor  of  Science  or 
an  equivalent  degree;  or  a diploma  of  gradua- 
tion from  an  educational  institution  maintain- 
ing a four  years’  course  of  study,  such  as  a 
state  normal  school,  or  high  school,  a semi- 
nary, an  academy  or  college  preparatory  school 
maintaining  such  a course;  or  a certificate  of 
having  passed  examination  for  admission  to 
the  freshman  class  of  a reputable  literary  or 
scientific  college  or  university,  or  a certificate 
of  having  passed  an  equivalent  examination 
conducted  by  a certified  examiner  approved 
by  the  Superintendent  of  Public  Instruction 
of  the  State  of  Pennsylvania. 

Section  14:  Registration  of  License,  etc. — 
From  and  after  the  first  day  of  January,  one 
thousand  nine  hundred  and  nine,  no  person 
shall  enter  upon  the  practice  of  medicine  in 
the  State  of  Pennsylvania,  unless  he  or  she 
has  complied  with  the  provisions  of  this  Act 
an<i  shall  have  exhibited  to  the  prothonot.ary 
of  the  Court  of  Common  Pleas  of  the  county 
in  which  he  or  she  desires  to  practice  medicine, 
a license  duly  granted  to  him  or  her  as  here- 
inbefore provided,  whereupon  he  or  she  shall 
be  entitled  upon  the  payment  of  one  dollar 
to  be  duly  registered  in  the  office  of  the 
prothonotary  of  the  Court  of  Common  Pleas 
in  the  said  county,  and  any  person  offering 
service  as  a practitioner  of  medicine,  who  has 
not  complied  with  the  provisions  of  this  Act, 
or  whose  license  has  been  suspended  or  re- 
voked by  the  Medical  Council  shall  be  guilty 
of  a misdemeanor  and  upon  conviction  there- 
of in  the  Court  of  Quarter  Sessions  of  the 
county  wherein  said  offense  shall  have  been 


committed,  shall  pay  a fine  of  not  less  than 
one  hundred  nor  more  than  five  hundred 
dollars,  and  undergo  imprisonment  in  the 
county  jail  for  not  less  than  thirty  nor  more 
than  ninety  days,  for  such  offense,  either  or 
both,  at  the  discretion  or  the  court. 

Section  15:  Appropriation  for  Medical 

Council. — The  sum  of  three  thousand  dollars 
is  hereby  annually  appropriated  out  of  any 
moneys  in  the  state  treasury,  not  otherwise 
appropriated  for  the  necessary  expenses  of 
the  said  Council,  and  any  balance  remaining 
at  the  end  of  each  year  from  the  appropria- 
tion, after  the  disbursements  herein  specified, 
shall  be  paid  in  to  the  treasury  of  the  Com- 
monwealth. 

Section  16:  Licenses,  Refused,  Revoked  or 
Suspended. — On  and  after  January  first,  An- 
no Domini,  one  thousand  nine  hundred  and 
nine,  the  Medical  Council  shall  refuse  to  grant 
a license  to  an  applicant  to  practice  medicine, 
upon  the  presentation  to  the  said  Medical  Coun- 
cil of  a court  record  showing  the  conviction  in 
due  course  of  law  of  said  person  for  procur- 
ing, or  aiding,  or  abetting  in  producing  a 
criminal  abortion  or  miscarriage  by  any 
means  whatever.  The  Medical  Council,  upon 
such  evidence  and  proof,  shall  cause  the  name 
of  said  convicted  licentiate  to  be  removed 
from  the  record  in  the  office  of  any  prothono- 
tary in  the  state.  The  Medical  Council  may 
refuse,  revoke  or  suspend  the  right  to  practice 
medicine  in  this  state  for  any  or  all  of  the  fol- 
lowing reasons, to  wit:  The  conviction  of  a crime 
involving  moral  turpitude,  habitual  intemper- 
ance in  the  use  of  ardent  spirits  or  stimu- 
lants, narcotics  or  any  other  substance  which 
impairs  intellection  and  judgment  to  such  an 
extent  as  to  incapacitate  for  the  performance 
of  professional  duties.  Any  person  who  is  a 
licentiate  under  this  Act,  or  who  is  an  appli- 
cant for  examination  for  licensure  to  practice 
medicine  in  this  state,  against  whom  any  of 
the  foregoing  charges  are  preferred  for  caus- 
ing the  revocation  or  suspension  of  license, 
or  for  causing  refusal  of  the  right  to  be  ex- 
amined for  licensure,  shall  be  furnished  by  the 
Medical  Council  with  a copy  of  the  complaint 
and  shall  have  a hearing  before  said  Council 
in  person  or  by  attorney  and  witnesses  may 
be  examined  by  said  Council  respecting  the 
guilt  or  innocence  of  said  accused.  The  sus- 
pension of  license  of  any  licentiate  under  this 
Act  shall  be  removed  when  said  narcotic  or 
vicious  habit  hereinbefore  specified  shall  have 
been  adjudged  by  the  Medical  Council  to  be 
cured  or  overcome  and  said  suspended  li- 
centiate deemed  again  capable  of  practicing 
hts  or  her  profession. 

Section  17:  All  Acts  or  parts  of  Acts  of 

Assembly  inconsistent  herewith  shall  be  and 
the  same  are  hereby  repealed. 


THE  CANTEEN. 

Daniel  of  the  Texas  Medical  Journal  says  that 
instead  of  restoring  the  canteen  we  had  better 
abolish  the  low  whisky  dives  which  spring  up 
around  army  posts.  A good  idea.- — Clinical 
Medicine. 
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ADDRESS. 

ORATION  ON  BACTERIOLOGY. 

BY  MICHAEL  V.  BALL,  M.  D., 
Warren.  A 


(Delivered  at  the  General  meeting,  Medical 
Society  of  the  State  of  Pennsylvania.  Reading, 

September  23-26,  1907.) 

As  far  as  I can  ascertain,  this  is  the  first 
time  the  subject  of  bacteriology  has  been 
given  so  important  a place  on  the  program. 
That  the  honor  of  presenting  this  oration 
should  be  thrust  on  one  so  incapable  is  a 
matter  of  deep  regret. 


It  is  not  long  since  the  world  was  startled 
by  announcements  from  France  and 
Germany  that  disease  was  dependent  on 
minute  organisms  of  a plantlike  nature,  and 
that  the  cause  of  tuberculosis,  typhoid  fever 
and  cholera  had  been  discovered  and  iso- 
lated. It  is  true  that  the  anthrax  bacillus 
was  described  in  1850  but  bacteriology  as 
related  to  disease  can  only  be  said  to  have 
sprung  into  existence  since  1880.  In  the 
years  from  1880  to  1895  every  important 
bacterium  was  discovered,  every  method  of 
culture  and  every  principle  of  staining 
were  developed.  Think  of  the  important 
researches  of  the  first  five  years  of  that 
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period ; the  tubercle  bacillus  in  1882,  diph- 
theria bacillus  in  1£83,  typhoid  bacillus  in 
1884,  cholera  spirillum  in  1883,  pneumonia 
bacteria  in  1882-84,  gonococcus  in  1879, 
tetanus  bacillus  in  1884,  malignant  edema 
bacillus  in  1881,  pus  organisms  in  this  same 
period ; as  Frankel  says  in  the  preface  to 
his  text-book,  “By  the  mere  stretching  out 
of  one’s  hand,  long  sought  for  and  im- 
portant organisms  were  to  be  found,” 
because  the  underlying  principles  of  cul- 
tivation, of  isolation  and  of  staining  once 
established,  made  discovery  easy.  Thousands 
of  enthusiastic  students  flocked  to  Berlin, 
Vienna  and  Paris  to  learn  at  first  hand  the 
methods  of  investigation,  and  in  the  next 
few  years  bacteriologic  laboratories  were 
organized  in  all  the  important  medical  in- 
stitutions in  the  world.  Text-books  and 
journals  made  their  appearance  between 
1885  and  1890  and  then  began  those  pa- 
tient researches  for  the  elixirs  of  life,  the 
antitoxins  which  should  immunize  us 
against  all  disease. 

Koch  and  Pasteur,  Behring,  Metchnikoff, 
Kitasato  and  Roux  were  all  delving  hard, 
working  day  and  night  to  make  practical 
the  theories  proved  and  unproved  that 
sprang  up  on  every  hand ; and  then  came 
t he  rich  results,  not  so  many  as  we  all  hoped 
for,  but  still  very  important,  the  antitoxins 
of  diphtheria,  tetanus  and  tubercle  bacilli. 

The  discovery  of  new  bacteria  then  al- 
most ceased,  the  only  important  additions 
made  in  the  decade  from  1890  to  1900 
Being  the  bacillus  influenza  in  1892,  bubon- 
ic plague  bacillus  in  1894,  Shiga’s  bacillus 
in  1898.  The  world  sat  down  to  digest  the 
discoveries,  to  theorize  about  theqi,  and  to 
develop  means  of  prevention  and  cure. 
The  phenomena  of  phagocytosis  and  ag- 
glutination were  further  elaborated,  per- 
fected and  utilized  as  practical  diagnostic 
measures  about  1896.  There  seemed  to  be 
no  longer  any  bacterial  worlds  to  conquer. 
Such  manifestly  germ  diseases  as  syphilis, 
variola,  scarlatina,  morbilli  and  pertussis 


resisted  all  attempts  at  unveiling.  Then  a 
new  group  of  organisms  came  into  prom- 
inence. The  discovery  of  protozoa  in  the 
blood  of  malarial  patients,  made  by  Laver- 
an  in  1880,  was  lost  sight  of  in  the  great 
rush  for  new  bacteria,  and  not  until  1885, 
when  Marchiafava  and  Celli  accurately  de- 
scribed the  parasites  and  Golgi  studied 
them  in  their  relation  to  the  paroxysms  of 
fever,  were  the  facts  properly  comprehend- 
ed. Our  own  Sternberg,  Osier  and  Coun- 
cilman added  much  to  the  clinical  knowl- 
edge of  these  parasites.  The  next  great 
advance  was  to  establish  for  a certainty 
the  mode  of  infection.  When  Theobald 
Smith  showed  that  the  liematozoa  found  in 
Texas  cattle  fever  was  transmitted  by  ticks, 
it  was  not  difficult  for  Manson  and  Ross 
and  Grassi  and  a host  of  other  observers 
to  demonstrate  that  the  mosquito  was  the 
carrier,  and  a certain  kind  of  mosquito  only. 

What  value  this  great  discovery  is  in 
prevention  of  disease  is  well  known  to  you. 
It  has  made  possible  the  eradication  of  yel- 
low fever;  it  led  to  the  discovery  of  the 
cause  of  a number  of  tropical  diseases  and 
I believe  it  will  be  found  important  in  the 
unraveling  of  other  mysterious  epidemics. 
What  infinite  patience  has  been  displayed 
in  the  search  for  these  few  nuggets ! Med- 
icine has  never  been  without  its  heroes,  but 
the  list  has  been  notably  increased  in  the 
past  ten  years  from  among  those  who 
labored  in  experimental  medicine.  That 
we  do  not  discover  more  out  of  the  great 
mass  of  clinical  material  available  in  our 
daily  work  is  due  to  the  fact  that  we  do  not 
make  the  effort  and  do  not  take  infinite 
pains.  Not  that  we  would  all  become 
famous,  but  the  practice  of  medicine  would 
occupy  a much  higher  plane  in  the  world’s 
work  if  we  all  trained  ourselves  more  in 
the  habits  of  observation  and  paid  closer 
attention  to  the  little  details.  When  you 
read  the  account  of  the  discovery  by  Bruce 
of  the  cause  of  nagana  cattle  disease  and  of 
the  sleeping  sickness,  as  described  by  him 
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in  the  first  volume  of  Osier’s  System,  you 
uo  longer  wonder  at  it;  you  would  think 
it  strange  if  such  patience  and  toil  were 
not  rewarded  by  discovery. 

Bruce,  in  189-1,  was  in  Africa  investi- 
gating the  cause  of  a disease  called  nagana 
which  was  creating  much  loss  among  cat- 
tle in  Zululand.  After  one  month’s  jour- 
ney in  an  ox  cart,  he  reached  the  infected 
area,  where  he  set  up  a laboratory  and  be- 
gan to  make  daily  blood  counts  of  the  dis- 
eased animals.  In  the  stained  slides,  he 
■ found  a peculiarly  shaped  body  which,  after 
a long  search,  he  detected  also  in  fresh 
blood  in  a living  state.  The  blood  of  in- 
fected cattle  was  then  inoculated  into 
horses  and  dogs  and  in  a few  days  the 
blood  of  the  dog  was  found  teeming  with 
similar  organisms  which  were  identified 
with  the  trypanosomata  found  in  rats. 

! Animals  from  the  infected  area  were  taken 
into  the  so-called  “fly  country”  where  ex- 
ists the  tsetse  fly  disease  and  it  was  found 
that  nagana  and  the  fly  disease  were  one 
and  the  same.  The  fly,  when  allowed  to 
bite  an  animal,  gave  rise  to  the  disease  with- 
in forty-eight  hours.  The  problem  that 
presented  itself  next  was  to  discover  the 
origin  of  infection  in  the  fly.  All  species 
of  wild  animals  obtainable  were  carefully 
I examined  and  it  was  found  that  many  of 
them  harbored  trypanosomes  in  their  blood. 
The  flies  carry  the  protozoa  without  harm 
to  themselves  and  only  one  kind  of  fly, 
the  tsetse,  produces  this  disease. 

The  Congo  sleeping  sickness  was  then 
studied.  It  is  a disease  which  effects  the 
natives  of  certain  districts  and  is  very 
fatal.  Its  existence  has  been  known  for 
over  one  hundred  years.  At  the  labora- 
tory, set  up  in  Uganda,  there  were  five 
workers,  each  with  a microscope,  studying 
the  same  blood.  Because  the  trypanosomes 
are  so  few  in  the  peripheral  blood,  ten  cubic 
centimeters  of  blood  from  a vein  were  drawn 
off  and  run  into,  several  test  tubes.  The 
blood  was  then  centrifugalized  for  fifteen 


minutes,  the  clear  liquid  withdrawn  and 
again  sedimented  with  the  centrifuge  for 
fifteen  minutes.  Each  worker  examined 
the  specimens  from  the  surface  of  the  red 
corpuscles  and  then  from  a third  centrif- 
ugalization.  Most  often  the  trypanosomes 
were  first  found  in  this  third  sediment,  so 
that  it  required  the  examination  of  fifteen 
preparations  to  find  a single  parasite.  By 
further  study,  it  was  shown  that  the  tsetse 
fly  inoculates  the  human  body  with  the 
trypanosoma  of  Gambia.  Collections  of  all 
sorts  of  biting  flies  were  made  and  studied 
and  wherever  the  sleeping  sickness  pre- 
vailed, there  the  Glossina  palpalis,  or  tsetse 
fly,  was  found. 

Recognizing  the  important  fact  that  the 
lower  animals  often  act  as  natural  culture 
media  for  the  development  of  disease-pro- 
ducing organisms,  we  have  learned  to  look 
for  such  carriers  of  infection  and  we  take 
measures  against  their  propagation  and 
spread.  The  anopheles  mosquito  is  a cul- 
ture medium  for  the  malarial  protozoa,  the 
stegomyia  mosquito  is  the  culture  medium 
for  the  yellow  fever  organism,  the  tsetse  fly, 
for  the  sleeping  sickness  trypanosoma  and 
may  we  not  expect  to  find  that  other  kinds 
of  flies  and  insects  are  the  active'  convey- 
ors of  our  more  common  infections  ? What 
a problem  for  sanitary  science  is  raised 
by  the  accidental  discovery  of  the  chronic 
typhoid  developer;  the  cook  who  for  many 
years  manufactured  virulent  typhoid  ba- 
cilli in  her  body  and  who  has  been  the 
cause  of  a number  of  epidemics  and  yet  is 
herself  unaffected  by  the  germ;  a walking 
typhoid  disseminator,  infinitely  more  dan- 
gerous than  the  leper,  because  there  is  no 
outward  or  manifest  evidence  of  her 
disease-producing  powers.  What  shall  be 
done  with  her  and  her  kind?  The  fact 
now  well  recognized  that  typhoid  bacilli 
may  be  retained  in  the  gall  bladder  for 
years,  in  a virulent  state,  has  helped  to  ex- 
plain the  origin  of  some  of  the  inflam- 
matory processes  affecting  that  organ, 
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Bacteriologists  have  been  superseded  by 
what  shall  we  call  them?  Parasitologists, 
or  microbiologists?  The  methods  of  the 
bacteriologists  have  been  employed  in  the 
research  for  these  newer  organisms.  The 
test-tube  culture  has  been  used  successfully 
by  Novy  to  grow  trypanosomata,  but  a 
wider  knowledge  is  required  of  the  micro- 
biologist of  to-day.  Something  like  7000 
species  of  protozoa  have  so  far  been  de- 
scribed, but  only  in  one  disease,  malaria, 
has  the  complex  life  cycle  of  the  protozoa 
been  completely  followed.  The  trypan- 
osoma belongs  to  the  flagellate  group,  the 
malarial  and  scarlatina  organisms  are 
sporozoa;  ameba  of  dysentery  and  Negri 
bodies  of  hydrophobia  are  rhizopoda,  the 
pale  spirocheta  of  syphilis  and  Gaylord’s 
spirocheta  of  certain  mouse  carcinomata 
are  allied  protozoa.  To  enter  upon  these 
researches,  one  must  be  well  grounded  in 
entomology,  to  say  nothing  of  a thorough 
knowledge  of  all  forms  of  microscopic  life. 
One  must  have  a good  working  knowledge 
of  pathologic  chemistry,  of  comparative 
pathology  and  anatomy.  To  sum  it  up, 
one  must  be  familiar  with  the  anatomy, 
physiology  and  pathology  of  every  living 
thing,  microscopic  and  macroscopic.  The 
study  of  one  group  of  organisms  like  bac- 
teria, leads  at  once  into  the  study  of  proto- 
zoa and  thence  to  their  hosts,  insects 
and  animals.  The  study  of  their  life  proc- 
esses is  inseparable  from  the  study  of 
their  products,  which  means  physiologic 
and  pathologic  chemistry.  Now,  where  can 
such  knowledge  be  acquired?  Surely  not 
in  a medical  college.  Out  of  a total  of 
4000  hours  recommended  by  the  Association 
of  Colleges,  140  are  devoted  to  bacteriology 
and  only  240  to  all  the  rest  of  pathology. 
The  proper  study  of  biology  requires  exten- 
sive laboratories  and  museums,  and  several 
highly  specialized  naturalists  as  teachers. 
Bacteriology,  as  such,  should  no  longer  be 
taught  in  medical  schools;  the  time  spent 
in  preparing  media  and  making  stains  is 


time  wasted.  The  student  should  have  a 
preparatory  course  in  biology  which  should 
include  bacteria  as  well  as  other  forms  of 
microscopic  life.  In  the  department  of 
pathology  should  be  studied  the  relation  of 
these  microorganisms  to  diseases  in  man. 
For  the  student  who  desires  to  further  his 
knowledge  in  this  direction  and  become  a 
specialist,  the  great  research  and  experi- 
mental laboratories  will  welcome  him. 

I wrote  to  twenty-five  teachers  and  lab- 
oratory workers,  asking  them  if  bacteriol- 
ogy should  be  taught  as  a separate  branch 
in  medical  schools  or  as  an  adjunct  to 
pathology.  I received  eighteen  answers; 
ten  said  separate  if  possible ; eight  said  ad- 
junct. It  seems  to  me,  to  ask  medical 
schools  to  give  a course  on  the  life,  habitat, 
and  methods  of  cultivation,  of  bacteria, 
rhizopoda,  flagellata,  sporozoa,  mosquitoes, 
flies  and  ticks  is  as  uncalled  for  as  a course 
on  geometry,  rhetoric,  or  Latin.  The  aver- 
age graduate  in  medicine  should  have 
knowledge  of  these  subjects  and  should  be 
able  to  use  a microscope,  but  no  man,  un- 
less he  becomes  a specialist  in  laboratory 
methods,  can  very  well  carry  on  such  work 
in  connection  with  a general  practice.  For 
the  everyday  doctor,  there  must  soon  be  es- 
tablished the  state  clinical  laboratory  in 
connection  with  hospitals  or  as  separate  in- 
stitutions. A laboratory  within  easy  reach 
of  the  majority  of  physicians  means  several 
in  this  state.  To  this  the  patient  can  be 
sent,  if  necessary,  to  have  his  secretions  and 
excretions  examined,  to  be  radiographed, 
to  have  his  blood  pressure  tested,  and  to  be 
subjected  to  every  analysis  that  experience 
has  found  valuable.  Such  a laboratory 
should  be  equipped  to  make  rapid  analysis 
of  food  and  water  supplies  and  should  be 
a public  institution.  The  State  Depart- 
ment of  Health  has  made  a beginning  in 
this  direction,  but  no  one  laboratory  far 
distant  from  a great  number  of  the  phy- 
sicians and  limited  in  its  facilities  can  meet 
the  needs.  The  clinical  laboratories  of  New 
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York,  Philadelphia,  Chicago  and  Baltimore 
are  of  little  service  to  the  physician  who 
wants  to  retain  his  patient.  The  directors 
of  such  laboratories  should  be  experts  of 
unusual  attainments.  They  must  be  lab- 
oratory diagnosticians  and,  as  we  said  be- 
fore, this  means  thorough  training  in  bi- 
ology as  a ground  work  for  pathology  and 
a training  in  physiologic  and  pathologic 
chemistry.  Most  likely  all  of  this  work 
will  not  devolve  on  one  man  and  yet  the 
modern  physician  is  supposed  to  be  able  to 
remove  an  appendix,  make  a blood  count, 
cultivate  a tube  of  germs  and  identify 
them,  take  a skiagraph,  stain  for  protozoa, 
know  an  anopheles  mosquito  from  a culex 
and,  if  decidedly  up  to  date,  can  manu- 
facture his  own  antitoxins  and  vaccines. 
This  is  too  much;  the  modern  laboratory 
is  too  complicated  a machine  for  every  one 
to  dabble  with,  and  it  is  so  important  and 
so  valuable  that  no  physician  should  be 
deprived  of  its  assistance.  That  twenty- 
five  or  more  of  such  clinical  laboratories 
in  this  state  would  mean  something  in  the 
advancement  of  practical  medicine,  admits 
of  no  argument.  If  the  state  can  not  be 
made  to  see  the  great  public  advantage  in 
such  institutions,  could  not  this  society 
make  a beginning  in  some  of  the  more 
populated  centers? 

I have  said  nothing,  so  far,  of  the  great 
contribution  made  through  bacteriology,  by 
Wright  and  Douglas,  of  the  opsonic  treat- 
ment of  disease.  This  method  of  measuring 
the  resistance  power  of  the  blood  and  using 
bacterial  products  to  accurately  increase 
it,  is  unique.  That  immunity  can  be  in- 
duced by  the  employment  of  bacterial  tox- 
ins and  blood  products  has  been  known  for 
many  years,  but  it  has  remained  for  these 
later  experimenters  to  elaborate  a method 
whereby  the  protective  power  of  the  body 
against  a group  of  diseases  can  be  measured 
under  the  microscope,  can  be  brought  into 
relation  with  a normal  or  standard  and 
therefore  determined  as  mathematically 


day  by  day  as  fever  is  measured  and  blood 
pressure  charted.  That  the  treatment  will 
be  made  more  practical,  there  is  every  rea- 
son to  believe. 

Asked  what  is  the  greatest  contribution 
made  by  bacteriology  in  the  past  ten  years, 
eighteen  teachers  replied  as  follows: 
Studies  in  immunity,  3;  opsonins  and  vac- 
cines, 3;  spirocheta  of  syphilis,  3;  malaria 
and  yellow  fever,  5;  the  relation  of  proto- 
zoa to  disease,  1 ; no  one  discovery  great- 
est, 3. 

To  summarize  then: — 

1.  Out  of  bacteriology  in  the  last  ten 
years  has  come  the  larger  study  of  micro- 
biology and  entomologic  pathology. 

2.  The  great  discovery  of  the  last  decade 
is  the  knowledge  and  practical  application 
of  the  fact  that  disease  is  caused  and  spread 
by  insects  and  other  forms  of  life  that  act 
as  living  culture  media  for  microscopic  or- 
ganisms, such  organisms  requiring  a 
change  of  media  in  order  to  become  viru- 
lent and  then  manifesting  themselves  in 
various  forms  or  cycles  during  their  ex- 
istence. 

3.  To  thoroughly  understand  the  causa- 
tion and  development  of  disease  presup- 
poses a knowledge  of  comparative  anatomy 
and  pathology  or  a knowledge  of  disease 
as  it  finds  itself  in  the  lowest  and  highest 
forms  of  life. 

4.  The  groundwork  for  this  study  must 
be  acquired  in  universities  or  colleges 
where  the  natural  sciences  are  taught  by 
specialists.  Medical  colleges  should  not  be 
required  to  give  courses  in  elementary  bi- 
ology, zoology,  entomology  and  bacteri- 
ology. 

5.  The  general  practitioner  can  no  long- 
er be  expected  to  perform  all  the  tests  nec- 
essary for  the  diagnosis  of  disease. 

6.  Clinical  laboratories  either  in  connec- 
tion with  hospitals  or  as  state  institutions 
in  charge  of  well  trained  experts  and  easy 
of  access  to  physician  and  patient  should 
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be  established.  Medical  societies  might  in- 
itiate such  undertakings. 

7.  Discoveries  in  medicine  are  made  by 
patient  researches  and  attention  to  minute 
details.  The  methods  of  the  laboratory 
worker  should  find  more  imitators  in  the 
field  of  practical  medicine,  with  a view  of 
placing  it  on  a much  higher  plane  than  it 
now  occupies. 


ORIGINAL  ARTICLES. 

INFECTIOUS  SPONDYLITIS 


BY  DAVID  SILVER,  M.  D., 

Pittsburg. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Scattered  through  the  literature  of  the 
last  fifteen,  or  more,  years  may  be  found 
instances  of  inflammation  of  the  spine,  aris- 
ing in  the  course  of  various  infectious  dis- 
eases or  following  some  local  infectious 
process  and  apparently  due  to  the  same 
organism.  Examples  of  any  one  variety 
are,  in  most  instances,  by  no  means  numer- 
ous but  taken  together  they  form  a not 
inconsiderable  number.  Formerly  such 
cases  were  no  doubt  wrongly  diagnosed  as 
“rheumatism”  or  tubercular  spondylitis; 
hence,  their  number  may  be  expected  to  in- 
crease now  that  our  attention  has  been 
more  generally  directed  to  the  subject.  The 
study  of  these  cases  is  of  value  not  only 
in  perfecting  our  knowledge  of  the  diag- 
nosis and  the  treatment  of  spinal  affections 
but  is  also  of  possible  assistance  in  deter- 
mining the  still  unsettled  etiology  of  chron- 
ic rigidity  of  the  spine. 

General  reviews  of  the  subject  of  infec- 
tious spondylitis  may  be  found  in  French 
literature  by  Cheinisse4  and  by  Labeyrie21 
and  in  the  German  by  Fluss.8  Of  the  text- 
books, the  only  one  in  which  the  subject  is 
treated  at  any  length  is  that  of  Joachims- 
tha!.2"  So  far  as  the  writer  has  been  able 


to  learn,  however,  no  such  review  has  been 
made  in  English,  and  this  fact,  coupled 
with  that  of  the  increase  in  the  reported 
cases,  furnishes  the  excuse  for  this  paper. 

Since  the  cases,  to  which  reference  has 
been  made,  have  been  reported  under  vari- 
ous titles,  according  to  the  character  of 
the  inflammation  produced,  and  also  in 
order  to  obtain  a better  understanding  of 
spinal  infection  in  general,  the  subject  is 
presented  in  the  following  division:  (1) 
Acute  osteomyelitis  of  the  spine ; (2)  spon- 
dylitis following  infectious  disease;  (3) 
chronic  ankylosing  inflammation  of  the 
spine. 

ACUTE  OSTEOMYELITIS  OF  THE  SPINE. 

This  part  of  the  subject  requires  but 
brief  mention,  as  it  has  been  carefully  re- 
viewed by  Makins  and  Abbott,22  by  Hahn,17 
and  by  J.  R.  Hunt18;  since  the  publication 
of  Hunt’s  excellent  paper,  two  additional 
cases  have  been  reported  (by  Donati7  and 
by  Andrieu  and  Lemarchal1 ) , bringing  the 
total  up  to  seventy;  Franke’s  case,  fol- 
lowing influenza,  which  is  mentioned  later, 
should  also  really  be  included  here.  Al- 
though the  larger  number  of  these  cases 
are  said  to  arise  spontaneously,  yet  in  many 
a primary  focus  has  been  demonstrated; 
for  bacteriological  and  pathological  pur- 
poses, therefore,  the  entire  group  may  be 
studied. 

The  age  at  which  this  affection  is  most 
frequently  seen  is  the  same  as  that  of  the 
disease  in  other  locations;  of  sixty  cases, 
fifty  (eighty-three  per  cent.)  occurred  in 
the  first  two  decades  of  life.  Any  part  of 
the  spine  may  be  affected  but  the  lumbar 
region  is  most  frequently  involved.  The 
extent  of  the  disease  may  vary  from  a 
single  vertebral  process  to  several  vertebra?. 
The  severity  of  the  process  varies  greatly; 
three  degrees  are  recognized  by  Hunt;  (1) 
a mild  form,  more  in  the  nature  of  an  acute 
periostitis,  without  denudation  of  bone; 
(2)  involvement  of  the  superficial  layers 
of  hone,  with  the  formation  of  subperios* 
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teal  abscesses;  (3)  deep  affection  of  the 
bone  and  marrow,  with  abscesses  and  puru- 
lent foci,  recovery,  if  it  occurs,  being  ac- 
companied by  sequestral  formation.  The 
mild  forms  are  now  more  common,  due  to 
our  better  understanding  of  the  disease. 
The  bacteriological  examination  in  twenty- 
one  cases  showed  staphylococci  and  strep- 
tococci separately  in  nineteen  cases  and  to- 
gether in  one  case,  while  in  the  remaining 
case  micrococcus  tetragenus  was  found. 
Regarding  the  general  symptoms  and  the 
course  of  acute  spinal  osteomyelitis,  it  is. 
sufficient  for  our  purpose  here  to  say  that 
they  “differ  in  no  essential  particulars 
from  those  observed  when  the  same  disease 
attacks  the  bones  of  the  limbs;  the  local 
signs,  however,  do  present  special  charac- 
teristics, and  these  differ  strikingly  accord- 
ing to  the  segment  of  the  spinal  column 
affected,  while  the  frequent  implication  of 
the  spinal  cord,  or  its  meninges,  endows 
the  disease  with  its  chief  importance  and 
interest.’’22 

SPONDYLITIS  FOLLOWING  INFECTIOUS  DISEASE. 

Typhoid  Fever.  Of  the  examples  of 
spondylitis  following  the  infectious  diseas- 
es, the  so-called  “typhoid  spine”  is  by  far 
the  most  common.  A case  of  this  kind,  in 
which  the  radiogram  showed  definite  bony 
change,  was  recently  reported  by  the 
writer29  and  the  sixty-seven  cases,  available 
at  that  time,  were  reviewed : at  the  same 
meeting  at  which  this  paper  was  read,  two 
additional  cases  were  reported  by  Myers,26 
bringing  the  number  at  present  on  record 
up  to  sixty-nine.* 

This  analysis,  based  upon  fifty-three  cas- 
es which  were  selected  from  the  sixty-seven, 
gave  the  following  results:  Of  those  af- 

fected, 90  per  cent,  were  males  and  the  av- 
erage age  was  about  27.  Trauma  was  ap- 
parently of  etiological  importance  in  37 
per  cent.  The  time  of  onset  varied  from 
the  early  course  of  the  disease  to  late  in 

•Note.  Since  writing  the  above,  another  case  has 
been  reported  by  Peltesohn  in  Zritxrhr.  f.  Orth.  Cfiir., 
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convalescence,  but  in  90  per  cent,  the  onset 
occurred  before  the  end  of  the  first  month 
following  convalescence.  Some  elevation  of 
temperature  was  noted  in  53  per  cent.; 
practically  all  the  severer  cases  had  a rise 
of  temperature  at  some  time;  had  all  been 
seen  from  the  onset  of  the  affection,  the 
number  with  fever  would,  no  doubt,  have 
been  greater.  Pain  in  the  back  was  the 
constant  symptom  and  this  was  associated 
with  referred  pain  in  54  per  cent,  of  the 
cases,  the  location  varying  with  the  part 
of  the  spine  involved.  Of  local  changes, 
swelling  was  noticed  in  about  a fourth  of 
the  patients,  redness  in  3,  increased  local 
temperature  in  4,  and  tenderness  in  over 
half.  There  was  some  prominence  of  the 
spinous  processes  in  7 cases,  a definite  ky- 
phosis in  8,  and  scoliosis  in  7.  Sensory 
changes — anesthesia,  hyperesthesia,  pares- 
thesia— were  noted  12  times  and  spasmodic 
contractions  11  times.  There  was  no  un- 
doubted instance  of  pus  formation  and  no 
case  proved  fatal.  Of  the  cases  reported 
as  cured,  9 had  some  stiffness  of  the  spine 
remaining  and  5 some  “drag,”  as  slight 
soreness,  discomfort  on  functional  use,  etc. 
The  average  duration  of  the  affection  was 
eight  months  but  about  40  per  cent,  were 
cured  in  a month  or  less.  The  radiograms, 
which  were  taken  in  6 cases,  showed  defi- 
nite changes  in  4 (in  the  two  since  report- 
ed by  Myers  the  radiograms  were  also  posi- 
tive), and  these  changes  consisted  in  per- 
iostitis, osteitis,  chrondritis.  Clinical  evi- 
dence proves  also  that  the  periosteum  on 
the  inside  of  the  spinal  canal,  as  well  as 
that  on  the  outside  of  the  column,  may  be 
affected. 

Scarlet  Fever.  Schaffer2S  states  that  he 
has  seen  a condition  similar  to  that  of  the 
typhoid  spine  following  scarlet  fever  and 
measles  and  he  thinks  it  may  follow  any 
severe  acute  fever  but  he  cites  no  cases; 
he  says  he  was  taught  to  regard  these  as 
cases  of  Pott’s  disease  but  has  learned  dif- 
ferently from  clinical  experience.  Some 
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01  hopedic  text-books  refer  to  the  occur- 
rt  ee  of  scarlatinal  spondylitis  but  give  no 
references.  The  only  instances  I have  been 
able  to  find  are  the  following: 

Case  1.  Reported  by  Tubby.30  A girl, 
aged  ten  years,  presented  immobility  of  the 
whole  cervical  spine,  with  deviation  of  the 
head  to  the  right,  which  had  existed  since  an 
attack  of  scarlet  fever  a year  previously. 
There  was  a discharging  sinus  in  front  of 
the  sternomastoid,  into  which  a probe  could 
be  passed  toward  the  upper  cervical  vertebrae 
but  no  dead  bone  could  be  felt.  There  was 
no  severe  pain  except  on  attempting  to  move 
the  head,  and  the  child  could  walk  without 
requiring  support.  At  the  time,  this  was  re- 
garded as  periostitis  of  septic  origin. 

Case  2.  Reported  by  Quincke27  (men- 
tioned in  discussion  only).  Cervical  spon- 
dylitis developed  after  scarlet  fever  and  ran 
a rapid  and  a favorable  course. 

These  cases  might  very  well  have  been 
due  to  direct  transmission  from  throat 
lesions,  similar  to  those  to  be  mentioned 
later. 

Since  this  paper  was  read,  I have  had 
the  opportunity  of  observing  a probable 
example  of  this  condition. 

Frank  S.,  aged  ten  years,  referred  to  me  by 
Dr.  E.  P.  Schatzman,  entered  the  orthopedic 
service  of  the  Allegheny  General  Hospital, 
complaining  of  wry-neck.  About  eight  weeks 
before,  he  had  passed  through  a rather  mild 
attack  of  scarlet  fever  with  marked  angina; 
following  this  he  complained  of  “rheumatism” 
in  the  wrist,  back  and  other  joints,  and  was 
then  (about  four  weeks  before  I saw  him) 
suddenly  affected  with  pain  in  the  neck, 
which  was  so  severe  as  to  require  morphin, 
salicylates  being  without  effect,  and  which 
lasted  several  days;  there  were  no  radiating 
pains. 

Examination  showed  the  head  held  stiffly 
and  drawn  to  the  left,  the  left  trapezius  stand- 
ing out  strongly;  movements,  however,  were 
carried  out  with  caution  in  all  directions  but 
were  moderately  limited,  especially,  of  course, 
to  the  right.  There  was  no  swelling,  red- 
ness or  especial  tenderness,  but  a hard  mass, 
about  the  size  of  a small  olive,  could  be  felt 
to  the  left  of  the  median  line  just  below  the 
occiput.  The  glands  were  not  enlarged.  The 
mouth  and  throat  were  negative,  except  for 
slight  hyperemia  of  the  pharynx  (examination 


by  Dr.  W.  P.  Barndollar).  The  temperature 
did  not  go  above  99.6  degrees  during  the 
time  he  was  under  observation  (seventeen 
days).  The  radiograms,  taken  by  Dr.  R.  H. 
Boggs,  showed  a density  of  shadow  on  the 
left  between  the  first  two  vertebrae.  A diag- 
nosis of  periostitis,  due  probably  to  direct  ex- 
tension from  the  throat,  was  made.  Under 
the  use  of  a Thomas  collar,  the  trapezius  re- 
laxed and  the  head  was  held  less  stiffly.  The 
patient  was  discharged,  wearing  the  collar. 

Examination  seven  weeks  later  showed  the 
mass  much  decreased  in  size;  although  no 
pain  was  complained  of,  the  head  was  still 
held  preferably  to  the  left  and  movements 
were  still  limited. 

Acute  Rheumatic  Fever.  Three  cases 
of  spinal  involvement  following  acute  rheu- 
matic fever  are  available  (in  addition  to 
those  mentioned  later  under  chronic  rigid- 
ity of  the  spine). 

Case  3.  Minutely  reported  by  v.  Jaksch.1" 
A male,  aged  sixteen  years,  noticed  a year 
before  coming  under  observation  that  swal- 
lowing and  movement  of  the  neck  were  pain- 
ful; a tumor  gradually  appeared  and  mobility 
of  the  neck  became  less  and  less.  Later  tonic 
spasms  of  short  duration  appeared  in  both 
arms  and  sometimes,  during  walking,  in  the 
legs.  The  patient  had  suffered  earlier  from 
repeated  attacks  of  acute  rheumatic  fever 
"and  presented  an  aortic  lesion;  during  the 
course  of  the  present  affection,  he  developed 
a tonsillitis  and  later  joint  swelling.  He 
finally  succumbed  to  the  heart  lesion  and  the 
autopsy  showed  ankylosis  of  the  upper  cer- 
vical vertebrae  and  subluxation  of  the  atlas. 
The  diagnosis  was  based  upon  the  absence 
of  other  causes  and  the  presence  of  acute 
rheumatic  symptoms  during  the  disease. 

Case  4.  Reported  by  Coudrey.5  A male, 
aged  thirteen  years,  a few  days  after  exposure 
to  cold,  developed  torticollis  without  accom- 
panying symptoms  of  fever  or  pain;  the  head 
was  inclined  to  the  right  shoulder  with  the 
face  to  the  left;  the  sternomastoid  was  not 
contracted;  on  the  left  in  the  occipital  region 
there  was  considerable  swelling  with  moder- 
ate tenderness  on  pressure;  motion  was  lim- 
ited but  not  abolished;  there  was  a compensa- 
tory scoliosis  but  no  paralysis.  Recovery,  un- 
der treatment,  followed  in  a month  and  a 
half.  The  diagnosis  was  strengthened  by  the 
occurrence,  some  weeks  later,  of  an  attack  of 
acute  polyarthritis, 
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Case  5.  Reported  by  Boger.3  A male, 
aged  seventeen  years,  during  convalescence 
from  an  acute  rheumatic  polyarthritis,  no- 
ticed stiffness  and  swelling  of  the  neck;  the 
head  was  drawn  sharply  to  the  right  and 
could  not  be  moved;  there  was  severe  pain 
in  the  neck  and  back  of  the  head,  and  swal- 
lowing was  painful.  The  radiograms  showed 
a subluxation  of  the  atlas.  A diagnosis  was 
made  of  rheumatic  disease  of  the  joints  be- 
tween the  occiput,  atlas  and  epistropheus, 
with  relaxation  of  the  ligaments.  Consider- 
able improvement  had  been  obtained  at  the 
time  the  report  was  made. 

Influenza.  There  are  also  on  record 
three  cases  of  spondylitis  following  influ- 
enza (again  in  addition  to  those  to  be  re- 
ported under  chronic  rigidity). 

Case  6.  Reported  by  Determann6  (this 
case  was  reported  as  one  of  myelitis,  atten- 
tion being  called  by  Milner  to  the  probable 
correct  diagnosis,  although  the  writer  him- 
self stated  that  the  symptoms  pointed  to  a 
disease  of  the  vertebrae,  for  which,  however, 
he  could  find  no  cause).  A female,  aged  for- 
ty-seven years,  fourteen  days  after  an  attack 
of  influenza  and  following  very  hard  wrork, 
became  affected  with  severe  intercostal  neu- 
ralgia and  pain  in  the  dorsal  spine,  made 
worse  by  standing;  tenderness  was  present 
over  a portion  of  the  spine  and  spastic  paral- 
ysis and  anesthesia  of  the  legs  gradually 
developed;  almost  complete  cure  occurred  in 
a year. 

Case  7.  Reported  by  Franke.10  A female, 
aged  sixty-eight  years,  following  an  attack  of 
influenza,  was  affected  with  pain  in  the  back 
which  was  made  worse  by  massage;  there 
was  swelling  to  the  left  of  the  spine  over  the 
sixth  and  seventh  ribs  and  some  tenderness. 
On  incision  pus  was  evacuated  and  necrosis 
of  almost  the  entire  arch  of  the  fourth  dorsal 
vertebra  was  found. 

Case  8.  Reported  by  Milner.34  A male,  aged 
nineteen  years,  after  an  attack  of  influenza,  de- 
veloped a painful,  inflammatory  swelling  over 
one  of  the  lower  dorsal  vertebrae,  with  slight 
fever  and  paralysis  of  the  legs;  there  was 
pain  in  the  back  on  movement;  improve- 
ment occurred  in  several  months,  although 
more  or  less  thickening  persisted,  with  oc- 
casional attacks  of  pain.  Two  years  later, 
after  an  attack  of  purpura  rheumatica  with 
painful  swelling  of  the  joints,  there  was  a 
recurrence  in  greater  severity;  the  patient 


recovered  entirely,  however,  in  a year.  The 
author  assumes  that  there  was  a thickening 
inside  the  spinal  canal  similar  to  the  one 
outside. 

Cases  6 and  8 resemble  quite  closely  cer- 
tain of  the  cases  of  typhoid  spondylitis. 

Pneumonia  and  Empyema.  Following 
these  conditions  spinal  affections  have  been 
noted  in  four  cases. 

Case  10.  Reported  by  Quincke.37  A farm- 
er, aged  forty-six,  six  weeks  after  the  onset 
of  an  uncomplicated  pneumonia  of  average 
severity,  was  suddenly  seized  with  severe 
pain  in  the  lumbar  spine;  there  was  spina! 
rigidity  and  slight  prominence  of  the  second 
and  third  lumbar  spines,  with  some  tender- 
ness, especially  of  the  third;  improvement 
was  gradual  but  steady,  with  complete  cure 
in  five  months.  Quincke  assumed  that  the 
slight  prominence  of  the  spinous  processes 
indicated  a loss  of  substance,  while  the  in- 
tensity and  the  extent  of  the  pain  pointed 
to  involvement  of  the  transverse  processes 
and  the  periosteum;  he  ascribed  the  cause  to 
the  pneumococcus. 

Case  9.  Reported  by  Quincke.37  A farm- 
er, aged  forty-six,  about  a month  after  con- 
valescence from  a putrid  empyema,  began 
rather  acutely  to  have  symptoms  of  an  affec- 
tion of  the  lumbar  vertebrae,  but  apparently 
without  fever;  there  was  rigidity  of  the  lum- 
bar spine  and  pain  on  motion;  the  bodies  of 
the  lumbar  vertebrae  and  the  spinous  proc- 
esses were  tender  on  pressure  and  there 
was  swelling  on  the  left  side;  the  course  was 
slow  but  practically  full  recovery  resulted  af- 
ter about  a year.  This  case  was  regarded 
as  probably  due  to  a streptococcus. 

Case  11.  Reported  by  Quincke37  (men- 
tioned in  discussion).  Cervical  spondylitis, 
following  pneumonia,  resulting  in  a cure. 

Case  12.  Reported  by  Goldthwait.14  A 
male,  aged  twenty-one  years,  after  an  attack 
of  pneumonia,  which  was  followed  by  em- 
pyema for  which  a radical  operation  was  dis- 
cussed but  not  performed,  developed  a poly- 
arthritis, which  was  made  worse,  two  years 
later,  by  an  attack  of  scarlet  fever;  at  the 
time  of  examination,  in  addition  to  the  in- 
volvement of  the  joints,  the  spine  was  stiff. 
The  general  picture  was  that  of  chronic  rheu- 
matism and  the  cause  of  the  condition  was 
considered  to  be  a toxemia,  due  probably  to 
a streptococcus. 

Infectious  Conditions  of  the  Mouth  and 
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Throat.  Attention  has  already  been  called 
to  the  fact  that  the  two  cases  of  cervical 
spondylitis  mentioned  under  scarlet  fever 
might  have  been  due  to  direct  extension 
from  the  throat  lesions.  To  these,  three 
additional  cases  can  be  added,  together 
with  a fourth  in  which  there  was  involve- 
ment of  a more  remote  region  of  the  spine, 
following  acute  stomatitis  and  double  pneu- 
monia. 

Case  13.  Reported  by  Myers.1''  A girl, 
aged  three  and  a half  years,  developed  stiff- 
ness of  the  neck  with  torticollis  on  three  oc- 
casions, following  “croupy”  attacks  at  night; 
in  the  third  attack  (when  seen  by  Myers), 
the  head  was  inclined  toward  the  right 
shoulder  with  the  chin  to  the  left  and  was 
held  rigidly;  there  was  no  tension  of  the 
sternomastoid,  no  swelling,  no  kyphosis,  and 
nothing  in  the  throat;  improvement  followed 
in  a few  days  under  treatment  with  a brace. 

Case  14.  Reported  by  Mvers.25  A girl, 
aged  seven  years,  developed  high  fever  and 
sore  throat  and  the  next  day  the  head  was 
inclined  to  the  right;  after  two  months  the 
position  of  the  head  was  better  but  a little 
fever  continued  for  two  months  longer;  a 
month  later,  right  otorrhea  appeared  for  two 
days;  there  was  then  marked  wry-neck,  with 
limitation  of  motion  to  the  right  and  the  head 
was  held  in  the  hands  to  prevent  jarring. 
Under  the  use  of  a brace  the  disease  was 
apparently  cured  in  a few  months  but  the 
head  was  still  slightly  inclined  to  the  right 
shoulder. 

Case  15.  Reported  by  Tubby.30  A girl, 
aged  four  and  a half  years,  during  recovery 
from  a very  severe  attack  of  stomatitis,  ac- 
companied by  much  prostration  and  high 
fever,  was  attacked  by  a sudden  onset  of  pain 
in  the  back  of  the  neck,  radiating  toward  its 
anterior  aspect;  the  nape  of  the  neck  became 
edematous  and  thickened  and,  when  this 
passed  away  after  a few  days,  the  neck  was 
found  to  be  stiff;  the  glands  were  not  enlarged 
at  any  time;  some  thickening  could  be  felt 
about  the  transverse  processes.  Recumbency, 
followed  by  a Thomas  collar,  resulted  in  a 
cure  in  some  months,  the  only  sign  of  the 
previous  trouble  being  a slight  prominence  of 
the  fifth  cervical  vertebral  spine. 

Tubby  remarks  that  he  is  “inclined  to 
suspect  that  a good  many  cases  which  are 
called  rheumatic  torticollis,  occurring  in 


children  after  acute  illnesses,  are  of  this 
nature”  (infective  periostitis). 

Case  16.  Reported  by  Tubby.30  A girl, 
aged  five  years,  developed  double  pneumonia, 
and  then  acute  stomatitis,  with  gangrenous 
destruction  of  the  gums  and  acute  osteitis 
and  periostitis  of  the  alveolar  margins  of 
the  upper  and  the  lower  jaws,  requiring  the 
removal  of  sequestra;  six  weeks  after  the 
onset  of  the  disease,  she  complained  of  pain 
in  the  lower  part  of  the  back  and  down  the 
legs,  and  a large  prominence,  involving  the 
second  to  the  fourth  lumbar  vertebrae,  was 
discovered;  the  spinous  and  the  transverse 
processes  were  felt  to  be  much  thickened; 
the  temperature  was  not  elevated;  there  were 
no  signs  of  paralysis  and  no  evidence  of 
abscess.  The  diagnosis  of  infective  periostitis 
was  made  and  the  child  treated  by  means  of 
recumbency,  with  a spinal  support  later; 
eleven  months  later,  she  was  entirely  well 
and  there  was  only  a little  flattening  of  the 
lumbar  curve. 

Other  cases  of  spinal  periostitis  follow- 
ing oral  inflammation  are  to  be  found 
among  those  reported  under  the  title  of 
acute  osteomyelitis  and  of  chronic  rigidity. 

These  cases  of  spondylitis  following  in- 
fectious diseases,  of  which  eighty-five*  are 
here  made  available,  are  characterized  by 
their  sitdden  onset,  relatively  short  dura- 
tion and  almost  complete  recovery.  While 
all  ages  may  be  affected,  the  average  age 
falls  in  the  third  decade  of  life.  Although 
all  portions  of  the  spine  may  be  affected, 
the  lumbar  region  is- again  (as  in  acute 
osteomyelitis)  most  frequently  involved. 
Usually  the  disease  manifests  itself  in  on- 
ly one  portion  of  the  spine  but  the  affection 
of  two  different  points  has  been  reported; 
the  extent  of  the  process  varies,  as  in  the 
acute  osteomyelitis,  from  a portion  of  a 
vertebra  to  several  vertebrae.  While  re- 
covery is  in  the  great  majority  of  the  cases 
complete,  yet  in  many  more  or  less  stiff- 
ness remains. 

CHRONIC  ANKYLOSING  INFLAMMATION  OF 
THE  SPINE. 

The  occurrence  of  spondylitis  following 

♦Note.  Eighty-seven,  counting  the  two  since  added, 
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the  infectious  diseases,  with  the  persistence 
of  more  or  less  rigidity  in  some  cases,  is 
strongly  in  favor  of  the  infectious  theory 
of  chronic  rigidity  of  the  spine.  The  sim- 
ilarity of  the  changes  found  in  the  two 
conditions  is  commented  upon  by  McCrae23 
in  his  paper  on  typhoid  spondylitis.  In 
order  to  gain  some  knowledge  of  the  part 
played  by  infection  in  the  etiology  of 
; chronic  rigidity,  I examined  163  cases  of 
this  condition ; no  effort  was  made  to  sep- 
arate the  cases  into  the  various  types  but 
all  cases  presenting  spinal  rigidity,  wheth- 
i er  alone  or  in  conjunction  with  lesions  of 
the  joints  of  the  extremities,  were  included. 
With  the  exception  of  two  of  the  sixty-nine 
cases  of  typhoid  spine,  which  two  were  re- 
ported by  their  observer  as  examples  of 
chronic  rigidity,  none  of  the  cases  pre- 
viously considered  are  included.  Several 
j of  the  cases  presented  an  old,  as  well  as  a 
| recent,  etiological  factor,  as,  for  example, 

' old  gonorrhea  and  trauma.  On  account 
of  their  number,  it  does  not  seem  -wise  to 
give  the  references  to  these  cases;  most  of 
them  can  be  found  in  the  papers  of  Guffy1G 
and  Focken,9  which  were  of  especial  assist- 
ance. The  results  of  this  analysis  may  be 
seen  in  the  following  table : — 
table  r. 

Analysis  of  163  cases  of  chronic  rigidity  of 
the  spine  with  regard  to  the  etiological  im- 
portance of  infection.  No  cause  found  or 
no  statement  made  in  67. 

Group  I.  Following  immediately  upon:  Gon- 
orrhea, 4;  gonorrheal  arthritis,  6;  acute 
rheumatic  fever,  4;  influenza,  3;  typhoid, 
3;  typhus,  1;  unknown  disease,  2;  abscess 
around  tooth,  1;  acne,  1;  phlegmon,  1; 
still  birth  with  fever  following,  1. 

Group  II.  Presenting  symptoms  suggestive  of 
infection:  Acute  attack  with  fever,  1;  daily 
chills  with  perspiration,  1;  sore  throat  ac- 
companying, 1;  leukocytosis  and  anemia, 
2;  enlarged  glands  and  marked  anemia, 
1;  anemia,  1. 

Group  III.  Appearing  after  following  favor- 
ing causes  of  infection:  Wetting.  4; 

"cold,”  9. 
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Group  IV.  Developing  after:  Exposure,  4; 

trauma,  19. 

Group  V.  Presenting  other  chronic  infections: 
Tuberculosis  of  the  lungs,  2;  tuberculosis 
of  the  glands,  1;  chronic  cough,  nontuber- 
cular,  2. 

Group  VI.  Giving  history  of  earlier  acute  in- 
fection: Acute  rheumatic  fever,  7;  “rheu- 
matism,” 8;  lumbago,  repeated,  1. 

Group  VII.  Giving  history  of  earlier  chronic 
infection:  Syphilis,  6;  gonorrhea,  6. 
Average  age  of  134  cases,  40.7  years. 

Out  of  these  163  cases,  twenty-seven  fol- 
lowed directly  upon  an  acute  infectious  dis- 
ease or  a local  infectious  process;  in  seven 
additional  cases,  symptoms  which  we  re- 
gard as  indicative  of  an  infectious  process, 
i.  e.,  fever,  chills,  leukocytosis,  etc.,  were 
present,  while  in  thirteen  a history  of  a 
wetting  or  a “cold”  immediately  preced- 
ing the  onset  of  the  spinal  condition  is 
similarly  suggestive.  Exposure  (four) 
and  trauma  (nineteen)  may  also  act  as  ex- 
citing causes  of  infectious  disease.  Five 
patients  were  either  tubercular  or  had  a 
chronic  cough  and  hence  are  open  to  the 
suspicion  of  having  a secondary  infection. 
The  earlier  occurrence  of  acute  rheumatic 
fever,  “rheumatism”  and  repeated  attacks 
of  lumbago  (sixteen)  indicate  a suscepti- 
bility to  what  is  probably  a distinct  type 
of  infection.  In  the  present  discussion  no 
stress  is  laid  upon  the  existence  of  old 
syphilis  and  gonorrhea. 

There  is,  then,  in  over  one  fourth  (forty- 
seven)  of  the  cases  analyzed  a very  definite 
probability  of  the  spinal  rigidity  being 
the  direct  result  of  an  infection,  while, 
conservatively  stated,  the  possibility  is  very 
great  in  at  least  a third.  This  evidence, 
together  with  that  furnished  by  the  group 
previously  studied,  is  sufficiently  strong, 
in  my  opinion,  to  justify  the  statement 
that  at  least  a very  large  number  of  all 
cases  of  chronic  ankylosing  inflammation 
of  the  spine  are  infectious  in  origin. 

Such  a belief  naturally  suggests  the 
search  for  hidden  sources  of  infection.  A 
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great  deal  of  attention  has,  as  is  well 
known,  been  recently  devoted  to  this  sub- 
ject. The  tonsils  have  been  especially 
blamed  as  the  seat  of  such  primary  foci 
and  not  only  the  palatine  but  also  the  phar- 
yngeal tonsil  may  be  at  fault ; it  has  been 
demonstrated  that,  even  when  atrophic,  la- 
cunar retention  may  exist.15  Foci  may  al- 
so be  found  in  the  accessory  sinuses,  in 
gums  which  are  affected  with  pyorrhea  al- 
veolaris,  in  the  roots  of  decayed  teeth  which 
have  been  imperfectly  crowned,  and  in  the 
middle  ear;  chronic  pulmonary  infection 
may  be  such  a source  and  it  is  possible  that 
the  cases  described  by  the  French  as  due 
to  tuberculosis  arise  from  secondary  infec- 
tion of  tubercular  cavities;  other  sources 
are  intestinal  infections  and  diseases  of  the 
genitourinary  tract.2 

The  explanation  of  the  occurrence  of 
spinal  involvement  as  a complication  or 
sequela  of  the  various  infectious  diseases 
is  to  be  found  in  the  frequent  presence  of 
the  specific  organism  in  the  marrow  of  the 
vertebrae;  it  is  to  E.  Frankel11  that  we  are 
especially  indebted  for  this  knowledge.  In 
typhoid  fever,  the  presence  of  the  bacillus 
typhosus  in  the  vertebrae  has  been  demon- 
strated from  the  first  to  the  sixth  week; 
in  pneumonia  and  cerebrospinal  meningi- 
tis, the  diplococcus  has  been  found  in  vary- 
ing frequency  and  numbers;  staphylococci 
and  streptococci,  either  separately  or  to- 
gether, have  been  discovered  in  cases  of 
erysipelas,  scarlet  fever  with  necrotic  an- 
gina, osteomyelitis  of  a single  bone,  pyemia, 
phlegmon  and  empyema;  in  thirteen  cases 
of  diphtheria,  the  bacillus  was  present  in 
one  case;  finally,  in  three  cases  of  tuber- 
culosis of  the  lungs,  pyogenic  cocci  were 
demonstrated  but  no  tubercle  bacilli  were 
found. 

From  a study  of  the  subject  the  impres- 
sion is  created  that  in  early  life,  when  the 
tissues  are  especially  vulnerable,  infection 
of  the  spine  is  more  likely  to  result  in  sup- 
puration ; in  young  adult  life,  when  resist- 


ance is  great  and  reparative  power  most 
active,  suppuration  is  less  frequent  and  re- 
covery without  rigidity  more  probable; 
while  in  later  adult  life,  when  the  repara- 
tive power  is  diminished  and  is  modified 
by  advancing  senile  changes,  there  is  a 
greater  tendency  to  permanent  ankylosis. 
That  a great  variety  of  bacteria  may  give 
rise  to  spinal  inflammation  is  evident  from 
both  clinical  observations  and  pathological 
findings. 

Treatment.  As  regards  treatment,  when 
suppuration  occurs,  immediate  incision  is, 
of  course,  indicated;  otherwise,  the  meas- 
ures to  be  employed  are  essentially  ortho- 
pedic. Some  of  the  cases  following  ty- 
phoid fever  have  been  so  severe  as  to  ren- 
der the  patients  helpless  and  to  require 
fixation  in  recumbency  by  means  of  a 
plaster-of-Paris  bed  or  a Bradford  frame. 
Fixation  during  functional  use  of  the  spine 
is  absolutely  indicated,  since  it  not  only  re- 
lieves the  pain,  but  also,  by  diminishing  the 
amount  of  irritation,  limits  the  extension 
of  the  process,  and  this  is  true  not  only 
for  the  cases  following  infectious  disease 
but  also  for  early  cases  of  chronic  rigidity 
of  the  spine.  In  the  latter  condition  ap- 
parent cures  have  been  reported  through 
proper  fixation  by  means  of  a jacket  or 
brace.13  In  addition  to  fixation,  counter- 
irritation by  means  of  the  Paquelin  cau- 
tery is  highly  recommended.12 

Finally,  in  all  cases  of  spinal  involve- 
ment for  which  no  apparent  cause  exists, 
it  is  our  duty  to  examine  most  carefully 
for  hidden  sources  of  infection,  and,  if 
such  are  found,  to  first  remove  them,  if 
possible. 
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The  operation  of  tendon  transplantation 
may  now  be  said,  without  dispute,  to  be  one 
of  the  most  valuable  procedures  in  the 
treatment  of  certain  types  of  paralysis  and 
deformity.  Attracting  little  attention  at 
the  time  of  its  birth,  allowed  to  slumber  in 
obscurity  for  a long  time,  it  was  finally 
seized  upon  with  avidity  and  pressed  into 
service  in  the  treatment  of  a respectably 
long  and  sufficiently  varied  list  of  deform- 
ities. Nor  has  it  escaped  the  usual  fate  of 
ii£w  discoveries.  Made  the  subject  of  ex- 
travagant claims,  it  was  inevitable  that  it 
should  later  pass  through  a stage  of  harsh 
criticism  and  condemnation  from  those  dis- 
appointed by  their  failure  to  achieve  the 
impossible.  It  has,  however,  survived  this 
most  critical  period  of  its  existence ; and, 
from  the  literature  now  appearing,  one  may 
gather  the  almost  universally  favorable 
verdicts  as  to  its  usefulness.  Moreover, 
the  study  of  the  technic  of  the  operation 
has  been  pursued  and  a wealth  of  experi- 
mental and  clinical  observation  has  been 


and  is  being  analyzed,  with  a view  to  im- 
provement of  operative  results.  Indeed, 
we  find  the  types  of  operation  practiced 
to-day  widely  differing  from  the  procedure 
originally  undertaken  by  Nicholadoni. 

THE  TYPES  OF  DEFORMITY  AND  PARALYSIS 
SUITABLE  FOR  THE  OPERATION. 

To  what  conditions  is  the  operation  of 
tendon  transplantation  suitable?  First  in 
the  list  stands  infantile  paralysis,  as  offer- 
ing its  greatest  field.  'When  we  appreciate 
the  object  of  tendon  tranplantation,  the 
shifting  of  the  point  of  action  of  a healthy 
muscle  from  its  original  insertion,  where 
its  action  is  superfluous  or  deforming,  to 
another  point  so  as  to  replace  that  of  a 
muscle  or  group  of  muscles  whose  activity 
has  been  diminished,  its  applicability  to 
infantile  paralysis  is  apparent.  We  have 
to  do  here  with  a disease  that  wipes  out  the 
cells  upon  which  certain  muscles  are  de- 
pendent and  which  with  its  irregu- 
lar action  often  leaves,  in  anatomical 
relationships  and  in  a situation  operatively 
accessible,  other  muscles  in  a normal  state 
of  health  or  with  only  temporarily  im- 
paired activity.  What  more  natural  than 
to  substitute  in  toto  the  activity  of  the  one 
for  the  other,  even  though  a change  of 
function  may  be  necessary,  or  to  divide 
the  power  of  the  healthy  muscle  between 
two  points  of  insertion?  It  is,  therefore, 
in  infantile  paralysis,  whose  irregularity 
of  muscular  distribution  is  sometimes  a 
blessing  in  disguise,  that  tendon  trans- 
plantation finds  applicability  to  the  great- 
est number  of  cases. 

Cerebral  spastic  palsy,  while  a less  prom- 
ising field,  offers  certain  indications  and  op- 
portunities for  tendon  transplantation  that 
are  winning  a belated  recognition.  The 
combination  of  paralysis  and  spasm  in 
these  cases,  to  say  nothing  of  the  frequent 
association  of  mental  deficiency,  makes  the 
devising  of  a plan  of  operation  more  dif- 
ficult. The  recent  work  of  Vulpius,1  Tub- 

I.  o.  Vulpius,  Berliner  klin.  Woch.,  LXIII.,  1906, 
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by,2  Jones,2  and  Perl,3  offers  encourage- 
ment to  future  development  in  this  line. 
It  has  been  shown  that  not  only  can  de- 
formity be  lessened  or  corrected,  but  that 
function  can  be  increased;  thereby  fulfill- 
ing both  the  indication  for  its  use  that 
are  frequently  laid  down.  Moreover,  there 
is  effected  a lessening  of  the  spasm  after 
tenotomy  and  tendon  transplantation, 
which  often  proves  to  be  permanent. 
While  in  infantile  paralysis  the  lower  ex- 
tremity offers  the  greatest  opportunity  for 
operation,  the  upper  extremity,  especially 
the  forearm  and  hand,  is  frequently  sus- 
ceptible of  improvement  in  spastic  palsies. 
As  types  of  operation  may  be  mentioned 
Tubby’s  and  Hoff  a ’s  operations  upon  the 
pronator  radii  teres.  Both  convert  it  into 
a supinator;  one,  by  changing  the  inser- 
tion of  its  tendon ; the  other  by  altering  its 
point  of  origin. 

In  congenital  club-foot,  tendon  trans- 
plantation has  recently  been  recommended 
and  practiced  with  benefit.4  That  it  is 
indicated  in  more  than  a small  proportion 
of  cases  is  doubtful.  Deformity  must,  in 
any  case,  be  thoroughly  overcome  by  other 
means  as  a primary  measure;  and  if  the 
foot  can  be  maintained  in  a corrected  or 
overcorreeted  position  until  the  rudimen- 
tary or  congenitally  weakened  muscles 
have  an  opportunity  to  develop,  there 
would  seem  to  be  no  good  reason  for  shift- 
ing tendons.  In  a certain  number  of  cases, 
however,  it  has  been  found  to  be  of  advan- 
tage; and  its  field  of  usefulness  may,  in 
time,  be  much  enlarged. 

Its  application  to  traumatic  inflammatory 
types  of  deformity  is  limited  by  the  small- 
er number  of  suitable  cases.  It  is,  how- 
ever, in  such  cases  that  it  will  be  found  of 
greatest  value  to  the  general  surgeon. 
When  muscles  or  tendons  are  destroyed  by 
accident  or  disease,  he  can  sometimes  prac- 

2.  A.  II.  Tubby,  Brit.  Med.  Jour.,  March  3,  1906. 

3.  J.  Perl,  Zeltschr.  f.  orthop.  Chir.,  XVI.,  1906. 

4.  A.  P.  C.  Aslihurst,  Am.  Jour.  Med.  Bel.,  Aug., 
1907. 
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tice  transplantation  with  benefit. 

Birth  palsies,  especially  those  affecting 
the  shoulder  group,  are  susceptible  of  op- 
erative treatment,  aside  from  the  recently 
proposed  treatment  by  nerve  anastomosis 
and  resection,  if  there  remain  healthy  mus- 
cles, in  the  shape  of  the  trapezius  or  pec- 
toral, to  replace  the  deltoid  and  biceps. 

Finally  may  be  included  progressive 
muscular  atrophy,  a condition  whose  very 
name  would  seem  to  forbid  attempts  at 
relief  by  surgical  interference.  Both  Hoffa* 
and  Vulpius,1  however,  have  pointed  to  a 
ray  of  hope  for  improvement  in  this  other- 
wise almost  hopeless  condition.  Both  these 
authorities  have  testified  to  the  improve- 
ment to  be  obtained  in  a certain  few  care- 
fully selected  cases,  in  which  an  arrest  of 
the  progress  of  the  disease  for  a year  or 
more  offers  the  opportunity  to  make  the 
patient  more  comfortable  and  self-helpful 
during  such  a period.  It  must  be  under- 
stood that  such  relief  is  but  temporary,  and 
Oppenheim’s  objection,  although  it  seems 
to  us  well  contradicted  -by  Hoffa,  may  yet 
prove  valid  and  remove  even  the  corporal’s 
guard  of  cases  from  the  eligible  list.  The 
results,  however,  are  good  enough  to  war- 
rant further  observation.  While  this  list 
does  not  include  all  the  conditions  in  which 
tendon  transplantation  is  indicated,  it  will 
suffice  to  indicate  most  of  the  types  of  pa- 
ralysis and  deformity  to  which  it  has  been 
applied. 

SELECTION  OF  CASES. 

Something  more  than  the  diagnosis  is 
necessary  as  a preliminary  to  the  carrying 
out  of  the  operation.  The  selection  of  ap- 
propriate cases,  their  careful  study,  and 
the  execution  of  certain  preliminary  steps 
are  essential  before  proceeding  to  the  op- 
eration itself.  Many  of  the  early  failures 
were  due  to  an  improper  selection  of  cases. 
Cases  of  total  paralysis  are  entirely  un- 
suited to  this  operation.  Where  no  power 
remains  to  be  applied,  no  especial  benefit 

5.  A.  Hoffa,  Arch.  f.  kiln.  CMr.,  LXXXI.,  1906. 
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can  be  expected  from  transplantation. 
Any  benefit  that  can  be  obtained  can  be 
duplicated  and  better  accomplished  by 
tendon  shortening  and  arthrodesis,  as  the 
transplanted  tendons  act  only  as  additional 
ligaments.  In  cases  of  paralysis  less  se- 
vere, but  still  extensive,  benefit  can  some- 
times be  obtained.  Of  these  it  must  be 
said  that  cases  admitting  of  simplicity  of 
operation  give  more  satisfactory  results 
than  do  cases  in  which  multiple  transplan- 
tation and  complicated  schemes  of  opera- 
tion are  necessitated. 

In  infantile  paralysis,  a sufficient  length 
of  time  must  have  elapsed  since  the  onset 
of  the  paralysis  to  permit  of  the  fullest 
restoration  of  power  that  we  can  hope  to 
obtain  by  Nature  assisted  by  massage,  elec- 
tricity, and  a full  correction  of  deformity 
where  present.  This  point  has  been  so  fre- 
quently emphasized  that  it  is  merely  nec- 
essary to  repeat  that  one  year — or,  better, 
two  years — should  elapse  before  transplan- 
tation is  attempted. 

The  necessity  for  preliminary  correction 
is  probably  not  yet  sufficiently  appreciated. 
By  preliminary  correction  of  contractures, 
by  manipulation  and  tenotomy,  followed 
by  the  application  of  a mechanical  appli- 
ance, the  overstretched  and  paretic  muscles 
frequently  regain  a certain  amount  of  con- 
tractility and  tension.  Tendon  shortening 
has  been  observed  to  have  a similar  bene- 
ficial action  on  apparently  paralyzed  mus- 
cles. The  results  of  transplantation  will 
then  be  better  when  the  time  comes  to  put 
it  into  practice. 

A careful  preliminary  study  of  the  case 
is,  of  course,  essential.  The  muscles  must 
be  studied,  not  only  in  connection  with 
their  electrical  excitability  (an  uncertain 
test),  but  by  palpation  and  a study  of  their 
voluntary  uses  in  movement, — walking, 
etc.  The  influence  of  healthy  muscles  on 
deformity  and  their  relative  importance  in 
the  primary  movements  of  the  foot  must 
be  investigated, 
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If  doubt  remains  as  to  the  exact  state  of 
health  of  individual  muscles,  a certain  lati- 
tude in  the  plan  of  operation  may  be  al- 
lowed until  operation  is  undertaken,  when 
an  extension  of  the  incision  will  enable 
one  to  examine  them,  and  to  distinguish 
between  the  dark-red  color  of  the  healthy 
muscle;  the  lighter  tint  of  the  partially 
paralyzed  muscle;  and  the  yellow  hue  and 
atrophied  state  of  the  muscle  that  is  the 
seat  of  advanced  degeneration,  its  tendon 
no  longer  glistening  but  of  a dull  yellow- 
ish white. 

The  relative  importance  of  the  primary 
movements  of  the  part  must,  as  Whitman" 
points  out,  be  borne  in  mind.  In  the  foot, 
these  include  plantar  flexion,  dorsal  flexion, 
adduction,  and  abduction,  mentioned  in 
the  order  of  their  relative  importance ; and 
all  are  of  more  importance  than  the  pow- 
er of  movement  in  the  toes.  In  the  fore- 
arm and  hand,  the  movements  of  the 
fingers  are  of  much  greater  importance 
than  are  the  movements  of  the  wrist.  It  is 
of  great  importance  to  restore  the  most  use- 
ful, and  not  to  weaken  a more  useful  for 
a less  useful  function.  Again,  the  relative 
strength  of  the  transplanted  muscle  must 
be  borne  in  mind;  we  must  not  “send  a 
boy  to  do  a man’s  errand.”  Such  trans- 
ference may  secure  one  object,  to  prevent 
relapse  of  deformity,  but  it  can  not  restore 
in  full  the  function.  When  the  transplant- 
ed muscle  is  a deforming  agent,  it  may  of- 
ten be  used  to  greatest  advantage  by  shift- 
ing it  where  its  action  is  exerted  in  the  di- 
rection of  correction.  It  is,  moreover,  ad- 
vantageous to  employ  muscles  whose  new 
function  is  not  antagonistic  to  others  of 
the  same  group  that  are  not  disturbed.  It 
is  sometimes  better,  when  necessary  to  al- 
ter the  function  of  a muscle,  to  transplant 
the  entire  group  of  which  it  is  a member, 
as  in  the  case  of  the  hamstring  muscles.7 

0.  U.  Whitman,  A Treatise  on  Orthopedic  Surgery, 

T.  If,  Lange,  Zeita ch.  (,  orf/wf),  Vkir.,  XII. 
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The  early  and  late  results  will  be  thereby 
improved. 

In  regard  to  the  question  of  splitting 
of  tendons  and  muscles,  and  transplanta- 
tion of  a portion  only,  this  procedure  of 
Drobnicks  is  frequently  practiced  to  ad- 
vantage in  the  gastrocnemius  muscle.  Sel- 
dom, however,  does  the  transplanted  por- 
tion of  muscle  develop  independent  action, 
except  in  the  case  of  the  tibialis  anticus. 
The  studies  of  Wollenberg8  are  of  prime 
importance  in  this  connection.  In  a study 
of  the  course  of  intramuscular  nerve-paths 
and  their  relation  to  tendon  transplanta- 
tion, he  divides  the  results  of  this  partial 
tendon  and  muscle  transplantation  into 
three  groups:  (1)  Where  independent  mus- 
cular action  is  obtained  in  the  trans- 
planted portion;  (2)  where  it  acts  simul- 
taneously with  the  main  body  of  the  mus- 
cle; (3)  where  it  loses  entirely  any  con- 
tracting power.  Of  these,  the  second 
group  includes  the  greatest  number  of 
results. 

Wollenberg ’s  experimental  studies 
showed  that  the  nerves  probably  follow 
the  arteries  in  their  distribution ; that  this 
is  commonly  in  the  direction  of  a circular 
anastomosis  from  a central  point;  and  that 
in  only  a few  muscles,  such  as  the  sural 
and  gracilis,  is  their  direction  a longi- 
tudinal one.  It  will  be  easily  seen  that  the 
effects  of  splitting  the  muscle  in  most  cases 
will  be  to  divide  many  of  the  nerve  fibers 
and  that  the  anatomical  arrangement  ren- 
ders unlikely  the  development  of  inde- 
pendent action  in  the  portion  detached, 
to  say  nothing  of  the  danger  of  atrophy, 
if  the  section  be  carried  too  far ; although 
such  atrophy,  as  Hoffa  says,  Gott  sei  Dank 
recht  selten  eintritt.  The  portion  split  off, 
however,  must  not  be  too  small,  and  the 
split  must  not  extend  higher  than  the  mid- 
dle of  the  belly  of  the  muscle. 

MUSCLE  TRANSPLANTATION. 

Tn  some  cases,  the  origin  of  muscles  can 
liar#,  Munch’  *ncd,  Wooh>t  Aug.  3B>  IBQfli 


be  altered  in  such  a manner  as  to  bring 
about  a beneficial  change  of  function. 
Hoffa ’s  operation  on  the  pronator  radii 
teres  has  already  been  mentioned.  As  a 
more  radical  measure,  we  may  refer  to  the 
procedure  of  Hildebrand,  as  practiced  by 
him  and  by  Sachs,8  who,  dissatisfied  with 
transplantation  of  the  trapezius  into  the 
deltoid,  in  paralysis  of  that  muscle,  have 
successfully  substituted  the  pectoralis 
major  as  an  abductor  by  detaching  it  from 
its  origin  on  the  ribs,  sternum,  and  clavicle ; 
turning  it  at  an  angle  of  ninety  degrees; 
carefully  preserving  its  nerve  supply ; 
and  attaching  it  to  the  spine  of  the  scapula, 
the  acromion,  and  the  outer  end  of  the 
clavicle. 

OPERATIVE  TECHNIC. 

Many  surgeons  advocate  the  use  of  the 
Esmarch  bandage.  It  seems  to  us  that  this 
favors  consecutive  oozing  and  makes  tem- 
porary drainage  necessary,  where  it  might 
otherwise  be  dispensed  with.  The  favorite 
suture  material  is  silk.  Chromicised  cat- 
gut has  yielded  good  results  in  our  hands 
and  can  be  prepared  to  resist  absorption 
for  a sufficient  time  in  the  average  case. 
Silk  is,  however,  necessary  when  Lange’s 
method  of  tendon  elongation  is  practiced; 
a finer  suture  can  be  used  and  a smaller 
knot  employed.  The  danger  of  secondary 
abscess  formation  from  its  presence  can  be 
avoided  by  rendering  it  antiseptic  through 
boiling  in,  or  prolonged  immersion  in, 
bichlorid  of  mercury  solution  and  dipping 
in  melted  paraffin  before  using. 

Lange’s  method  of  periosteal  implanta- 
tion in  place  of  union  to  a paralyzed  ten- 
don, continues  to  grow  in  favor.  Dane 
and  Townsend’s  observations  on  the  disap- 
pointing results  of  tendon  to  tendon  trans- 
plantation are  frequently  quoted  as  evi- 
dence of  the  failure  of  the  old  operation.10 
In  spite  of  these  objections,  the  old  method 
still  is  oftentimes  most  feasible  and  very 

0.  A.  Sachs,  Deutsche  rued.  Woch.,  Sept.  II!.  1906. 

10.  R.  T.  Taylor,  .\>u>  York  Med.  Jour.,  LXXIV., 

July  7,  1900. 
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satisfactory.  The  bone  may  be  drilled 
and  the  tendon  passed  through  the  open- 
ing, as  recommended  by  Muller.  Chlum- 
sky’s11  method  of  splitting  the  tendon, 
passing  one  half  of  it  through  a drill 
opening  and  suturing  it  to  the  other 
half  by  mattress  sutures  is  an  elab- 
oration of  Muller’s  method.  Silver’s12 
valuable  experiments  show  that  we  need 
not  fear  necrosis  from  tying  our  su- 
tures too  firmly;  and  also  that  many  fail- 
ures have  been  due  to  an  insufficient  hold 
or  insufficient  strength  of  the  sutures. 
Lange’s  method  of  forming  artificial  ten- 
dons from  silk  sutures  continues  popular 
with  many  surgeons.  Whatever  method  of 
transplantation  is  practiced,  a sufficient 
amount  of  tension  in  the  transplanted  mus- 
cle must  be  obtained  if  satisfactory  mus- 
cular action  is  to  be  hoped  for. 

Finally,  it  is  now  agreed  on  all  sides 
that  the  after  treatment  must  be  carefully 
and  thoroughly  carried  out  for  a long  time. 
Absolute  fixation  and  rest  for  the  primary 
period  of  repair,  when  the  ensheathing 
callus  is  being  formed,  must  be  insisted  on  ; 
and  fixation  by  plaster  must  be  maintained 
for  at  least  six  weeks.  After  the  removal 
of  the  cast,  the  transplanted  muscles  should 
be  protected  from  overstrain  by  mechanical 
means.  The  use  of  electricity  and  mas- 
sage and  the  education  of  the  muscles  in 
their  new  functions  are  imperatively  de- 
manded as  contributing  factors  in  main- 
taining correction  and  aiding  functional 
development.  Although  the  ideal  result 
sought  for  is  the  dispensing  with  braces, 
we  must  not  be  in  too  great  a hurry  to 
bring  this  about,  lest  we  undo  the  benefit 
gained. 


“Medicine  is  a business  as  well  as  a 
science,  and  the  physician  who  is  most 
business-like  in  his  methods  is  most 
esteemed.  ’ ’ 

11.  Chhunsky,  Archtv,  f.  Orthopaedic,  1001,  11. 

12,  D,  Blivet')  .4 «i,  Orthofh  Fury.,  .Tan,,  100?, 
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MISAPPLIED  MECHANICS  IN  THE 
TREATMENT  OF  FLAT  FOOT. 


BY  H.  AUGUSTUS  WILSON,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  object  of  this  paper  is  to  direct  the 
attention  of  the  members  of  this  society 
to  the  serious  injury  that  is  being  inflicted 
by  the  indiscriminate  and  unmechanical 
use  of  various  forms  of  ready-made  arch 
supporters.  I believe  that  arch  supporters 
are  improperly  applied  ninety-nine  times 
out  of  every  one  hundred  cases.  I remove 
far  more  plates  than  I prescribe;  in  the 
vast  majority  of  instances  where  the  wel- 
fare of  the  patient  demanded  the  removal 
of  arch  supporters,  injury  instead  of  good 
had  resulted  from  their  employment.  The 
people  who  have  become  victims  of  the 
shop  arch  supporter  compose  a vast  army 
who  have  been  led  astray  by  solicitous  ad- 
vertisements. Experience  has  shown  that 
serious  disability  from  flat  foot  is  not  a 
very  common  occurrence,  but  that  many 
conditions  which  resemble  it  more  or  less 
closely  are  apt  to  be  included  under  the 
head  of  broken  down  arch  by  those  unfa- 
miliar with  the  subject;  thus,  the  pronated 
foot,  the  everted  foot,  talipes  valgus,  and 
various  forms  of  paralytic  conditions  and 
muscular  insufficiencies,  temporary  flat 
foot  caused  by  weak  feet  or  excessive  use, 
weak  ankles,  etc.  Painful  feet,  about 
which  so  much  is  said  in  the  seductive  ad- 
vertisements, are  rarely  present  in  rigid 
flat  foot,  and  when  present  in  broken  down 
arch  conditions  are  due  more  to  inefficient 
muscular  action  than  to  any  organic  de- 
parture from  the  normal.  Painful  feet 
may  be  caused  by  a very  large  number 
of  conditions,  none  of  which  are  necessarily 
due  to  flat  foot.  Thus  may  be  mentioned 
achillodvnia,  metatarsalgia,  bursitis,  teno- 
synovitis, synovitis,  hallos  valgus,  corns. 
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callosities,  exostoses,  gonorrhea,  improper 
shoes  and  improper  position  of  the  feet  in 
walking.  It  is  irrational  and  inconceiv- 
able that  all  of  these  conditions  of  the  feet 
are  susceptible  of  treatment  by  a single 
procedure.  Each  condition  must  be  dif- 
ferentiated and  appropriate  treatment  re- 
sorted to  that  would  be  applicable  to  the 
peculiar  individual  requirements  of  the 
case.  Rheumatism,  about  which  vague 
condition  advertisers  throw  a charm,  so 
very  rarely  affects  the  foot  alone  that  it 
should  never  be  considered  except  when 
other  joints  of  the  body  are  corresponding- 
ly affected.  Very  often,  the  painful  foot 
causes  the  patient  to  walk  in  such  a con- 
strained and  labored  manner  as  to  induce 
painful  muscular  conditions  of  the  legs  and 
thighs.  These  painful  conditions  never 
have  the  characteristic  phenomena  of  rheu- 
matism and  should  never  be  considered  as 
such,  notwithstanding  the  rash  statements 
made  in  advertisements.  In  view  of  the 
advertisers’  claim  of  the  much  vaunted 
endorsement  by  physicians,  it  seems  proper 
to  bring  this  matter  before  the  society  in 
the  manner  here  presented.  There  is  no 
question  that  alcoholic  stimulation  is  often 
found  desirable  and  even  absolutely  neces- 
sary but  that  does  not  mean  that  whisky 
should  be  relied  upon  for  constant  use, 
nor  does  it  mean  that  patients  should  pre- 
scribe for  themselves  peruna,  Hostetter’s 
bitters  or  other  forms  of  advertised  reme- 
dies for  the  relief  of  “that  tired  feeling.’’ 
Flat  foot  plates  when  used  judiciously  in 
suitable  cases  undoubtedly  accomplish 
much  good,  but  their  use  should  be  tem- 
porary until  the  relief  that  is  sought  by 
their  employment  has  been  obtained,  very 
much  in  the  same  way  that  a splint  is 
used  for  a fracture  and  discarded  as  soon 
as  the  fracture  has  united.  Benefit  is  very 
often  received  from  the  employment  of 
properly  applied  arch  supporters  that  can 
not  be  as  well  obtained  by  any  other  means. 
In  order  to  accomplish  the  best  good,  it  is 


necessary  that  they  should  be  applied  with 
care  and  discernment  in  cases  peculiarly 
adapted  to  them,  and  removed  as  soon  as 
the  condition  warrants. 

It  is  not  within  the  province  of  this  short 
paper  to  consider  the  many  forms  of  reme- 
dial measures  that  are  appropriately  used 
in  the  treatment  of  painful,  distorted,  dis- 
eased and  malformed  feet,  but  attention 
is  confined  to  the  serious  injuries  that  are 
produced  by  ready-made  shop  plates.  I 
have  selected  a few  of  the  advertisements 
about  fiat  foot  arch  supporters  from  the 
very  many  that  appear  in  the  daily  jour- 
nals and  magazines  and,  I am  sorry  to  say, 
in  the  medical  journals.  The  unsolicited 
publicity  that  I purpose  giving  to  these 
advertisements  does  not  seem  to  be  out  of 
place  at  this  time. 

“The  Scholl  Tri-Spring  Arch  Support  is 
guaranteed  to  overcome  all  foot  ailments. 
Cures  flat  foot,  weak  or  broken  down  arches — 
weak  ankles — Rheumatism  of  the  feet  and 
limbs,  and  instantly  relieves  tired,  aching 
feet.” 

The  C.  & H.  Arch  Instep  Supporter  claims, 
“Many  foot  troubles  come  from  the  arch  of 
the  foot  not  being  properly  supported.  This 
causes  rheumatism  of  the  feet,  broken  down 
instep,  lame  backs  and  headaches.  For  peo- 
ple who  are  constantly  on  their  feet,  they 
make  life  worth  living.  Once  used  always  used. 
Try  a pair  and  be  convinced.  Price  fifty 
cents.” 

The  Magic  Foot  Draught  states,  “If  you 
have  rheumatism  cut  this  free  dollar  coupon 
and  send  it  to  us  with  your  name  and  ad- 
dress plainly  written  on  the  blank  lines. 
Return  mail  will  bring  you — free  to  try — a 
Dollar  pair  of  the  famous  Magic  Foot 
Draughts,  the  great  Michigan  cure  for  Rheu- 
matism. They  are  curing  very  bad  cases  of 
every  kind  of  Rheumatism,  both  chronic  and 
acute,  no  matter  how  severe.  They  are  cur- 
ing cases  of  thirty  and  forty  years’  suffering, 
after  doctors  and  baths  and  medicines  had 
failed.” 

The  German  Silver  Instep  Supporter  is  very 
solicitous  in  stating,  “A  man  whose  every 
step  brings  a twinge  of  pain  is  a cripple. 
Rheumatism  and  gout — wrongly — receive 

most  of  the  blame  for  this  pain  in  the  feet. 
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Rheumatism  is  still  a puzzle,  both  to  the 
laity  and  to  the  medical  profession.  Rheu- 
matism of  the  feet  is  commonly  located  in  the 
ankle  joint.  But  the  cause  of  distress,  in 
ninety  per  cent,  of  cases,  is  Flat  Foot.  The 
trouble  begins  with  a stinging  pain  in  the 
arch  of  the  foot;  then  it  is  felt  in  the  heel, 
Policeman’s  Heel;’  and  also  at  the  ball  of 
the  foot.  The  short  ligaments,  connecting 
the  heel  with  the  bones  at  the  ball  of  the  foot, 
become  unduly  stretched,  from  various 
causes.  The  short  bones  in  the  arch  are 
pushed  downward,  inward  and  out  of  place  by 
the  weight  of  the  body,  and  the  pain  becomes 
intense.  The  only  permanent  relief  that  can 
be  obtained  is  by  the  use  of  an  instep  sup- 
porter. This  holds  up  the  arch  of  the  in- 
step, restores  the  natural  position  of  the  bones 
in  the  arch,  and  relieves  the  painful  strain 
upon  the  numerous  ligaments  and  membranes 
that  hold  them  together.  Price  $2.50  per 
pair  with  twenty  per  cent,  discount  to  phy- 
sicians sending  the  patient.” 

Ventilated  Arch  Support.  “Flat  Foot  is  a 
i source  of  misery.  When  the  natural  arch  is 
lost,  progress  becomes  difficult  and  painful, 
and  the  sufferer  is  more  or  less  crippled.  The 

I tendency  of  the  defect  is,  unfortunately,  to 
go  from  bad  to  worse  as  the  afflicted  person 
grows  in  years.  In  serious  cases  an  actual 
deformity  is  produced.  The  affection-  is  not 
infrequently  brought  to  the  attention 
of  the  general  practitioner.  Both  physicians 
and  patients  will  be  glad  to  learn  that  in  the 
Ventilated  Arch  Support  mechanical  principles 
have  been  successfully  applied  to  correct  the 
depression  of  the  arch  and  to  restore  an  im- 
portant member  to  usefulness.  Price  $2.50 
per  pair  with  a discount  of  twenty  per  cent, 
to  physicians.” 

The  Feather  Weight  Arch  Support  is,  “Ad- 
justable, Easy  to  wear  and  Inexpensive.  Im- 
mediate relief  for  tired  feet  and  feet  with 
rheumatic  tendencies.  The  up-to-date  instep 
supporter  is  now  known  as  an  arch  support, 
holding  and  propping  up  that  structure  of 
bones  which  form  the  arch  of  the  foot,  and 
which  impart  to  it  the  grace  of  appearance 
and  elasticity  to  the  walk.” 

This  is  enough  of  advertisements. 
Orthopedic  surgeons  have  for  years  been 
trying  to  educate  the  people  and  the  med- 
ical profession  in  the  serious  disadvantages 
of  shop  plates.  From  a few  of  these  pa- 
pers, I shall  quote,  believing  that  the  pre- 
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sentation  of  a general  condemnation  by  a 
number  of  writers  will  be  of  greater  prac- 
tical value  than  any  argument  that  I could 
present  in  ten  minutes. 

Nathaniel  Allison  of  St.  Louis,  in  a pa- 
per entitled  “The  Operative  Treatment  of 
Rigid  Flat  Foot,  Report  of  a Case,  Re- 
moval of  the  Scaphoid,”  says,  “In  consid- 
ering this  case  one  might  well  ask  several 
questions.  In  the  first  place,  when  the 
flat  foot  was  incipient,  or  even  after  it 
had  become  definitely  flat,  was  the  girl 
properly  treated?  She  was  supplied  with 
a store  plate  which  had  the  effect  of  raising 
a callosity  on  the  inner  side  of  her  foot 
but  was  otherwise  inefficient;  this  is  evi- 
denced by  the  fact  that  she  gained  no  re- 
lief, and  standing  it  to  the  limit  of  en- 
durance she  sought  to  have  something- 
radical  done.” 

W.  P.  Mathews  in  a paper  read  before 
the  Richmond  Academy  of  Medicine  and 
Surgery,  November  13,  1906,  on  “Flat 
Foot”  says,  “Infants,  native  Africans  and 
moccasined  savages  and  peoples  are  not 
subject  to  flat  foot,  though  they  may  have 
very  low  arches  normally.  Flat  foot  is  one 
of  the  benefits  (?)  or  troubles  of  civiliza- 
tion, such  as  is  found  in  certain . occupa- 
tions, e.  g.,  bakers,  barbers,  motormen,  etc., 
or  in  persons  using  tight,  ill-fitting  boots, 
causing  compression  of  the  front  pf  the 
foot  and  consequently  weakening  and  de- 
forming it  in  time.” 

A.  H.  Tubby,  in  the  Practitioner,  says, 
“The  efficient  relief  from  the  pain  and 
discomfort  of  flat  foot  is  a subject  that 
presents  many  difficulties.  It  is  essential 
not  only  to  be  sure  of  the  degree  of  flat 
foot,  but  also  to  fully  grasp  the  causes 
which  are  at  work  in  the  production.” 
Charles  P.  Frischbier  in  a paper  en- 
titled “Pes  Planus,  from  the  Viewpoint  of 
Neurology,”  read  before  the  Brooklyn 
Neurological  Society,  October  25,  1906, 
says,  “Although  the  pain  of  flat  foot  is 
usually  of  the  feet  and  legs,  it  may  be  of 
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any  part  of  the  body,  for  I have  seen  im- 
provements of  flat  foot  in  most  instances 
followed  by  cessation,  or  at  least  ameliora- 
tion of  aches  and  pains  in  remote  parts. 
From  an  analysis  of  125  cases,  I feel  justi- 
fied in  regarding  congenital  or  acquired 
weak  and  flat  foot  a source  of  irritation 
capable  of  causing  widely  scattered  pains 
and  discomfort  to  the  degree  of  depression 
and  exhaustion  in  particularly  susceptible 
subjects.”  And  further,  alluding  to  the 
treatment,  says,  ‘‘Here  the  much  vaunted 
arch  supporter  and  braces  made  of  metal, 
leather  or  hard  rubber  were  found  on 
actual  trial  not  to  sustain  the  reputation 
they  undeservedly  bear  unless  properly 
fitted  by  the  orthopedist.” 

Arthur  T.  Legg  of  Boston,  in  ‘‘Treat- 
ment of  Rigid  Flat  Foot.  Excision  of 
Scaphoid”  ( Boston  Medical  and  Surgical 
Journal,  June  6,  1907),  dwells  extensively 
upon  the  various  operations  of  Ogston, 
Barabrie,  Gleich,  Trendelenburg  and 
speaks  of  the  essential  forms  of  treatment 
applicable  to  cases  after  operation.  “Mas- 
sage, manipulation  and  exercises  designed  to 
strengthen  the  foot  are  of  great  benefit 
in  the  after  treatment.  Following  opera- 
tions, plates  may  be  omitted  in  five  to  six 
months.”  He  speaks  of  the  excellent  re- 
sults obtained  in  thirteen  operations  done 
at  the  Carney  Hospital. 

In  a very  sound  and  thoughtful  paper 
on  “The  Mechanics  and  Treatment  of  the 
Broken  Down  Foot”  ( New  York  Medical 
Journal,  June,  1896),  Robert  W.  Lovett  of 
Boston  dwells  upon  the  pronated  foot,  a 
term  which  he  greatly  prefers  as  better  ex- 
plaining the  mechanism  of  the  broken  down 
foot.  His  paper  is  an  elaborate,  thought- 
ful production.  In  the  conclusion,  with 
reference  to  treatment,  Lovett  says,  ‘ ‘ I ap- 
ply metal  plates,  which  I am  inclined  to 
think  the  surest  method  of  affording  im- 
mediate relief.  Plates,  as  a rule,  I only 
apply  as  a means  of  temporary  support, 
hoping  to  dispense  with  them  later  and  to 


substitute  muscular  support  for  them.” 
And  again,  “That  the  selection  and  use  of 
proper  boots  will  cut  down  very  much  the 
use  of  mechanical  appliances.” 

A.MacKenzie  Forbes,  in  “The  Weak  and 
the  Flat  Foot”  ( Montreal  Med.  Jour., 
June,  1907),  speaks  of  the  several  types 
of  flat  foot  as  follows:  “(a)  The  peroneal 
type,  (b)  the  contracted  muscle  type,  (c) 
the  fibrous,  adhesive  type,  and  (d)  the 
bony  adhesive  type.”  In  speaking  of  the 
“simple,  weak  or  relaxed  feet,”  Forbes 
urges  that  “no  brace  is  necessary  or  de- 
sirable but  the  arch  may  be  supported  for 
a time  by  strapping  with  adhesive  plaster 
as  suggested  by  Whitman.” 

Hoyt  E.  Dearholt,  on  “Static  Foot  Dis- 
order” ( Wisconsin  Medical  Journal, 
March,  1907),  says,  “Where  support  of 
the  arch  must  be  confined  beyond  a few 
days  or  weeks,  a more  permanent  appliance 
must  be  provided.  The  ready-made  me- 
tallic plates  dispensed  in  the  shoe  shops 
and  by  the  surgical  instrument  makers  are 
usually  inefficient,  because  it  is  only  acci- 
dentally that  they  afford  the  desired  sup- 
port.” 

James  Porter  Fiske,  on  “Concerning  the 
More  Common  Disabilities  of  the  Foot” 
( New  York  Medical  Journal,  February  25, 
1907),  directs  attention  to  the  necessity  of 
having  a plate,  when  used,  carefully  made 
from  a plaster-of-Paris  cast  of  the  foot 
held  in  inversion  indicating  thereby  the 
care  and  skill  that  is  necessary  in  making 
an  appliance  properly  adapted  to  meet  the 
requirements  of  the  individual  patient. 

Whitman’s  Orthopedic  Surgery,  1907 
edition,  p.  701,  states,  “The  supports  that 
are  ordinarily  used  for  flat  foot  do  not 
fulfill  the  condition.  The  pads,  springs 
and  plates  placed  beneath  the  arch  are  im 
tended  to  support  it  by  direct  pressure 
without  regard  to  the  abduction.  They 
are  usually  ill-fitting  and  are  often  of  such 
length  and  shape  as  to  splint  the  foot  and 
thus  to  restrict  its  motion,” 
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Bradford  and  Lovett’s  Orthopedic  Sur- 
gery, 1907  edition,  page  538,  states,  “The 
very  common  use  by  patients  of  ill-fitting- 
supports  bought  at  shoe  stores,  brings 
very  much  discredit  upon  the  use  of  plates. 
The  danger  of  injury  to  the  foot  by  the 
too  constant  use  of  plates  is  to  be  borne 
in  mind.  The  plate  is  to  be  regarded  in 
the  same  light  as  is  the  crutch  or  cane 
in  the  case  of  any  joint  unable  to  bear 
the  strain  of  use,  and  is  to  be  discarded 
when  the  normal  strength  has  returned 
and  the  irritability  has  disappeared.  To 
continue  the  plates  after  the  indications 
for  their  use  have  disappeared  is  to  hamper 
the  muscles  of  the  foot  to  prolong  the  un- 
natural condition.” 

Finally,  I wish  to  quote  the  conclusions 
I drew  in  a former  paper  on  “Misapplied 
1 Mechanical  Support  to  Weak  Ankles  of 
1 Children”  ( Annuls  of  Surgery,  March, 
1902).  “The  natural  human  foot  best  per- 
forms its  functions  when  it  has  been  freest 
from  restraint.  The  natural  foot  can  be 
quickly  crippled  into  inefficiency  by  high- 
counters,  corset-shoes,  arch-raisers,  wedges, 
and  elastic  anklets.  The  natural  foot, 
when  burdened  by  misapplied  mechanics, 
is  rendered  weak,  and  therefore  suscepti- 
ble of  sustaining  injury,  such  as  sprains 
and  the  formation  of  bunions,  flat  feet, 
wabble  joints,  etc.  The  natural  foot  in  a 
constitutionally  weak  or  rachitic  child 
may  demand  mechanical  aids  specially 
adapted  to  the  individual  requirements  and 
peculiarities  of  the  case.  That  it  is  the 
duty  of  the  medical  profession  to  discour- 
age the  indiscriminate  use  of  high-counters, 
corset-shoes,  elastic  anklets,  arch-raisers, 
and  sole  wedging  which  are  known  to  be 
injurious,  unmechanical,  and  productive  of 
permanent  loss  of  function.” 

The  limited  time  at  my  disposal  pre- 
vents doing  more  than  to  allude  to  the  op- 
erative correction  of  flat  foot  which  I have 
considered  in  a paper  entitled  “The  Com- 
bined Operation  of  Arthrodesis  and  Trans- 
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plantation  of  the  Tendon  of  the  Extensor 
Proprius  Hallucis  for  the  Relief  of  Flat 
Foot,”  in  American  Medicine,  Vol.  IX.  No. 
18,  page  725,  May  6,  1905. 


MODERN  ORTHOPEDIC  SURGERY. 


BY  GWILYM  G.  DAVIS,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 


Orthopedic  surgery  has  advanced  in  re- 
cent years  to  the  dignity  of  a specialty. 
By  this  is  meant  that  in  order  to  be  quali- 
fied to  practice  orthopedic  surgery  one 
should  have  made  it  a special  study  and 
devoted  as  much  time  to  its  pursuit  as  he 
would  to  any  of  the  other  specialties,  such 
as  ophthalmology,  dermatology  and  the 
like.  A general  physician  or  a general 
surgeon  is  no  more  qualified  to  prescribe 
for  an  orthopedic  case  than  he  is  for  a case 
of  eye  or  skin  disease  of  like  severity.  Of 
course  there  are  simple  cases  of  little  grav- 
ity in  all  the  specialties  that  are  properly 
to  be  treated  by  the  general  practitioner, 
be  he  physician  or  surgeon,  but  times  have 
changed  and  these  cases  are  not  so  numer- 
ous as  they  once  were;  in  other  words,  in 
many  cases  the  expert  can  do  mpre  for 
them  than  the  general  physician  and  sur- 
geon. It  seems  to  me  that  neither  the 
lay  public  nor  our  own  profession  recog- 
nizes that  this  is  true,  otherwise  they  would 
not  be  satisfied  with  the  treatment  given 
nor  with  the  results  obtained. 

A patient  sick  of  a disease  will  demand 
the  best  consultant  obtainable  and  the  at- 
tendant physician  will  aid  him  in  selecting 
such  a one.  If  it  is  some  surgical  affection, 
the  most  expert  and  skillful  operator  with- 
in reach  will  be  desired.  Suppose  this 
same  man  has  a child  with  some  bone  or 
joint  trouble  or  deformity;  does  he  seek 
the  best  advice  obtainable?  Too  often,  not. 
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The  family  physician  is  consulted  and 
sometimes  decides  the  fate  of  the  case ; the 
parent  is  content  to  have  it  so,  and  thinks 
he  is  doing  his  whole  duty  to  his  child, 
'fhe  physician  first  consulted  may  desire 
help  ; whom  does  he  call  in  ? Probably  his 
friend  who  usually  does  his  operative  sur- 
gical work  for  him;  one  who  has  had  no 
training  in  orthopedic  surgery.  Probably 
the  case  gets  no  further,  and  the  child 
passes  through  life  without  ever  having  the 
advantages  of  methods  that  were  to  be 
obtained  readily  enough  had  it  been  known 
that  they  existed. 

When  Prof.  Lorenz  came  to  this  country 
he  was  hailed  as  one  of  whose  work  we 
were  ignorant,  when,  as  a fact,  congenital 
hips  had  been  replaced  long  before  he  came 
over  to  show  us  how,  and  we  were  acquaint- 
ed not  only  with  the  work  he  had  done 
but  also  with  the  work  of  others  no  less 
able,  some  of  whom  had  preceded  him. 
This  is  simply  instanced  as  showing  the  ig- 
norance of  both  the  laity  and  profession 
generally  on  orthopedic  subjects. 

It  is  perhaps  in  the  use  of  apparatus 
and  braces  that  mistakes  most  often  are 
made.  It  used  to  be  thought  that  the 
orthopedic  surgeon  was  one  who  was  to  put 
some  kind  of  brace  or  machine  on  the  pa- 
tient, and  if  that  was  not  required  then 
his  services  were  not  needed. 

Some  years  ago  a quarrel  ensued  be- 
tween two  orthopedic  practitioners;  one 
did  general  surgery  besides  orthopedics, 
while  the  other  confined  his  work  solely  to 
nonoperative  work,  calling  in  an  operative 
surgeon  when  an  operation  was  impera- 
tive. In  the  heat  of  the  discussion  one 
characterized  the  other  as  a “blacksmith" 
to  which  he  responded  with  the  epithet, 
“butcher.”  It  was  evident  that  one 
thought  his  colleague  was  doing  too  much 
operating  for  his  orthopedic  cases,  while 
he  in  turn  was  suspected  of  confining  his 
treatment  too  closely  to  mechanical  means. 
Another  evidence  of  distrust  of  mechanical 


therapeutics  was  when  a member  of  one  of 
our  orthopedic  societies  declaimed  againsl 
“straps  and  buckles.”  Once  again,  re- 
cently, have  I heard  of  a celebrated  sur- 
geon who  is  said  to  have  characterized  the 
most  eminent  body  of  orthopedic  surgeons 
in  this  country  as  ‘ 1 The  American  Harness 
Makers’  Association.”  All  of  which  seems 
simply  to  indicate  that  there  is  need  of 
a little  missionary  work  as  regards  the 
proper  sphere  and  capabilities  of  ortho- 
pedic surgery. 

Generally  or  broadly  speaking,  ortho- 
pedics may  be  applied  to  those  cases  in 
which,  in  addition  to  other  measures,  me- 
chanical means  are  to  be  employed.  A well 
qualified  orthopedist  must  know  and  use 
medicine,  surgery  and  mechanics  in  the 
treatment  of  his  cases.  He  is  expected 
to  be  qualified  in  medicine  and  surgery 
and  to  be  an  expert  in  mechanics.  He 
must  know  to  what  extent  it  is  advisable 
to  use  medical  treatment.  He  should  be 
able  to  do  any  operation  required  and. 
above  all,  must  be  able  to  give  such  aid 
as  is  possible  to  be  derived  from  mechanical 
appliances.  A simple  case  of  hip  disease 
or  coxalgia  to  be  conducted  to  a successful 
termination  will  require  not  infrequently 
the  expert  use  of  medicine,  surgery  and 
mechanics,  and  he  who  would  treat  coxalgia 
must  be  prepared  to  educate  himself  in  all 
three  branches.  The  time  is  past  when  the 
mechanical  part  can  be  relegated  to  the 
instrument  maker.  Fair  play  demands 
that  he  who  treats  orthopedic  cases  shall 
educate  himself  in  medicine,  serve  his  ap- 
prenticeship in  surgery  and  qualify  him- 
self in  mechanics;  to  do  less  is  simply  to 
work  in  the  dark  and  deprive  helpless 
cripples  of  the  resources  of  modern  art 
and  science. 

The  use  of  apparatus  requires  knowledge 
and  judgment.  Braces  are  to  be  devised 
to  suit  the  individual  case.  If  the  choice 
is  left  to  the  instrument  maker  it  is  evi- 
dent he  will  apply  his  own  pattern,  where- 
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as  those  of  a rival  or  something  entirely 
different  would  be  more  suitable.  The  use 
of  ready-made  braces  has  proved  to  be  un- 
satisfactory. Braces  should  be  made  to 
order,  and  be  fitted  and  adjusted  by  the 
surgeon.  The  surgeon  is  the  responsible 
party  and  can  not  delegate  his  responsibil- 
ity to  the  instrument  maker.  It  is  the 
surgeon’s  place  to  see  that  an  apparatus 
is  comfortable  and  efficient. 

Braces  are  often  used  for  an  entirely  er- 
roneous purpose.  Thus  in  the  treatment 
of  club  feet  they  are  put  on  with  the  ob- 
ject of  straightening  the  foot,  whereas  the 
foot  should  first  be  corrected  and  the  braces 
used  only  to  keep  them  so.  There  is  one 
class  of  cases  especially  neglected  and  even 
maltreated,  those  cases  resulting  from  in- 
fantile paralysis.  They  demand  widely 
different  methods  of  treatment.  In  some 
cases  apparatus  is  of  genuine  service  but 
in  most  cases  several  means  have  to  be  re- 
sorted to. 

Strange  as  the  statement  may  seem,  the 
most  recent  efforts  have  been  directed  not 
to  the  perfection  of  mechanical  appliances 
but  to  doing  away  with  their  use  altogether. 
In  flail  joints,  instead  of  supporting  them 
with  braces  it  is  sometimes  better  to  an- 
kylose  them  artificially  by  the  operation 
known  as  arthrodesis.  Instead  of  using 
steel  supports  and  rubber  bands  where  mus- 
cles are  paralyzed,  the  objects  desired  can 
better  be  achieved  by  transplanting  ten- 
dons from  one  place  to  another. 

Tendons  can  likewise  be  lengthened  or 
shortened ; also  artificial  joints  can  be 
made.  There  is  no  surgery  more  interest- 
ing than  that  of  the  joints.  To  restore 
an  old  disabled  joint  to  usefulness  is  a 
thing  to  be  proud  of.  The  surgery  of  re- 
cent luxations  is  child ’splay  compared  with 
that  of  old  luxations.  The  deformities 
and  disabilities  from  fractures  is  a badly 
tilled  field ; many,  many  cases  of  intracap- 
sular  fractures  of  the  femur,  especially 


in  children  and  adults  in  the  prime  of  life, 
go  unrecognized  and  untreated. 

Orthopedic  surgery  is  the  direct  opposite 
of  that  modern  operative  surgery  that 
cures  everything  by  cutting  it  out.  It  re- 
quires  above  all  patience  and  persistence 
besides  skill  and  knowledge.  All  around 
are  cases  more  or  less  crippled  or  disabled 
from  the  results  of  accident  or  disease. 
The  physicians  have  had  them  and  the  sur- 
geons have  had  them  and  take  no  further 
interest  in  them.  Those  are  the  ones  which 
the  orthopedist  will  welcome;  will  work 
over;  will  improve  their  general  condition 
by  care  and  medicines;  will  use  massage, 
heat  and  electricity  locally;  will  do  plastic 
operations;  will  transplant  tendons;  will 
loosen  contracted  tissues,  joints,  etc.  If 
necessary,  appliances  will  be  devised  to 
meet  the  special  indications,  and  eventual- 
ly the  patient  will  be  much  benefited.  The 
resources  of  orthopedic  surgery  are  great ; 
its  possibilities  are  limitless;  its  results 
are  equal  to  those  of  any,_ branch  of  medi- 
cine or  surgery. 

In  conclusion,  I beg  to  assure  you  that 
the  orthopedic  surgeon  is  not  a beast  of 
prey,  to  be  regarded  with  suspicion  and 
distrust.  He  does  not  propose  to  imitate 
some  others  who  invade  the  realm  of  the 
general  practitioner  and  appropriate  a 
piece  of  it  bodily  for  his  own  use,  ,but  he 
comes  in  all  humility,  like  Lazarus  to  the 
rich  man’s  door,  and  asks  for  the  crumbs 
that  fall  from  the  well  spread  table.  Af- 
ter the  physician  has  doctored  the  patient 
and  the  surgeon  has  operated  upon  him, the 
orthopedist  simply  desires  that  he  be  hand- 
ed the  remains  so  that  they  can  be  so  mold- 
ed as  to  be  of  some  slight  service  to  hu- 
manity in  the  future. 


DISCUSSION. 

ON  PAPERS  OP  DRS.  SILVER,  JOPSON,  WILSON 
AND  DAVIS. 

Dr.  DeForest  Willard,  Philadelphia:  Dr. 
Jopson’s  paper  in  reference  to  tendon  trans- 
plantation is  timely  in  calling  attention  to  the 
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fact  that,  in  order  to  secure  any  advantage, 
th  tendon  of  an  active  muscle  must  be  trans- 
pl.  rted.  If  a muscle  that  is  increasing  the 
di  iormity  can  be  transferred  to  the  feeble 
side,  a double  advantage  will  be  gained.  The 
difficulty  in  many  cases  of  infantile  paralysis 
is  the  inability  to  secure  any  muscle  with 
power,  at  least  anything  more  than,  the 
feeblest.  That  is  the  secret  of  the  failure  in 
many  cases. 

Dr.  Davis’s  paper  was  very  interesting.  He 
failed,  however,  to  emphasize  the  fact  that 
operative  surgery  very  often  should  precede, 
though  not  displace,  mechanical  surgery  in 
these  cases. 

Dr.  Jopson,  closing:  I had  the  opportunity 

this  spring  of  seeing  a case  which  I believe 
would  come  under  the  classification  Dr.  Silver 
makes,  of  infectious  spondylitis,  and  in  which 
the  termination  was  a rather  unusual  one. 
It  was  a colored  boy  in  the  Children’s  Hos- 
pital, who  was  supposed  to  have  typhoid  fever, 
and  who  later  developed  rigidity  of  the  cer- 
vical spine  and  a large  abscess  which  I 
opened.  The  boy  did  well  for  a while  and 
was  apparently  convalescing  when  he  devel- 
oped septic  meningitis  and  died. 

Dr.  Wilson,  closing:  I think  it  is  extreme- 

ly difficult  to  appreciate  fully  the  great  value 
of  Dr.  Silver’s  elaborate  and  scientific  presen- 
tation of  the  subject  of  his  paper.  With  a 
definite  knowledge  of  the  many  factors  that 
may  be  present  in  the  various  forms  of  spinal 
disease,  it  becomes  extremely  difficult  to  ar- 
rive at  a definite  decision  as  to  just  what 
particular  type  may  be  present  in  any  given 
case,  and  the  success  very  frequently  depends 
upon  accurate  differential  diagnosis.  It  is  no 
longer  possible  to  view  spinal  disease  as  of 
one  type  rs  was  formerly  the  case.  The  vari- 
ous etiological  factors  bear  such  important 
relationships  with  the  prognosis  of  disease  as 
well  as  upon  therapeutic  measures  that  the 
final  end  results  must  depend  entirely  upon 
the  accuracy  with  which  the  etiology  has  been 
elaborated.  Dr.  Silver  has  undoubtedly  con- 
ferred a very  great  favor  upon  the  profession 
in  emphasizing  the  importance  of  this  sub- 
ject. 

Dr.  Davis,  closing:  In  regard  to  infectious 
disease  of  the  spine  I think  the  question  prac- 
tically hinges  upon  the  diagnosis.  If  you 
can  make  the  diagnosis,  then  your  prognosis 
will  be  of  some  value,  which  is  important  in 
order  to  be  able  to  state  whether  or  not  the 
disease  will  pursue  a chronic  course.  Dr. 


Silver  has  shown  that  these  infectious  dis- 
eases are  comparatively  rare,  and  if  the  his- 
tory of  the  case  is  wrell  worked  out,  it  will 
aid  in  making  the  diagnosis.  Concerning 
tendon  transplantation,  I believe  it  to  be  of 
great  value.  I am  not  willing  to  admit  the 
necessity  of  transplanting  muscles  in  groups 
instead  of  single  muscles,  especially  in  the 
case  of  the  hamstring  which  Dr.  Jopson  cited. 
In  those  who  are  paralyzed  in  the  lower  ex- 
tremities, one  of  the  most  prominent  disabil- 
ities is  that  of  the  knees  giving  way  and  al- 
lowing the  patient  to  drop  dowTn.  It  wras  for- 
merly customary  to  apply  apparatus  and  thus 
stiffen  that  joint.  If  you  simply  take  one 
of  the  hamstring  tendons  and  attach  it  to 
the  patella,  instead  of  tending  to  flex,  it 
will  tend  to  extend  the  knee.  I have  done 
that  with  only  a single  tendon  and-  it  certainly 
is  not  necessary  to  transplant  the  wrhole  group 
of  flexors. 


ACUTE  GASTRECTASIS.  REPORT  OF 
A CASE  FOLLOWING  TYPHOID 
FEVER  AND  PREMATURE  BIRTH. 
RECOVERY. 


BY  ALBERT  E.  ROUSSEL,  M.  D.. 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Until  quite  recently  considerable  doubt 
regarding  the  existence  of  cases  of  acute 
dilatation  of  the  stomach  was  expressed, 
but  detailed  observations,  more  particularly 
by  German  and  English  writers,  together 
with,  in  the  greater  number  of  instances, 
an  account  of  the  postmortem  findings, 
prove  their  existence  beyond  doubt.  It 
may  be  remarked,  however,  that  analysis  of 
these  cases  show’s  a wride  variation  as  re- 
gards the  etiology  and  symptoms  and  even 
the  morbid  anatomy,  making  the  diagnosis 
often  a difficult  one,  which  is  to  be  regret- 
ted as  an  earlier  recognition  of  the  nature 
of  these  cases  would  undoubtedly  lead  to 
the  diminution  of  the  present  high  mortali- 
ty rate. 

This  is  particularly  true  as  recent  obser- 
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vation  would  seem  to  add  a fruitful  cause 
previously  overlooked ; namely,  the  sudden 
incarceration  of  the  lower  end  of  the  du- 
odenum between  the  root  of  the  mesentery 
in  front  and  the  vertebral  column  behind 
(Kundrat,  Schnitzler,  Albrecht,  Muller, 
Conner  and  others). 

Neck,  in  a review  of  the  subject  in  1905, 
collected  sixty  cases.  Lewis  A.  Conner,  in 
a most  thorough  study  (March,  1907),  was 
able  to  present  102  cases  for  analysis.  In 
an  investigation  of  the  literature  since  the 
last  date,  I have  been  able  to  collect  eight 
additional  cases,  two  of  which,  however,  as 
T have  been  unable  to  procure  the  detailed 
reports,  will  not  be  included  in  this  paper. 
The  remaining  six,  with  the  inclusion  of 
my  own  case,  would  make  109  cases  to  date. 
This  latter  case  I will  detail  at  some 
length. 

Mrs.  F.,  white,  female,  twenty-three  years 
old,  height  five  feet  and  nine  inches,  weight 
160  pounds,  married,  has  had  no  children  nor 
miscarriage.  Family  history  is  good; previ- 
ous history,  negative.  She  was  admitted  in 
my  service  at  the  Howard  Hospital  on  Jan- 
uary 11,  1907,  suffering  from  a typical  attack 
of  typhoid  fever,  with  rose  spots  and  positive 
Widal  and  diazo  reaction.  She  remained  in 
the  hospital  until  February  13.  The  case 
was  free  from  complications  other  than  a rise 
of  temperature  during  convalescence,  lasting 
four  days  and  accompanied  by  pain  in  the 
right  hypochondrium.  On  March  7,  when 
apparently  perfectly  well,  after  a hearty  meal 
of  corn  beef  and  cabbage  she  developed  se- 
vere pain  and  marked  tenderness  in  the  epi- 
gastrium with  nausea  and  vomiting,  prostra- 
tion and  constipation  which  continued  for 
three  days.  During  this  time  she  was  treat- 
ed by  her  husband,  a senior  medical  student, 
by  hypodermics  of  morphin.  On  March  1 0 
at  about  the  seventh  month  of  her  pregnancy, 
she  was  delivered  by  Dr.  Raudenbush  of  a 
live  child,  without  the  use  of  anesthetics. 
She  did  apparently  well  for  about  eighteen 
hours,  when  the  abdomen  became  markedly 
distended  with  little  or  no  pain  and  no  vom- 
iting, but  evidences  of  profound  shock.  I 
then  saw  her  for  the  first  time  since  her  de- 
parture from  the  hospital.  Her  condition 
was  apparently  an  extremely  grave  one.  The 


radial  pulse  was  practically  imperceptible  and 
the  heart  sounds  weak,  tumultuous  and  ap- 
proximating 200  to  the  minute;  respiration, 
36;  temperature,  9 7.  The  face  and  body 
were  deeply  cyanosed,  covered  with  a cold 
perspiration,  and  although  conscious  the  pa- 
tient could  not  speak  above  a whisper.  The 
most  conspicuous  feature,  however,  was  a 
marked  distention  of  the  whole  upper  abdo- 
men which  extended  downwards  to  two  inch- 
es below  the  umbilicus.  This  tumor  was 
markedly  sensitive  on  pressure  and  the  per- 
cussion note  over  this  aiea  was  absolutely 
flat.  The  bowels  which  had  been  opened 
once  on  the  previous  day  were  again  consti- 
pated, but  the  escape  of  flatus  was  observed. 

Eight  ounces  of  urine  was  obtained  by 
catheterization  which  on  analysis  gave  the 
following  result:  Distinct  trace  of  albumin: 

no  glucose;  indican,  marked;  bile  pigments, 
marked;  diazo  reaction,  positive;,  sediment, 
light  and  flocculent;  specific  gravity,  1.030; 
reaction,  acid;  color,  deep  amber;  appearance, 
clear;  odor,  aromatic;  casts,  numerous  long 
and  short  hyaline  and  finely  granular  casts, 
also  a few  short,  broad  hyaline  and  coarsely 
granular;  cylindroids,  a few;  leukocytes,  a 
few;  epithelial  cells,  moderate;  amorphous 
urates,  a few  (Medico-Chirurgical  College 
Laboratory).  It  may  be  stated  that  the 
many  previous  examinations  of  the  urine 
were  negative  and  that  the  above  noted  con- 
dition practically  disappeared  one  week 
later. 

• Diagnosis  of  acute  dilatation  of  the  stom- 
ach having  been  made,  the  stomach  tube  was 
passed  with  considerable  difficulty  and  three 
quarts  of  a dark,  sour,  offensive  liquid  were 
withdrawn,  together  with  a large  quantity 
of  gas.  The  relief  was  almost  immediate 
and  the  patient  was  in  a much  more  comfort- 
able condition  within  one  hour.  The  disten- 
tion, however,  was  but  little  improved  but 
on  percussion  over  this  area  a high  pitched 
tympanitic  note  bad  replaced  \the  former 
flatness.  An  analysis  of  the  stomach  con- 
tents (Medico-Chirurgical  College  Labora- 
tory) gave  the  followiiig  results:  Odor,  foul, 

offensive;  blood,  strong  (guaiac  test);  lactic 
acid,  negative  or  a questionable  trace;  reac- 
tion, alkaline;  HC1,  absent;  bile,  a trace; 
starch,  negative;  albumin,  great  amount; 
leukocytes;  red  cells;  amorphous'  material 
and  shreds  of  tissue.  Subsequent  examina- 
tions of-  other  specimens  gave  practically  the 
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same  results.  Hypodermoclysis  was  em- 
ployed. 

Food  and  drink  by  the  mouth  were  stopped 
save  a small  quantity  of  cracked  ice.  Rectal 
feeding  was  resorted  to  and  strychnin,  1/20 
grain  hypodermically,  was  given  every  three 
hours,  together  with  physostigmin,  1/50 
grain  every  twelve  hours.  All  attempts  at 
the  postural  treatment  both  at  this  time  and 
subsequently  had  to  be  abandoned  on  account 
of  the  increase  of  symptoms.  The  next  day, 
eighteen  hours  later,  the  distention  again 
became  more  marked,  together  with  the  re- 
turn of  symptoms  of  collapse,  and  the  tube 
was  passed  with  the  recovery  of  one  quart 
of  fluid  similar  to  the  above.  Six  hours  lat- 
er another  quart  was  withdrawn,  twelve 
hours  later  another  quart  and  twelve  hours 
after  this  a little' over  a pint  was  recovered. 
It  will  be  noted  that  nothing  but  small  quan- 
tities of  cracked  ice  had  been  taken  by 
mouth  during  all  this  time.  After  repeated 
efforts  of  rectal  irrigation,  the  bowels  moved 
on  March  12  and  au  offensive  diarrhea  began, 
twenty-five  to  thirty-five  movements  a day, 
small  in  amount,  and  particles  of  a gummy, 
greasy  substance  were  passed.  This  con- 
tinued until  March  16;  and  was  attended  by 
considerable  pain  over  the  abdomen  which 
subsided  with  the  return  of  the  less  frequent 
stools. 

At  this  time  knots  of  intestines  were  no- 
ticed against  the  abdominal  wall,  tense  and 
hard  knots  disappearing  with  a gurgle  only 
to  reappear  at  another  part.  This  was  ac- 
companied with  general  pain  and  tenderness 
and  at  these  times  attacks  of  collapse  were 
in  evidence  which  required  prompt  and  vig- 
orous stimulation  (nitroglycerin  and  strych- 
nin). 

Nervousness,  insomnia,  and  pain  over  the 
wave  areas  continued  for  three  weeks.  On 
March  28  the  distention  of  the  stomach 
showed  marked  improvement  and  feeding  by 
mouth  wqs  begun  and  continued,  but  lavage 
was  necessarily  continued  for  over  one  month. 
1 have  recently  received  word  from  the  hus- 
band that  his  wife  is  now  in  perfect  health. 

The  above  case  presents  several  points 
of  interest.  The  length  of  time  after  con- 
valescence from  typhoid  (four  cases  are 
reported),  over  one  month,  would  seem 
to  preclude  its  classification  under  those 
following  exhausting  diseases,  and  yet  it 


is  more  than  probable  that  the  tissues 
which  had  undergone  change  during  that 
disease  had  not  returned  to  their  normal 
condition.  And.  although  the  indiscretion 
of  diet  on  March  7 was  attended  by  symp- 
toms of  acute  indigestion,  yet  there  was  no 
visible  protrusion  of  the  stomach  until 
March  11,  eighteen  hours  after  the  occur- 
rence of  labor.  It  is  possible  that  the  emp- 
tying of  the  contents  of  the  womb  may  have 
had  something  to  do  with  the  occurrence 
of  this  condition.  (One  case  was  reported 
following  labor.) 

The  absence  of  vomiting  is  exceptional, 
but  occurred  in  the  case  reported  by  Con- 
ner. It  has  been  noted  as  present  in  over 
ninety  per  cent,  of  the  cases.  The  quanti- 
ty of  fluid  has  in  the  majority  of  instances 
been  spoken  of  as  surprisingly  large.  In- 
deed, Morris  has  considered  this  large  se- 
cretion as  the  primary  cause  of  the  dilata- 
tion. The  quantity  removed  from  the 
stomach  in  my  case  on  different  occasions 
was  greatly  in  excess  of  the  amount  of 
cracked  ice  which  was  swallowed. 

Again,  the  visible  peristaltic  waves  re- 
ported in  my  case,  which  lasted  three  weeks 
and  which  might  reasonably  be  expected 
to  be  present,  are  mentioned  in  only  three 
other  instances.  Baumler  and  Herrick  saw 
slight  waves  and  Schultz  noticed  same  con- 
dition for  a day. 

I.  Boas  (Diseases  of  the  Stomach,  Ameri- 
can Edition,  1907)  makes  the  following 
classification  of  the  subject: — 

1.  Gastric  paresis  after  errors  in  diet. 
Conner  has  collected  fifteen  instances  to 
which  may  be  added  one  of  my  series,  a 
case  reported  by  Neck  of  a boy  of  sixteen, 
where  the  condition  came  on  soon  after 
eating  a great  quantity  of  fruit. 

2.  After  severe  infectious  diseases,  such 
as  scarlet  fever,  pneumonia,  typhoid  fever, 
etc. ; my  case  makes  the  fifth  following  the 
latter  disease. 

3.  After  exhausting  chronic  diseases. 
In  my  collection  of  cases  a consumptive 
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died  five  hours  after  the  symptom  of  gas- 
tric dilatation.  Another,  male,  suffering 
from  chronic  tubercular  caries  of  the  ribs, 
had  an  attack  of  acute  dilatation  one  half 
hour  after  taking  veronal,  0.3.  gm.,  re- 
covery (Neck). 

4.  After  traumatism.  Injury  to  the 
head  or  spine  or  even  slight  blow  on  abdo- 
men (Schultz,  Fraenkel,  Brown,  Kelynack, 
Riedel). 

5.  After  laparotomies  (Koberle,  M. 
Gross,  Hunter,  Grundzach,  Robson,  Fen- 
ger,  Kehr,  Stieda).  Two  of  the  cases  in 
my  series,  recently  reported  by  Stafford 
B.  Smith  ( Journal , A.  M.  A.,  Sept.  14, 
1907,  p.  941),  occurred  respectively  eleven 
and  fourteen  days  after  operation  for  ap- 
pendicitis, with  one  death. 

6.  Chloroform  narcoses  alone,  probably 
by  central  paralysis  (Morris,  Riedel). 
In  most  of  the  operations,  when  the  nature 
of  the  anesthetic  is  mentioned,  chloroform 
has  been  used  with  the  exception  of  those 
by  Stafford  Smith  and  Herrick. 

7.  Caused  by  mechanical  kinking  of  the 
pylorus  on  the  jejunum  or  through  acute 
obstruction  of  the  pylorus  (gallstones  per- 
forated into  the  pylorus).  Recent  observa- 
tions of  Kundrat,  Schnitzler,  Albrecht,  P. 
Muller,  Conner  and  in  my  series  bv  Neck 
have  exhibited  partly  torsions  of  the  mes- 
enterium  and  partly  compressions  of  the 
duodenojejunal  section  by  the  arteria  mes- 
araica  superior  as  causes  of  such  kinking. 

Conner,  whose  classification  is  somewhat 
different,  has  a group  of  six  cases  associated 
with  disease  and  deformity  of  the  spine. 
He  also  quotes  four  cases  (W.  H.  Brown, 
Miller  and  Humby,  Simon,  Wright)  for 
which  no  cause  whatever  is  assignable. 

Age.  Three  fourths  of  the  cases  oc- 
curred during  early  adult  life.  The 
youngest  was  a child  of  three  years  (Dick- 
inson), the  oldest  a woman  of  sixty-nine 
(Kundrat). 

Sexes.  A slight  preponderance  of  the 
female  sex  exists. 


Symptoms  as  a rule  come  on  rapidly, 
generally  within  twenty-four  hours,  espe- 
cially in  the  operative  cases  and  yet  in 
Stafford  Smith’s  cases  eleven  and  fourteen 
days  had  elapsed.  Most  often  there  is 
marked  abdominal  distention,  sometimes 
extending  from  the  ensiform  cartilage  as 
far  down  as  the  pelvis.  Vomiting,  as  has 
already  been  mentioned,  is  nearly  always 
present  and  where  absent  may  be  due  to 
the  paresis  of  the  abdominal  wall;  also 
profound  depression  or  collapse,  weak  run- 
ning pulse,  shallow  and  frequent  respira- 
tion, normal  or  subnormal  temperature,  in- 
tense thirst  and  scanty  or  suppressed  urine. 
Pain  and  tenderness  is  mentioned  in  about 
one  half  of  the  cases  and  seems  to  vary  con- 
siderably in  severity. 

Constipation  is  noted  in  the  majority  of 
instances  where  the  condition  of  the  bowels 
is  mentioned ; as  a rule  it  seems  to  be  of 
marked  degree,  but  in  nine  cases  diarrhea 
existed. 

Prognosis.  Of  102  cases  collected  by 
Conner,  74  died,  a mortality  of  72.5  per 
cent. ; of  the  seven  detailed  additional  cas- 
es in  my  collection  there  were  two  deaths, 
a total  of  76  deaths  out  of  109  cases,  69.9 
per  cent.  It  is  more  than  probable,  how- 
ever, that  if  the  minor  degrees  of  dilatation 
were  recognized  and  repeated  that  there 
must  be  a considerable  lowering  of  the 
death  rate. 

In  those  cases  where  the  duration  could 
be  reasonably  established,  it  varied  from 
three  hours  to  several  weeks.  In  seventy- 
five  per  cent,  of  the  fatal  cases  the  duration 
was  less  than  five  days  (Conner). 

Morbid  Anatomy.  Seventy-one  cases  of 
autopsies  are  on  record.  In  all  of  these 
cases  is  mentioned  the  enormous  size  of  the 
stomach  and  most  generally  a thinning  of 
the  walls.  The  duodenum  was  dilated  in 
thirty-nine  cases  and  in  twenty  of  these 
cases  the  dilatation  stopped  suddenly  be- 
hind the  root  of  the  mesentery  where  the 
compression  existed. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


3*o 

Mechanism  of  Acute  Dilatation.  The 
causes  assigned  are  varied.  In  the  non- 
obstructive case,  particularly  in  those  fol- 
lowing abdominal  operation,  it  has  been 
assumed  to  be  of  a paralytic  nature.  Herf 
assumes  that  this  paralysis  may  be  due  to 
the  excretion  of  chloroform  by  the  stom- 
ach. Alim  to  the  absorption  of  toxins. 

Pepper  and  Stengel  consider  that  the 
pyloric  stenosis  may  be  due  to  spasm  the 
result  of  acute  indigestion  or  hyperacid 
secretion. 

Conner  has  collected  eighteen  cases  where 
the  autopsies  showed  mesenteric  constric- 
tion of  the  duodenum.  The  autopsy  made 
by  Neck  (my  series)  may  be  included  in 
this  division.  It  would  seem,  therefore, 
that  this  condition  had  been  overlooked  in 
some,  at  least,  of  the  other  cases  and  that 
from  this  time  on  more  careful  search  in 
this  direction  will  result  in  proving  its  ex- 
istence in  a still  larger  percentage  of  cases. 
Besides  which,  the  cases  in  which  the  pos- 
tural treatment  was  employed  and  resulted 
in  recovery  were  probably  of  this  nature. 

Diagnosis  is  not  as  difficult  as  might 
be  thought  if  the  possibility  of  the  occur- 
rence is  borne  in  mind.  It  is  possible  that 
many  cases  of  uncontrollable  vomitingafter 
operations  may  be  due  to  this  cause.  The 
vomiting  as  a rule  is  more  constant  and 
the  pain  less  than  in  volvulus,  which  may 
closely  resemble  it  in  other  respects.  The 
occurrence  of  a visible  protuberance  and 
the  information  gained  by  the  passage  of 
the  stomach  tube  is  of  great  importance. 
The  fluid  should  not  be  fecal  in  character 
and  may  contain  bile  or  even  pancreatic 
juice.  Kelling  suggests  the  use  of  a high 
injection  of  a six  per  cent,  salt  solution  to 
determine  whether  complete  obstruction  of 
the  duodenum  exists.  This  as  a rule  will 
empty  the  small  intestine  and  the  presence 
or  absence  of  fresh  bile  would  determine 
the  question. 

Treatment.  Early  and  frequent  lavage 
is  an  absolute  necessity  and  may,  if  em- 


ployed early,  after  operations,  even  pre- 
vent its  occurrence.  In  a number  of  the 
recent  cases  reported,  the  placing  of  the 
patient  in  the  knee-elbow  position  or  on  the 
belly  has  been  followed  by  prompt  and  sat- 
isfactory results  (Schnitzler,  Baumler, 
Muller,  Waltzberg,  Robson).  It  is  to  be 
remembered,  however,  that  similar  treat- 
ment in  my  case  aggravated  the  symptoms 
and  the  report  of  a like  result  is  made  by 
Bochart.  Water  and  food  should  be  ad- 
ministered by  rectum  together  with,  if  nec- 
essary, the  employment  of  hypodermoclysis. 
Strychnin,  atropin,  physostigmin  and  nitro- 
glycerin should  be  employed ; saline  purga- 
tives in  small  and  repeated  doses  when 
the  more  acute  symptoms  have  subsided. 

The  results  obtained  by  operation  for 
the  relief  of  this  condition  as  collected  by 
Conner  have  been  unsatisfactory.  In  seven 
instances  (W.  H.  Brown,  Box  and  Wallace, 
Appel,  Hoffman,  Jessop,  Kirch,  Wright) 
the  stomach  was  opened  and  evacuated  but 
none  of  the  patients  recovered.  Gastro- 
enterostomy has  been  performed  twice 
(Kehr,  Koite)  and  both  times  unsuccess- 
fully. Petit  found  at  operation  a sharp 
kink  in  the  duodenojejunal  junction.  This 
lie  relieved  by  lifting  up  the  jejunum  and 
stitching  it  to  the  transverse  mesocolon. 
The  symptoms  disappeared  and  the  patient 
recovered.  The  advisability  of  a gastro- 
enterostomy is  opened  to  serious  question. 
There  is  quite  general  agreement  that  it 
should  be  employed,  if  at  all,  only  as  a 
last  resort.  In  most  cases  it  is  unnecessary, 
and  in  those  patients  who  have  resisted  all 
other  methods  of  treatment  it  is  doubtful, 
Bochardt  thinks,  if  any  good  can  be  accom- 
plished by  operative  measures. 
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THE  CLINICAL  SIGNIFICANCE  OF 
PAIN  IN  THE  EPIGASTRIUM. 

BY  JOHN  J.  GILBRIDE,  A.  B.,  M.  D., 
Instructor  in  Diseases  of  the  Stomach  and 
Intestines,  Philadelphia  Polyclinic;  Assist- 
ant Demonstrator  of  Anatomy  at  the  Medi- 
co-Chirurgical  College,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

While  epigastric  pain  is  most  frequently 
due  to  stomach  disease,  it  is  well  known 
that  in  disease  of  other  abdominal  and 
thoracic  organs,  and  in  disease  of  the  spinal 
cord  and  vertebrae,  pain  is  very  often  re- 
ferred to  the  epigastrium. 

The  pain  of  uncomplicated  liyperehlor- 
hydria  or  gastric  ulcer,  is  fairly  typical. 
In  the  former  condition,  which  is  the  most 
common  cause  of  pain  in  this  region,  the 
pain  comes  on  from  half  an  hour  to  two 
hours  after  eating,  depending  on  the  char- 
acter and  quantity  of  the  food,  lasts  a few 
hours  or  until  something  more  is  eaten,  and 
is  usually  relieved  by  taking  an  alkali. 
There  is  less  pain,  as  a rule,  after  large 
meals,  particularly  after  meals  composed 
mainly  of  eggs,  milk,  meat,  etc.,  than  after 
meals  containing  a large  amount  of  carbo- 
hydrates. The  pain  is  diffuse,  of  a burn- 
ing character  and  extends  over  the  whole 
gastric  region  in  contradistinction  to  the 
localized  pain  of  gastric  ulcer.  Gastral- 
gic  attacks  are  prone  to  occur  in 
both  hypochondria  and  ulcer.  Hyper- 
chlorhydria  is  usually  met  with  in  neurotic, 
emotional  individuals.  Not  all  patients 
with  an  excessive  hydrochloric  acid  secre- 
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The  third  annual  meeting  was  held  in 
Columbus,  on  December  27,  and  was  the 
most  successful  in  the  history  of  the  organ- 
ization. The  program  included  discussions 
of  the  details  of  the  entrance  requirements 
and  the  curriculum  of  medical  colleges  and 
of  the  standards  of  medical  education  in 
general.  About  seventy-five  members  were 
present  and  a number  of  visitors,  among 
whom  were  the  presidents  of  several  literary 
colleges  of  the  state. 


tion  complain  of  symptoms:  whereas,  pa- 
tients with  gastric  hyperesthesia  and  a 
normal  or  subacicl  gastric  secretion  may 
complain  of  symptoms  simulating  those  of 
hyperchlorhydria.  Hyperchlorhydria  also 
occurs  occasionally  in  gallstone  disease  and 
the  pain,  unless  properly  interpreted,  may 
be  misleading.  I have  seen  gallstones  over- 
looked and  a diagnosis  made  of  hyperacid- 
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ity,  when  the  gallstones  were  probably  the 
primary  disease.  Ewald  also  called  atten- 
tion to  hyperchlorhydria  accompanying 
gallstones. 

The  most  important  symptom  of  ulcer 
of  the  stomach  is  pain  which  has  several 
important  characteristics,  in  that  it  ap- 
pears after  eating,  is  influenced  by  the 
character  of  the  food,  is  circumscribed  to  a 
small  area  in  the  epigastrium  and  is  usual- 
ly relieved  by  vomiting  or  when  the  stom- 
ach is  empty.  The  painful  area  in  gastric 
ulcer  can  frequently  be  mapped  out  by 
permission,  especially  if  the  ulcer  is  situ- 
ated in  the  anterior  wall  of  the  stomach. 
The  pressure  of  the  clothing  causes  distress 
and  women  not  infrequently  leave  off  the 
wearing  of  corsets.  Occasionally  the  pa- 
tients complain  of  a dull,  disagreeable  feel- 
ing in  the  epigastrium  and,  instead  of  the 
pain  occurring  in  paroxysms  at  the  time  of 
digestion,  it  is  continuous.  Continuous 
pain  indicates  some  complications,  as  peri- 
tonitis, adhesions,  continuous  secretion  of 
gastric  juice,  etc.,  and  not  simple  ulcer. 
As  a rule,  the  pain  of  ulcer  appears  earlier 
than  in  cases  of  uncomplicated  hyperchlor- 
hydria. Some  patients  suffering  from  ul- 
cer are  afraid  to  eat  on  account  of  the  pain 
caused  thereby;  however,  the  majority  of 
patients  who  are  afraid  of  pain  caused  by 
eating  are  usually  neurotic  and  not  ulcer 
victims.  Although  the  pain  of  ulcer  is  usu- 
ally limited  to  the  gastric  region,  it  may 
also  radiate  to  the  back  or  still  further. 
Acute  ulcer  of  the  stomach  may  occasional- 
ly give  rise  to  pain  or  cardialgic  attacks 
only  at  intervals  of  varying  length  from 
a few  days  to  several  weeks. 

Peritoneal  adhesions  may  be  a cause  of 
continuous  pain  or  the  pain  may  be  expe- 
rienced only  when  the  stomach  is  full  or 
when  the  patient  occupies  certain  positions. 
I had  recently  under  my  care  a patient 
with  perigastric  adhesions  following  a per- 
forated gastric  ulcer.  The  patient  bent 


forward,  being  unable  to  stand  erect  owing 
to  the  pain  caused  thereby. 

Pain  of  duodenal  ulcer  in  many  cases 
is  in  every  respect  similar  to  that  of  a 
gastric  ulcer.  This  can  be  readily  under- 
stood as  the  majority  of  ulcers  in  both 
instances  are  located  near  or  involve  the 
pylorus.  In  some  cases  we  may  be  able  to 
diagnose  a duodenal  ulcer  by  the  seat  of 
the  greatest  pain  and  tenderness  to  the 
right  of  the  median  line  along  the  verte- 
bral column  and  that  the  pain  occurs  later 
than  in  ulcer  of  the  stomach.  In  other 
cases  pain  may  be  absent  or  so  slight  that 
the  patient  does  not  pay  any  attention  to 
it,  or  there  may  be  only  indefinite  sensa- 
tions of  tension,  pressure  or  sensitiveness 
to  pressure  in  the  epigastrium.  On  the 
other  hand,  there  are  instances  in  which 
the  patients  suffer  from  violent  paroxysms 
of  pain  or  the  pain  may  be  severe  and  con- 
tinuous, made  worse  by  movement  of  the 
body,  after  eating,  on  pressure,  etc.  A 
feeling  of  hunger,  gnawing  or  boring  may 
be  present. 

The  frequency  with  which  gallstone  dis- 
ease gives  rise  to  what  is  described  by  the 
patient  as  “indigestion”  or  “stomach 
cramp,”  is  familiar  to  all  and  scarcely 
needs  mention.  Riedel  states  that  of  one 
hundred  cases  of  epigastric  colic,  ninety- 
seven  are  due  to  gallstones.  The  pain 
in  hepatic  colic  is  apt-  to  be  confounded 
with  that  due  to  diseases  of  the  stomach 
for  the  reason  that  the  pain  is  at  times 
made  worse  by  eating,  and  frequently  re- 
lieved by  vomiting.  The  seat  of  the  great- 
est pain  and  tenderness  in  gallstones  is 
usually  to  the  right  of  the  middle  line. 
The  pain,  which  may  radiate  to  the  chest 
behind  or  in  front,  onset  of  which  may  be 
sudden  following  exertion,  etc.,  irregular- 
ity of  the  attacks,  which  often  come  on 
during  the  night  and  do  not,  as  a rule,  bear 
any  relationship  to  the  taking  of  food, 
and  the  inability  of  the  patient  to  take  a 
full  inspiration  when  the  examiner’s 
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fingers  are  hooked  up  beneath  the  right 
costal  b >rder,  as  mentioned  by  Naunyn,  are 
all  symptoms  of  value. 

Boas  has  called  attention  to  areas  of  re- 
ferred tenderness  in  connection  with  gall- 
stones and  gastric  ulcer.  He  finds  that 
in  the  majority  of  patients  suffering  from 
cholelithiasis  there  is  an  area  of  tenderness 
on  pressure,  about  two  or  three  finger 
breadths  to  the  right  of  the  spine  on  a 
level  with  the  twelfth  thoracic  vertebra, 
and  that  in  gastric  ulcer  there  is  frequent- 
ly a similar  tender  area  on  the  left  side  be- 
tween the  tenth  and  twelfth  dorsal  verte- 
brae. I have  frequently  found  the  tender 
area  associated  with  gallstones,  but  only 
occasionally  in  ulcer,  and  have  also  found 
it  present  over  the  twelfth  rib  in  patients 
with  stone  in  the  kidney.  Of  course,  ic 
is  not  my  intention  to  enter  into  an  ex- 
haustive description  of  pain  and  its  varia- 
tions, in  a short  paper,  but  merely  to  point 
out  some  of  the  diseases  in  which  pam 
is  experienced  in  the  epigastrium,  and  de- 
lineate some  of  its  features  most  common- 
ly met  with.  Occasionally  the  diagnosis  of 
diseases  of  the  upper  abdomen  presents 
great  difficulties,  even  after  carefully  con- 
sidering the  anamnesis  together  with  the 
signs,  symptoms  and  laboratory  findings. 

Pain  is  usually  not  a conspicuous  symp- 
tom in  cancer  of  the  stomach  and  it  is  fre- 
quently described  by  the  patient  as  a feel- 
ing of  soreness,  discomfort,  a painful,  dull 
feeling  in  the  gastric  region.  Pain  may  be 
absent  in  some  cases  while  in  other  cases 
the  pain  may  be  of  a colicky  character 
As  a rule,  in  -cancer  of  the  stomach  one 
may  palpate  the  stomach  and  handle  the 
growth  causing  but  little  distress  to  the 
patient. 

The  various  forms  of  acute  gastritis  are 
usually  accompanied  by  a sensitiveness 
over  the  gastric  region,  or  it  may  be  pain- 
ful spontaneously  or  on  pressure.  The  se- 
verity of  the  pain  will  depend  on  the 
cause  and  the  extent  of  involvement. 


3&3 

Attacks  of  pain  proper  do  not  belong  to 
the  syndrome  of  ordinary  chronic  gastritis. 
The  patients  sometimes  complain  of  pain, 
which  ia  more  of  a disagreeable  feeling 
than  a pain,  soon  after  eating.  According 
to  Riegel  the  atrophic  forms  of  chronic 
gastritis  occasionally  give  rise  to  pain  that 
resembles  the  gastric  crisis  of  tabes. 

Gastroptosis  is  frequently  a cause  of  epi- 
gastric pain  which  is  of  a drawing,  nausea- 
ting character  and  with  a sensation  of  full- 
ness. The  pain  may  be  increased  after 
eating  or  on  standing,  and  relief  is  usually 
experienced  when  the  abdomen  is  given 
support  by  judicious  pressure  in  the  prop- 
er direction  afforded  by  the  wearing  of  a 
belt  or  lying  down  after  meals. 

Motor  insufficiency  causes  a sense  of 
weight  or  fullness  and  the  region  of  the 
stomach  may  be  slightly  tender  to  pressure. 

Stenosis  of  the  pylorus  and  hour-glass 
contraction  produce  pain  of  a colicky  char- 
acter, which  may  be  relieved  by  vomiting. 
Pyloric  spasm  may  cause  pain  which  re- 
sembles hepatic  colic,  only  the  pain  in  the 
former  condition  is  probably  less  severe. 

Gastralgic  attacks  are  seen  in  a variety 
of  diseases  of  the  stomach  and  may  be 
primary  or  secondary.  The  onset  of  the 
pain  is  sudden,  appearing  in  the  form  of 
paroxysms  at  irregular  intervals  indepen- 
dently of  eating  and  may  occur  when  true 
stomach  is  full  or  when  it  is  empty.  The 
character  of  the  pain  is  violent,  burning, 
boring  or  tearing  and  it  is  usually  re- 
lieved by  strong  pressure.  Cases  of  pri- 
mary gastralgia  are  rare.  The  condition  is 
usually  secondary  to  some  other  disease,  as 
hyperchlorhydria,  gastric  ulcer,  disease  of 
the  brain,  spinal  cord,  or  it  may  be  reflex  in 
disease  of  the  liver,  pancreas,  sexual  or- 
gans, kidneys,  spleen,  bladder,  etc.  Hys- 
terical gastralgia  is  extremely  rare,  in  my 
opinion.  Gastralgia  may  be  a symptom 
in  chlorosis,  anemia,  malaria,  etc.  The 
writer  had  a case  recently  in  which  there 
were  violent  attacks  of  gastralgia  extend- 
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ing  over  a period  of  eighteen  months,  the 
cause  being  a chronic  appendicitis.  I also 
had  a ease  of  gastralgia,  due  to  a tape- 
worm ; on  removal  of  the  worm  all  the 
symptoms  disappeared.  Tabes  is  the  most 
prolific  cause  of  the  so-called  gastric  crises, 
and  a fact  which  adds  to  the  difficulty  of 
the  diagnosis  is  that  the  attacks  usually  oc- 
cur in  the  early  stages  of  the  disease  be- 
fore the  typical  signs  and  symptoms  of  this 
disease  have  developed.  Sir  Frederick 
Treves  ( London  Practitioner,  January, 
1903)  reports  two  interesting  cases  of 
spinal  disease  in  which  pain  was  referred 
to  the  upper  abdomen.  One  was  in  a wo- 
man of  forty-five  who  had  complained  for 
several  months  of  a distressing  pain  in  the 
epigastrium.  The  pain  was  said  to  be 
worse  after  eating  and  relieved  by  vomiting 
and  also  by  lying  down.  There  were  gas- 
tric dilatation  and  superficial  epigastric 
tenderness.  Rest  in  bed  cured  the  disease 
which  was  caries  of  the  mid-dorsal  region. 
The  other  patient  was  a man  who  had 
complained  of  intense  pain  in  the  epigastri- 
um, which  became  worse  after  eating  and 
which  was  relieved  by  forced  vomiting. 
There  was  dilatation  of  the  stomach  and 
an  operation  was  undertaken  to  relieve  the 
supposed  stenosis  of  the  pylorus.  Upon 
opening  the  abdomen  nothing  abnormal 
was  found,  the  gastric  dilatation  having 
disappeared  under  ether.  The  disease  was 
subsequently  found  by  accident  to  be  a 
sarcoma  of  the  mid-dorsal  region  from 
which  the  patient  died  a few  months  later. 

Attention  should  also  be  called  to  caries 
of  the  spine  in  children  as  a cause  of  pain 
in  the  epigastrium.  From  an  intelligent 
child  one  may  be  able  to  learn  that  the 
pain  encircles  the  body,  is  superficial  ancl 
that  it  is  relieved  by  lying  down.  Other- 
wise the  child  may  feel  well.  Pressure 
on  the  nerves  from  other  causes  may  refer 
pain  to  the  stomach  region.  Angina  pec- 
toris and  abdominal  pain  due  to  arterio- 
sclerosis are  occasionally  treated  for  storm 


ach  disease.  The  pain  in  these  diseases 
may  be  in  the  epigastrium  or  above  the 
navel  and  it  is  usually  brought  on  by  ex- 
ertion, emotional  disturbance,  etc.,  in  in- 
dividuals past  forty.  Digestion  is  usually 
not  disturbed  and  the  taking  of  food  does 
not  bear  any  relation  to  the  onset  of  the 
pain,  except  that  too  large  a meal  may  occa- 
sionally bring  on  an  attack.  In  arterio- 
sclerotic abdominal  pain,  Buch  recommends 
diuretin,  45  to  60  grains  daily,  and  stro- 
phanthus,  15  to  24  drops  daily,  as  these 
drags  aid  the  diagnosis  in  that  they  are  al- 
most a specific  in  this  disease.  Musser refers 
to  the  epigastric  pain  of  acute  pericarditis, 
and  of  a congested  left  lobe  of  the  liver  in 
acute  failure  of  compensation,  and  Jones 
( Journal , A.  M.  A.,  ’07)  mentions  the  re- 
ferred pain  of  rupture  of  the  heart. 
Pleurisy  and  pneumonia  sometimes  cause 
pain  in  the  u^per  abdomen  during  the 
first  few  days  of  the  disease  and  before 
other  signs  are  manifest,  and  in  the  former 
the  pain  may  continue  to  be  referred  to 
the  epigastrium  throughout  the  attack,  as 
did  occur  in  two  cases  of  left-sided  pleurisy 
seen  recently  by  the  writer.  Other  causes 
of  pain  are  adhesions  around  the  duode- 
num, pylorus,  gall  bladder,  right  kidney 
or  colon ; lead  colic ; pleurisy ; rheumatism 
of  the  diaphragm : aneurysm  of  the  aorta 
either  above  or  below  the  diaphragm;  de- 
tached omental  tabs,  etc.  The  pain  in 
pancreatic  disease  may  in  some  instances 
resemble  that  due  to  disease  of  the  stomach 
or  duodenum,  in  that  it  may  be  worse  after 
eating,  and,  together  with  other  dyspeptic 
symptoms,  hematamesis  may  also  occur. 
A case  of  this  kind  came  under  our  obser- 
vation at  the  Polyclinic  several  months  ago: 
Male,  white ; aged  30  years ; history  of 
lues.  He  had  been  complaining  of  dys- 
peptic  symptoms  for  several  months  and 
pain  in  the  epigastrium  coming  on  from 
one  to  two  hours  after  eating.  There  had 
been  one  attack  of  hematemesis.  There 
were  tenderness  and  slight  muscular  rigid- 
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ity  in  the  epigastrium  to  the  right  of  the 
middle  line;  no  jaundice,  and  no  mass  pal- 
pable at  that  time.  The  case  appeared  to  be 
one  of  duodenal  ulcer.  From  the  lack  of 
room,  he  was  sent  to  the  University  Hos- 
pital where  he  came  under  Dr.  Musser, 
and  the  diagnosis  rested  between  duodenal 
ulcer  and  gallstones.  A subsequent  ex- 
ploratory operation  performed  by  Dr.  Mar- 
tin revealed  a gumma  of  the  head  of  the 
pancreas. 

In  acute  pancreatitis,  the  pain  may  be 
severe  and  associated  with  syncope  and  col- 
lapse. Pain  is  less  severe  in  the  subacute 
and  chronic  forms  of  the  disease,  and  while 
it  does  not  disappear,  it  has  a tendency  to 
occur  in  paroxysms,  or  it  may  be  a dull 
ache,  deeply  seated,  and  pass  backward  to 
the  midscapul&r  region  or  around  to  the  left 
side.  The  tender  and  swollen  gland  may  be 
palpable.  The  most  severe  continuous  pain 
that  I have  ever  heard  a patient  complain  of, 
was  in  consultation  with  Dr.  Crilly  of  Phil- 
adelphia in  the  case  of  a woman  of  thirty- 
two  years.  She  had  had  an  adenocarci- 
noma of  the  right  breast  removed  in  March, 
1907,  with  a recurrence  in  the  glands  of  the 
axilla  necessitating  their  removal  in  May. 
Pain  had  been  present  for  several  months 
and  was  through  the  body  between  the  low- 
er dorsal  region  and  the  xiphoid  cartilage. 
The  abdomen  became  distended ; bowels 
continued  regular.  When  I saw  her  in 
July  she  was  very  much  emaciated;  pulse, 
90,  temperature,  100;  marked  abdominal 
distention ; slight  amount  of  fluid  in  the 
flanks;  lower  border  of  right  lobe  of  the 
liver  palpated  with  difficulty.  It  was 
smooth  and  but  little  harder  than  normal 
and  not  appreciably  enlarged.  The  left 
lobe  of  liver  was  very  large  and  extended 
from  the  fourth  rib  to  the  costal  margin 
to  which  it  was  adherent.  Autopsy  showed 
extensive  cancerous  infiltration  of  the  liver, 
especially  the  left  lobe  as  stated,  which 
was  adherent  to  the  diaphragm. 

In  rheumatism  of  the  adbominai  mus* 
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cles  the  whole  muscle  is  involved.  Hyper- 
esthesia of  the  abdominal  wall  can  be  elim- 
inated by  picking  up  the  abdominal  wall 
in  the  fingers  and  pinching  same,  when  it 
will  be  shown  that  the  tenderness  or  pain 
is  increased.  Hernia  of  the  linea  alba,  an 
infrequent  condition,  can  be  recognized  011 
careful  inspection  and  palpation.  Pseudo- 
neuralgia in  victims  of  the  morphin  habit 
may  simulate  a gastralgia  or  intestinal 
colic,  withdrawal  of  the  drug  causing  sub- 
sidence of  the  pain.  French  writers,  Jane- 
way, Musser  and  others,  have  called  atten- 
tion to  the  abdominal  pain  and  so-called 
indigestion  which  occasionally  mark  the 
onset  of  uremic  intoxication.  In  pain  of 
obscure  origin  one  should  avail  himself 
of  the  knowledge  to  be  obtained  in  the 
laboratory  by  examination  of  the  blood, 
feces,  etc.,  and  the  use  of  the  Itontgen 
rays,  and  not  resort  to  sedatives  which 
mask  the  symptoms  and  lead  to  drug  hab- 
its. Sedatives  should  not  be  used,  particu- 
larly when  one  suspects  a perforation  of  a 
hollow  viscus,  as  their  use  may  be  fol- 
lowed by  a sense  of  relief  and  well-being 
which  may  deceive  the  patient  and  his 
family  into  the  idea  that  an  operation  is 
not  necessary  until  it  is  too  late  for  sur- 
gery to  successfully  intervene.  An  ex- 
ploratory operation  is  the  only  treatment 
under  the  circumstances.  In  other  sur- 
gical conditions,  prompt  surgical  treatment 
should  be  employed. 

TOO  MUCH  DIET  AND  NOT  ENOUGH 
TO  EAT. 


BY  ALBERT  BERNHEIM,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

We  have  heard  often  that  people  eat  too 
much,  and  of  course  this  alleged  fact  is 
frequently  given  as  the  cause  of  the  subse- 
quent ailments,  especially  of  the  gastroen- 
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teric  disorders.  While  in  many  cases  over- 
indulgence  in  food  and  drink  undoubtedly 
brings  about  disturbances  of  the  alimen- 
tary canal  and  the  consequent  disorders  of 
the  general  system,  vve  must  not  forget 
that  it  is  not  only  the  quantity  of  the  food 
ingested  which  does  the  harm  but  very  of- 
ten the  cause  lies  in  the  quality.  A man 
may  have  eaten  pounds  of  food,  but  only 
grains  of  it  have  been  assimilated  and  used 
up  for  the  strength  and  weight  of  the  body, 
as  we  very  frequently  can  observe. 

There  is  not  the  least  doubt  that  the 
healthy  man  and  woman  may  eat  more  than 
absolutely  necessary  for  the  requisite  num- 
ber of  calories  figured  out  for  the  average 
pound  of  body  weight,  and  Chittenden’s 
researches  may  be  correct  as  to  the  work 
and  weight  of  the  healthy  experimental  per- 
son. Healthy  persons  do  not  usually  come 
to  the  physician;  but  when  patients  come 
to  consult  the  physician,  these  persons  come 
because  they  do  not  consider  themselves 
healthy,  and  in  most  cases  they  are  not 
healthy,  and  the  physician  has  to  deal  with 
sulfering  persons  and  not  with  healthy, 
normal,  experimental  students. 

First  of  all,  we  have  to  differentiate  be- 
tween the  acute  and  chronic  diseases. 
While  there  is  no  doubt  that  in  an  acute 
illness  we  may  restrain  the  nourishment  to 
a minimum,  it  is  quite  a different  matter 
in  diseases  which  tarry  any  length  of  time, 
whether  they  are  febrile  or  nonfebrile  ones. 

Let  us,,  for  instance,  make  mention  of 
but  one  febrile  disease  which  usually  lasts 
for  a few  weeks  and  sometimes  for  a few 
months,  typhoid  fever.  It  can  safely  be 
said  that  every  typhoid  fever  patient  has 
a very  hard  road  to  travel  in  his  convales- 
cence in  order  to  gain  his  old  strength  and 
weight.  Had  every  physician  suffered 
from  a two-months  attack  of  typhoid  fever, 
he  would  very  quickly  come  to  the  conclu- 
sion that  the  average  typhoid  patient  does 
not  get  enough  nourishment,  although  he 


may  get  a very  elaborate  diet  of  milk,  and 
milk,  and  milk  again. 

The  typhoid  fever  patient,  especially  in 
delirium,  does  not'  miss  his  strength,  but 
he  certainly  feels  his  hunger,  which  be- 
comes almost  the  only  horror  in  his  deliri- 
um. He  actually  cries  out  for  food, 
dreams  of  food,  eats  in  his  delirium.  Of 
course,  usually,  he  does  not  get  it,  and 
when  he  leaves  his  bed  after  four,  five  or 
eight  weeks,  or  three  months,  he  is  in  such 
a state  of  inanition,  that  he  can  not  walk 
unless  with  a stick,  and  a walk  of  about 
two  city  blocks  takes  him  from  fifteen  to 
twenty  minutes.  The  conspicuous  expres- 
sion of  this  loss  of  strength  can  be  weighed 
on  the  scales ; he  may  have  lost  from  twen- 
ty to  eighty  pounds.  We  may  credit  some 
of  this  loss  of  strength  to  the  high  fever 
with  the  necessary  rapid  oxidation  of  his 
body  constituents,  but  the  greater  part  of 
the  loss  is  the  result  of  insufficient  nutri- 
tion through  ‘ ‘ too  much  diet  and  not 
enough  to  eat.” 

In  all  cases  of  acute  febrile  diseases,  es- 
pecially those  accompanied  with  intestinal 
disorders  lasting  for  more  than  a month, 
we  must  try  to  nourish  the  patient  and  not 
treat  only  the  disease.  Milk,  of  course, 
has  often  been  described  as  an  ideal  food, 
and  so  it  is;  but  we  will  in  most  cases  not 
be  able  to  give  the  patient  enough  nourish- 
ment in  the  usual  administration  of  milk. 
In  order  to  give  an  equivalent  quantity  of 
food  in  milk,  we  must  give  at  least  about 
31/2  liters  of  milk;  if  we  divide  these  3500 
c.  c.  of  milk  into  equal  parts  of  about  250 
c.  c.  (or  8 ounces)  we  have  to  give  the  pa- 
tient fourteen  portions  of  250  c.  c.  Or,  if 
the  patient  can  not  take  that  much  at  one 
time,  let  us  say  only  6 ounces,  we  would 
have  to  administer  twenty  portions.  Wheth- 
er we  give  250  c.  c.  every  two  hours  (and 
that  would  have  to  be  day  and  night)  or, 
with  the  smaller  doses,  twenty  times  day 
and  night,  we  will  find  that  we  do  not  give 
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the  patient  any  rest,  nor  rest  to  the  alimen- 
tary canal. 

We  have,  therefore,  to  reduce  the  quan- 
tity and  supplant  it  by  quality;  this  we 
may  readily  do  by  furnishing  cream  or 
butter  instead  of  milk.  The  patient,  even 
the  typhoid  patient,  can  tolerate  cream 
j very  well.  There  we  may  reduce  the  quan- 
tity to  a large  extent  without  losing  the 
value  of  the  food.  Instead  of  3500  c.  c.  of 
plain  milk,  it  is  better  to  give  1000  c.  c.  of 
cream,  or  we  may  give  milk  with  the  ad- 
dition of  cream  in  the  proportion  of  about 
three  parts  of  milk  to  two  of  cream ; as,  for 
instance,  1200  c.  c.  of  milk  and  800  c.  c.  of 
. cream.  In  some  cases  we  may  reduce  the 
amount  of  milk  still  more,  and  increase 
that  of  cream.  We  may  get  the  same 
I amount  of  calories  (2000)  from  about  250 
grams  of  butter,  and  the  patient  is  will- 
ing to  eat  fresh,  sweet  butter  on  toast  or 
mixed  in  the  milk. 

Another  addition  to  the  diet  in  this  kind 
of  disease  may  be  a pudding  of  rice  flour 
or  barley  flour.  I say  rice  or  barley  flour, 
and  not  only  rice  or  barley,  because  in 
about  ninety  per  cent,  the  general  cook 
does  not  know  how  to  prepare  rice.  It  will 
be  easier  if  we  order  rice  or  other  similar 
flours. 

Thus  far,  attention  has  been  directed  to 
febrile  diseases  of  relatively  short  duration. 
We  must  be  still  more  careful  in  feeding 
chronic  sufferers,  and  not  least  so  in  pa- 
tients suffering  from  gastroenteric  disor- 
ders. It  is  probably  a not  too  sweeping 
statement  if  I say  that  half  of  the  physi- 
cians do  not  know  how  to  give  directions 
for  feeding  the  sick,  and  there  is  no  doubt 
that  v.  Leyden  is  right  when  he  says,  Qui 
bene  nutrit,  bene  curat. 

If  a patient  comes  to  the  physician  and 
complains  of  stomach-ache,  very  frequent- 
ly the  physician  will  be  guided  by  only  the 
subjective  complaints  of  the  patient,  al- 
though he  may  make  a physical  examina- 
tion and  palpation  by  running  his  hands 


over  the  stomach  and  intestines.  The  next 
will  be,  when  heart-burn  has  been  com- 
plained of,  a prescription  for  some  alkali, 
perhaps  sodamint  tablets;  or,  if  no  sour 
b lching,  a prescription  of  hydrochloric 
acid  and  tincture  of  nux  vomica  or  pepsi u. 
But  whatever  the  prescription  may  be,  he 
will  put  the  patient  on  diet:  soup,  tea, 
toast,  milk,  eggs — the  latter,  too,  with  a 
little  more  recent  understanding  have  been 
added  in  the  last  few  years. 

In  a number  of  cases  the  patient  may  get 
well  on  guess  work.  In  the  greater  majori- 
ty of  cases,  however,  the  patient  does  not 
get  well,  but  one  of  the  first  symptoms  he 
will  complain  of  is  loss  of  strength  and 
loss  of  weight,  especially,  if  the  diet  of 
“some  toast,”  “some  tea,”  “some  bou- 
illon,” “some  milk”  is  carried  out  for  any 
length  of  time.  Patients  have  come  to  con- 
sult me  who  have  been  under  “diet”  for 
months  and  instead  of  improving,  they  be- 
came worse  until  sometimes  they  looked 
like  a shadow  of  their  former  selves. 

Sometimes,  it  must  be  stated,  the  diet  is 
self-inflicted  by  the  patient  because  he  may 
have  heard  that  another  patient  had  to  diet 
on  the  recommendation  of  his  medical  at- 
tendant. Let  me  mention  briefly  a few 
cases  which  came  under  my  observation  in 
the  last  few  months. 

Case  1.  A man,  of  neurotic  temperament, 
had  an  attack  of  diarrhea.  Another  patient 
in  his  neighborhood  had  had  an  attack  of 
diarrhea  and,  because  the  latter  had,  under 
the  physician’s  direction,  been  on  diet  for 
• about  ten  days,  the  former  began  to  diet  also, 
and  by  and  by  became  such  a sitophobe  that 
he  lived  on  one  Lititz  pretzel  and  some  cups 
of  tea  a day.  The  result  was  such  a neurotic 
condition  of  inanition  that  he  looked  like  a 
skeleton,  and  the  only  treatment  for  such  a 
man  would  have  been  a forced  alimentation 
in  a sanatorium.  After  he  had  been  away 
for  three  weeks  in  New  York  during  which 
time  he  had  consulted  fourteen  physicians 
whose  names  and  addresses  he  gave  me  on 
his  return,  1 made  the  diagnosis  of  doctor- 
itis,  In  this  self-inflicted  case  of  dieting, 
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there  was  certainly  “too  much  diet  and  not 
enough  to  eat.” 

But  I will  mention  a few  very  pregnant 
cases  of  some  patients. 

Case  2.  A man  of  fifty-four  years  of  age 
had,  two  years  before,  weighed  175  pounds. 
He  had  been  treated  for  “chronic  catarrh  of 
the  stomach"  and  had  dieted  until  about  six 
months  before  when  he  weighed  138  pounds. 

When  he  came  under  my  treatment  he 
told  me  his  bill  of  fare,  and  by  figuring  out 
three  of  his  average  daily  meals,  I found 
that  he  ate  food  equivalent  to  about  1400 
to  1500  calories,  which  undoubtedly  was  not 
enough  for  him.  The  examination  of  various 
test-meals  did  not  show  any  signs  of  chronic 
catarrh  of  the  stomach,  but  I found  out  by 
an  accurate  anamnesis  that  he  was  suffering 
from  luetic  infection.  I ordered  milk,  cream, 
eggs,  butter,  chocolate,  flour  of  rice,  barley, 
peas,  beans,  meat,  etc.,  and  in  less  than  two 
months  he  gained  over  twenty  pounds  in 
weight.  As  he  had  a slight  inguinal  hernia, 
which  undoubtedly  aggravated  his  intestinal 
symptoms,  I ordered  him  to  wear  a truss  and 
the  patient  has  improved  wonderfully. 

Case  3.  A man  of  fifty-six,  weighing  only 
105  pounds,  complained  of  weakness  as  the 
principal  symptom.  He  had  been  treated 
before  for  dyspepsia,  principally  with  soup 
in  the  morning,  noon  and  evening,  with  the 
alternating  diet  of  tea  and  toast  and  toast 
and  tea.  He  had  eaten  only  the  broth  and 
not  the  thickenings  of  the  soup.  Examina- 
tion of  a test-meal  showed  but  a slight  reduc- 
tion from  the  normal  condition.  I put  him 
on  full  diet  with  some  hydrochloric  acid  and 
it  was  but  last  week  that  he  showed  a gain 
of  eleven  pounds  in  one  month.  He  feels 
much  stronger.  His  business  demands  that 
he  arise  at  two  o'clock  in  the  morning,  and 
now  he  can  get  up  at  that  early  hour  with- 
out much  complaint. 

Case  4.  A woman,  fifty-two  years  of  age, 
suffering  for  several  yeais  from  gastric  dis- 
orders, had  been  under  the  doctor’s  care  on 
a rigid  diet  and  had  been  sent  by  him  to 
Bedford  Springs.  The  woman  had  lost  much 
weight  and  at  the  time  she  came  to  consult 
me  weighed  but  98  pounds.  She  had  very 
flabby  abdominal  muscles,  atony  of  the  stom- 
ach, perhaps  superinduced  by  too  much  fluid 
diet,  (like  soups,  tea  and  milk)  and  by  drink- 
ing too  much  Bedford  Spring  water.  In- 
stead fif  liquid  diet.  I gave  direction  fcr  fre- 
quent, small  meals  of  high  caloric  value,  such 


as  cream,  butter,  olive  oil, vigor  chocolate,  tro- 
pon,  puddings,  eggs,  etc.,  with  the  most  ex- 
cellent effect.  The  patient  gained  thirty- 
seven  pounds  in  six  months,  and  to-day  is 
able  to  eat  any  kind  of  food,  although  she 
still  continues  the  regime  of  frequent  meals 
of  small  bulk  with  high  nourishing  value. 

Case  5.  A woman,  sixty-one  years  of  age, 
widow  of  a physician,  has  on  account  of  diar- 
rhea been  living  principally  on  thin  and  liq- 
uid food,  such  as  tea,  toast,  scalded  milk 
and  occasionally  some  pudding.  She  had 
been  troubled  for  several  years.  On  exam- 
ination I found  a very  emaciated  body  with 
a distinct  hernia  in  the  linea  alba.  Operation 
was  refused.  The  patient  was  directed  to 
wear  a well-fitting  truss  and  to  eat  nourishing 
food,  such  as  cream,  butter,  olive  oil,  eggs, 
chocolate,  puddings  of  rice  flour  and  corn- 
starch, tapioca,  huckleberry  juice  and  simi- 
lar foods.  The  effect  was  excellent;  the  pa- 
tient felt  much  better  and  gained  four  pounds 
in  the  first  week. 

Case  6.  A young  man,  twenty-seven  years 
of  age,  married,  had  not  been  feeling  well 
for  about  two  years,  and  had  lost  considerable 
weight,  from  152  to  127  pounds.  He  had 
an  attack  of  appendicins  in  1900.  In  1903, 
on  account  of  losing  his  position,  he  worried 
himself  and  lost  appetite  and  weight.  He 
had  the  sensation  of  a ball  in  his  throat,  the 
condition  lasting  about  a year;  also  some 
sore  feeling  in  the  epigastric  region,  but  food 
did  not  make  any  difference.  On  July  25, 
1907  he  was  very  nervous. 

He  gave  the  following  bill  of  fare  for  his 
daily  food  as  advised  by  a physician:  Break- 

fast, two  pieces  of  toast,  a cup  of  tea  with 
sugar;  lunch,  a cup  of  tea,  four  pieces  of 
toast;  supper,  a piece  of  roast  (very  small), 
some  potatoes,  one  cup  of  tea,  toast  and  but- 
ter; usually  a glass  of  water  before  meals. 
At  present,  his  diet  is  as  follows;  6:30  a.  m., 
2 eggs,  dish  of  spaghetti,  bread  and  butter, 
rice  pudding,  glass  of  cream;  between  10:30 
and  12,  one  pint  of  cream  and  milk  (half 
and  half);  2 p.  m.,  two  cups  of  custards; 
between  4 and  5,  one  pint  of  cream  and  milk 
and  one  egg;  7 o’clock,  sweet  potatoes,  fish, 
stewed  tomatoes,  lima  beans,  two  pieces  of 
bread  and  butter,  one  glass  of  cream,  baked 
apple,  glass  of  cream;  9:30  p.  m.,  glass  of 
cream.  * 

On  the  latter  food,  or  a similar  one,  the 
patient  gained  fifteen  and  a half  pounds  in 
twenty  days,  and,  as  he  said,  he  thinks  now 
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he  did  not  get  enough  to  eat  before. 

If  we  consider  these  few  cases  (these 
are  not  exceptional  but  .just  examples)  we 
readily  recognize  that  physicians  once  in 
a while  should  use  laboratory  ideas  and 
not  depend  alone  on  empirical  experiments. 
Diet,  and  very  often  strict  diet,  is  neces- 
sary in  many  cases  and  we  may  readily 
restrict  the  nutrition  to  the  minimum  for 
a short  time,  but,  whenever  a regulation 
of  the  ingestion  of  food  becomes  necessary 
for  weeks  or  months,  we  must  see  to  it  that 
the  food  is  of  a kind  which  will  not  only 
still  the  hunger  and  quench  the  thirst,  but 
will  feed  the  body,  and  we  have  no  better 
reassurance  for  this  effect  than  the  general 
feeling  of  the  patient,  and  particularly  the 
scale. 

DISCUSSION. 

OX  PAPERS  OF  DKS.  ROUSSEL,  GILBRIDE  AM) 
BERNHEIM. 

Dr.  Clement  R.  Jones,  Pittsburg:  I recent- 
ly saw  a case  of  acute  gastrec-tasis  following 
an  operation  with  general  anesthesia  similar 
i to  that  reported  by  Dr.  Roussel  but  of  a 
much  milder  form.  It  seems  to  me  that 
i this  condition  of  acute  gastrectasis  occurs 
sometimes  without  the  very  startling  condi- 
tions that  exist  when  we  have  a case  of  the 
severe  character  which  Dr.  Roussel  reported. 
This  case  of  which  I speak,  was  one  follow- 
ing a surgical  operation  upon  the  gall  blad- 
der and  the  patient  complained  to  the  sur- 
geon shortly  after  the  operation.  There  was 
considerable  distention  of  the  abdominal  wall 
which  had  not  existed  before  operation,  and 
it  was  almost  impossible  to  pass  the  stomach 
tube,  the  patient’s' throat  being  very  sensitive; 
even  under  cocain  anesthesia  of  the  esoph- 
agus, it  was  almost  impossible  to  pass  the 
tube.  The  patient  has  gradually  improved 
on  dietary  measures  and  abdominal  support. 

I agree  heartily  with  the  Doctor  that  diag- 
nosis is  not  made  as  often  as  it  should  be, 
especially  in  the  milder  cases;  and  in  the 
past  it  has  been  still  more  infrequent,  except 
on  postmortem  examination,  which  accounts 
for  the  large  mortality  rate  of  reported  cases. 
The  cases  that  I have  followed  have  been 
those  in  which  the  muscular  strength  of 
the  stomach  wall  has  been  reduced  by  some 


pathological  condition,  such  as  one  of  the 
mahy  constitutional  diseases. 

From  my  own  experience  I can  endorse  the 
Paper  of  Dr.  Gilbride  with  reference  to  pain 
in  the  epigastrium.  One  of  the  very  im- 
portant things  mentioned  by  him  was  in  refer- 
ence to  Dr.  Boas  finding  the  point  on  the  left 
of  the  twelfth  dorsal  vertebra  and  the  area 
of  tenderness  in  the  gall  bladder  and  liver 
troubles  to  the  right  of  the  tenth,  eleventh 
and  twelfth  vertebrae.  Boas  speaks  of  the 
gall  bladder  tenderness  being  an  area  of  ten- 
derness rather  than  the  tender  point  found 
in  gastric  ulcer.  It  seems  to  me  that  we 
should  not  try  to  make  a diagnosis  from  one 
symptom  like  hemorrhage  or  pain  in  the  epi- 
gastrium, but  follow  the  cases  carefully, 
making  careful  examinations  for  the  tender 
areas  along  the  spine  and  by  the  entire  symp- 
tom complex  make  up  the  diagnosis.  That 
should  be  the  practice  in  every  case,  but 
ofttimes  we  find  physicians  who  make  the 
diagnosis  too  quickly  and  attribute  these 
pains  in  the  epigastrium  entirely  to  disease 
of  the  stomach. 

Dr.  Bernheim  has  brought  to  the  attention 
of  the  society  a subject  of  much  importance. 
It  has  been  my  practice  for  some  time,  in 
prescribing  the  diet  for  patients  suffering 
from  serious  gastric  or  intestinal  trouble  or 
seriously  disturbed  physiological  conditions  of 
any  kind,  to  analyze  the  gastric  contents  and 
to  examine  the  feces  by  the  method  of 
Schmidt,  finding  what  foods  the  patient  will 
take  into  his  stomach  and  have  sufficient  gas- 
tric juice  to  digest  and  making  up  a diet  ac- 
cordingly. In  a given  case  in  which  the  physi- 
ology of  the  digestive  tract  has  been  seriously 
disturbed,  we  must  give  the  patient  food  that 
he  can  digest  and  assimilate  with  the  least 
possible  disturbance  to  his  other  physio- 
logical functions. 

Dr.  M.  Howard  Fussell,  Philadelphia:  I 
recall  a case  said  to  be  one  of  acute  dilata- 
tion of  the  stomach  in  which  the  walls  were 
three  sixteenths  of  an  inch  thick  and  which 
was  capable  of  holding  two  to  three  gallons. 
That  the  case  had  been  acute  in  its  onset 
and  acute  in  its  ending  was  true,  but  it 
seemed  to  me  that  the  stomach  was  a chron- 
ically dilated  one  with  acute  symptoms. 

The  only  other  case  under  my  observation 
was  that  of  a woman  entering  the  hospital 
for  an  acute  attack  of  pneumonia.  She  re- 
covered in  a few  days  from  the  pneumonia, 
but  in  about  a week  after  the  onset  of  the 
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pneumonia  she  developed  positive  symptoms 
of  acute  dilatation  of  the  stomach  and  vom- 
ited large  amounts  of  almost  fecal  matter,  and 
in.  washing  the  stomach  at  twelve-hour  in- 
tervals we  could  always  get  a quart  of  liquid. 
This  summer,  three  years  afterward,  she  had 
an  exactly  similar  attack  but  not  so  severe 
and  not  following  an  acute  condition.  Both 
attacks  I am  sure  were  the  result, not  of  acute 
dilatation,  but  simply  acute  symptoms  in  a 
chronically  dilated  stomach.  All  of  the  cases 
which  I have  looked  up  in  Norris’  Monograph 
have  been  entirely  wanting  in  the  previous 
history  of  dilatation.  When  I see  a large 
stomach  with  walls  three  sixteenths  of  an 
inch  thick,  I do  not  believe  the  dilatation  is 
acute. 

Dr.  James  M.  Anders,  Philadelphia:  I 

should  like  to  refer  to  a bit  of  personal  ex- 
perience which  coincides  closely  with  that  of 
Dr.  Fussell.  I have  seen  a couple  of  in- 
stances in  which  the  symptoms  indicated 
acute  dilatation  following  typhoid  fever;  the 
symptoms  were  not  very  well  marked,  and 
yet  sufficiently  so  to  warrant  the  diagnosis 
of  moderate  dilatation  of  the  stomach.  The 
trouble  in  these  instances  was  that  pointed 
out  by  Dr.  Fussell;  namely,  that  I did  not 
know  the  previous  history  of  the  cases  and 
therefore  could  not  be  sure  that  a certain 
amount  of  dilatation  had  not  existed  before. 

The  paper  of  Dr.  Gilbride  deals  with  a 
very  practical  and  important  subject.  It  is 
clear  from  what  he  has  said  that  there  are 
many  gastric  diseases  in  the  course  of  which, 
pain  is  referred  to  the  epigastrium.  Lazarus 
Barlow  has  emphasized  the  fact  that  in  all 
obscure  conditions  it  is  very  necessary  to  cor- 
relate, so  far  as  possible,  symptoms  with  the 
general  pathology  of  the  condition  producing 
them,  and  it  is  unquestionably  true  that  un- 
less we  pursue  this  plan  in  the  class  of  cases 
described  by  Dr.  Gilbride  we  shall  constantly 
make  errors  in  diagnosis.  It  is  also  clear 
from  the  paper  and  what  we  know  of  the  sub- 
ject that  a pain  referred  to  the  epigastrium 
may  have  a truly  terrible  significance,  even 
though  the  stomach  itself  is  entirely 
free  from  any  structural  change.  The 
point  is  to  be  emphasized  that,  when 
epigastric  pain  is  due  to  peritonitis  or  when 
due  to  involvement  of  the  muscular  bundles 
of  the  diaphragm,  there  is  a modification  of 
the  respiration,  the  patient  naturally  assum- 
ing the  costal  type  of  breathing.  In  attempt- 
ing to  distinguish  between  epigastric  pains 


due  to  gastric  affections  and  those  due  to 
diseases  of  other  organs,  it  is  well  to  re- 
member that  in  the  former  there  is  much 
more  apt  to  be  either  localized  or  diffuse  ten- 
derness, or  palpable  tumor  masses  in  the  re- 
gion of  the  stomach;  but,  after  all,  epigastric 
pain  is  so  common  in  affections  that  are  en- 
tirely without  the  limits  of  the  stomach  that 
if  we  want  to  get  on  the  right  path  in  the 
individual  case  we  must,  after  excluding  dis- 
ease of  that  organ,  patiently  and  most  careful- 
ly investigate  every  organ  in  turn  'because, 
as  Dr.  Gilbride  pointed  out,  the  pathological 
condition  may  be  in  the  heart,  liver,  lungs, 
spinal  column,  appendix,  or  sexual  organs 
even.  So  that,  in  this  class  of  cases  it  is  ab- 
solutely necessary  to  attempt  to  trace  the 
symptom,  epigastric  pain,  back  to  its  cause. 
Unless  this  is  done  we  shall  be  constantly  in 
error. 

I think  Dr.  Bernheim  has  touched  upon  a 
very  important  subject  in  connection  with 
the  management  of  acute  and  chronic  cases. 
I am  quite  certain  that  many  febrile  condi- 
tions are  not  sufficiently  well  fed.  In  other 
words  there  is  brought  about  an  inordinate 
degree  of  subnutrition,  from  want  of  proper 
alimentation,  that  is  not  justifiable.  It  is  a 
good  plan,  as  he  suggests,  to  add  some  carbo- 
hydrates to  the  usual  articles  of  food  that  we 
employ  in  cases  of  typhoid  fever  and  I quite 
agree  with  him  that  cereals  and  fats  may  be 
added  in  limited  amount,  the  effect  being  al- 
ways carefully  watched,  with  very  marked 
advantage  to  the  condition  of  the  patient. 
The  same  is  true  in  the  treatment  of  chronic 
affections.  Those  of  us  who  take  the  trouble 
to  weigh  our  patients  systematically,  will 
almost  invariably  find  that  as  soon  as  we  put 
them  upon  a modified  diet,  no  matter  what 
the  medicinal  treatment  may  be,  the  tendency 
is  to  lose  weight  and  too  often  strength  rather 
than  to  increase.  That  is  because  physicians 
are  in  the  habit,  whether  the  cases  are  acute 
or  chronic,  to  restrict  the  amount  of  aliment 
allowed  to  a point  below  the  normal  standard. 
In  chronic  cases,  particularly,  it  is  well  to 
maintain  high  physical  efficiency  so  far  as 
compatible  with  the  digestive  power  of  the 
patient. 

Dr.  Roussel,  closing:  I think  the  day  of 
skepticism  as  regards  acute  dilatation  of  the 
stomach  is  past.  We  have  seventy-one  de- 
tailed autopsies  by  most  competent  observers 
in  which  the  reports  show  this  condition  with 
almost  invariably  marked  thinning  of  the 
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walls.  Nobody  denies  that  the  patient  may 
In  some  Instances  have  had  chronic  gastric 
disease  and  that  acute  dilatation  has  followed. 
It  Is  more  apt  to  follow  loss  of  tonicity  of  the 
walls  but  that  does  not  prove  that  chronic 
gastritis  necessarily  precedes  the  gastrectasis. 

In  a large  percentage  of  the  cases  investi- 
gated, there  has  been  found  a constriction 
of  the  duodenum  near  the  mesenteric  walls. 
The  patient  should  be  treated  by  the  postural 
treatment  of  having  the  patient  lie  upon  the 
belly  walls.  Many  cases  of  vomiting  are  best 
treated  energetically  by  lavage.  This  should 
be  tried  in  all  cases  of  vomiting  following 
anesthesia  which  may  be  due  to  a minor  de- 
gree of  this  condition.  Only  109  cases  are 
on  record,  and  it  is  a condition  which  will 
be  noted  as  more  frequent  if  the  attention' of 
the  profession  is  called  to  its  existence. 

Dr.  Bernheim,  closing:  I should  like  to 
mention  a case  of  what  might  be  called  acute 
gastric  dilatation  in  a patient  who  had  myo- 
carditis and  who  for  some  purpose  took  bicar- 
bonate of  soda  and  in  place  of  water  drank 
a glass  of  diluted  vinegar.  The  dilatation 
was  very  decided  and  lasted  for  over  an  hour. 
The  patient  could  not  vomit  and  only  the 
use  of  the  stomach  tube  gave  relief, 
i Dr.  Roussel  mentioned  cracked  ice.  Ice 
usually  increases  the  thirst,  especially  if  it  is 
allowed  to  melt  in  the  mouth.  A little  hot 
water  often  relieves  the  thirst  much  more  ef- 
ficiently and  does  not  cause  the  patient  to 
complain  of  annoying  dryness  in  the  mouth. 

I do  not  quite  agree  with  Dr.  Gilbride  in 
referring  to  the  infrequency  of  pain  caused 
by  hernias  of  various  kinds.  I desire  to  men- 
tion a case  in  which  a woman  had  been 
suffering  from  attacks  of  pain  for  seven 
years,  and  relief  was  promptly  gotten  after 
the  fitting  of  a truss  to  an  abdominal  hernia 
which  had  not  been  recognized  before  that 
time. 


THE  EPICONUS  SYMPTOM-COMPLEX 
IN  CEREBROSPINAL  SYPHILIS.* 


BY  WILLIAM  G.  SPILLER,  M.  D., 
Professor  of  Neuropathology,  and  Associate 
Professor  of  Neurology  in  the  University  of 
Pennsylvania;  Neurologist  to  the  Phila- 
delphia General  Hospital,  Philadelphia. 


(Read  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Reading,  September  23-26,  1907.) 

It  ia  not  often  that  the  symptoms  of  an 


epiconus  lesion  are  caused  by  syphilis,  and 
yet  a case  has  been  observed  by  the  author 
in  which  the  diagnosis  had  to  be  made  be- 
tween syphilitic  multiple  neuritis  and  a 
lesion  of  the  epiconus  or  its  roots.  The  ex*- 
istence  of  the  former  condition  is  question- 
able. Remak  thinks  it  is  not  yet  positively 
determined  whether  syphilis  may  cause 
polyneuritis,  although  it  is  probable. 
Flatau  refers  to  a case  studied  by  Oppen- 
heim  and  Siemerling  in  which  the  saphe- 
nous major  and  the  cruralis  nerves  showed 
a slight  decrease  of  nerve  fibers  and  a slight 
increase  of  the  endoneurium.  The  radial 
and  peroneal  nerves  were  intact.  This  is  the 
only  case  with  necrospsy  he  mentions,  but 
he  states  that  pathologic-anatomical  find- 
ings in  a case  of  pure  syphilitic  polyneuritis 
have  not  been  obtained.  Implication  of 
the  cranial  nerves  is  common  in  syphilis  of 
the  brain  and  is  caused  by  the  syphilitic 
meningitis,  a similar  involvement  of  the 
spinal  roots  from  syphilis  of  the  spinal  cord 
also  occurs  frequently. 

Remak  says  that  Ehrmann  has  observed 
cases  of  neuritis  nodosa  on  a syphilitic  ba- 
sis, and  he  (Remak)  has  seen  painful  swell- 
ings of  nerves  especially  of  the  ulnar,  radi- 
al and  peroneal  nerves,  and  swellings  of  the 
brachial  plexus  in  cases  of  localized  syph- 
ilitic neuritis.  In  a case  of  brachial  neuri- 
tis on  a syphilitic  basis  studied  with  West- 
phal,  the  nerves  were  hard  to  the'  toueh, 
but  Remak  remarks  that  such  swellings  oc- 
cur in  nonsyphilitic  cases  and  can  not  al- 
ways be  attributed  to  the  syphilis.  In  cas- 
es in  which  the  neuritis  was  supposed  to 
be  produced  by  syphilis  there  were  other 
signs  or  history  of  syphilis,  or  improvement 
from  antisyphilitic  treatment.  Syphilitic 
neuritis  is  rare,  whereas  other  manifesta- 
tions of  syphilis  are  common.  A few  clini- 
cal cases  of  syphilitic  mononeuritis  are  re- 
ferred to  by  Remak. 

A brachial  neuritis  may  be  simulated  by 

‘From  the  Department  of  Neurology  and  the  Lab- 
oratory of  Neuropathology  of  the  University  of  Penn- 
sylvania, and  from  the  Philadelphia  General  Hospital. 
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pressure  on  the  plexus  by  enlarged  syphilitic 
glands.  Bilateral  symmetrical  paralysis  may 
be  caused  by  implication  of  the  vertebrae  or 
meninges,  as  in  a syphilitic  case  observed 
by  Remak,  in  which  the  circumflex  nerve 
was  paralyzed  on  each  side  and  the  fifth  and 
sixth  cervical  vertebra?  were  thickened. 
Primary  bilateral  syphilitic  brachial  neuri- 
tis may  occur,  in  Remak ’s  opinion,  and  he 
refers  to  a clinical  case  of  Leyden's  as  an 
example.  He.  refers  to  clinical  cases  of 
syphilitic  polyneuritis  reported  by  Gross, 
Oppenheim,  Buzzard,  Fordyce,  Taylor, 
Schlossberger,  Sorrent.ino,  Perrero,  Brauer, 
Spillman  and  Etienne,  Crocq,  and  Fry. 

Some  so-called  cases  of  syphilitic  neuri- 
tis may  have  been  caused  by  the  mercurial 
treatment.  In  Brauer ’s  case  the  treatment 
with  mercury  had  been  employed,  and 
Brauer  was  uncertain  whether  both  the 
mercury  and  syphilis  -together  caused  the 
polyneuritis,  or  whether  other  causes  exist- 
ed. Mercury  had  been  employed  five  weeks 
before  the  symptoms  of  polyneuritis  ap- 
peared. Neuritis  was  found  by  microscop- 
ical examination  and  some  of  the  cells  of 
the  anterior  horn  were  vacuolated. 

Cestan,  in  1900,  reported  two  clinical 
cases  of  syphilitic  polyneuritis  and  collected 
eleven  cases  he  found  in  the  literature.  In 
both  his  cases  the  neuritis  occurred  very 
soon  after  the  infection.  Of  the  cases  he 
collected,  only  two  were  with  necropsy 
(Brauer,  Kahler).  In  regard  to  mercury 
being  the  cause  of  the  polyneuritis,  he  re- 
fers to  the  fact  that  Lewin  observed  only 
once  symptoms  of  neuritis  in  8000  cases  of 
syphilis  treated  by  injections  of  the  bi- 
chlorid.  Cestan ’s  two  cases  were  without 
sensory  involvement,  and  suggested  very 
much  the  form  of  neuritis  seen  in  lead 
palsy,  inasmuch  as  the  symptoms  were 
purely  motor,  and  in  the  first  case  the  pa- 
ralysis was  confined  to  the  upper  limbs 
and  was  most  pronounced  in  the  extensors 
of  the  hands.  It  is  possible,  I think,  that 
the  symptoms  in  these  cases  were  caused 


by  lesions  of  the  spinal  cord  and  not  by 
peripheral  neuritis. 

Oppenheim  in  the  fourth  edition  of  his 
text-book,  page  537,  says  that  Schultze, 
Buzzard  and  he  (Oppenheim)  have  de- 
scribed cases  of  syphilitic  polyneuritis,  and 
Cestan  recently  has  also  reported  unques- 
tionable cases.  lie  acknowledges  its  exist- 
ence but  speaks  of  it  as  a very  rare  affec- 
tion. 

In  the  discussion  following  the  report  of 
Fry’s  case  of  syphilitic  multiple  neuritis 
before  the  American  Neurological  Associa- 
tion, Dana,  Starr,  J.  J.  Putnam  and  Leon- 
ard Weber  said  they  had  never  seen  a case 
of  syphilitic  multiple  neuritis.  Starr  in  the 
first  edition  of  his  text-book,  published  in 
1903,  expresses  himself  a little  more  guard- 
edly, and  says  there  is  a certain  probability 
that  some  of  the  cases  were  of  syphilitic 
origin,  but  the  condition  is  extremely  rare. 
At  a discussion  of  the  New  York  Neurolog- 
ical Society  it  was  found  that  no  one  had 
seen  a case  of  multiple  neuritis  undoubted- 
ly syphilitic. 

The  case  that  forms  the  subject  of  this 
paper  is  as  follows : — 

The  patient,  a colored  man,  admitted 
syphilitic  infection.  He  denied  alcoholism 
except  that  he  had  occasionally  taken  a little 
beer.  He  entered  the  Philadelphia  General 
Hospital,  July  27,  1905.  About  three  months 
previously  pain  had  been  felt  in  the  back  on 
the  left  side  low  down  near  the  os  innomina- 
tum.  Numbness  and  pain  were  then  felt  in 
the  left  lower  limb,  especially  severely  in  the 
calf.  When  he  entered  the  hospital  he 
moved  the  left  lower  limb  in  walking  as  in 
foot-drop.  The  power  of  extension  of  the 
left  foot  was  impaired.  No  tenderness  was 
felt  over  the  nerve  trunks,  and  the  patellar 
reflexes  were  preserved.  The  voluntary  move- 
ment of  all  the  limbs  at  this  time  was  good, 
except  in  the  dorsal  flexion  of  the  foot.  When 
the  sole  of  the  right  foot  was  irritated  flexion 
of  the  toes  was  produced,  but  irritation  of  the 
sole  of  the  left  foot  caused  no  response. 
Ankle  clonus  was  not  obtained.  The  patellar 
tendon,  triceps  and  biceps  tendon,  cremasteric 
and  epigastric  reflexes  were  preserved  and 
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equal  on  the  two  sides  and  about  normal,  in- 
deed, the  patellar  reflexes  seemed  a little 
prompter  than  normal.  Achilles  jerks  were 
not  obtained. 

The  pupils  were  unequal,  the  right  being 
the  larger.  Reaction  to  light  was  absent,  but 
contraction  in  convergence  was  preserved. 
The  extraocular  muscles  were  normal.  The 
tongue  was  not  affected.  The  functions  of 
the  bladder  and  rectum  were  not  disturbed. 
Sensation,  objectively  tested,  was  normal. 

August  12,  1905:  An  examination  by  Dr. 
William  Pickett  on  this  date  showed  that 
the  right  pupil  was  myotic,  but  the  light  re- 
flex was  obtained,  and  in  a dark  room  the 
right  pupil  became  larger.  Dorsal  flexion  of 
the  feet  was  performed  only  by  the  tibialis 
anticus  muscles.  Tactile  anesthesia  was 
present  on  the  dorsum,  outside  of  the  foot, 
and  plantar  surface  on  each  side,  and  on  the 
lower  and  outer  part  of  the  legs;  it  was 
more  pronounced  in  the  left  limb  where  it 
extended  nearly  to  the  knee.  The  man  com- 
plained of  pain  at  night  nearly  circling  the 
body  at  the  level  of  the  iliac  crests.  An  area 
of  anesthesia  was  found  near  the  arm  on  the 
left  side,  about  10  cm.  in  breadth. 

September  14.  1905:  Difficulty  in  talking 
was  observed  on  this  date,  and  speech  was 
unintelligible.  The  man  was  weak  and 
drowsy.  He  understood  at  times  what  was 
said  to  him,  but  often  failed  to  understand 
commands;  for  example,  he  raised  his  upper 
limb  when  told  to  put  out  his  tongue.  He 
had  more  difficulty  in  moving  his  left  lower 
limb.  When  he  was  aroused  he  opened  the 
right  eye  but  kept  the  left  eye  closed,  or 
opened  it  only  slightly  and  with  effort.  He 
was  able  to  forcibly  close  the  eyelids.  The 
muscles  of  the  facial  nerve  supply  were  not 
affected.  The  tongue  was  protruded  straight. 
The  left  eyeball  was  not  rotated  outward  on 
voluntary  movement  and  moved  very  little  in 
convergence,  and  slightly  upward  and  down- 
ward. 

The  patellar  reflex  was  exaggerated  on  the 
right  side;  on  the  left  side  it  was  not  so 
prompt  but  not  diminished.  Achilles  reflex 
was  absent  on  each  side.  The  plantar  re- 
flexes were  preserved. 

October  22,  1905:  An  examination  was 

made  on  this  date  by  Dr.  William  J.  McCon- 
nell in  Dr.  Mills’  service.  Ptosis  of  the  left 
upper  lid  was  complete.  The  motor  fifth  and 
seventh  nerve  supplies  were  not  affected. 
The  left  pupil  was  dilated,  the  right  moder- 


ately contracted.  The  light  reflex  was  ob- 
tained on  the  right  side  but  not  on  the  left 
side.  The  left  internal  rectus  and  superior 
rectus  muscles  were  completely  paralyzed, 
the  left  inferior  rectus  and  inferior  oblique 
muscles  were  weak.  Looking  far  to  the 
left  caused  lateral  nystagmoid  movement. 

The  upper  extremities  were  not  affected  as 
regards  motion,  sensation  and  the  reflexes. 
The  extensors  of  the  leg  were  normal  and 
much  stronger  than  the  flexors  of  the  leg. 
The  flexors  and  extensors  of  the  thigh  and 
the  sartorius  muscle  on  each  side  were 
strong.  In  the  leg  the  anterior  tibial  muscle 
on  each  side  was  the  only  muscle  contracting 
in  voluntary  action,  and  the  left  was  weaker 
than  the  right.  The  patellar  reflex  on 
each  side  was  exaggerated,  the  Achilles 
and  plantar  reflexes  were  lost.  Both  lower 
extremities,  especially  below  the  knees,  were 
atrophied.  Sensation  was  normal  in  the  right 
lower  limb,  in  the  right  buttock  and  in  the 
perineum.  The  man  had  control  of  bladder 
and  rectum.  Squeezing  the  testicles  seemed 
to  produce  pain. 

December  16,  19  05:  An  examination  was 

made  on  this  date  by  Dr.  William  J.  McCon- 
nell, and  showed  that  sensation  was  not  af- 
fected in  any  form  in  the  right  lower  limp, 
but  tactile  sensation  was  lost  in  the  left  low- 
er extremity  over  the  dorsum  of  the  foot  and 
plantar  surface  as  far  as  the  second  toe. 
The  anesthesia  extended  on  the  outer  sur- 
face of  the  left  leg  half  way  to  the  knee. 
An  area  of  anesthesia  was  found  on  the  pos- 
terior surface  of  the  thigh  from  about  four 
inches  below  to  one  inch  above  the  gluteal 
femoral  fold,  and  from  two  inches  from  the 
perineum  almost  to  the  great  trochanter. 
This  was  the  first  time  any  anesthesia  was 
found  in  the  region  of  the  buttock.  In  all 
these  areas  of  anesthesia  sensations  of  tem- 
perature and  pain  also  were  lost. 

An  examination  of  the  eyes  made  January 
1,  1906,  gave  the  following  results:  O.D.V., 
5/5;  O.S.V.,  5/8;  O.D.,  pupil,  3 mm.;  O.S.,  pu- 
pil, 6 mm.;  O.D.,  reaction  free  to  light  and 
in  convergence  and  accommodation;  O.S.,  no 
reaction  in  any  way;  paresis  of  all  ocular 
muscles  excepting  the  external  rectus;  slight 
impairment  of  levator  palpebrae;  O.D.,  media 
clear,  fundus  negative;  O.  S.,  media  clear, 
fundus  negative. 

March  11,  19  06,  notes  were  made  by  me  at 
the  time  the  patient  was  in  my  service.  He 
was  shown  twice  in  lectures  by  me  chiefly 
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because  of  bilateral  peroneal  palsy.  He  was 
weak  in  both  lower  limbs  but  the  weakness 
was  much  greater  in  the  peroneal  distribu- 
tion on  each  side,  fie  had  a steppage  gait, 
and  when  sitting  with  his  feet  firmly  on  the 
floor  could  not  raise  the  toes  well  when  the 
heels  were  on  the  ground.  The  case  was 
striking  because  of  the  peroneal  palsy,  occur- 
ring with  cerebrospinal  syphilis. 

Notes  on  condition,  March  11,  1906:  He 

is  able  to  pull  up  his  right  lower  limb  on 
command  but  it  is  impossible  to  get  him  to 
pull  up  the  left  lower  limb.  Although  his 
stupor  is  very  great  he  pulls  up  the  right 
lower  limb  and  probably  therefore  has  weak- 
ness of  the  left  lower  limb.  When  the  left 
lower  limb  is  pricked  with  a pin  he  flexes  it 
somewhat  at  hip  and  knee,  the  limb  therefore 
is  probably  weak  but  not  paralyzed,  and  the 
test  of  movement  is  interfered  with  by  the 
stupor.  He  has  marked  bilateral  foot-drop, 
and  the  lower  limbs  below  the  knees  are  much 
wasted  both  in  the  muscles  in  the  front  and 
back  of  the  legs.  The  soles  of  the  feet  are 
also  wasted.  The  lower  limbs  are  abnormal- 
ly flaccid,  especially  the  left.  When  either 
lower  limb  is  stuck  with  a pin  the  patient 
gives  distinct  evidence  of  discomfort  and  puts 
his  hand  at  the  place  stuck.  The  patellar 
reflex  is  present  but  not  very  prompt  on  eith- 
er side,  slightly  more  so  on  the  left.  The 
Achilles  jerk  is  lost  on  each  side.  Babinslci’s 
reflex  is  absent  on  each  side,  the  toes  not 
moving  in  either  direction.  The  cremasteric 
reflex  is  not  obtained  on  either  side.  The 
muscles  of  the  calves  and  the  peroneal  nerves 
are  not  tender  to  pressure.  He  can  not  be 
tested  for  tactile  sensation  because  of  his 
mental  condition.  Upper  limbs:  He  can 

raise  the  right  upper  limb  on  command  but 
can  not  raise  the  left  upper  limb.  He  is 
therefore  hemiparetic.  The  biceps  tendon 
reflex  and  triceps  tendon  reflex  are  prompt 
on  each  side,  more  so  on  the  left.  He  feels 
pin  prick  when  stuck  in  either  upper  limb 
but  he  can  move  the  left  very  feebly.  The 
upper  limbs  are  not  wasted.  The  left  side 
of  the  face  is  paralyzed  and  he  does  not  close 
the  left  eyelids  as  well  as  the  right.  It  is 
impossible  to  get  him  to  put  his  tongue  out 
or  to  test  the  movements  of  his  eyes.  There 
seems  to  be  weakness  of  the  right  external 
rectus  but  this  is  not  positive. 

March  17,  1906:  The  man  was  stuporous 

and  breathing  was  difficult.  Bubbling  rales 
were  heard  over  the  chest.  The  heart  was 


rapid  and  weak.  He  died  on  this  date. 

The  necropsy  revealed  pulmonary  hyposta- 
sis and  edema,  chronic  adhesive  pleurisy, 
cyanotic  induration  of  spleen,  follicular  en- 
teritis, hepatic  congestion,  cyanotic  kidney, 
purulent  meningitis. 

The  results  of  my  microscopical  examina- 
tion of  the  nervous  tissue  are  as  follows:  — 

While  sections  from  the  third  lumbar  re- 
gion show  the  cells  of  the  anterior  horns  to 
be  normal,  with  the  exception  of  an  occa- 
sional diseased  cell,  those  from  the  lowest 
lumbar  and  sacral  regions  show  these  cells 
intensely  degenerated.  The  nuclei  are  dis- 
placed to  the  periphery,  some  of  the  cells  con- 
tain several  vacuoles,  chromatolysis  is  in- 
tense, the  dendritic  processes  in  many  of  the 
cells  have  disappeared,  and  the  cell  bodies 
are  swollen.  The  round  cell  infiltration  of 
the  pia  although  intense  is  not  any  greater 
at  this  region  than  elsewhere  in  the  cord. 
Both  posterior  columns  are  degenerated  in 
the  lower  lumbar  and  upper  sacral  regions, 
but  the  degeneration  is  much  greater  on  the 
left  side  and  is  of  long  standing,  although 
recent  degeneration  in  both  posterior  columns 
especially  the  left,  is  also  present,  as  shown 
by  the  Marchi  method. 

Sections  from  the  mid-thoracic  and  lower 
cervical  regions  show  intense  round  cell  in- 
filtration of  the  pia  and  thickening  of  the 
pial  vessels  and  degeneration  of  the  columns 
of  Goll,  much  greater  on  the  left  side,  and 
slight  degeneration  of  each  crossed  pyramidal 
tract.  Perivascular  round  cell  infiltration  is 
also  found  within  the  cord. 

The  round  cell  infiltration  of  the  pia  and 
the  thickening  of  the  arteries  is  very  intense 
over  the  medulla  oblongata,  cerebral  pedun- 
cles, chiasm  and  optic  nerves.  The  optic 
nerves  are  partially  degenerated. 

The  left  third  nerve  is  intensely  degener- 
ated and  a small  vessel  accompanying  the 
nerve  is  almost  occluded  by  proliferation  of 
the  intima. 

The  left  seventh  nervd  and  sensory  part  of 
the  left  fifth  root  are  also  much  degenerated; 
the  motor  portion  of  the  left  fifth  root  is  only 
partially  degenerated.  The  right  seventh 
and  third  nerves  and  the  root  of  the  right  fifth 
nerve  are  slightly  degenerated.  The  contrast 
afforded  by  the  condition  of  the  two  third 
nerves  is  very  striking. 

Riglit  and  left  peroneal  nerves:  Muscle  at- 
tached to  these  nerves  shows  very  intense 
atrophy,  the  muscle  fibers  are  small  and  the 
connective  tissue  is  increased  in  amount.  The 
Weigert  hematoxylin  stain  shows  considerable 
degeneration  of  the  nerves. 

Right  and  left  plantar  nerves:  These  are 
partially  degenerated.  The  muscles  on  these 
nerves  are  also  much  atrophied,  and  their 
connective  tissue  is  much  increased. 

A gumma  was  found  in  the  right  island 
of  Reil, 
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SUMMARY. 

A male,  syphilitic,  complained  of  pain  in 
the  lower  part  of  the  back  on  the  left  side 
about  April,  1905.  This  was  followed 
soon  by  numbness  and  pain  in  the  left  low- 
er limb  especially  in  the  calf.  He  entered 
the  hospital  July  27,  1905.  At  that  time 
he  presented  foot-drop  on  the  left  side. 
NTo  tenderness  was  felt  over  the  nerve 
trunks.  The  voluntary  movement  was 
wood  everywhere  except  the  dorsal  flexion 
! of  the  foot.  It  is  uncertain  from  the  notes 
whether  dorsal  flexion  of  the  right  foot  was 
affected  at  this  time.  Irritation  of  the  sole 
of  the  right  foot  caused  flexion  of  the  toes ; 
irritation  of  the  sole  of  the  left  foot  pro- 
duced no  movement  of  the  toes.  The  patel- 
lar reflexes  were  a little  prompter  than 
normal.  Achilles  reflexes  were  absent. 
The  bladder  and  rectum  functionated  nor- 
mally. The  pupils  were  unequal  and  the 
light  reaction  was  lost.  Objective  sensa- 
tion was  normal. 

On  August  12,  1905,  the  tibialis  anticus 
muscles  alone  contracted  on  attempt  at 
dorsal  flexion  of  the  feet,  the  right  also 
being  affected.  Tactile  anesthesia  was 
present  on  the  outer  parts  of  the  feet 
and  legs  in  the  area  of  the  first  and  second 
sacral  roots;  more  pronounced  on  the  left 
side.  Pain  encircled  the  lower  part  of  the 
trunk. 

On  October  22,  the  extensors  of  the  legs 
were  normal,  the  flexors  of  the  legs  were 
paretic.  The  flexors  and  extensors  of  the 
thighs  were  normal.  The  plantar  reflexes 
were  lost.  Signs  of  cerebral  syphilis  and 
left  hemiparesis  developed.  The  legs  be- 
low the  knees  were  much  wasted.  The 
lower  limbs  were  flaccid,  the  patellar  re- 
flexes later  became  diminished. 

The  remarkable  features  of  this  case 
were  the  bilateral  peroneal  palsy  affecting 
the  left  side  before  the  right,  with  the  es- 
cape of  the  tibialis  anticus  muscles,  weak- 
ness of  the  flexors  of  the  legs  and  ex- 
tensors of  the  foot,  disturbance  of  objective 
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sensation  in  the  distribution  of  the  first 
and  second  sacral  roots  or  peroneal  supply, 
loss  of  Achilles  reflexes,  later  loss  of  plan- 
tar reflexes  and  preservation  of  patellar  re- 
flexes and  of  the  function  of  the  bladder 
and  rectum,  in  a man  clearly  affected  with 
syphilis  of  the  nervous  system,  as  shown 
by  the  history  and  cerebral  manifestations 
and  pathological  findings. 

A bilateral  peroneal  palsy,  such  as  this 
man  presented,  is  most  commonly  caused 
by  neuritis  and  especially  neuritis  from  al- 
coholism. The  absence  of  tenderness  to 
pressure  over  the  peroneal  nerves  and  their 
muscle  supply  does  not  exclude  the  diag- 
nosis of  multiple  neuritis,  as  a purely  motor 
neuritis  may  occur.  The  escape  of  the 
bladder  and  rectum  also  is  in  favor  of 
neuritis,  but  is  a feature  also  of  a lesion  of 
the  epiconus,  especially  in  connection  with 
the  escape  of  the  tibialis  anticus  muscles. 
These  muscles  probably  have  centers  in  the 
spinal  cord  above  those  of  the  other  mus- 
cles in  the  peroneal  distribution,  and  may 
escape  in  lesions  of  the  spinal  cord,  as 
seen  frequently  in  anterior  poliomyelitis. 
They  may  escape  also  in  lead  palsy  when 
the  lower  limbs  are  affected,  just  as  the 
supinator  longus  muscles  often  escape  when 
the  posterior  interosseous  distribution  is  af- 
fected from  lead  causing  wrist-drop ; but  it 
is  still  undetermined  whether  lead  palsy  is 
primarily  due  to  disease  of  the  nerve  cells 
or  of  the  peripheral  nerves.  Weakness 
confined  to  nerve  distribution  is  one  of  the 
most  diagnostic  features  of  neuritis,  but 
peroneal  palsy  may  be  caused  by  a lesion 
of  the  spinal  cord  in  the  epiconus.  The 
patient  complained  of  pain  in  at  least  the 
left  lower  limb,  but  pain  in  the  limbs  is 
common  in  syphilitic  meningomyelitis,  and 
probably  results  from  irritation  of  the  pos- 
terior roots ; it  by  no  means  indicates  neces- 
sarily peripheral  neuritis.  A diagnosis  in 
this  case  between  multiple  neuritis  and  a 
lesion  of  the  epiconus  or  of  the  roots  per- 
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taining  to  this  region  of  the  spinal  cord 
was  difficult. 

A lesion  of  the  gray  matter  of  the  fifth 
lumbar,  first  and  second  sacral  segments  of 
the  spinal  cord,  a region  to  which  Minor 
has  given  the  name  epiconus,  gives  a very 
definite  clinical  picture  characterized  by 
the  presence  of  certain  symptoms,  as  well 
as  by  the  absence  of  others  belonging  to 
lesions  of  the  conus;  the  conus  to  be  re- 
garded as  beginning  with  the  third  sacral 
segment  and  extending  to  the  end  of  the 
cord.  There  is  paralysis  of  motion  and 
of  sensation  in  the  innervation  of  the  sa- 
cral plexus,  especially  in  that  of  the  pero- 
neal nerves.  These  muscles  are  most 
atrophied,  and  electrical  reactions  in  these 
are  most  affected.  The  gait  is  of  the 
steppage  type  because  of  foot-drop.  When 
the  lesion  extends  higher  than  the  first  and 
second  sacral  segments  into  the  fifth  lum- 
bar segment,  the  flexors  on  the  back  of 
tbe  thighs  and  the  gluteal  muscles  are  weak, 
because  of  the  implication  of  the  fifth  lum- 
bar segment.  The  Achilles  tendon  reflexes 
and  the  plantar  reflexes  are  lost.  The 
negative  signs  are  as  important  in  the 
diagnosis  as  the  positive;  the  sphincters  of 
bladder  and  rectum  and  the  sexual  func- 
tions are  not  affected,  because  the  conus  in 
which  the  centers  for  these  muscles  and 
functions  are  situated,  and  the  white  col- 
umns above  the  conus  are  not  implicated; 
the  patellar  reflexes  are  preserved  and  may 
be  exaggerated  because  the  lesion  does  not 
extend  into  the  fourth  lumbar  segment,  the 
saddle-shaped  area  of  anesthesia  over  the 
buttocks  is  not  present  because  of  the  integ- 
rity of  the  conus.  Minor  had  no  cases  with 
necropsy  when  he  wrote  his  first  paper  on 
this  subject,  nor  does  he  refer  to  any  necrop- 
sy in  the  few  cases  of  epiconus  lesions  he 
quotes  from  the  literature.  These  as  well 
as  his  own  were  all  traumatic  cases.  Sen- 
sation may  be  affected  in  the  feet  and  outer 
part  of  the  legs  about  half  way  to  the 
knees,  and  possibly  also  in  a narrow  strip 


extending  up  the  back  part  of  the  thighs. 
In  his  second  paper  published  in  June, 
1906,  Minor  reports  two  cases  of  poliomye- 
litis of  the  epiconus  confined  to  one  side, 
also  a traumatic  case,  but  all  without  ne- 
cropsy. A necropsy  was  not  obtained  in 
Bernhardt’s  case  and  this  was  not  a trau- 
matic case.  The  lesion  was  supposed  to  be 
hemorrhage  or  myelitis  of  the  epiconus. 
Cestan  and  Babonneux’s  Case  4 in  their 
paper  is  regarded  by  Minor  as  one  of 
epiconus  lesion,  caused  by  hematomyelia. 
It  is  not  stated  by  Minor  whether  or  not 
a necropsy  was  obtained.  A case  of 
Laignel-Lavastine  is  not  regarded  by  Minor 
as  entirely  typical. 

A traumatic  case  of  lesion  of  the  epi- 
conus was  under  my  observation  a long 
time  and  was  reported  by  Weisenburg. 
That  also  was  without  necropsy. 

These  cases  referred  to  by  Minor  seem  to 
be  the  only  instances  in  literature  of  lesions 
of  the  epiconus,  and  by  far  the  majority 
of  these  cases  are  the  result  of  trauma. 
Unless  Cestan  and  Babonneux’s  case  was 
with  necropsy  all  were  merely  clinical 
cases. 

In  a diagnosis  between  lesions  of  the  epi- 
conus and  the  roots  pertaining  to  it  or 
lesion  confined  to  these  roots,  the  following 
points  are  recognized : In  lesions  of  the  epi- 
conus the  deformity  of  the  vertebrae,  if  one 
exists,  is  at  the  first  lumbar  vertebra,  the 
symptoms  develop  rapidly  and  rapidly  ex- 
tend, anesthesia  is  pronounced  and  the 
sensory  disturbances  are  of  the  dissociated 
type,  signs  of  sensory  irritation  are  absent, 
and  the  disturbances  are  bilateral  and 
symmetrical.  In  lesions  of  the  cauda 
equina  in  the  roots  pertaining  to  the  epi- 
conus, the  deformity  of  the  vertebrae  if  one 
exists  is  lower,  the  symptoms  begin  more 
slowly  and  extend  more  slowly,  pain  is  se- 
vere and  lasts  a long  time  and  precedes  oth- 
er symptoms,  and  the  disturbances  are 
asymmetrical.  Tenderness  to  pressure  is 
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common  in  the  peripheral  lesions,  but  inas- 
much as  hypersensitiveness  is  common  in 
meningitis  probably  from  irritation  of  the 
posterior  roots,  it  does  not  imply  neuritis 
of  the  peripheral  branches. 

In  my  case,  the  report  of  which  has  just 
been  given,  the  left  leg  was  affected  first, 
but  the  right  was  soon  implicated;  there 
was  no  deformity  as  there  was  no  trauma; 
the  symptoms  developed  rapidly,  soon 
reached  their  height,  and  remained  station- 
ary some  time  without  involving  either  up- 
per limb  until  cerebral  hemiparesis  oc- 
curred. Anesthesia  was  pronounced  but 
dissociation  of  sensation  was  not  present, 
and  the  implication  was  bilateral  and  sym- 
metrical. The  symptoms  were  therefore 
suggestive  of  a cord  lesion.  Even  with 
the  microscopical  study  before  us  it  is  dif- 
ficult to  say  whether  the  multiple  neuritis 
occurred  first  and  the  cellular  changes  in 
the  lower  lumbar  and  sacral  regions  were 
secondary,  in  the  form  of  a reaction  at  dis- 
: tance ; or  whether  the  roots  of  the  peroneal 
nerves  arising  in  the  epiconus  were  first 
affected,  as  they  may  have  been  by  the 
meningomyelitis.  No  greater  intensity  of 
the  meningitis  is  present  in  the  lower  lum- 
bar and  sacral  regions  to  explain  the  im- 
plication of  the  roots  of  these  regions  and 
the  escape  of  roots  from  higher  levels.  It 
is  possibly  more  reasonable  therefore  to 
assume  that  the  peroneal  nerves  were  the 
first  affected,  and  that  the  case  was  one  of 
syphilitic  multiple  neuritis  occurring  with 
syphilitic  meningo-myeloencephalitis.  With 
this  explanation  we  can  understand  why 
the  nerve  cells  of  the  anterior  horns  of  the 
upper  lumbar  region  afforded  such  a strik- 
ing contrast  to  those  of  the  lower  lumbar 
, and  sacral  regions. 

Two  other  cases  of  the  epiconus  symp- 
tom-complex have  come  under  my  observa- 
tion : — 

Case  2.  G.  Iver,  aged  thirty-five  years,  a 
patient  of  Dr.  Stengel,  was  admitted  to  the 
University  Hospital,  April  27,  1907.  In  the 
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middle  of  February,  1907,  he  was  taken  ill 
with  a high  fever.  When  seen  by  a physi- 
cian a few  days  later  he  had  an  enlarged 
spleen  and  rose  spots.  The  temperature  went 
down  to  normal  and  he  was  able  to  work  at 
the  end  of  a week.  worked  about  ten 

days,  when  he  again  had  fever,  and  the 
symptoms  indicated  incipient  typhoid  fever,  al- 
though the  spleen  was  not  enlarged  and  rose 
spots  were  absent.  He  rapidly  grew  worse 
and  developed  meningeal  symptoms,  with 
positive  Koenig’s  sign  and  ankle  clonus.  He 
was  stuporous  for  two  weeks.  This  condi- 
tion disappeared  and  was  followed  rapidly 
by  pneumonia  of  the  lower  left  lung,  which 
resolved  very  slowly.  The  pneumonia  oc- 
curred about  March  20.  Symptoms  of 
empyema  on  the  same  side  followed  the  pneu- 
monia. About  three  weeks  ago  pus  wras  ob- 
tained, by  needle,  and  soon  after  this  he 
coughed  up  large  quantities  of  mucopurulent 
material,  and  this  he  continued  to  do. 

May  12,  1907:  Examination  by  Dr.  Spil- 

ler  resulted  as  follows:-^- 

The  lower  limbs  have  good  voluntary  power 
except  in  the  peroneal  distribution  on  each 
side.  Bilateral  foot-drop  is  present,  slight  on 
the  right  side  but  very  pronounced  on  the 
left  side.  He  is  able  to  dorsally  flex  the  right 
foot  even  to  a moderate  degree  of  resistance, 
but  in  attempting  to  dorsally  flex  the  left  foot 
contraction  occurs  only  in  the  anterior  tibial 
muscle.  The  muscles  of  the  legs  below  the 
knees  are  wasted.  He  has  no  fibrillary 
tremors.  The  patellar  tendon  reflex  is  ex- 
aggerated on  each  side  and  patellar  clonus  is 
present  on  each  side,  ankle  clonus  also,  but 
the  latter  is  soon  exhausted.  Ankle  clonus 
with  pronounced  foot-drop  on  the  left  side 
is  very  striking.  Sensations  of  touch  and  pain 
are  normal  in  the  lower  limbs.  Babinski’s 
sign  is  not  obtained  on  either  side  in  a char- 
acteristic manner,  but  on  the  right  side  at 
times  all  the  toes  except  the  big  toe  are  ex- 
tended. Babinski’s  reflex  is  not  indicated 
on  the  left  side  by  extension  of  any  of  the 
toes.  Cremasteric  reflex  is  weak  on  the  left 
side,  prompt  on  the  right  side.  Sensations 
of  touch  and  pain  are  normal  about  the 
anus  and  in  the  perineum.  He  has  no  pain 
nor  tenderness  in  the  lower  limbs.  Micturi- 
tion and  defecation  are  normal. 

The  grasp  of  the  hands  is  good.  The  bi- 
ceps tendon  reflex  and  triceps  tendon  reflex 
are  exaggerated  on  each  side.  Sensations  of 
pain  and  touch  are  normal  in  the  upper  limbs. 
No  wasting  of  hands  or  forearms  is  detected. 
Voluntary  power  in  the  upper  limbs  is  good. 

He  closes  the  eyelids,  show's  the  teeth  and 
draws  up  the  corners  of  the  mouth  very  well. 
Pupils  are  equal  and  respond  promptly  to 
light  and  in  convergence.  Extraocular  mus- 
cles are  normal.  The  tongue  is  normal. 
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Speech  is  that  of  a patient  weak  from  sick- 
ness, not  from  organic  nervous  disease. 

Diagnosis:  Lesion  of  epiconus,  poliomye- 
litic in  character,  following  pneumonia. 

Case  3.  F.  S.,  aged  forty-two  years,  male, 
was  injured  November  6,  1905,  by  falling 
and  striking  his  back  in  the  lumbar  region. 
At  the  present  time,  October,  1907,  sensa- 
tions of  pain  and  temperature  are  diminished 
but  not  lost  over  the  outside  of  each  leg 
below  the  knee,  and  on  the  dorsum  and  sole 
of  each  foot,  especially  on  the  right  side;  and 
are  normal  on  the  inner  side  of  each  leg  and 
back  and  front  of  each  thigh.  Tactile  sensa- 
tion is  normal  in  the  lower  limbs.  The  patel- 
lar reflex  is  present  on  each  side  but  much 
diminished,  and  is  shown  only  by  contraction 
of  the  quadriceps  muscles.  The  Achilles  ten- 
don reflex  is  nearly  normal  on  the  right  side 
but  is  very  weak  on  the  left  side.  Complete 
foot-drop  is  present  on  each  side.  Babin- 
ski’s  sign  is  not  present  on  either  side.  The 
flexors  on  the  back  of  the  thighs  are  a lit- 
tle weak.  The  functions  of  bladder  and  rec- 
tum and  of  the  sexual  organs  are  not  im- 
paired. Sensation  about  the  anus  and  down 
the  back  of  each  thigh  is  intact. 

I call  attention  to  the  preservation  or 
even  exaggeration  of  the  Achilles  tendon 
reflexes  in  certain  cases  presenting  the  epi- 
conus symptom-complex.  It  may  indicate 
that  the  centers  for  this  reflex  are  at  a 
higher  level.  Exaggeration  of  tendon  re- 
flexes from  a lesion  below  a reflex  are 
I have  seen  repeatedly. 
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DISCUSSION. 

Dr.  Wharton  Sinkler,  Phildelphia:  I agree 
with  Dr.  Spiller  that  syphilitic  multiple  neu- 
ritis is  exceedingly  rare.  I do  not  think  that 
I have  ever  seen  a case  which  I was  sure 
was  syphilitic  multiple  neuritis.  The  great 
difficulty  is  that  in  syphilitics  you  have  oth- 
er causes  for  the  multiple  neuritis.  There 
are  frequently  alcoholics  in  whom  there  is 
a clear  and  straight  history  of  syphilis  and 


yet  the  patient  has  been  an  alcoholic  or  has 
had  other  excesses  which  may  be  the  cause 
of  the  neuritis.  I think  we  often  meet  with 
syphilitic  neuritis  of  individual  nerves,  but 
I can  think  of  only  one  case  in  which  I felt 
that  syphilis  might  be  the  cause  of  the  mul- 
tiple neuritis,  and  I was  not  sure  of  that. 


OBSTRUCTIVE  LESIONS  OF  THE  UPPER 
AIR  PASSAGES;  THE  IMPORTANCE  OF 
THEIR  DIAGNOSIS  AND  TREATMENT. 


BY  FRANCIS  ASHLEY  F AUGHT,  V.  D., 

Assistant  to  the  Clinical  Professor  of  Medi- 
cine, Medico-Chirurgical  College  and 
Hospital,  Philadelphia. 


(Read  before  the  West  Branch  of  the  Phil- 
adelphia County  Medical  Society,  January  11, 
1907.) 

In  dealing  with  this  subject  I shall  consid- 
er first  the  lesion  known  as  adenoids,  or,  more 
properly,  hypertrophy  of  the  pharyngeal  tonsil. 
This  obstruction  is  the  most  typical  example 
of  this  class  of  lesion,  being  exceedingly  com- 
mon, frequently  overlooked  and  more  fre- 
quently neglected  than  the  other  less  com- 
mon but  more  evident  and  more  easily  ac- 
cessible varieties  of  obstruction.  In  dis- 
cussing this  lesion,  Holt1  says,  “This  is  a 
very  common  condition  and  one  much  neg- 
lected by  the  general  practitioner.  It  is  the 
source  of  more  discomfort  and  the  origin  of 
more  minor  ailments  than  almost  any  patho- 
logic condition  of  childhood.”  To  this  I 
would  add  that,  besides  being  a most  com- 
mon and  annoying  condition  in  childhood,  it 
or  its  residue  is  also,  when  neglected  or  un- 
discovered, an  exceedingly  annoying  condition 
in  adult  life,  wheft  it  becomes  the  origin  of 
more  ailments,  both  minor  and  major,  than 
almost  any  other  pathologic  condition  of 
childhood.  This  fact  by  reference  and  de- 
duction I shall  attempt  to  show. 

The  presence  of  adenoids  may  often  be 
recognized  at  sight  by  the  characteristic  facial 
expression.  This,  however,  is  easier  to  rec- 
ognize than  to  describe.  The  voice  has  a 
peculiar,  dead  quality,  due  to  interference  in 
nasal  resonance;  mouth  breathing  is  usually 
present  during  some  part  of  the  twenty-four 
hours.  In  mild  degrees  of  obstruction  this 
occurs  only  during  sleep,  when  it  is  accom- 
panied by  noisy  respiration  or  snoring,  or  it 
may  be  developed  only  after  violent  exertion. 

1.  L.  Emmett  Holt,  Disease  of  Infancy  and  Child- 
hood, 1902,  p.  297. 
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An  irregular  catarrhal  discharge,  with  cough, 
varying  in  degree  with  changes  in  the  weath- 
er, is  significant.  More  rarely  we  may  suc- 
ceed in  eliciting  a history  of  frequent  nose- 
bleed, night-terrors,  nocturnal  enuresis  or 
periodic  headaches. 

Kerrison3  considers  nasal  obstruction  an 
important  factor  in  the  production  of  chronic 
catarrhal  otitis  media,  through  disturbances  in 
aeration  about  the  orifices  of  the  Eustachian 
tubes.  The  same  authority3  makes  a paper 
entitled  “Associated  Adenoids  and  Beginning 
Deafness  in  Young  Children’’  an  opportunity 
to  dwell  upon  this  relation  and  here  reports 
fifty  patients  with  recognized  adenoids,  in 
whom  he  found  perfect  hearing  in  but  six, 
with  bilateral  retraction  of  the  drum  mem- 
branes in  twenty-two.  This  bilateral  retrac- 
tion he  considers  pathognomonic  of  nasophar- 
yngeal obstruction  when  found  in  children 
under  ten  years  of  age. 

In  this  connection  it  is  of  interest  to  note 
that  one  aurist4  states  that  in  his  experience 
seventy-five  per  cent,  of  catarrhal  deafness 
is  due  to  disease  of  the  nose  which  interferes 
directly  or  indirectly  with  the  ear  functions. 

The  frequent  coincidence  of  disease  of  the 
nose  and  throat  and  gastric  disorders  has  been 
noted  by  many  observers.  Chronic  gastric 
disorders  frequently  follow  in  the  train  of 
chronic  pharyngitis,  which  in  turn  is  usually 
the  result  of  untreated  adenoids  in  child- 
hood." 

The  most  important  respiratory  function  of 
the  nose'  depends  upon  the  normal  function- 
' ing  of  the  mucous  membrane  lining  it  and 
covering  the  turbinal  bodies.  This  mechan- 
ism together  with  the  vestibular  vibrissse  con- 
stitutes an  exceedingly  efficient  air  filter  for 
the  removal  of  minute  dust  atoms  and  bac- 
teria from  the  air  in  its  passages  to  the 
lungs.  At  the  same  time  the  air  is  moistened 
and  warmed.  Any  interference  with  this 
function,  such  as  occurs  in  the  various  ob- 
structive disorders  accompanied  by  mouth- 
breathing, exposes  the  lung  tissue  to  greater 
likelihood  of  infection  and  disease.7 

Friedrich"  believes  that  many  diseases  of 

2.  Philip  I).  Kerrison,  Jour.  .4.  If.  1.,  Nov.  12, 

1904. 

3.  Philip  I).  Kerrison,  V.  Med.  Jour..  April  21, 

1906. 

4.  Louis  .1.  Lautenbach,  Penn.  Med.  Jour.,  April, 

1905. 

5.  Solenberger,  N.  V.  Med.  Jour.,  Sept.  15,  1906. 

6.  Moeller  and  Rappoport,  Amer.  Year  Rook  of 
Surgery,  Gould,  1902,  p.  592. 

T.  Francis  Ashley  Faught,  _Y,  V.  Med.  Jour..  Nov. 
10.  1900. 

».  E.  P.  Friedrich,  Rhlno’ogy  and  Laryngology  and 
Their  Significance  In  General  Practice,  1900, 


the  lungs  owe  their  origin  to  direct  extension 
of  diseases  of  the  upper  air-passages  to  the 
trachea  and  bronchi. 

Also  Lautenbach  states9  that  chronic  bron- 
chitis, the  most  frequent  of  the  various  se- 
quelae (of  obstructive  lesions  of  the  upper 
air-passages)  prove  very  obstinate,  espe- 
cially in  cases  of  chronic  suppuration  of  the 
accessory  sinuses  of  the  nose.  Moeller  and 
Rappoport,0  discuss  the  relation  of  nontuber- 
culous  disease  of  the  upper  air-passages  to 
pulmonary  phthisis  and  cite  120  cases  of  the 
latter  disease,  of  whom  eighty-four  per  cent, 
were  previously  suffering  from  chronic  dis- 
ease of  the  nose. 

From  the  studies  of  Councilman10  and 
others  it  seems  probable  that  the  nose  and 
throat  may  be  the  portal  of  entry  for  the 
active  microorganisms  of  a variety  of  dis- 
eases in  remote  parts.  Chief  among  these 
is  the  diplococcus  meningitidis  which  has 
frequently  been  found  in  the  nasal  discharges 
of  patients  suffering  from  chronic  obstructive 
lesions. 

Observations  on  patients  suffering  with 
chronically  enlarged  tonsils  have  demonstra- 
ted their  relation  to  rheumatism  and  septic  in- 
fection (Robert  C.  Myles11).  Focheimer12 
has  traced  appendicitis  and  infective  jaundice 
to  the  same  source.  From  his  experience, 
Adler1*  believes  that  “many  cases  of  muscular 
rheumatism  are  of  tonsillar  origin,  and  that 
tonsillitis  of  follicular  type  almost  invariably 
precedes  or  accompanies  the  attack.’’ 

A mild  degree  of  defective  mentality  in 
patients  suffering  from  adenoids  is  not  un- 
common. This  condition  is  probably  largely, 
if  not  entirely,  due  to  the  defective  hearing 
in  these  patients.  In  this  connection,  Hud- 
son-Makuen11  says  that  retarded  development 
of  speech  in  young  children  may  be  the  re- 
sult of  structural  irregularities,  due  to  nasal, 
postnasal  and  pharyngeal  obstructions  and 
that  retarded  speech  always  delays  mental 
development.  Besides  the  anatomic  altera- 
tions in  the  face,  there  occurs  well  marked 
and  characteristic  deformity  of  the  teeth  and 
jaws.  This  frequently  takes  the  form  of  the 
so-called  “open-bite”15  in  which  there  is  later- 
al contraction  of  the  dental  arches,  recession 
of  the  mandible  and  lack  of  anterior  occlu- 

9.  Louis  J.  Lautenbach,  Jour.  A.  M.  A.,  Dec.  31, 

1904. 

10.  W.  .T.  Councilman,  Jour.  A.  M.  .1..  April  1,  ton.,. 

11.  Robert  C.  Myles,  Jour.  A.  M.  A.,  0<  1 

12.  Focheimer,  Arch.  Pediatrics,  1902,  p.  65 

13.  Adier,  .V.  V.  Med.  Jour..  March  31.  1900. 

14.  Hudson-Makuen,  Penn.  Med.  Jour..  1 905. 

15.  Herbert  S.  Pullen,  Dental  Cosmos,  Oct,,  1900, 
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sion.  The  so-called  “chicken-breast”  is  an- 
other sequela  of  upper  respiratory  obstruc- 
tion. This  I believe  to  be  of  more  frequent 
occurrence  with  enlarged  tonsils  than  with 
adenoids.  Of  second  importance  only  in  the 
category  of  obstructive  lesions  is  chronic  hy- 
pertrophy of  the  faucial  tonsils.  These  of 
themselves  do  not  give  rise  to  very  marked 
symptoms  of  obstruction  as  do  adenoids,  it 
is  not  unusual  to  make  a diagnosis  incident 
to  a general  examination  or  during  the  treat- 
ment of  what  is  apparently  a simple  case  of 
tonsillitis.  The  mechanical  result  of  the  con- 
tinued presence  of  these  growths  is  chiefly 
seen  upon  the  form  and  capacity  of  the  chest 
and  in  deformity  of  the  teeth  and  jaws,  the 
resulting  permanent  diminution  in  the  pa- 
tient’s respiratory  capacity  being  a persistent 
and  a perpetual  predisposition  to  air-borne 
diseases. 

Middle-ear  disease  and  disturbances  in 
hearing  seem  to  be  almost  as  frequent  here 
as  in  the  case  of  adenoids.  In  discussing  this 
question  Solenberger1  says,  “That  middle-ear 
disease  is  both  a direct  and  an  indirect  result 
of  this  kind  of  diseased  tonsil  (chronic  hy- 
pertrophy), is,  I think,  beginning  to  be  recog- 
nized by  aurists.” 

In  the  examination  of  patients  for  upper 
respiratory  obstruction  it  is  necessary  to  re- 
member that  we  may  also  encounter  any  one 
or  combination  of  the  following  occluding 
conditions:  (1)  Temporary  or  permanent 

enlargement  of  the  turbinal  bones;  (2)  sep- 
tal anomalies;  (3)  paresis  of  the  soft  palate 
and  pharynx;  (4)  retropharyngeal  abscess 
or  undue  forward  projection  of  the  vertebral 
column;  (5)  polypi  and  neoplasmata. 

From  a consideration  of  the  foregoing,  the 
vital  importance  of  early  and  accurate  diag- 
nosis is  as  self-evident  as  are  the  indications 
and  necessity  of  prompt  and  adequate  treat- 
ment. In  dealing  with  these  conditions,  par- 
ticularly adenoids  and  enlarged  tonsils, 
operative  treatment  should  not  be  omit- 
ted nor  deemed  unnecessary  because  the 
actual  size  of  the  mass  is  so  small  that  it  does 
not  produce  marked  symptoms  of  obstruction 
or  great  discomfort  to  the  patient.  Small 
masses  in  the  region  of  the  choanm  and  high 
in  the  pharyngeal  vault  are  often  responsible 
for  as  great  and  lasting  disturbance  as  are 
almost  complete  obstructions.  Another  com- 
mon mistake  is  to  advise  against  operation 
when  the  lesion  is  discovered  at  or  near  pu- 
berty, in  the  belief  that  the  retrogressive 


changes  occurring  in  the  mass  at  that  time 
will  produce  sufficient  atrophy  to  totally  abate 
the  growth.  This  is  a grave  error.  For 
what  matter  if  the  primary  condition  con- 
tract and  more  or  less  completely  disappear, 
if  the  secondary  and  often  permanent  effects 
remain?  By  this  time  the  mischief  is  done 
and  the  patient  beyond  relief. 

The  treatment  of  adenoids  to  be  efficient 
must  be  by  an  operation  which  can  be  so 
thoroughly  performed  that  every  vestige  of 
the  tumor  is  removed.  To  properly  and 
surely  attain  this  result,  a general  anesthetic 
is  required.  The  use  of  astringent  and  alter- 
ative applications,  sprays  and  internal  medi- 
cation are  useful  adjuvants  which  should  not 
be  neglected.  However,  they  can  not  be  ex- 
pected to  substitute  adequately  the  cutting 
operation,  and  should  be  reserved  for  patients 
who  refuse  operation  or  in  whom  the  use  of 
a general  anesthetic  is  distinctly  contraindi- 
cated. 

The  actual  cautery  is  painful,  tedious  and 
difficult  to  manipulate;  in  the  end,  uncertain 
and  often  unsatisfactory  in  its  results.  The 
use  of  the  bare  finger  nail  or  its  metallic  sub- 
stitute, as  a curet,  under  local  anesthesia,  is 
only  mentioned  to  be  condemned  for  reasons 
which  are  obvious. 

With  the  patient  under  general  anesthesia, 
ether  or  nitrous  oxid  and  oxygen,  we  are  in 
complete  control  of  the  situation  and  are  able 
to  operate  without  undue  haste,  with  ample 
opportunity  to  verify  the  success  of 
the  procedure  and  sufficient  time  to  re- 
turn and  complete  the  operation  when  found 
necessary.  Prior  to  the  operation  it  will  be 
found  desirable  to  have  the  patient  prepared 
according  to  the  usual  method  for  general 
anesthesia.  During  the  operation  surgical 
conditions  should  be  maintained  and  subse- 
quently it  is  well  to  have  the  patient  under 
competent  observation  for  a period  of  at  least 
twelve  hours,  to  guard  against  the  possibility 
of  secondary  hemorrhage. 

In  determining  the  method  of  treatment  for 
enlarged  tonsils,  my  first  thought  is  of  the 
density  of  the  mass,  and  the  second,  of  the 
age  of  the  patient.  The  mass  being  soft  and 
the  patient  under  twenty-one  years,  the  tu- 
mors are  quickly  and  safely  removed  under 
general  anesthesia,  with  the  Matthieu  tonsil- 
lotome.  , The  patient  should  be  prepared  as 
a surgical  case  and  should  be  under  observa- 
tion for  a period  after  operation. 

With  the  advent  of  adult  life  and  the  fl- 
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brous  changes  Incident  to  this  time,  the  tend- 
ency to  hemorrhage  after  the  cutting  opera- 
tion is  considerable  and  its  possibility  should 
be  considered  in  each  case.  I prefer  to  treat 
the  hard  fibrous  enlargement  in  adults  more 
I conservatively.  The  application  of  fused 
chromic  acid  upon  a metal  applicator  to  the 
cocanized  tonsil  is  capable  of  very  satisfac- 
tory results  by  producing  considerable  di- 
minution in  the  size  of  the  enlarged  tonsil 
with  marked  reduction  in  the  susceptibility 
of  these  patients  to  chronic  tonsillitis, 
pharyngitis  and  air-borne  infections. 

Permanent  enlargement,  as  distinguished 
from  the  passing  turgescence  of  the  turbinal 
bodies,  is  frequently  part  of  a general  hyper- 
trophic rhinitis  which  in  turn  is  the  result  of 
a long-standing  deflection  of  the  nasal  septum. 
This  condition  is  also  frequently  associated 
with  impaired  hearing  and  middle-ear  dis- 
ease,1' attacks  of  hay  fever,  asthma,  headaches 
and  ocular  disturbances. 

The  effect  of  the  local  application  of  as- 
tringents and  stimulants  is  to  relieve  tempo- 
rarily the  more  annoying  symptoms  of  the 
condition,  and  for  this  effect  may  properly 
be  taken  advantage  of. 

The  least  radical  but  practical  and,  there- 
fore, satisfactory  treatment  is  cauterization  of 
the  mass  with  fused  chromic  acid,  after  local 
anesthetization  of  the  region.  The  effect  of 
this  is  to  produce  little  bands  of  scar  tissue 
at  the  points  of  application  which  attach  the 
depleted  and  shrunken  tissue  to  the  deeper 
structures.  Later  this  scar  tissue  contracts 
and  further  increases  the  beneficial  effects. 

The  galvanocautery  serves  the  same  pur- 
pose, and  has  the  possible  advantage  of  caus- 
ing greater  destruction  of  tissue.  Its  use  is, 
however,  attended  with  considerable  risk 
from  the  high  heat  in  a confined  space,  and 
from  the  violent  reaction  which  sometimes 
follows  its  use. 

Closely  associated  with  hypertrophic  rhini- 
tis is  deflected  septum.  Without  going  into 
detail  concerning  the  different  varieties  of 
deflection  encountered,  their  classification  or 
special  symptoms,  etc.,  I will  pass  directly  to 
a consideration  of  their  treatment.  This  is 
essentially  surgical  and  involves  the  removal 
of  the  redundant  and  occluding  tissue.  Rare- 
ly does  a case  of  marked  deflection  exist 
without  some  degree  of  thickening  of  the 
septum  on  the  concave  side  at  the  point  of 

16.  Bosworth,  Diseases  of  Nose  and  Throat,  1898, 

P.  7*. 


greatest  deflection.  When  this  is  demonstra- 
ble, a result  may  be  obtained  simply  by  re- 
moving a part  of  the  convexity  with  a saw.  In 
the  more  complicated  cases  where  complete 
reduction  of  the  deformity  is  required  or  de- 
sired, the  submucous  operation  is  the  opera- 
tion of  choice.  The  details  of  this  operation 
would  be  superfluous  here,  since  the  journals 
of  the  past  year  contain  many  able  descrip- 
tions of  the  technic. 

Polypi  should  be  removed  after  thorough 
cocainization  with  the  aid  of  the  cold  wire 
snare.  Their  seat  of  origin  should  be  most 
carefully  inspected;  if  necrosis  is  suspected, 
the  entire  polypus-  bearing  area  should  be 
cureted  and  cauterized  with  pure  carbolic 
acid.  In  the  presence  of  complicating  eth- 
moidal sinusitis,  this  should  be  treated  by 
proper  curetage  and  drainage. 

Foreign  bodies  should  of  course  be  removed 
as  soon  as  detected  in  order  to  prevent  the 
development  of  erosions  and,  later,  necrosis 
and  loss  of  bone.  The  removal  of  foreign 
bodies  is  always  facilitated  by  the  application 
of  adrenalin  and  cocain,  both  for  the  increased 
view  of  the  interior  that  its  use  permits  and 
also  for  the  relief  and  freedom  from  pain 
afforded  the  patient  during  manipulations. 
Individual  ingenuity  is  of  great  service  in 
improvising  and  devising  instruments  suita- 
ble to  each  individual  case.  Difficult  extrac- 
tion may  be  facilitated  by  first  dividing  or 
fracturing  the  foreign  body  before  attempt- 
ing removal. 

From  this  brief  review  of  the  common  and 
a few  of  the  rarer  secondary  disturbances 
incident  to  the  neglect  of  intranasal  and 
pharyngeal  obstructions,  it  seems  plain  that 
it  should  devolve  not  alone  upon  the  special- 
ist in  diseases  of  this  particular  locality  to 
realize  the  gravity  and  far-reaching  effects 
of  these  several  conditions,  and  to  make  prop- 
er and  early  diagnosis  to  be  followed  by  prop- 
er and  timely  treatment,  but  also  upon  every 
general  practitioner  of  medicine.  For  it  is 
only  by  having  a proper  conception  of  these 
conditions  ourselves,  and  of  the  imperative  de- 
mand for  treatment  in  such  cases,  that  we  can 
hope  to  impress  our  patients  with  the  impor- 
tance and  necessity  of  reporting  suspicious 
symptoms  which  point  to  the  presence  of  these 
lesions,  that  their  timely  diagnosis  and  treat- 
ment may  prevent  the  many  serious  and  per- 
manent lesions  which  are  sure  to  follow  in- 
difference or  neglect. 
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THE  PRACTICE  OF  MEDICINE  AS  A 
BUSINESS. 

We  have  inherited  from  our  predecessors 
in  practice  the  results  of  their  carelessness  in 
business  matters,  their  indifference  to  their 
own  pecuniary  interests,  and  we  have  made 
no  concerted  effort  to  educate  the  public  to 
a different  conception  of  its  obligation  to  the 
profession.  We  have  failed  to  place  an  ade- 
quate value  on  our  services,  and  we  have 
conspicuously  failed  to  secure  prompt  and 
business-like  payment  of  our  accounts.  Most 
of  us  are  getting  to-day  the  same  fees  that  we 
received  ten,  fifteen  and  even  twenty  years 
ago,  notwithstanding  that  that  fee  has  lost 
about  half  its  purchasing  power.  We  have 
seen  the  wages  for  manual  and  skilled  labor 
double,  while  the  hours  of  labor  have  been 
greatly  reduced;  but  somehow  we  have  not 
seen  our  hours  of  labor  made  shorter,  nor 
an  advance  in  our  fees  commensurate  with 
the  increased  cost  of  living.  What  does  this 
great  era  of  industrial  prosperity  mean  to 
us?  We  produce  nothing.  We  have  noth- 
ing to  sell  at  these  inflated  prices. 

It  means  that  the  physician’s  income,  not 
in  dollars  and  cents,  but  in  its  power  to  sup- 
ply his  needs,  has  decreased  about  one  half, 
unless  he  is  doing  more  work  than  he  former- 
ly did.  In  the  belief  that  we  are  doing  a 
noble  work,  and  so  merit  not  only  the  most 
profound  respect  and  gratitude  of  the  pub- 
lic, but  also  its  hearty  material  support,  we 
have  toiled  on  year  after  year,  in  a sort  of 
the-Lord-will-provide  frame  of  mind,  prob- 
ably the  only  class  that  has  failed  to  adjust 
itself  to  the  new  condition  of  things.  Pos- 
sibly in  our  endeavor  to  maintain  a wide 
distinction  between  profession  and  trade,  we 
have  felt  that  we  must  affect  an  indifference 
to  the  pecuniary  returns  for  our  services.  If 
so,  we  may  be  well  assured  that  the  public 
will  most  heartily  cooperate  with  us  along 
that  line.  Then  too,  the  irregularity  of  the 
hours  of  our  work  tends  to  break  up  even 
the  best  business  habit.  Our  books  remain 
unposted  and  statements  are  not  promptly 
rendered  because  we  are  never  sure  of  a 
single  uninterrupted  hour  which  we  can  de- 
vote to  these  details. 

The  successful  merchant  has  a book-keeper 
to  do  this  part  of  his  work,  and  has  a system 
to  which  he  adheres,  both  in  giving  credit 
and  in  making  collections.  The  banks  close 
their  doors  early  and  devote  the  remainder 
of  the  day  to  the  book-keeping  detailB  of 


their  business.  The  depositor  who  has  over- 
drawn his  account  is  immediately  notified, 
and,  in  no  uncertain  terms  or  apologetic  man- 
ner, is  asked  to  make  good. 

Notices  of  the  exact  dates  on  which  notes 
must  be  paid  are  sent  some  time  in  advance 
and  failure  to  comply  with  these  demands 
results  in  immediate  legal  action.  As  a re- 
sult of  such  a system  these  obligations  are 
almost  invariably  promptly  met.  On  the 
other  hand  our  lack  of  system,  our  failure 
to  demand  and  insist  on  prompt  payment  for 
our  services,  our  tolerance  of  over-drafts  on 
our  time  and  energies,  have  very  naturally 
led  our  patients  to  think  that  any  time  will 
do,  and  the  doctor’s  bill  is  the  last  one  paid 
if  paid  at  all. 

Now  this  is  all  wrong.  No  laborer  is 

more  worthy  his  hire  than  the  physician,  none 
has  served  a more  arduous  apprenticeship 
and  none  assumes  graver  responsibilities.  Nor 
does  he  need  the  spur  of  poverty  to  keep  him 
up  to  his  work. 

On  the  contrary,  to  quote  Dr.  Cathell,  "No 
man  is  at  his  best  when  handicapped  by  pov- 
erty, and  no  one  can  practice  medicine  with 
clearness  and  penetration,  earnestness  and 
effect,  if  his  mind  be  depressed  and  distracted 
by  debt.” 

We  owe  it  to  ourselves  and  to  the  genera- 
tion of  practitioners  who  will  follow  us,  to 
put  the  practice  of  medicine  on  a better  com- 
mercial basis,  and  we  shall  not  lower  the 
standard  of  our  calling  in  taking  such  a step. 
Some  one  has  said  there  is  not  the  respect  ac- 
corded the  profession  as  of  old  because  the 
profession  itself  places  too  small  a value  on 
its  position.  The  public  fully  appreciates 
the  value  of  legal  advice  because  it  has  al- 
ways paid  well  for  it.  It  will  have  a better 
appreciation  of  the  value  of  medical  advice 
when  it  can  no  longer  be  obtained  at  bargain 
prices  and  on  the  deferred  payment  plan. 
It  cheerfully  pays  the  lawyer  half  and  some- 
times the  full  value  of  property  recovered  by 
law. 

What  part  of  the  value  of  life  and  limb 
saved  and  health  restored  does  it  pay  the 
physician?  I think  we  may  safely  assume 
that  the  public  will  never  come  forward  and 
insist  that  we  accept  a better  fee.  Any  move- 
ment in  this  direction  must  originate  with 
us,  and  I believe  we  need  only  fall  in  line 
with  the  general  tendency  of  the  times  and 
place  a higher  value  on  our  services,  and  the 
justice  and  necessity  of  such  action  will  be 
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recognized.  Let  us  break  away  from  nine- 
teenth century  precedents  and  conform  to 
wentieth  century  conditions.— J.  F.  Blanch- 
ard, M.  D.,  Vermont  Medical  Monthly,  Novem- 
ber 15,  1907. 


WHY  NOT  ADHERE  TO  THE  UNITED 
STATES  PHARMACOPEIA? 

A physician’s  prescriptions  show  the  spec- 
trum of  his  character.  There  is  an  art  in  the 
! writing  of  prescriptions.  The  modern  inves- 
tigation of  diseases,  the  increasing  exactitude 
in  medical  methods,  the  advanced  knowledge 
of  symptomatology,  and  the  more  certain 
means  in  diagnosis  demand  more  care,  more 
' skill,  more  experience  in  the  employment  of 
medicines.  Suitability  in  the  application  of 
prescriptions  is  becoming  constantly  more  in- 
dividualized. What  is  adaptable  to  one  case, 
is  becoming  less  adaptable  to  another.  The 
successful  therapist  must  be  experienced,  of 
good  judgment,  tactful  and  honest. 

The  standard  for  quality  of  all  drugs  and 
chemicals  is  established  by  the  United  States 
Pharmacopeia.  This  Pharmacopeia,  prepared 
and  revised  in  convention  by  representatives 
from  the  schools  of  pharmacy,  colleges  of 
medicine,  the  army  and  navy,  is  the  one  great 
authority,  equaled  by  no  other,  and  accepted  by 
all  pharmacists  and  physicians.  It  creates 
the  standard  for  purity,  quality,  and 
preparation  of  drugs  and  chemicals. 

The  alkaloids,  extracts,  elixirs,  tinctures, 
solutions,  syrups,  and  synthetic  products  of 
the  United  States  Pharmacopeia  represent  the 
highest  degree  and  latest  pharmaceutic 
knowledge  and  skill. 

Physicians  who  prescribe  in  accordance 
with  the  Pharmacopeia,  know  exactly  what 
they  are  using,  and  can  predict  with  reason- 
able certainty  their  proper  effects.  They  be- 
come more  accurate  in  the  writing  of  pre- 
scriptions, in  that  they  have  entire  oppor- 
tunity for  judgment  in  increasing,  diminish- 
ing, eliminating  or  adding  any  ingredient,  or 
in  varying  the  proportions  according  to  the 
effects.  Such  prescribing  keeps  one  ever 
thinking  of  the  physiologic,  toxic,  and  thera- 
peutic action  of  drugs;  increases  knowledge 
of  the  same,  and  lessens  the  danger  of  acci- 
dents. It  gives  a wide  range  for  selection; 
broadens  the  character  and  adaptability  of 
prescriptions,  and  increases  their  precision 
and  efficiency.  It  also  crystallizes  our  knowl- 
edge of  drugs  and  chemicals,  leads  to  wiser 
choice,  and  avoids  the  confusion  of  an  ever 
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increasing  polypharmacy.  There  are  no 
pharmaceutics  more  elegant  than  those  of  the 
revised  Pharmacopeia. 

Certificates  of  foreign  professors,  asserting 
the  efficacy  of  “anti”  this  or  “contra”  that, 
would  become  innocuous,  if  physicians  would 
prescribe  in  accord  with  the  Pharmacopeia. 

The  evils  and  delusions  of  tablet  triturates 
would  become  a thing  of  the  past  if  physicians 
would  adhere  to  the  Pharmacopeia.  It  is  im- 
possible for  tablet  triturates  to  equal  in  ef- 
ficiency the  fluid  extracts  of  the  Pharmacopeia. 
By  such  prescribing  is  obtained  a sure  way 
to  prevent  substitution.  There  would  then 
be  no  advantage  in  substitution.  It  will  also 
encourage  and  foster  legitimate,  honest, 
pharmacy. 

The  principles  of  ethics  of  the  American 
Medical  Association,  in  so  far  as  they  relate  to 
patented  and  secret  medicines,  would  have 
no  bearing  at  all  if  all  physicians  prescribed 
in  accord  with  the  Pharmacopeia.  How  can 
conscience  and  intelligence  permit  the  usage 
of  any  medicine,  the  nature  of  which  is  not 
fully  known?  It  is  unquestionably  most 
ethical  to  prescribe  in  accordance  with  the 
Pharmacopeia,  but,  aside  from  ethics,  is  it 
not,  also,  most  judicious?  The  wholesome 
authority  of  the  Pharmacopeia  merits  a more 
general  and  conscientious  support  of  the  pro- 
fession. While  we  doubt  that  one  per  cent, 
of  the  physicians  of  the  United  States  have 
ever  seen  a copy  of  the  Pharmacopeia,  it  is 
certainly  advisable  that  every  physician 
should  possess  a copy  of  it,  or  of  one  of  the 
standard  commentaries  upon  it  (which  em- 
braces the  Pharmacopeia),  either  the  United 
States  Dispensatory,  or  the  National  Standard 
Dispensatory. 

If  the  American  profession,  with  its  con- 
science and  intelligence,  would  adhere  stead- 
ily to  the  Pharmacopeia,  dishonest  pharmacy, 
fake  chemists,  cut-rate,  substitution  pharma- 
cists, patented,  registered  and  proprietary 
nostrums  would  rapidly  disappear.  Con- 
science, intelligence  and  the  Pharmacopeia 
form  a strong  bulwark  against  ignorance, 
avarice,  deception  and  fraud. — Richard  B. 
Faulkner,  M.  D.,  American  Medicine,  April, 
1907. 


POSTGRADUATE  COURSE  FOR  COUNTY 
SOCIETIES. 

Du.  John’  H.  Blackburn,  Director. 
Bowling  Green,  Kentucky. 

(The  Director  will  be  glad  to  furnish  further  in- 
formation -n  , literature  to  any  county  society  de- 
siring to  take  up  the  course,) 
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FIRST  MONTH. 

TUMORS. 

SECOND  MONTH. 

SURGERY  OP  THE  BRAIN. 

I For  complete  outline  of  first  and  second  months 
see  page  21S,  Journal,,  December,  1007. ) 

THIRD  MONTH. 

RHEUMATISM  AND  GOUT. 

First  Weekly  Meeting. 

Anatomy  of  Synovial  Membranes  and  Periarticu- 
lar Structures. 

Anatomy  of  Endocardium. 

Etiology  of  Acute  Articular  Rheumatism. 

Second  Weekly  Meeting. 

Acute  Rheumatism : Pathology,  Clinical  His- 

tory. 

Acute  Rheumatism : Complications,  Treatment. 

Third  Weekly  Meeting. 

Acute  Rheumatism  in  Children. 

Muscular  Rheumatism : Clinical  Varieties  and 

Treatment. 

Chronic  Articular  Rheumatism  : Pathology, 

Symptoms  and  Treatment. 

Fourth  Weekly  Meeting. 

Gout : Theories  of  Causation,  Clinical  Varieties. 

Rheumatoid  Arthritis : Etiology,  Symptoms, 

Diagnosis. 

Monthly  Meeting. 

Bacteriology  of  Acute  Articular  Rheumatism. 
Dietetics  in  Rheumatism  and  Gout. 

Therapeutic  Action  of  the  Salicylates. 

First  Weekly  Meeting. 

Anatomy. 

Articular  Structures : Articular  lamell®  of  bone. 

Articular  cartilages.  Interarticular  fibrocartilages. 
Synovial  membrane,  structure,  attachments,  se- 
cretion, synovial  ligaments. 

Periarticular  Structures : Ligaments,  structure,  at- 

tachments. Muscles  and  tendons,  tendon 
sheaths.  Nerves  and  blood-vessels. 

Endocardium  : Origin,  structure,  thickness,  reduplica- 
tions, aortic  valves,  mitral  valves. 

Etiology  of  Acute  Rheumatism. 

“Diplococcus  rheumaticus,”  staining  and  cultural 
characteristics.  Other  micro-organisms. 
Predisposing  Causes : Heredity.  Age.  Sex.  Occu- 

pation. Climate,  season  and  locality.  Diet. 
Epidemics.  Chronic  endocarditis  and  chorea. 

Second  Weekly  Meeting. 

Acute  Articular  Rheumatism. 

Pathology  : Changes  in  synovial  membranes,  peri- 

articular structures,  cartilages,  effusion,  tendon 
sheaths.  Changes  in  endocardium,  pericardium, 
myocardium.  Blood  changes. 

Clinical  History  : Prodromata,  fever,  angina,  etc. 

Invasion,  fever,  chills,  synovitis,  pain,  swelling, 
perspiration.  Duration,  defervescence. 
Complications  : Hyperpyrexia — Time  of  onset,  cere- 

bral symptoms,  prostration. 

Cardiac  Affections — Endocarditis,  frequency,  time 
of  onset,  termination,  diagnosis.  Pericarditis,  oc- 
currence, forms,  symptoms,  physical  signs.  Myo- 
carditis, association  with  other  lesions,  dilatation. 
Pulmonary  Affections — l’neumonia.  pleurisy,  accom- 
panying cardiac  lesions. 

Nervous  Complications — Delirium,  coma,  convul- 

sions, chorea,  meningitis. 

Skin  Lesions — Sudamina,  erythema,  urticaria,  pur- 
pura. Subcutaneous  nodules,  distribution,  pa- 

thology. 

Treatment. 

Prophylaxis : Exposure  to  cold,  occupation,  local 

predisposition,  tonsillitis. 

Internal  Medication — Salicylic  acid,  its  compounds. 
Physiologic  action.  Therapeutic  action.  Unto- 
ward effects.  Antipyrin  and  aeetanilid.  Al- 
kaline treatment. 

Local  Applications — Counter-irritants.  Cold  and 
heat.  External  applications. 

Third  Weekly  Meeting. 

Acute  Rheumatism  in  Childh  od. 

(at  Insidious  onset,  anemia,  lassitude,  epistaxis,  etc. 

(d)  Varied  manifestations,  chorea,  arthritis,  toisillitis, 
car ’ltis.  skin  lesions,  pulmonary  complications, 
(c)  Frequency  of  cardiac  complications. 

( d > Articular  complications. 


(e)  Nervous  symptoms. 

( f ) Nodules. 

(g)  Anemia. 

Muscular  Rheumatism. 

Clinical  Varieties. 

( 1 ) Lumbago,  onset,  pain,  temperature,  pathology, 
(lit  Pleurodynia.  Muscles  involved,  pain,  diagnosis. 

(3)  Torticollis.  Occurrence,  pathology,  pain,  diag- 

nosis. 

(4)  Myalgias,  abdominal,  dorsal,  cephalic,  etc. 

Treatment  : Relief  of  pain,  analgesics,  morphin. 

Electricity.  Local  applications.  Cupping.  Plas- 
ters. "Electric  belts”  and  other  fake  remedies 
in  rheumatism. 

Chronic  Articular  Rheumatism. 

Pathology : Synovial  membranes,  capsule,  ligaments, 

cartilages,  tendon  sheaths,  contractions,  de- 
formity, muscular  atrophy. 

Symptoms : Joints  involved,  swelling,  pain  tender- 

ness, physical  signs.  General  condition.  Car- 
diac complications. 

Treatment  : Prophylactic — Change  of  climate  and 

occupation.  Hydrotherapy. 

Internal — Iodin,  physiologic  and  therapeutic  ac- 
tion. Guaiacum,  therapeutic  action. 

Fourth  Weekly  Meeting. 

Gout. 

Theories  of  Causation. 

Uric  Acid  Theories:  (1)  Increased  formation  and 

decreased  elimination.  (2)  Decreased  alkalinity 
of  blood,  without  increased  formation.  (3)  Ex- 
cessive formation  and  accumulation,  exciting  in- 
flammation. (4)  An  hypothetic  ferment.  (51  Ac- 
cumulation from  diseased  condition  of  kidney's. 
Clinical  Varieties. 

Acute  Gout  : Prodromata,  pains,  restlessness,  dys- 

pepsia. Urine.  Asthmatic  attacks. 

Attack — Time  of  onset,  joints  usually  involved, 
local  signs,  temperature,  length  of  attack. 

' Retrocedent  Gout.  Visceral  or  suppressed  gout.  Gas- 
trointestinal, cardiac,  cerebral  symptoms. 

Chronic  Gout : Transition  from  acute  to  chronic. 

Joints  involved.  Deposits,  location  and  chemis- 
try. Deformity.  Course.  Associated  conditions. 
Irregular  Gout:  Heredity  and  lithemic  state,  (a  1 

Joint  and  muscle  pains.  Muscles  and  joints 
usually  involved,  (b)  Cutaneous  eruptions,  fcj 
Gastrointestinal  disorders.  (d)  Cardiovascular 
symptoms,  (e)  Nervous  manifestations.  If) 
Urinary  symptoms,  (g)  Pulmonary  and  ocular 
disorders. 

Arthritis  Deformans. 

Etiology  ■ Neurotrophic  origin,  reasons  therefor. 
Bacteriology.  Sex.  Age.  Social  condition  and 
nervous  shock. 

Symptoms:  Acute — Frequency,  age  and  sex.  Rela- 

tion to  pregnancy  and  lactation.  Multiple 
arthritis.  Course.  . 

Chronic — Symmetrical  arthritis,  pain,  physical 
signs,  characteristic  deformity  of  hands  and  feet. 
Muscles,  skin,  nails.  'Monarticular  arthritis. 
Spondylitis  deformans.  Ileberden’s  nodes,  age, 
sex,  joints,  physical  signs.  Course  of  chronic 
form. 

Diagnosis:  Differentiate  from  acute  rheumatism, 

chronic  rheumatism  and  gout. 

FOURTH  MONTH. 

DISEASES  OF  THE  LUNGS. 

First  Weekly  Meeting. 

Lungs : Gross  and  Microscopic  Anatomy. 

Blood  Supply,  Functional  and  Nutritional  : Nerves 
and  Lymphatics. 

Physiology  of  Respiration. 

Normal  Physical  Diagnosis. 

Second  Weekly  Meeting. 

Bronchitis,  Chronic  : Pathology  and  Symptoms. 

Bronchitis,  Acute : 1 atliolog.v  and  Symptoms. 

Congestion  of  Lungs:  Hemoptysis. 

Third  Weekly  Meeting. 

Pneumonia,  Lobar  and  Lobular. 

1.  Differentiate  Etiology,  Bacteriology. 

2.  Differentiate  Pathology. 

3.  1 ifferentiate  Symptoms  and  Physical  Signs. 
Fourth  Weekly  Mi  cling. 

Pleurisy:  Variety,  Etiology,  Pathology. 

Emphysema. 

Gangrene  of  Lung. 
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Abscess  of  Lung. 

Monthly  Meetiny. 

Treatment  of  Pneumonia.  Physiologic  anil 
Therapeutic  Action  of:  1.  Cardiac  Depressants. 

2.  Cardiac  Stimulants.  3.  Expectorants. 

Uemoptysis. 

Pleurisy  (Plastic)  : Diagnosis  and  Treatment. 
Fikst  Weekly  Meeting. 

Anatomy. 

Demonstrate  Fresh  Specimen. 

Trachea  : Length,  diameter,  boundaries  and  impor- 

tant relations. 

Bronchi.  Right  and  Left  : Location  and  surface 

markings.  Difference  between  two.  Divisions  of 
bronchi  to  terminations. 

Microscopic  Anatomy  : Exhibit  microscopic  sections. 

Trachea  and  bronchi.  Difference  in  structure  of 
larger  and  smallest  tubes. 

Tracheal  Glands:  Location,  gross  and  microscopic 

structure.  Drain  into  what? 

Blood  Supply  : Of  trachea  and  bronchi. 

Nerve  Supply  : Nerves  supplying  trachea  and  bronchi. 

Origin  of  each. 

Pleura  : Pleura  and  its  reflections. 

Mediastinum  : Divisions  and  important  contents  of 

each. 

Lungs:  Size,  shape,  weight,  color,  etc.  Differences 

between  right  and  left.  Relations  of  structures 
entering  root  of  lung.  Histologic  structure. 
Differentiate  functional  and  nutritional  bloou 
supply. 

Physiology  of  Respiration. 

Theories  of  respiration.  Errors  of  each.  Normal 
position  of  thorax. 

Inspiration  and  expiration,  (a)  active  and  (b) 
passive. 

Mechanism  of  (ai  inspiration,  ( b > expiration. 

Types  of  breathing. 

Vital  capacity.  Tidal  air.  Complemental  air.  Sup- 
plemental air.  Residual  air.  Intrapulmonic 
and  intrathoracic  pressure.  Effect  on  circulation. 
Differences,  physical  and  chemical,  in  inspired  and 
expired  air. 

Changes  in  blood  during  passage  through  lung. 
Respiratory  center.  Location.  Automaticity. 

How  stimulated  reflexly. 

Normal  Physical  Diagnosis. 

Outline  regions  of  chest,  locating  different  organs  by 
surface  markings.  Demonstrate  methods  of  ex- 
amination, inspection,  palpation,  percussion  and 
auscultation  on  normal  chest. 

Second  Weekly  Meeting. 

Bronchitis. 

Acute  Bronchitis. 

Etiology.  Most  frequent  cause.  Inhalation  bron- 
chitis. Associated  with  what  acute  infectious 
diseases?  Micro-organisms  most  frequently  found 
on  mucous  membrane. 

Pathologic  Anatomy.  Changes  in  mucous  membrane. 
Character  of  exudate.  How  do  etiotogic  factors 
influence  pathologic  changes  and  exudate? 
Symptoms  : Initial  symptoms  and  course.  Most  fre- 

quent complications.  Symptoms  and  signs  of 
onset. 

Physical  Signs : Physical  signs  of  different  stages 

with  relation  to  changes  in  mucosa. 

Prognosis:  On  what  does  termination  depend?  In- 

fluence of  age  on  course. 

Diagnosis : With  what  disease  may  it  be  confused? 

Give  points  of  difference. 

Differential  Diagnosis. 

Chronic  Bronchitis. 

Etiology.  After  what  diseases  does  acute  form  be- 
come chronic?  Associated  with  what  constitu 
tional  diseases.  Bearing  of  climate  and  season. 
Pathologic  Anatomy : Changes  in  different  forms. 

Symptoms : Age,  symptoms  and  physical  si  ;ns. 

Shape  of  chest. 

Clinical  varieties:  (a)  Broncborrhea,  (hi  putrll 

bronchitis,  (c)  dry  catarrh,  diagnostic  symptoms 
and  signs  of  each. 

Congestion  of  Lungs. 

Active — Occurs  in  what  conditions.  Pathology. 

Symptoms.  Differential  diagnosis. 

Passive  — Mechanical.  Usual  cause.  Pathology. 
Symptoms. 

Hypostatic — Occurs  in  "hat  class  of  cases.  Factors 

In  production.  Pathology,  Diagnosis, 


Hemoptysis. 

Causes.  Significance.  Mode  of  onset.  Physical  char- 
acteristics of  blood.  Course.  Recurrence  as  a 
symptom. 

Third  Weekly  Meeting. 

Pneumonia. 

Croupous  Pneumonia. 

Etiology  : Influence  of  age,  occupation,  habits,  pre- 

vious diseases,  climate  and  season. 

Specific  micro-organisms  and  causal  relations.  Fo  inrl 
in  what  other  regions  of  body.  Morphology  and 
methods  of  culture. 

Pathologic  Anatomy:  Changes  occurring  in  la)  en- 
gorgement, (b)  red  hepatization,  (e)  gray 
hepatization,  (cl)  resolution.  Changes  in  bvouc'd 
and  pleura.  Changes  in  other  organs  of  body. 

Symptoms : Clinical  course  of  typical  lobar  pneu- 

monia, ending  in  recovery.  Symptoms  of  (a)  re- 
spiratory  system  with  physical  signs,  (1>)  cir- 
culatory system  (c)  nervous  system. 

Catarrhal  Pneumonia. 

Etiology:  Age.  Following  what  disease?  Occur- 

rence in  old  age.  Aspiration  pneumonia.  Occurs 
under  what  conditions? 

Pathologic  Anatomy : Characteristic  changes,  gross 

and  microscopic,  in  lung.  Wherein  do  they  dif- 
fer from  croupous  pneumouia?  Difference  in  dis- 
tribution of  consolidated  areas.  Organisms 
found  in  catarrhal  pneumonia. 

Symptoms:  After  an  infectious  disease  what  would 

lead  to  diagnosis  of  catarrhal  pneumonia?  Usual 
physical  signs.  Difference  in  onset’  and  strap 
toms  between  catarrhal  and  croupous  pneumonia. 

Differentiate  physical  signs. 

Fourth  Weekly  Meeting. 

Pleurisy. 

Varieties. 

Acute  and  Chronic.  Acute  plastic,  sero-fibrlnoux, 
purulent,  tuberculous,  hemorrhagic.  Chronic 
with  effusion,  chronic  adhesive. 

Etiology. 

Acute  Plastic  : Primary — Age.  sex,  cold,  injury,  dia- 

thesis. Secondary — Acute  and  chronic  inflamma- 
tions of  luDgs,  pneumonias,  tuberculosis,  acute 
rheumatism,  nephritis,  hepatitis,  alcoholism,  by 
extension  through  lymphatics. 

Sero-fibrinous : After  acute  plastic,  tuberculosis, 

primarily  and  secondarily,  infectious  diseases. 

Purulent : Secondary  to  sero-fibrinous.  after  in- 

fectious diseases,  malignancy,  tuberculosis, 
through  lymphatics,  injuries,  in  children. 

Hemorrhagic : Tuberculosis,  carcinoma.  chronic 

nephritis,  hepatic  cirrhosis,  malignant  infections. 

Chronic  with  Effusion  : A’fter  acute  variety. 

Chronic  Adhesive  : After  sero-fibrinous,  idiopathic. 

Pathology.  • 

Acute  Plastic  : Extent  of  lesion,  surface,  blood  ves- 

sels, exudate,  adhesions,  terminations. 

Sero-fibrinous  : Extent  of,  involvement,  fibrinous  exu- 

date, character  and  amount,  serous  exudate,  phys- 
ical, chemical  and  microscopic  characters,  loca- 
tion of  exudate,  changes  in  pleura;. 

Coincident  pathology,  mediastinum,  lungs,  heart, 
abdominal  viscera. 

Purulent : Character  of  exudate,  pleura;,  microscopic 

and  gross  changes. 

Hemorrhagic  : Physical  and  microscopic  character  of 

exudate,  changes  in  pleurae. 

Emphysema. 

Compensatory  Emphysema  : Usual  causes.  Manner 

of  its  production. 

Hypertrophic  Emphysema  : Etiology.  Theories  as  to 

causation.  Bearing  of  heredity. 

Pathologic  Anatomy  : Changes  in  air  cells,  in 

bronchi.  . . / 

Symptoms  : Characteristic  symptoms.  1 hysical  signs. 

Gangrene  of  Lung. 

Etiology  : Most  prominent  causative  factors,  Path- 

ologic  anatomy'-  Mechanism  of  production.  1 at  - 
olovic  changes.  Symptoms.  General  symptoms 
“ Diagnostic  symptoms.  Course  and  termination. 

Abscess  of  Lung. 

Etiology : Local  conditions.  Manner  of  pro  l.iction 

in  ‘pyemia. 
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CONSTITUTIONAL  HEADACHE. 


examiner;  as,  for  example,  deviated  sep- 


This  term  is  one  which  has  been  applied, 
not  inappropriately,  to  certain  cases  of 
headaches  in  which  the  headaches  seemed 
to  be  a very  part  and  parcel  of  the  ordi- 
nary sensation  of  the  individual.  Probably 
(heir  anatomical  structures  are  in  some 


turn,  high-arched  palate,  crowded  and  im- 
perfect teeth,  enlarged  tonsils,  adenoids, 
spurs,  and  various  refractive  errors  in  the 
eye.  These  patients  are  often  underdevel- 
oped and  have  frequently  defective  circula- 
tion. 


ways,  both  macro-  and  microscopically  at 
fault.  The  physiological  activity  and 
chemical  operations  in  these  individuals 
must  be  at  fault.  Dr.  G.  L.  Walton  be 
lieves  that  “this  headache  is  probably  the 
patient’s  interpretation  of  the  ordinary 
senf-ations  resulting  from  cerebral  activ- 
ity.’’ 

A careful  examination  of  such  patients 
will  often  reveal  many  departures  from 
Ihe  norr.  al  which  aie  quite  apparent  to  the 


Despite  all  possible  treatment,  the  cor- 
rection of  the  refractive  errors  and  the  cor- 
rection of  nasal  and  dental  defects;  de- 
spite tonic  and  hygienic  treatment  with  the 
best  surroundings,  these  patients  continue 
to  have  their  headaches. 

These  headaches  are  commonly  not  one- 
sided, of  the  type  of  migraine,  but  more 
frequently  diffuse.  The  patients  state  that 
they  have  had  headaches  all  their  lives,  that 
they  can  not  remember  when  they  did  not 
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have  a headache  and  can  hardly  remember 
when  they  were  entirely  free  from  one 
for  any  length  of  time.  This  headache 
may  then  be  considered  as  a part  of  the 
ordinary  expression  of  the  individual  in 
whom  it  occurs. 

In  cases  such  as  these,  drugs  are  useless 
or  well-nigh  useless ; and  it  is  in  such  cases 
that  it  behooves  the  physician  to  use  head- 
ache remedies  with  the  utmost  care.  After 
careful  correction  of  the  refractive  errors 
and  faulty  condition  in  the  nose  and  throat, 
the  most  hope  is  to  be  gained  from  persist- 
ent right  living, — from  hygienic  treatment. 
Here  the  physician,  by  careful,  painstaking 
study  of  the  conditions  surrounding  the 
patient,  can  sometimes  help  to  alleviate  a 
condition  which  it  is  not  in  his  power  to 
cure. 

That  there  is  such  a thing  as  constitu- 
tional headache  ought  to  be  acknowledged; 
for  these  patients  are  seen  from  time  to 
time  in  the  practice  of  every  general  prac- 
titioner as  well  as  in  the  practice  of  men 
working  in  the  various  specialties.  Fre- 
quently the  patient  is  the  daughter  or  son 
of  a mother  or  father  who  has  had,  like 
himself,  headache  all  his  or  her  life;  and 
it  is  this  element  of  heredity  in  these 
cases  which  is  perhaps  the  most  discoura- 
ging feature  of  them.  D. 


HOTEL  ACCOMMODATIONS  AT  CAMBRIDQE  SPRINGS. 

All  the  meetings  and  the  exhibits  at  the 
fifty-eighth  annual  session  of  the  society 
to  be  held  September  14-17,  1908,  will  be 
in  Hotel  Rider.  This  hotel  can  accommo- 
date four  hundred  people  in  addition  to 
its  regular  guests  at  that  season.  The’  plan 
for  as  many  as  possible  to  secure  accommo- 
dations in  this  hotel  is  for  the  purpose  of 
increasing  acquaintance  and  friendly  in- 
tercourse among  our  members.  Those  who 
were  at  Bedford  Springs  in  1906  will  re- 
member how  they  enjoyed  the  big  house 
party.  Already  several  members  have 
made  arrangements  to  reach  the  Springs 
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during  the  week  preceding  the  session  and 
will  remain  at  least  a full  week.  It  is 
hoped  that  others  will  plan  to  spend  a part 
of  their  vacation  here  at  this  time.  Efforts 
will  be  made  to  secure  excursion  rates,  al- 
lowing the  holder  to  go  or  return  by  way 
of  Niagara  Falls. 

Members  wishing  accommodations  should 
address  Messrs.  Eppley  and  Rider,  Pro- 
prietors, Hotel  Rider,  Cambridge  Springs, 
Penn.,  giving  definite  instruction  regarding 
the  number  in  the  party,  character  and 
price  of  accommodations,  whether  with  or 
without  private  baths,  and  for  what  days 
rooms  are  desired.  It  will  be  well  to  re- 
tain copy  of  letter  and  take  same  with  you 
when  going  to  Cambridge  Springs.  The 
rates  will  be  from  $2.50  to  $3.50  per  day 
without  baths,  $3.50  to  $4.00  with  private 
baths  adjoining.  These  rates  include 
rooms,  meals,  use  of  swimming  pool,  tennis 
courts  and  golf  links,  also  admission  to 
various  mineral  springs  of  the  resort. 

Cambridge  Springs  affords  ample  ac- 
commodations for  all  who  may  wish  to  at- 
tend the  session,  and  if  Messrs.  Eppley 
and  Rider  can  not  furnish  the  accommoda- 
tion asked  for  they  will  secure  the  same 
in  other  hotels  or  boarding  houses.  Mem- 
bers having  written  Hotel  Rider  as  above 
and  failing  to  secure  satisfactory  .reserva- 
tions are  requested  to  write  to  the  chair- 
man of  the  Committee  on  Arrangements, 
Dr.  Glennis  E.  Humphrey,  Cambridge 
Springs.  Dr.  Humphrey,  however,  can  not 
secure  accommodations  unless  application 
has  first  been  made  to  Hotel  Rider.  S. 


PR1ENDLY  GERMS  BY  MAIL. 

These  words  adorn  the  public  prints 
of  to-day,  and  come  from  the  Yogurt  Com- 
pany of  Battle  Creek,  Michigan,  that  fruit- 
ful field  of  cereal  breakfast  foods,  and 
where  beet  sugar  is  raised  in  abundance. 
The  friendly  germ  form  of  quackery  is 
based  on  the  now  so  well  understood  theory 
that  we  are  inhabited  by  armies  of  malevo- 
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lent  germs  that  seek  to  destroy  us,  and  the 
only  way  to  combat  them  is  to  introduce  in- 
to our  systems  a large  herd  of  friendly 
germs,  that,  according  to  the  theories  ad- 
vanced, will  annihilate  the  wicked  ones. 
Collier’s  of  January  4 shows  this  up  in  a 
ludicrous  short  article  that  is  well  worth 
reading,  and  closes  it  with  the  following 
under  the  head  of  “Miseducation” : — 

Such  quackery  as  this  of  the  Yogurt 
Company  is  ludicrous  enough.  Yet  it  will 
befool  its  thousands.  Whatever  success  it 
reaps  will  be  largely  attributable  to  the  avid 
appetite  for  scientific  sensationalism  which 
pervades  the  public  and  is  catered  to  by 
careless  editors.  The  “friendly  germ”  ab- 
surdity is  based  upon  a widely  discussed  mag- 
azine article,  in  which  the  experiments  of 
Metchnikoff  with  the  ferments  of  milk  clab- 
bers were  exaggerated  and  distorted  into  a 
discovery  which  should  practically  annihilate 
old  age  and  disease!  Similarly,  the  lament- 
ably swollen  claims  made  for  trypsin  as  a 
remedy  for  cancer  in  a leading  magazine 
were  followed  by  the  exploitation  of  “Tryp- 
sina — A Sure  Cure  for  Cancer”  by  some 
medical  vampire  who  had  been  waiting  for 
just  such  an  opportunity.  A year  ago  the 
New  York  papers  innocently  gave  space — 
about  $100,000  worth — to  accounts  of  an  ig- 
norant Haverstraw  dyer  who  was  making 
marvelous  “cures”  of  stomach  trouble,  and 
presently  the  man  blossomed  forth  in  the  full 
panoply  of  a quack,  with  the  free  notices 
for  capital,  while  the  word  “Stung”  echoed 
from  city  desk  to  city  desk  along  Park  Row. 
There  is  a heavy  responsibility  upon  the  mag- 
azines and  newspapers  in  the  matter  of 
pseudo-scientific  articles;  for  every  widely 
heralded  “discovery”  of  a “cure”  means  a 
new  brood  of  quacks  to  prey  upon  the  misin- 
formed. J.  B.  D. 


A ONE  BOARD  BILL. 

The  preliminary  report,  of  the  Commit- 
tee on  Public  Policy  and  Legislation  will 
be  found  on  page  329  of  the  Journal  for 
January.  Each  member  of  the  society  is 
requested  to  study  the  bill  there  given  and 
forward  to  the  secretary  of  the  committee 
any  suggestions  thought  to  be  desirable. 

The  report  is  submitted,  not  as  a model 


act,  but  as  a working  draft  for  the  prepar- 
ation of  the  bill  which  may  be  submitted  to 
the  coming  legislature  if  there  be  reason- 
able hope  of  its  becoming  a law.  The  com- 
mittee appreciates  the  fact  that  certain 
verbal  changes  will  be  necessary.  It  has 
not  yet  succeeded  in  determining  that  the 
measures  presented  are  practical  in  every 
instance,  and  it  will  ask  advice  as  to  the 
legality  of  certain  portions  of  the  act  be- 
fore its  final  report  is  submitted.  The 
main  points  of  the  act,  however,  are  set 
forth  and  the  assistance  of  members  is  re- 
quested, looking  to  the  perfecting  of  a 
plan  for  establishing  a minimum  standard 
of  qualification  for  those  to  be  licensed  to 
practice  medicine  within  the  common- 
wealth. The  committee  lias  tried  hard  to 
keep  in  mind  that  the  province  of  an  act 
such  as  is  suggested  is  the  protection  of  the 
citizens  of  the  state,  rather  than  the  prohib- 
iting of  applicants  from  the  right  to  prac- 
tice medicine,  or  even  the  advancement  of 
the  standard  of  the  medical  profession. 

The  committee  is  ready  to  consider  any 
suggestions  or  criticisms  that  may  be  offered 
and,  while  it  appreciates  that  it  is  acting 
as  agent  in  the  matter,  it  ventures  to  call 
the  attention  of  each  member  to  the  fact 
that  it  is  impossible  to  present  to  him  in- 
dividually all  the  matter  pro  and  con  in  the 
discussion  of  the  subject.  The  committee 
promises  to  weigh  the  opinions  received, 
and  ventures  to  suggest  that  after  so  do- 
ing the  committee  is  entitled  to  such  con- 
fidence as  will  warrant  a uniform  indorse- 
ment of  what  is  finally  determined  to  be 
the  proper  position  for  the  members  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania to  assume.  C. 


THE  FRANKLIN  COUNTY  MEDICAL  SOCIETY. 

The  Quarterly  Call  and  Roster  of  this 
society  contains  much  useful  information 
for  its  members  and  shows  the  society  to 
be  in  a flourishing  condition.  However,  it 
goes  without  saying  that  a society  favored 
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with  such  an  active  and  capable  secretary 
as  Dr.  Coffman  is  always  in  a flourishing 
condition. 

The  society,  in  addition  to  its  quarterly 
leaflet  for  its  members,  has  undertaken  to 
edit  a Department  of  Health  and  Sanita- 
tion in  Public  Opinion,  a daily,  published 
in  Chambersburg.  The  initial  article 
states  that  “under  this  head  will  be  printed 
from  time  to  time  articles  of  an  educational 
nature  along  lines  of  public  health  or  sani- 
tation.” Such  a department,  properly  con- 
ducted, will  prove  of  great  value  to  a 
community.  The  Journal  has  for  some 
time  advocated  the  conduction  by  county 
societies  ef  such  work  of  publicity  in  the 
daily  and  weekly  press.  -It  is  the  general 
opinion  that  such  matter  furnished  for 
publication  should  be  given  under  the 
sanction  of  the  county  society,  the  name  or 
names  of  the  committee  in  charge  not  being 
given. 

Attention  is  called  to  the  action  of  this 
society  regarding  certificates  for  benefit  as- 
sociations as  given  in  the  report  of  its  Jan- 
uary meeting  under  Report  of  County 
Societies.  This  is  a matter  that  requires 
careful  consideration  and  action.  S. 


A CHANGE  IN  NAME,  EDITOR  AND  POLICY. 

The  December  number  of  the  Columbus 
Medical  Journal  closes  the  thirty-first  vol- 
ume. In  this  number  the  editor,  Dr.  James 
U.  Barnhill,  announces  his  retirement  from 
active  work  on  the  journal.  Among  other 
things  he  says : — * 

Our  editorial  work,  covering  the  last  four- 
teen years — five  and  a half  years  as  associate 
and  eight  and  a half  years  as  editor — has 
been  a labor  of  love,  and  it  is  with  re- 
luctance and  almost  with  regret  that  we  lay 
down  the  work  which  has  kept  us  in  such  close 
touch  with  the  local  profession,  medical  so- 
cieties and  other  editors.  It  has  afforded 
us  no  small  degree  of  pleasure  to  feel  that 
we  have  been  the  means  of  encouraging  oth- 
ers in  the  preparation  of  papers  and  reports. 
It  has  been  a pleasure  to  review  the  many 
medical  journals  that  have  been  coming  to 
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our  table  and  to  comment  editorially  on  the 
subjects  thought  to  be  of  interest  to  our 
readers. 

The  Columbus  Medical  Journal  has  dur-  . 
ing  the  editorship  of  Dr.  Barnhill  been 
ethical,  scientific  and  alive,  always  attempt- 
ing to  help  in  the  uplift  of  the  profession. 

The  number  for  January  replaces  the 
words  “'A  Monthly  Magazine  of  Medicine 
and  Surgery”  following  the  title,  with  the 
words  “For  the  Home.”  We  quote  a few 
paragraphs  from  “Foreword  from  the 
Publisher”  given  in  this  number. 

The  great  organization  of  the  American 
Medical  Association,  with  its  regularly  au- 
thorized organs,  has  not  only  made  it  diffi- 
cult for  many  medical  journals  to  exist,  but 
has  made  it  practically  impossible  for  others. 

It  looked  as  if  the  days  of  this  journal 
were  numbered.  Something  had  to  be  done. 
We  saw  only  one  way  out  of  the  situation  and 
we  adopted  that  way.  This  journal  has  been 
heretofore  edited  and  managed  on  strictly 
ethical  lines.  It  has  had  an  honorable  career 
of  thirty-one  years,  all  of  which  time  it  has 
stood  for  ultra  medical  ethics  and  has  tried 
to  hold  high  the  banner  of  the  medical  jour- 
nalism for  the  profession.  Strictly  guard- 
ing its  advertising  pages  in  the  interests  of- 
the  honorable  profession,  which  course  of 
management  has  either  not  been  appreciated 
by  the  medical  profession,  or  else  there  were 
not  brains  enough  behind  it  to  deserve  to  suc- 
ceed. 

At  any  rate  we  were  up  against  it.  We 
have  adopted  the  only  course  which  seemed 
at  all  probable  for  us  to  win  out.  With  the 
editorial  and  managerial  equipment  of  which 
we  can  now  boast,  success  is  certain.  We  will 
be  able  to  multiply  our  subscription  list  by 
four  in  as  many  months,  and  in  less  than  a 
year  we  will  be  multiplying  it  by  ten,  if  not 
one  hundred. 

After  considerable  parley  and  discussion  we 
have  been  able  to  secure  as  our  editor,  Dr. 
C.  S.  Carr,  who  is  well  known  all  over  the 
United  States  as  former  editor  of  Medical 
Talk. 

For  several  years  Dr.  Carr  has  conducted 
the  largest  medical  correspondence  probably 
that  was  ever  conducted  by  one  man,  writ- 
ing to  all  states  of  the  Union,  as  well  as  for- 
eign countries.  This  gives  him  a wide  ac- 
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quaintance  with  the  wishes,  the  sentiments, 
and  the  needs  of  the  average  practitioner 
of  medicine,  as  well  as  the  toiling  masses 
who  must  pay  the  doctor  bills. 

Those  who  have  read  the  Columbus  Med- 
ical Journal  for  the  past  few  years  know 
full  well  that  its  failure  was  not  for  want 
of  “brains  enough  behind  it.”  Was  the 
failure  due  to  the  fact  that  its  management 
was  not  “appreciated  by  the  medical  pro- 
fession” or  was  it  due  to  the  change  in 
times  and  conditions  above  referred  to? 
We  are  inclined  to  think  that  both  these 
causes  are  responsible  for  the  result.  Is 
there  any  hint  here  as  to  the  duty  of  the 
individual  physician  in  his  relation  to 
medical  journals?  S. 


CIVIL  SERVICE  EXAMINATION  FOR  ASSISTANT 
SURGEON. 

The  United  States  Civil  Service  Commis- 
sion announces  an  examination  on  March 
4,  1908,  at  various  cities,  to  secure  eligibles 
from  which  to  make  certification  to  fill  a 
vacancy  in  the  position  of  acting  assistant 
surgeon,  Public  Health  and  Marine-Hos- 
pital Service,  for  duty  at  St.  John's  River 
Quarantine  Station,  Mayport,  Fla.,  at  $125 
per  month,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur.  For  fur- 
ther particulars  apply  to  the  United 
States  Civil  Service  Commission,  Washing- 
ton, D.  C.  S. 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS. 

The  International  Congress  on  Tubercu- 
losis will  meet  in  Washington,  September 
21-October  12,  1908.  Dr.  John  S.  Fulton, 
810  Colorado  Building,  Washington,  D.  C., 
is  secretary-general.  Dr.  Lawrence  F. 
Flick  is  chairman  of  the  committee.  The 
committee  asks  the  aid  of  all  those  who 
are  interested  in  the  antituberculosis  move- 
ment, in  order  that  the  coming  Congress 
may  merit  the  honor  conferred  on  our 
country  by  the  choice  of  Washington  as 
a meeting  place.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  January  1 to  February  1:  Alex- 
ander C.  Blair,  August  H.  Eggers,  Adolph 
Krebs,  J.  Clyde  Markel,  Howard  G.  Schleiter, 
Pittsburg;  George  Metzger,  Allegheny;  Rich- 
ard H.  Hutchins,  Elmer  C.  Kieffer,  Reading; 
Joseph  L.  Gallagher,  Newry;  Ralph  C. 
Klepser,  Altoona;  Grant  H.  Gustin,  Sylvania; 
Russell  B.  Lynn,  Sayre;  James  W.  Parsons, 
Canton;  Guy  A.  Brandburg,  Ephriam  R. 
Campbell,  Harry  A.  Zeigler,  Butler;  James  H. 
Ralston,  Harmony;  Russell  A.  Reid,  Zelien- 
ople;  Stanley  A.  E.  Brallier,  Conemaugh;  H. 

S.  Buckingham,  Weatherly;  P.  H.  Dale, 
Center  Hall;  James  H.  Dobbins,  George  A. 
Fairlamb,  Beliefonte;  Loyal  L.  Liken,  Flem- 
ington;  Emerson  Darlington,  A.  L.  Shearer, 
George  B.  Stull,  Harrisburg;  Harvey  B. 
Knapp,  Wiconisco;  Marion  Ulrich, Millersburg; 
E.  A.  Newton,  Sharon  Hill;  Paul  J.  McLain, 
Ridgway;  Adelbert  B.  Miller,  North  Girard; 
Arthur  C.  Wheeler,  Erie;  Herbert  Hall,  Van- 
derbilt; Joseph  P.  Ritenour,  Homer  F.  Won- 
ders, Uniontown;  John  C.  Gilland,  Green- 
castle;  John  C.  Swartzwelder,  Mercersburg; 
Winfield  T.  Browning,  Orbisonia;  John  M. 
Steel,  Huntingdon;  Alexander  H.  Stewart, 
Marion  Center;  J.  P.  McFarlane,  Dixonville; 
Edward  V.  Kyle,  Beechtree;  Thomas  F. 
Nolan,  Reynoldsville;  W.  H.  Haines,  Thomp- 
sontown;  Michael  J.  Noone,  Scranton;  Ed- 
ward W.  Feldhoff,  Milton  J.  Haas,  Allentown; 
Milton  Arthur  Barton,  Plains;  Benjamin  A. 
Frye,  Sharpsville;  LeRoy  R.  Heath,  Mercer; 
Thomas  F.  Hogue,  Fredonia;  H.  G.  Lamb, 
Sandy  Lake;  R.  D.  Morford,  Hamburg;  David 

T.  C.  Watkins,  South  Sharon;  Joseph  Zook, 
Belleville;  Enos  A.  Gerberich,  Shamokin; 
Edward  Hoffman,  Montandon;  John  Moser 
Kuntz,  Dalmatia;  John  B.  Lark,  Treverton; 
Robert  McKay,  Sunbury;  William  Howe, 
Shingle  House;  Woisey  B.  Potter,  Austin; 
Henry  S.  Kimmell,  Somerset;  Herbert  W. 
Knight,  Rutland;  Clarence  W.  Coulter,  Ed- 
win W.  Rhea,  Oil  City;  Theodore  Jones, 
Salina. 

William  R.  Hamilton  (New  York  Univ. 
Med.  Coll.,  ’54)  died  in  Pittsburg,  December 
29,  from  senile  debility,  aged  79. 

Edward  J.  Brobst  (Pennsylvania  Med. 
Coll.,  Gettysburg,  ’53)  died  in  West  Leesport, 
December  31,  from  cerebral  hemorrhage, 
aged  74. 

Frank  R.  Brunner  (Jefferson  Med.  Coll., 
’61)  of  Eshbach,  was  burned  to  death  in  a 
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fire  which  destroyed  the  Boyertown  Opera 
House,  January  13,  aged  72. 

Joseph  Thomas  (Univ.  of  Pennsylvania, 
’56)  died  in  Quakertown,  January  28, 
aged  78. 

Jared  Y.  Dale  (Univ.  of  Pennsylvania,  ’63) 
died  in  Leinont,  January  14,  from  paralysis*, 
aged  67. 

John  E.  Kerr  (Western  Pennsylvania  Med. 
Coll.,  ’03)  died  recently  in  Belle  Vernon, 
aged  29. 

Andrew  B.  Brumbaugh  (Univ.  of  Pennsyl- 
vania, ’66)  of  Huntingdon,  died  in  Philadel- 
phia. January  26,  following  an  operation  for 
appendicitis,  aged  72. 

James  Mitchell  (Univ.  of  Pennsylvania,  ’83) 
of  Lancaster,  died  at  the  Westmoreland  Hos- 
pital, January  6,  aged  48. 

Daniel  H.  Shenk  (Long  Island  Coll.  Hosp., 
Brooklyn,  ’74)  died  in  Lancaster,  recently, 
aged  57. 

Percival  E.  Loder  (Jefferson  Med.  Coll., 
’75)  died  in  Philadelphia,  recently,  from 
pneumonia,  aged  55. 

Edward  Morrison  has  been  transferred 
from  the  Lycoming  to  the  Dauphin  County 
Society. 

J.  Edward  Nickel  has  been  transferred 
from  the  Chester  to  the  Dauphin  County 
Society. 

Thomas  H.  A.  Stites  has  been  transferred 
from  the  Lackawanna  to  the  Dauphin  County 
Society. 

B.  Edwin  Mossman,  Jr.,  has  been  trans- 
ferred from  the  Allegheny  to  the  Mercer 
County  Society. 

William  W.  Lazarus  has  been  transferred 
from  the  Luzerne  to  the  Wyoming  County 
Society. 

John  H.  Lloyd,  formerly  a member  of  the 
Chester  County  Society,  has  become  a member 
of  the  Erie  County  Society. 

A.  J.  Hamilton  and  L.  A.  Lantz  have  re- 
moved from  Blair  County  and  are  no  longer 
members  of  that  society. 

Henry  M.  Daniels  is  no  longer  a member 
of  Crawford  County  Society. 

Eugene  O.  Bardwell  and  Clinton  H.  Scott 
are  no  longer  members  of  Elk  County 
Society. 

William  O.  Lantz  is  no  longer  a member 
of  Franklin  County  Society. 

John  Lambie  has  removed  from  Indiana 
County  and  is  no  longer  a member  of  that 
society. 


39* 

Benjamin  Kerchner  is  no  longer  a member 
of  Northumberland  County  Society. 

Walter  E.  Knickman  has  removed  from 
Somerset  County  and  is  no  longer  a member 
of  that  society. 

William  W.  Mills  has  removed  from  Ve- 
nango County  and  is  no  longer  a member  of 
that  society. 

Frank  C.  Willard  has  resigned  from  the 
Warren  County  Society. 

Alexander  M.  McLain  has  removed  from 
Westmoreland  County  and  is  no  longer  a 
member  of  that  society. 

The  following  removals  have  been  noted: 

Scott  Applewhite  from  Pittsburg  to 
Brownstown,  Ind. 

Ralph  E.  Duffy  from  Pittsburg  to  13  5 
West  Lanvale  Ave.,  Baltimore,  Md. 

Clinton  A.  Kane  from  Pittsburg  to  General 
Delivery,  Philadelphia. 

Ida  V.  Reel  from  Coatesville  to  4027  Spring 
Garden  St.,  Philadelphia. 

Howard  A.  Collins  from  Morrisdale  Mines 
to  Montoursville. 

Charles  J.  Roberts  from  Paoli  to  P.  R.  R. 
Relief  Dept.,  Williamsport. 

T^eon  Gottschalk  from  Chester  to  Marcus 
Hook. 

George  D.  Morton  from  Prospect  Park  to 
Moores. 

John  B.  Roxby  from  Swarthmore  to  5844 
Springfield  Ave.,  Philadelphia. 

Rebecca  P.  Laughlin  from  Washington,  D. 
C.,  to  Waynesboro. 

Arthur  R.  McNeil  from  Beechtree  to 
Corsica. 

Harry  S.  Dissler  from  Schooneck  to  Den- 
ver. 

William  Garretson  from  Millersville  to  E. 
Petersburg. 

Thomas  H.  Wentz  from  Kirkwood  to  6414 
Woodland  Ave.,  Philadelphia. 

John  M.  Nelson  from  Mercer  to  Rimers- 
burg. 

J.  E.  Anchmuty  from  Lewistown  to 
Maryd. 

Genevieve  Neil  Klase  and  Henry  E.  Klase 
from  Danville  to  Jerseytown. 

J.  Frank  Rutherford  from  Amity  to  E. 
Springfield. 

Martha  S.  Everitt  from  York  to  5 434 
Morris  St.,  Germantown. 

Present  membership  4939.  S, 
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STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  George  W.  Betz  and  Miss  Dora  Stier, 
both  of  Philadelphia,  January  4. 

Dr.  David  Riesman  and  Miss  Eleanor  L. 
Fleisher,  both  of  Philadelphia,  January  20. 

Dr.  De  Forrest  C.  Walters,  McKeesport,  and 
Miss  Jane  Moore,  Saginaw,  Mich.,  December 
25. 

Dr.  Milton  F.  Percival  and  Miss  Mary 
Beatty  McBurney,  both  of  Philadelphia,  Jan- 
uary 21. 

Dr.  Frederick  Olcott  Allen,  Jr.,  Philadel- 
phia, and  Miss  Sallie  Owens  Haskell,  Savan- 
nah, Ga.,  January  8. 

DIED. 

Dr.  Hannah  Rodman  Haines  in  Philadel- 
phia, January  9,  aged  64. 

Dr.  McCurdy  Bricker  (Med.  Coll,  of  Indi- 
ana, Indianapolis,  ’94)  in  Butler,  January  13. 

Dr.  Patrick  M.  Kelly  (Univ.  of  Pennsyl- 
vania, ’81)  in  Philadelphia,  January  20,  aged 
74. 

Dr.  Frederick  Bese  (Jefferson  Med.  Coll., 
’64)  in  East  End,  Pittsburg,  January  10,  aged 
84. 

Dr.  Peter  Shaw  (Eclectic  Med.  Coll.,  ’86) 
in  Mount  Bethel,  December  24,  from  paralysis, 
aged  58. 

Dr.  Emil  Maurer  (Medlco-Chirurgical  Coll., 
’90)  in  Philadelphia,  January  17,  from  pneu- 
monia, aged  42. 

Dr.  William  Ruser  Prowell  (Jefferson  Med. 
Coll.,  ’76)  in  Steelton,  January  7,  from  pneu- 
monia, aged  53. 

Dr.  John  Chris  Wessels  (Western  Pennsyl- 
vania Med.  Coll.,  ’05)  in  Allegheny,  Decem- 
ber 27,  from  pneumonia,  aged  26. 

Dr.  Franklin  F.  Ferry  (Jefferson  Med. 
Coll.,  ’87)  of  New  Paris,  in  Silver  City,  N. 
M.,  from  tuberculosis,  January  16,  aged  48. 

Dr.  M.  J.  MeElhaney  (Univ.  of  Buffalo, 
Med.  Dept.,  ’70)  in  Greenville,  January  6, 
from  pneumonia  following  influenza,  aged  69. 

Dr.  Augustus  Van  Cleef  (Berkshire  Med. 
Coll.,  Pittsfield,  Mass.,  ’61)  of  Scranton,  in 
the  State  Hospital,  Scranton,  January  11,  af- 
ter a long  illness,  aged  74. 

Dr.  Alfred  Hedges  Scofield  (Univ.  of  Penn- 
sylvania, ’91)  of  Windber,  at  Glenmary  Sani- 
tarium near  Owego,  N.  Y.,  January  10,  from 
nervous  prostration,  aged  4 2. 

ITEMS. 

Dr.  Albert  J.  Winebrake,  Scranton,  has 
gone  to  Europe  for  several  months. 

1177  cases  of  measles  were  reported  in 
Pittsburg  during  the  month  of  January. 

Dr.  Hugh  Hamilton,  Harrisburg,  is  con- 
valescing from  a severe  attack  of  pneumonia. 

Dr.  Frederick  Rice,  Sunbury,  was  badly 
burned  last  month  by  a gasojine  explosion 
in  an  automobile  garage. 


Dr.  R.  W.  Brady  and  family  of  Honesdal# 
have  left  for  Estero,  Florida,  where  they  will 
spend  the  next  two  months. 

Dr.  Leonard  Pearson  has  been  reappointed 
by  Governor  Stuart  as  veterinary  surgeon  of 
the  State  Department  of  Agriculture. 

Dr.  Carl  D.  Camp,  Philadelphia,  has  been 
appointed  clinical  professor  of  nervous  dis- 
eases in  the  University  of  Michigan. 

A State  Tuberculosis  Dispensary  has  been 
opened  in  Honesdale,  Dr.  H.  B.  Ely  being 
in  charge,  with  Dr.  H.  B.  Searles  as  assistant. 

Drs.  Robert  W.  Ramsey  and  David  Maclay 
of  Chambersburg  are  each  confined  to  his 
rooms  with  conditions  of  a protracted  nature. 

Robert  Oden,  Hot  Springs,  Va.,  is  giving 
a course  of  lectures  on  the  Swedish  move- 
ment treatment  at  the  Chambersburg  Hos- 
pital. 

The  Erie  County  Medical  Society  postgrad- 
uate study  class  has  a weekly  average  attend- 
ance of  fifteen.  (See  page  218,  December 
Journal.) 

Smallpox  among  Mail  Cle-rks.  Three  clerks 
at  Pittsburg  contracted  smallpox  handling 
the  mails.  A general  order  has  been  issued 
requiring  all  clerks  to  be  vaccinated. 

Drs.  Robert  N.  Willson,  William  E.  Hughes 
and  Judson  Daland  furnished  a symposium 
on  the  “Heart  and  Life  Expectancy”  at  the 
Philadelphia  Medical  Examiners’  Association, 
January  7. 

Dr.  George  S.  Wyekoff,  Pittsburg,  is  said 
to  have  been  sentenced  to  five  years  in  the 
Western  Penitentiary  and  to  pay  a fine  of 
$100  for  having  performed  a criminal  opera- 
tion in  1905. 

Dr.  Daniel  Dechert,  Schuylkill  Haven,  is  re- 
covering from  amputation  of  left  arm  above 
the  elbow,  January  19,  the  result  of  a slight 
wound  upon  the  thumb  during  an  operation 
last  December. 

Dr.  D.  P.  Miller,  Huntingdon,  entertained 
the  physicians  of  that  place  at  dinner  on  the 
evening  of  January  16'.  The  occasion  was 
marked  by  a general  feeling  of  good  will  and 
fraternal  spirit. 

Births  in  Pennsylvania  for  1907.  During 

1907,  167,265  children  were  born  in  the 
state.  The  birth  rate  was  24.1  per  1000  of 
population,  the  rate  being  4 5.3  for  foreigners 
and  20  for  native  born.  There  were  87,251 
males  and  80,014  females  born. 

The  Obstetrical  Society  of  Philadelphia  has 
elected  the  following  officers:  President,  Dr. 
James  M.  Baldy;  vice-presidents,  Drs.  Daniel 
Longaker  and  George  M.  Boyd;  secretary, 
Dr.  Frank  C.  Hammond;  treasurer.  Dr.  John 
W.  West;  curator,  Dr.  Brooke  M.  Anspach. 

The  Medico-Legal  Society  of  Philadelphia 
elected  the  following  officers  for  1908:  Pres- 
ident, William  Ruoff;  first  vice-president, 
Joseph  Savidge,  Esq.;  second  vice-president, 
S.  P.  Gernaret;  secretary,  W.  T.  Hamilton; 
treasurer,  G.  M.  D.  Peltz;  censors,  F.  J. 
Kelly,  Joseph  Wolfe,  Esq.,  and  W.  H.  Rob- 
inson. 
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The  Philadelphia  College  of  Physicians,  on 
January  1,  elected  the  following  officers: 
President,  Dr.  James  Tyson;  vice-president, 
Dr.  George  E.  de  Schweinitz;  censors,  Drs. 
Richard  A.  Cleeman,  S.  Weir  Mitchell,  Horace 
Y.  Evans  and  Louis  Starr;  secretary.  Dr. 
Thomas  Neilson,  and  treasurer,  Dr.  Richard 
H.  Harte. 

Deaths  by  Violence.  There  were  10,180 
! deaths  by  violence  in  Pennsylvania  during 
1907,  a rate  of  146.9  per  100,000.  2387  were 
railway  accidents;  983,  mine  injuries;  847, 
burns  and  scalds;  780,  suicides;  537,  frac- 
tures; 365,  homicides;  155,  drowning;  149, 
accidental  gunshot  wounds. 

The  Medical  Club  of  Philadelphia  at  its  an- 
nual meeting,  January  18,  elected  the  follow- 
ing officers:  President,  Dr.  George  McClellan; 
vice-presidents,  Drs.  Wharton  Sinkler  and 
James  B.  Walker;  secretary,  Dr.  J.  Gurney 
Taylor;  treasurer.  Dr.  Lewis  H.  Adler,  Jr., 
and  directors,  Drs.  Milton  B.  Hartzell,  Walter 
Page,  H.  H.  Whitcomb,  Albert  M.  Eaton  and 
Wilmer  Krusen. 

The  Philadelphia  Academy  of  Surgery  on 
January  6 listened  to  the  following  papers: 
“Gunshot  Wound  of  the  Stomach  with  Posteri- 
or Drainage,”  by  Edward  B.  Hodge,  Jr.; 
“Report  of  a Case  of  Stab  Wound  of  the 
Diaphragm,”  by  Francis  T.  Stewart;  “Report 
of  a Case  of  Tuberculosis  of  the  Cecum,”  by 
John  H.  Jopson;  “Renal  Diagnosis  and  Effi- 
ciency,” by  B.  A.  Thomas. 

In  Philadelphia  the  total  number  of  deaths 
reported  for  the  week  ended  January  25  was 
573,  a decrease  of  84  from  the  number  re- 
ported in  the  previous  week,  and  an  increase 
of  16  over  those  reported  in  the  correspond- 
ing week  of  1907.  There  were  202  cases  of 
contagious  diseases  reported,  with  32  deaths, 
as  compared  with  266  cases  and  32  deaths 
reported  in  the  preceding  week. 

Lister  Club.  A new  organization,  to  be 
known  as  the  Lister  Club,  has  been  formed 
by  a number  of  men  who  are  especially  inter- 
ested in  abdominal  surgery,  gynecology  and 
obstetrics.  The  club  is  both  scientific  and 
social  in  character,  and  will  hold  three  meet- 
ings yearly  and  an  annual  banquet.  The 
meetings  will  be  held  either  at  one  of  the 
social  clubs  or  at  the  house  of  a member. 
At  each  meeting  there  will  be  a scientific  pro- 
gram, prepared  in  advance  by  a committee, 
and  a supper.  The  scientific  work  of  the 
club  will  be  conducted  along  practical  lines 
and  presented  in  an  informal  manner  so  that 
there  may  be  the  freest  interchange  of  views. 

The  following  surgeons  compose  the  mem- 
bership: Drs.  John  B.  Deaver,  Barton  C. 

Hirst,  Richard  H.  Harte,  Edward  P.  Davis, 
W.  Easterly  Ashton,  Robert  G.  LeConte,  John 
Chalmers  DaCosta,  John  G.  Clark,  Edward 
Martin,  Richard  C.  Norris,  John  N.  Baldv, 
John  H.  Gibbon,  W.  Reynolds  Wilson, 
Charles  P.  Noble,  William  J.  Taylor,  William 
R.  Nickerson,  James  P.  Hutchinson,  Henry 
D.  Beyea,  George  N.  Boyd,  and  John  H. 
Girvin. 


Breakfast  Foods.  Dairy  and  Food  Commis- 
sioner Foust  has  caused  to  be  examined  by 
Dr.  William  Frear  of  State  College,  eighty- 
two  different  samples  of  breakfast  foods. 
The  examinations  were  purely  chemical  and 
microscopical.  A brief  summary  of  the  re- 
sult of  his  investigations  follows:  It  has 

been  shown  that  the  materials  used  in  pre- 
paring the  cereal  breakfast  foods  are  whole- 
some grains,  or  some  of  their  more  valuable 
products.  The  samples  exhibited  a good  con- 
dition of  dryness,  but  many  were  wormy 
when  received.  In  general,  they  exhibited 
no  evidence  of  the  use  of  bleaching  agents, 
except  in  the  case  of  a few  pancake  flours. 
The  tests  for  tonic  materials,  such  as  strych- 
nin, and  also  for  morphin,  were  negative. 
On  the  other  hand,  the  net  weights  contained 
in  the  packages  were  most  variable.  The 
representations  concerning  the  chemical  com- 
position and  nutritive  value  of  the  prepara- 
tions were  often  very  highly  misleading  and 
sometimes  utterly  reckless.  The  cost  of 
these  foods  is  low  if  they  are  regarded  as 
confections  to  please  the  taste  but  very  high 
if  they  are  treated  as  substitutes  for  the 
ordinary  domestic  cereal  products.  The  dem- 
onstration that  bugs  and  worms  exhibit  a 
marked  partiality  for  breakfast  foods  sug- 
gests that  some  regulation  should  be  adopted 
to  bring  the  product  directly  from  the  manu- 
facturer to  the  consumer. 


COMMUNICATIONS. 


INFORMATION  WANTED. 

To  the  Editor:  The  writer  desires  informa- 

tion regarding  any  alleged  recoveries  or  cures 
of  inoperable  or  recurrent  carcinoma  of  the 
mammary  gland. 

If  any  case  or  cases  are  known  to  any  one 
who  reads  this  circular  and  can  be  authenti- 
cated by  facts  as  to  the  history  and  condition 
prior  to  recovery  and  the  length  of  time 
which  has  elapsed  since  recovery,  3uch  in- 
formation will  be  much  appreciated  and  duly 
acknowledged. 

Any  well  authenticated  reports  of  recov- 
eries from  carcinoma  located  in  other  parts 
than  the  mammary  gland  will  be  welcomed. 

Cancer  paste  cures,  axray  cures,  radium 
cures,  or  cures  as  result  of  surgical  operation 
are  not  wanted. 

Hearsay  cases  are  not  wanted  unless  ac- 
companied by  name  and  address  of  person 
who  may  give  knowledge  first  hand. 

Address, 

Horace  Packard, 

470  Commonwealth  Ave.,  Boston,  Mass. 


REVIEWS. 


PARAFFIN  IN  SURGERY.  A critical  and 
clinical  study  by  Willliam  H.  Luckett,  M. 
D.,  Attending  Surgeon,  Harlem  Hospital, 
Surgeon  to  the  Mt.  Sinai  Hospital  Dis- 
pensary of  New  York  and  Frank  I.  Horne, 
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M.  D.,  formerly  Assistant  Surgeon,  Mt. 
Sinai  Hospital  Dispensary,  llmo.;  38  il- 
lustrations; 118  pages.  Surgery  Publish- 
ing Co.,  New  York  City.  Cloth,  $2.00. 

In  1891,  Corning  suggested  the  introduc- 
tion of  solidifying  oil  into  the  subcutaneous 
tissue  in  order  to  bring  about  the  occlusion 
of  blood  vessels.  In  1900  Gersuny  recom- 
mended the  injection  of  melted  vaseline  into 
the  soft  tissues  to  overcome  deformities  and 
relieve  functional  troubles.  The  following 
year  paraffin  was  used  and  since  then  its 
use  has  become  common.  The  work  before 
us  attempts  to  present  the  results  of  these 
experiments,  to  determine  some  of  the  dis- 
puted points,  and  to  show  in  how  far  the 
use  of  paraffin  is  of  practical  value.  Details 
of  the  method  of  preparing  and  using  paraf- 
fin are  given.  L.  F.  P. 


PLASTER  OF  PARIS  AND  HOW  TO  USE 
IT.  By  Martin  W.  Ware,  M.  D.,  Adjunct 
Attending  Surgeon,  Mount  Sinai  Hospital; 
Surgeon  to  the  Good  Samaritan  Dis- 
pensary; Instructor  in  Surgery,  N.  Y.  Post 
Graduate  Medical  School.  12mo;  72  il- 

lustrations, about  100  pages.  Surgery  Pub- 
lishing Co.,  New  York  City.  Cloth,  $1.00. 
This  little  book  is  practical  and  will  prove 
helpful  to  surgeons  and  general  practitioners 
who  are  not  already  perfectly  familiar  with 
the  many  uses  of  the  plaster  of  Paris  band- 
age. The  many  illustrations  make  the  ap- 
plication of  the  various  bandages  easy  to  one 
who  has  read  the  text.  L.  F.  P. 


BLAKISTON’S  QUIZ  COMPENDS.  A com- 
pend  on  bacteriology,  including  animal 
parasites,  by  Robert  L.  Pitfield,  M.  D. 
With  four  plates  and  80  other  illustrations. 
Philadelphia:  P.  Blakiston’s  Son  & Co., 

1907.  $1.00. 

The  medical  student  has  a legitimate  use 
for  quiz  compends,  and  this  work  is  one  that 
many  general  practitioners  can  use  to  great 
advantage.  Not  every  practitioner  who  grad- 
uated ten  or  more  years  ago  has  kept  up  with 
the  bacteriology  of  to-day,  and  this  book 
would  serve  as  profitable  reading  for  all 
such.  Many  reading  it  carefully  would  be 
led  to  secure  a larger  work  and  pursue  the 
subject  further.  The  compend  is  well  ar- 
ranged. The  chapter  on  immunity  gives,  in 
outline,  the  essential  accepted  teachings  on 
this  subject.  L.  F.  P. 


GONORRHEA:  ITS  DIAGNOSIS  AND 

TREATMENT.'  By  Frederick  Baumann, 
Ph.D.,  M.  D.,  Professor  of  Genitourinary 
Diseases  in  the  Reliance  Medical  College 
and  Instructor  in  Dermatology  and  Vene- 
real Diseases  in  the  College  of  Physicians 
and  Surgeons,  Chicago.  52  illustrations 
in  the  text.  8vo,  pp.  XII.,  206.  New 
York:  D.  Appleton  and  Company,  1908. 
Price,  cloth,  $1.50. 

We  have  here,  well  printed,  in  large  type 
and  adequately  illustrated,  a satisfactory  ac- 
count of  the  anatomy  of  the  urethra  and  of 


the  pathology,  diagnosis,  varieties,  prognosis 
and  treatment  of  gonorrhea  and  its  treat- 
ment, based  largely  on  the  teachings  of  Ober- 
laender  and  Kollmann.  The  subject-  is  one  of 
interest  to  general  practitioner  as  well  as 
specialist,  and  the  volume  before  us  can  be 
read  with  advantage.  E. 


ATLAS  AND  EPITOME  OF  DISEASES  OF 
CHILDREN.  By  Dr.  R.  Hecker  and  Dr.  J. 
Trumpp  of  Munich.  Edited,  with  addi- 
tions, by  Isaac  A.  Abt,  M.  D.,  Assistant 
Professor  of  the  Diseases  of  Children  in 
Rush  Medical  College.  With  4 8 colored 
plates,  147  black  and  white  illustrations, 
and  453  pages  of  text.  W.  B.  Saunders 
Company,  1907.  Cloth,  $5.00  net. 

The  plates  and  illustrations  in  this  book 
are  beautiful,  accurate  and  valuable.  The 
text  is  concise,  clear  and  yet  quite  compre- 
hensive, giving  description  of  diseases,  symp- 
toms, the  points  of  diagnosis  and  the  treat- 
ment which  has  proved  most  satisfactory. 

The  young  practitioner  often  feels  the  need 
of  personal  clinical  instruction  by  an  experi- 
enced physician.  The  next  best  thing  to  sys- 
tematic postgraduate  instruction  is  the  pos- 
session and  use  of  this  atlas  which  is  the 
best  one  of  the  series.  L.  F.  P. 


TEXT-BOOK  OF  DISEASES  OF  WOMEN. 

By  J.  Clarence  Webster,  B.  A.,  M.  D., 

(Edin.),  F.  R.  C.  P.  E.,  F.  R.  S.  E.  W. 

B.  Saunders  Co.,  1907.  $7.00. 

Unlike  most  single  volume  text-books  of 
gynecology  which  have  been  produced  within 
the  last  few  years,  this  book  is  original  both 
in  contents  and  manner  of  presentation.  It 
contains  enough  sectional  and  dissectional 
anatomy,  histology,  pathology,  and  bacteri- 
ology so  far  as  they  bear  on  diseases  of  wo- 
men to  give  the  reader  a clear  understanding 
of  the  existing  conditions. 

The  chapter  on  neuroses  in  relation  to  pel- 
vic diseases  in  women  will  prove  very  inter- 
esting and  instructive  to  most  readers.  Al- 
though the  subject  is  of  great  importance 
most  text-books  make  little  or  no  mention 
of  it. 

Considering  the  work  as  a whole  there  is 
little  to  criticize  and  much  to  be  commend- 
ed. A.  G.  C. 


OBSTETRICS  FOR  NURSES.  By  Joseph  B. 
DeLee,  M.  D.,  Professor  of  Obstetrics  in 
the  Northwestern  University  Medical 
School,  Chicago.  Second  revised  edition. 
510  pages,  fully  illustrated.  W.  B.  Saun- 
ders Company.  Cloth,  $2.50  net. 

This  work  is  said  to  be  -“the  outgrowth  of 
eight  years’  lecturing  to  the  nurses  of  four 
different  training  schools.”  Perhaps  the  se- 
verest criticism  against  the  book  is  that  it 
attempts  to  cover  too  much  ground  for  the 
average  nurse,  especially  the  few  who  are 
inclined  to  be  “officious,”  and  not  enough  for 
the  obstetrician.  On  the  whole,  however,  it 
is  a good  book  for  the  nurse,  for  the  young 
practitioner,  and  even  for  the  primipara  who 
lives  at  a distance  from  her  mother  and  her 
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physician.  The  nurse  is  advised  what  not  to 
do  as  well  as  to  what  she  should  do  under 
the  various  conditions  that  may  arise,  either 
in  the  presence  or  in  the  absence  of  the  phy- 
sician. The  illustrations  are  excellent  and 
helpful  even  to  the  practitioner. 

Fifteen  pages  are  devoted  to  the  anatomy 
of  the  productive  system;  13,  to  physiology; 
19,  to  pregnancy,  labor  and  the  puerperium; 
5,  to  the  new-born  infant;  21,  to  the  hygiene 
of  pregnancy;  6 to  the  infant’s  layette;  31, 
to  care  during  labor;  18,  to  care  during  the 
puerperium;  18,  to  care  of  the  child;  9,  to 
presentations  and  positions;  60,  to  obstetric 
operations;  92,  to  complications,  before,  dur- 
ing and  after  labor;  39,  to  disorders  of  the 
first  weeks  of  life;  28,  to  care  of  premature 
infants;  19,  to  infant  feeding;  8,  to  visiting 
nursing  in  obstetric  practice;  25,  to  hospital 
rs.  home  nursing;  7,  to  the  obstetric  nurse; 
12,  to  dietary;  12,  to  glossary;  and  26,  to 
the  index.  S. 


A TEXT-BOOK  OF  MINOR  SURGERY.  By 
Edward  Milton  Foote,  A.  M.,  M.  D.,  In- 
structor in  Surgery,  College  of  Physicians 
and  Surgeons  (Columbia  University) ; Lec- 
turer on  Surgery.  Nev  York  Polyclinic 
Medical  School;  Visiting  Surgeon.  New 
York  City  Hospital;  Visiting  Surgeon,  St. 
Joseph’s  Hospital;  Consulting  Surgeon, 
Randall’s  Island  Hospitals  and  Schools; 
formerly  Chief  in  Surgery  at  the  Vander- 
bilt Clinic.  Illustrated  by  407  engravings 
from  original  drawings  and  photographs. 
8vo,  pp.  XXVI.,  752.  Cloth,  $5.00.  New 
York:  D.  Appleton  and  Company,  1908. 
Every  student  and  practitioner  of  medicine 
should  be  especially  well  grounded  in  the 
principles  and  practice  of  minor  surgery, 
for  he  is  quite  certain  to  be  called  upon  at 
all  stages  of  his  career  to  apply  such  knowl- 
edge in  his  daily  work.  Moreover  thorough 
training  in  this  branch  of  surgery  constitutes 
the  foundation  for  a successful  career  in 
major  surgery.  In  the  volume  before  us 
the  subject  is  presented  in  eight  sections, 
which  deal  successively  with  affections  of 
the  head,  of  the  neck,  of  the  trunk,  of  the 
genitourinary  organs,  of  the  anus  and  rectum, 
of  the  arm  and  hand,  of  the  leg  and  foot, 
and  minor  surgical  technic.  Although  the 
author  states  in  his  preface  that  the  book 
has  been  rewritten  several  times,  the  text 
is  still  susceptible  of  improvement.  The  de- 
scriptions of  morbid  conditions  are  in  many 
instances  unduly  brief  and  lacking  in  desir- 
able detail,  while  the  therapeutic  directions 
are  often  wranting  in  definiteness  and  fulness. 
Now  and  again  a nostrum  is  recommended. 
In  places  a certain  carelessness  in  diction 
is  evident,  w'hile  here  and  there  an  error  in 
orthography  stares  one  in  the  face.  The  il- 
lustrations are  of  varying  degrees  of  merit, 
some  being  admirable,  w'hile  others  are  the 
reverse,  and  a number  are  unnecessary  and 
useless.  Those  accompanying  the  chapter  on 
bandaging  are  particularly  good.  The 
typography,  the  paper,  the  printing  and  the 
binding  are  all  excellent,  E. 


GYNECOLOGY  AND  ABDOMINAL  SUR- 
GERY. Edited  by  Howard  A.  Kelly,  M. 
D.,  Professor  of  Gynecologic  Surgery  in 
Johns  Hopkins  University;  and  Charles  P. 
Noble,  M.  D.,  Clinical  Professor  of  Gyne- 
cology in  the  Woman’s  Medical  College, 
Philadelphia.  Two  imperial  octavos  of  900 
pages  each,  containing  650  illustrations, 
some  in  colors.  Per  volume:  Cloth,  $8.^0 
net;  Half  Morocco,  $9.50  net.  Philadel- 
phia: W.  B.  Saunders  Company. 

Kelly  and  Noble  as  editors  of  a work  of 
gynecology  and  abdominal  surgery,  with  il- 
lustrations by  Hermann  Becker  and  Max 
Brodel,  and  the  printing  done  by  W.  B. 
Saunders  Company,  produce  a book  that  is 
read  with  the  assurance  of  finding  an  excel- 
lent work,  and  a review  by  no  means  dis- 
appoints the  anticipation. 

The  opening  chapter  on  gynecologic  tech- 
nic by  Dr.  Kelly  is  of  course  beyond  criticism. 
Bacteriology  and  pathology  of  the  repro- 
ductive organs  next  receive  attention  in  a 
very  full  and  complete  manner,  and  here  the 
illustrations  add  much  to  the  text.  Medical 
gynecology  is  treated  by  Drs.  Noble  and 
Anspach  wTho  carefully  outline  the  proper 
sphere  for  the  nonoperative  treatment  of  con- 
ditions included  in  this  wrork.  Next  plastic 
operation  receives  full  and  complete  treat- 
ment, and  here  again  the  very  excellent  il- 
lustrations deserve  favorable  comment.  Sc 
the  various  conditions  affecting  the  female 
organs  of  generation  and  the  parts  adjacent 
thereto  within  the  abdominal  cavity  are 
treated  in  a complete,  entertaining  and 
modern  manner. 

We  are  sure  the  work  will  meet  with  the 
approval  of  all  those  who  are  fortunate 
enough  to  possess  copies.  C. 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
OF  PHILADELPHIA.  ' 

At  the  meeting  of  the  society  held  at  the 
hospital  on  Monday,  January  6,  1908,  at  3:30 
o’clock,  .Dr.  S.  D.  Risley  presiding,  several 
clinical  cases  were  shown,  and  a formal  pro- 
gram was  presented  for  discussion. 

The  Radical  Treatment  of  Dacryocystitis. 
Dr.  J.  H.  Dewey  said  that  the  procedures  first 
recommended  by  most  surgical  treatises  had 
in  his  hands  failed,  but  that  the  removal  of 
the  lacrymal  sac,  which  was  recommended  last 
by  them,  had  given  complete  satisfaction,  so 
that  he  never  wrasted  time  but  performed  that 
operation  first.  Hemorrhage  is  always  great 
and  may  obscure  the  field  of  operation.  The 
removal  of  the  sac  always  effects  a cure,  as 
there  is  no  mucous  tissue  left  to  keep  up  the 
discharge;  failure  occurs  only  when  frag- 
ments of  the  sac  are  left  behind;  neither  is 
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there  epiphora  after  the  operation.  By  this 
operation,  time  and  painful  annoyance  is 
saved.  Dr.  Dewey  presented  a summary  of 
his  experience  in  twenty-nine  cases,  in  only 
two  of  which  were  there  disappointing  re- 
sults. 

Dr.  Zentmayer,  in  discussing  Dr.  Dewey’s 
paper,  said  that  when  there  is  stricture  of 
the  duct  with  purulent  secretion,  without,  or 
with  distention  of  the  sac,  he  would  not 
temporize  but  would  urge  immediate  removal 
of  the  sac. 

In  reply  to  Dr.  Schwenk’s  question,  wheth- 
er the  health  of  the  nasal  tissues  is  affected 
by  the  removal  of  the  sac,  Dr.  Dewey  said 
that,  so  far,  he  had  not  observed  any  harmful 
effects  in  this  respect.  Dr.  Posey  spoke  of 
the  prompt  healing  of  the  wounds,  but  had 
found  epiphora  to  follow.  He  does  not  re- 
move the  sac  in  acute  primary  disease  of  the 
sac.  Dr.  Risley,  on  exhibiting  a patient  up- 
on whom  he  had  operated  a few  days  previ- 
ously, said  that  his  method  differed  from  the 
author’s  in  that  he  dissects  from  above  the 
tendon  downwards  to  the  entrance  of  the 
canal,  and  he  does  not  use  the  curet. 

Dr.  Goldberg,  the  pathologist  of  the  hos- 
pital, exhibited  a number  of  microscopic  and 
gross  preparations,  one  of  which  showed  evi- 
dences of  fibrotic  changes  to  an  unusual  de- 
gree. Another,  a case  of  sympathetic  oph- 
thalmitis, exhibited  signs  of  proliferative 
uveitis.  These  proliferative  changes.  Dr. 
Zentmayer  said,  are  not  to  be  taken  as 
pathognomonic  of  sympathetic  disease. 

A Case  of  Congenital  Aniridia  and  a Case 
of  Keratoconus.  Dr.  G.  Robinson  presented 
a case  of  absence  of  the  iris  in  a little  girl, 
who,  from  her  birth,  had  had  marked  photo- 
phobia and  lacrymation.  There  are  no  signs 
of  the  iris.  The  lens  is  dislocated  upward 
and  is  apparently  clear.  Glasses  have  not 
improved  her  vision. 

The  young  man  with  the  conical  cornea 
has  had  good  health  and  no  disease  or  injury 
of  his  eyes,  but  in  boyhood  his  sight  suddenly 
failed.  His  vision  is  now  reduced  to  fingers 
at  two  feet  but  through  slits  and  pin  holes 
with  — 6 D.  cylinder=20/cc.  The  cornea 
points  downward  and  inward  and  at  the  apex 
is  a faint  haze. 

Dr.  Radcliffe  said  that  the  treat- 
ment of  aniridia  was  difficult  because 
we  have  no  knowledge  of  the  cause 
of  it.  He  prescribes  spectacles  of  such 
power  as  to  cut  off  peripheral  rays,  The 


general  health  of  persons  having  conical 
cornea  must  be  preserved  and  much  relief 
may  be  afforded  by  special  forms  of  lenses, 
provided  the  patient  gives  the  fullest  co- 
operation in  the  use  of  them.  He  believes 
much  may  be  gained  by  cauterizing  the  cornea 
with  the  galvanocautery.  Dr.  Posey  said 
the  absence  of  the  iris  is  due  to  a failure  of 
complete  mesoblastic  evolution;  he  does  not 
believe  conical  cornea  can  be  ascribed  to  this 
cause  also  for  he  has  not  seen  deficient  irises 
in  cases  of  keratoconus. 

Dr.  Schwenk  told  of  the  gratifying  results 
he  had  obtained  by  the  use  of  the  actual  cau- 
tery in  a case  of  conical  cautery.  After  each 
use  of  the  iron  the  patient  had  a crop  of 
boils. 

Dr.  Fisher  stated  that  all  the  cases  of 
aniridia  he  had  seen  had  had  opacities  in  the 
posterior  poles  of  the  lenses. 

The  Relation  of  Pathological  Conditions 
of  the  Fifth  Nerve  to  Diseases  of  the  Eye. 
Dr.  S.  H.  Brown  reviewed  the  anatomy  of 
the  nerve  and  its  connections,  and  detailed 
the  clinical  conditions  found  associated  with 
diseases  of  the  nerve.  The  author  believes 
that  the  close  association  of  the  nerve  with 
other  nerves  must  affect  the  functions  of 
them  all.  Dr.  Fisher  said  this  paper  is  valu- 
able because  it  revives  interest  in  the  doctrine 
of  “reflex”  origins  of  disease. 

Dr.  Zentmayer  said  that  herpes  zoster  has 
been  said  to  be  due  to  a lesion  of  the  gas- 
serian ganglion,  the  disease  being  transmitted 
by  the  intimate  relation  of  the  trigeminus 
with  the  third  nerve. 

Report  of  the  Cataract  Operations  Per- 
formed at  the  Hospital  from  October  15  to 
December  31,  1907.  Dr.  Milton  Griscom,  the 
senior  house  surgeon,  presented  this  report 
in  which  he  gave  statistics  and  dealt  with  the 
results  of  the  forms  of  operation  in  sixty- 
one  cases.  The  number  of  days  before  the 
wound  closed  in  each  case  was  noted;  the 
number  of  days  in  which  the  patients  were 
kept  in  bed,  as  well  as  the  time  spent  in 
hospital,  were  recorded. 

This  society  is  composed  of  the  entire  staff 
of  the  hospital  and  clinical  assistants.  All 
who  have  been  associated  with  the  hospital 
are  eligible,  and  all  interested  in  ophthal- 
mology are  invited  to  attend  the  meetings, 
which  are  held  at  the  hospital  in  the  after- 
noon of  the  first  Monday,  or  Tuesday,  in  the 
month,  Burton  Chance,  Secretary. 
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AMERICAN  ACADEMY  OF  MEDICINE. 

Special  conversational  meeting  at  the  Car- 
negie Library  of  Pittsburg,  January  2 and  3. 
1908,  the  president,  Dr.  T.  D.  Davis,  Pitts- 
burg, in  the  chair. 

The  object  of  the  special  meeting  of  the 
American  Academy  of  Medicine  was  to  con- 
fer with  representatives  of  literary  and  med- 
ical colleges  and  others  interested  upon  some 
of  the  problems  of  medical  education. 

Dr.  Davis  extended  a cordial  welcome  to 
the  fellows  and  delegates  and  imparted  some 
interesting  information  regarding  the  Car- 
negie Institute,  the  various  departments  of 
which  those  in  attendance  were  afterward 
given  an  opportunity  to  visit. 

The  Purpose  of  the  Conference.  Dr. 
Charles  Mclntire,  secretary  of  the  Academy 
and  chairman  of  the  committee  to  arrange 
the  conference,  said  that  the  Academy  was 
not  on  a quest  for  a course  of  minimum  re- 
quirements, nor  for  a concession  course  to 
reduce  eight  years  to  seven;  but, that  the  wish 
was  to  determine  the  educational  process  most 
likely  to  produce  at  once  an  educated  man 
and  a student  prepared  to  become  a skilled 
physician,  and  to  adjust  the  baccalaureate 
course  and  that  leading  to  the  doctorate,  so 
that  everything  will  tell  and  no  time  be  lost. 
The  problem  is  a difficult  one  and  not  to  be 
solved  at  the  present  meeting.  Commendable 
progress  would  be  made  should  it  be  possible 
to  frame  a series  of  conclusions  to  be  pub- 
lished as  tentative  conclusions  to  be,  at  some 
future  time,  remodeled  into  workable  shape. 
A committee  for  this  purpose  was  subsequent- 
ly appointed. 

Criticisms  on  the  Present  Medical  Curric- 
ulum. Dr.  Henry  Beates,  Jr.,  said  that  the 
present  medical  curriculum  is  a complex  made 
up  of  courses  of  study  for  the  medical  degree, 
no  two  of  which  are  alike,  either  in  value  or 
merit.  This  criticism  refers  directly  to  the 
demonstrated  variation  in  the  number  of  the 
sciences  and  branches  composing  the  curricu- 
lum of  each  institution;  to  the  extent  of  study 
demanded  for  the  respective  subjects;  to 
the  time  required  for  work  in  each;  to  the 
relation  and  importance  given  to  branch  with 
branch,  and  contemplated  from  the  viewpoint 
of  degrees  of  intrinsic  value;  to  equipment 
and  to  the  duration  of  the  sessions,  as  well 
as  the  educational  qualifications  of  the  stu- 
dents. Excerpts  are  taken  from  the  report 
of  the  committee  on  curriculum  of  the  Nation- 
al Confederation  of  State  Medical  Examining 


and  Licensing  Boards  showing  a wide  varia- 
tion in  time  devoted  to  the  study  of  the  va- 
rious branches  in  the  medical  school.  For 
example,  the  time  devoted  to  the  study  of 
orthopedic  surgery  varies  from  780  hours  in 
one  medical  school  to  13  in  another;  obstet- 
rics, from  4 60  to  52;  general  surgery,  from 
2221  hours  to  78;  pathology,  from  646  hours 
to  48.  The  time  devoted  to  physiology  and 
chemistry  ranges  respectively  from  750  hours 
to  56,  and  from  756  to  78  hours.  Dr.  Beates 
believes  that  the  present  medical  curriculum 
should  not  permit  of  divided  examinations, 
whereby,  at  the  end  of  two  years,  the  funda- 
mentals may  be  eliminated.  He  urgently  in- 
sists that  the  fundamentals  should  be  perpet- 
uated throughout  the  full  four  years,  not  in 
the  manner  of  the  first  two  years,  but  as  ap- 
plied fundamental  principles.  An  additional 
criticism  is  the  disregard  of  the  necessity  for 
coordination  in  the  teaching  of  the  respective 
sciences. 

The  Essentials  of  a Medical  Education. 
Dr.  Murray  Galt  Motter,  secretary  of  the  Na- 
tional Confederation  of  State  Medical  Examin- 
ing and  Licensing  Boards,  outlined  the  es- 
sentials of  a medical  education  as:  (1)  An 

adequate  preliminary  training.  (2)  A med- 
ical curriculum  based  upon  sound  pedagogic 
principles,  well  balanced  and  closely  correlat- 
ed throughout;  a simplified  course  in  which 
quality  of  work  should  have  more  weight  than 
mere  quantity.  (3)  The  more  careful  se- 
lection and  training  of  medical  teachers  and 
a greater  degree  of  cooperation  between 
them.  (4)  The  subordination  of  the  spe- 
cialties to  the  major  branches  with  which  they 
are.  logically  connected,  the  refinements  of 
special  practice  being  relegated  to  the  post- 
graduate course.  (5)  The  substitution,  so 
far  as  possible,  of  practical  for  oral  and  writ- 
ten examinations,  with  the  preparation  and 
defense  of  a thesis  as  a requirement  for  grad- 
uation. (6)  Quoting  from  the  chairman  of 
the  judicial  council  to  the  Association  of 
American  Medical  Colleges,  “Make  your  ex- 
aminations at  the  end  of  the  second  year 
honestly,  and  require  those  men  who  can  not 
pass  their  examinations  to  go  back  or  get 
out.” 

The  American  Medical  School  and  Its  En- 
trance Requirements.  Dr.  David  Starr  Jor- 
dan, president  of  Leland  Stanford  Junior 
University,  presented  a paper  with  the  above 
title  which  was  read  by  Dr.  Mclntire.  It  was 
said  that  of  the  medical  colleges  of  America 
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only  those  can  live  which  become  integral 
parts  of  universities.  The  essentials  of  med- 
ical instruction  were  outlined  as  well  equipped 
laboratories  and  hospitals,  competent  teach- 
ers, a standard  of  admittance  which  shall  ex- 
clude the  ignorant  and  those  incapable  of 
scientific  conceptions,  and  a high  standard  of 
graduation  which  shall  exclude  unworthy  men 
from  the  professional  degree.  The  four  years 
of  a college  course,  spejit  primarily  on  physi- 
ology, biology  and  chemistry,  and  secondarily 
upon  languages,  literature  and  history,  give  a 
training  to  which  the  university  can  set  its 
seal  of  approval.  The  writer  believes  that 
the  university  should  not  be  satisfied  with 
less  than  seven  years  from  the  high  school  to 
the  university  degree  of  M.  D.  He  further 
believes  that  the  universities  of  America 
should  begin  with  the  junior  year,  leaving 
the  freshman  and  sophomore  years  to  the 
colleges  and  the  larger  high  schools  and 
preparatory  schools.  By  this  arrangement 
all  work  of  the  university  should  be  regard- 
ed as  professional,  confined  to  such  subjects 
as  are  needed  for  professional  training,  and 
the  profession  of  teaching  among  the  rest, 
with  such  other  subjects  as  may  give  breadth 
of  vision  or  personal  satisfaction,  but  not 
counting  as  constituents  of  a degree.  In  this 
case  the  course  of  medicine  should  be 
lengthened  to  five  years  by  the  inclusion  of 
courses  in  science.  The  plan  which  seems 
to  Dr.  Jordan  most  nearly  in  the  line  of 
the  development  of  the  American  university 
system  is  to  begin  all  professional  work  with 
the  third  or  junior  year  of  the  present  Amer- 
ican college.  In  this  case  the  medical  course 
may  be  strengthened  with  another  year  of 
further  scientific  requirements  and  further 
clinical  experiences  at  the  end. 

A Plea  for  the  Impecunious  Medical 
Student.  Dr.  Roland  G.  Curtin  of  Philadel- 
phia contributed  this  paper  which  was  read 
by  Dr.  William  L.  Estes.  It  was  observed 
that  the  length  of  time  required  for  study 
has  been  gradually  increased  until  at  present 
the  man  is  28  or  29  when  he  commences  to 
practice.  Considering  that  it  may  be  five 
years  before  he  makes  a living,  he  will  be 
33  or  35  years  of  age,  when  his  most  active 
period  of  life  is  almost  over.  Four  sug- 
gestions are  made  for  the  assistance  of  the 
impecunious  student  and  for  the  prevention 
of  the  medical  profession  being  entirely  in 
the  hands  of  the  rich  men’s  sons:  (1)  By 

commencing  earlier  the  elementary  studies 


necessary  in  his  life  work.  (2)  By  having 
in  each  state  at  least  one  medical  department 
of  a university  in  which  the  man  can  obtain 
a medical  education  tuition  free.  It  is  sug- 
gested that  in  Pennsylvania  one  or  more  of 
the  medical  schools  unite  with  the  state  col- 
lege and  obtain  the  support  of  the  state  for 
this  purpose.  (3)  By  requesting  the  state 
to  endow  scholarships  in  the  medical  schools 
for  those  unable  to  pay.  (4)  The  endow- 
ment of  scholarships  by  rich  men. 

The  Danger  of  Attempting  Too  Much. 
Dr.  Frederick  H.  Gerrish  of  Portland,  Me., 
said  that  medical  schools  are  designed  prima- 
rily to  make  general  practitioners.  It  was 
remarked  that  there  is  a marked  tendency 
in  the  schools  to  give  much  valuable  time 
to  topics  about  -which  the  practitioner  has 
little  occasion  to  know,  and  to  ignore  or 
slight  other  things  which  he  constantly  or 
often  needs.  In  the  department  of  materia 
medica  there  is  often  presented  an  array  of 
facts  which  is  a burden  to  the  mind.  The 
teacher  needs  to  have  a keen  sense  of  propor- 
tion and  to  know  how  to  arrange  a course  of 
study  which  shall  be  perfectly  balanced. 
Specialties  should  be  taught  by  experts.  In 
short  the  curriculum  of  the  medical  school 
should  be  arranged  with  particular  reference 
to  the  needs  of  the  general  practitioner. 
There  should  be  excluded  all  branches  which 
are  designed  for  mental  discipline  and  those 
which  do  not  have  direct  bearing  upon  the 
practice  of  medicine.  The  branches  taught 
should  be  presented  not  in  their  entirety  but 
only  in  such  part  as  has  the  most  practical 
reference  to  the  needs  of  the  medical  men. 
One  danger  of  attempting  too  much  was  that 
of  setting  up  standards  of  an  unreasonable 
height.  However  valuable  might  be  &e  re- 
sults of  scientific  methods  in  the  medical 
school  they  are  of  small  moment  if  they  fail 
to  equip  the  student  for  encountering  the 
practical  part  of  his  life  work.  Dr.  Gerrish 
recognizes  that  the  studies  of  a medical  cur- 
riculum must  have  a disciplinaryinfluence  up- 
on the  student’s  mind.  The  benefit,  however, 
is  incidental,  and  not  the  principal  thing. 
The  real  disciplinary  work  should  antedate 
the  entrance  of  the  man  to  the  medical  or 
other  professional  school. 

In  opening  the  discussion  Dr.  Clara  Mar- 
shall, dean  of  the  Wpman’s  Medical  College 
of  Pennsylvania,  claimed  that  the  college  cur- 
riculum could  not  be  arbitrarily  arranged,  or 
if  so  arranged,  it  would  not  so  remain;  that 
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a medical  college  curriculum  is,  unless  some 
fortunate  circumstance  shall  determine  other- 
wise, developed  along  the  lines  of  the  least 
resistance. 

In  large  cities,  where  it  is  easier  to  secure 
clinical  material  than  to  build  extensive  lab- 
oratories, the  clinical  side  of  the  curriculum 
has  usually  been  developed  first  and  out  of 
proportion  to  the  first  two  years  of  the  med- 
ical course;  whereas,  in  the  sparsely  settled 
states  of  the  West,  patients  being  scarce,  the 
tendency  is  to  compensate  for  the  lack  of 
clinical  material  by  erecting  laboratories. 
This  is  especially  true  where  an  appropria- 
tion by  the  state  is  made  for  this  purpose. 
In  some  states,  in  fact,  only  half  a curricu- 
lum is  possible;  that  is  to  say,  the  pre- 
clinical  course  only  is  provided  for.  An  ideal 
curriculum  should  be  striven  for  but  there 
must  be  expected  the  modifications  of  environ- 
ment. 

Dr.  Seneca  Egbert  advises  young  men  to 
secure  as  liberal  an  education  as  possible 
before  entering  the  medical  school.  While 
the  medical  school  may  not  be  highly  cul- 
tural he  believes  it  to  be  developmental  in 
the  highest  sense  of  the  word.  The  tests 
of  the  state  board,  while  not  what  they 
should  be,  are,  he  believes,  the  best  that  can 
be  obtained  at  present.  While  there  should 
be  a unification  of  curriculum,  the  question 
is  largely  one  of  environment. 

Dr.  William  L.  Estes  spoke  of  the  great 
deficiency  in  a knowledge  of  anatomy  exhib- 
ited by  the  students  of  all  colleges  of  eastern 
Pennsylvania  and  believes  that  this  funda- 
mental branch  should  be  continued  in  a prac- 
tical way  through  the  whole  curriculum. 
The  innovation  ii?  this  country  for  a nonmed- 
ical training  in  physics,  anatomy,  chemistry 
and  biology  may  be  detrimental  to  the  gen- 
eral, all-round  medical  trend  which  the  stu- 
dent’s education  should  assume. 

Dr.  J.  W.  Holland  of  Philadelphia  said 
that  while  training  in  universities  at  home 
and  abroad  made  a very  fine  type  of  medical 
man  it  did  not  always  make  the  very  best 
doctor.  He  laid  emphasis  upon  the  fact,  for 
which  biological  reasons  have  been  given, 
that  a man  ought  to  be  engaged  at  the  busi- 
ness of  life  before  he  is  25  years  of  age. 

Dr.  Schurman  of  Cornell  University  said 
that  he  represented  a university  which,  be- 
ginning with  the  year  1908,  would  admit  to 
its  medical  college  only  college  graduates  or 
persons  of  equivalent  training.  The  ques- 


tion of  such  action,  however,  is  not  one  to 
be  settled  by  universal  rule,  but  is  depend- 
ent upon  circumstances.  He  believes  that 
while  the  elective  principle  in  colleges  was 
inevitable,  it  has  been  carried  too  far.  In 
the  years  following  the  first  two  of  the  col- 
lege course,  the  student  should  study  pre- 
dominantly the  sciences  before  entering  up- 
on the  medical  curriculum.  Admitting  that 
medical  subjects  and  the  pure  sciences  like 
physiology  and  anatomy  should  be  taught  by 
medical  men,  he  believes  that  the  sciences 
like  chemistry,  physics  and  biology,  which 
are  not  so  closely  intertwined  with  the  med- 
ical sciences,  can  be  taught  by  faculties  oth- 
er than  medical.  He  would  therefore  elim- 
inate chemistry,  physics  and  biology  from 
the  medical  course,  and  the  specialties  he 
would  put  into  the  postgraduate  course. 
There  would  be  room  in  between  the  two  ex- 
tremes for  a good  medical  course. 

Dr.  Edward  B.  Heckel  of  Pittsburg  depre- 
cated the  lack  of  unanimity  in  medical  facul- 
ties and  the  lack  of  concerted  action  among 
the  heads  of  departments.  The  subject  of 
psychology  he  thought  a neglected  one  in 
the  medical  schools. 

What  Are  the  Principles  Underlying,  and 
What  Provisions  Should  Be  Included  in  a 
Medical  Practice  Act?  Dr.  Alexander  R. 
Craig  of  Philadelphia  thought  that  as  a mat- 
ter of  protection  to  the  public  the  law  should 
determine  the  very  lowest  qualification  that 
a man  may  have  and  still  be  a safe  practi- 
tioner of  medicine.  The  matter  of  reciprocity 
he  thought  should  be  one  for  each  state  to 
determine.  In  the  event  of  a physician  de- 
siring to  practice  in  another  state,  since  state 
board  examinations  are  found  faulty  in  de- 
termining the  amount  of  knowledge  a man 
has,  some  value  should  attach  to  resolutions 
passed  by  the  man’s  own  confreres  as  to  his 
fitness  to  practice  medicine. 

Dr.  Charles  Mclntire  said  that  the  provi- 
sions of  a medical  practice  act  should  give  no 
preponderance  of  power  to  the  “dominant 
school.”  Other  important  points  mentioned 
by  him  were  the  necessity  of  a definition  of 
what  the  practice  of  medicine  really  is,  and 
that  upon  the  medical  examining  board 
should  be  laid  the  responsibility  of  bringing 
to  justice  illegal  practitioners  of  medicine. 

Professor  Raymond  of  Brooklyn  favors  the 
divided  examinations,  whereby  at  the  end  of 
the  second  year  the  student  may  undergo 
examinations  in  the  so-called  elementary  or 
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fundamental  branches.  Personally  he  ob- 
jects to  the  elimination  in  the  New  York  one 
board  bill  of  the  practice  of  medicine,  thera- 
peutics and  materia  xnedica  from  the  licensing 
examinations. 

Dr.  J.  W.  Holland  of  Philadelphia,  in  op- 
position to  Professor  Raymond,  believes  that 
any  man  who  has  qualified  himself  to  a high 
standard  in  physiology,  anatomy,  chemistry, 
hygiene,  pathology,  surgery,  diagnosis,  etc., 
will  know  what  to  do  in  disease  according 
10  a certain  school  of  medicine.  He  thought 
that  such  power  as  the  determination  of 
reputability  of  a college,  which  it  had  been 
suggested  should  be  given  to  the  examining 
board,  ought  to  be  awarded  with  very  great 
care. 

Dr.  Seneca  Egbert  of  Philadelphia  felt  that 
legislatures  should  be  convinced  of  the  fact 
that  medical  law  is  not  for  the  benefit  of  the 
profession  but  of  the  public.  This  idea  should 
also  be  borne  in  mind  by  the  profession. 

Dr.  J.  B.  McAlister  of  Harrisburg  thinks 
it  possible  to  pass  any  medical  bill  in  Penn- 
sylvania could  there  but  be  a united  profession 
back  of  it.  No  one  school  of  medicine,  he 
believes,  should  dominate  the  board. 

Dr.  Lee  Smith  of  New  York  said  that  the 
New  York  Medical  Practice  Act,  while  hav- 
ing made  a compromise  in  the  elimination  of 
the  practice  of  medicine,  materia  medica,  and 
therapeutics,  was  found  to  be  working  well. 
The  examination  of  students  in  anatomy, 
physiology  and  chemistry  at  the  close  of  the 
second  year  was  of  great  advantage.  The 
essentials  of  these  sciences,  he  believes,  will 
remain  in  the  students’  minds. 

Dr.  Murray  Galt  Motter  of  Washington,  D. 
C.,  believes  that  a medical  law  should  elim- 
inate politics  from  the  state  board  of  medical 
examiners,  and  should  provide  that  such  ex- 
aminers should  have  special  qualifications  for 
their  duties.  The  ideal  condition  would  be 
that  the  law  should  require  the  state  board 
to  satisfy  itself  that  the  candidate  is  a safe 
man  to  practice  medicine,  and  leave  out  all 
consideration  of  what  subjects  he  shall  be 
examined  in,  and  of  the  length  of  time  de- 
voted to  his  preparation.  If  he  is  prepared, 
he  is  prepared.  If  a law  were  framed  like 
that  there  would  be  no  difficulty  about  licens- 
ing a man  who  had  qualified  by  his  practice 
in  another  state. 

What  Can  the  College  and  Fitting  School 
Do  to  Aid  in  the  Study  of  Medicine?  W.  F. 
Mercer,  Ph.D.,  professor  of  biology  and 


geology  in  the  Ohio  University,  presented 
this  paper.  Dr.  Mercer  believes  that  the 
place  to  save  time  is  in  the  high  school;  also, 
that  there  is  an  advantage  in  taking  some 
scientific  work  along  with  the  other  work  of 
the  college  course.  He  thinks  that  the  med- 
ical man  is  making  a mistake  in  considering 
that  the  graduate  of  literary  colleges  to-day 
is  the  same  product  as  the  graduate  of 
twenty-five  or  fifty  years  ago.  It  is  not  gen- 
erally realized  that  literary  colleges  to-day 
are  doing  better  and  more  work  in  literary 
science  than  the  average  medical  college  can 
possibly  do.  It  seems  to  him  unfair  that 
credit  should  not  be  given  in  the  medical 
school  for  work  done  in  the  college. 

What  Are  the  Essential  Subjects  of  General 
Information  to  Be  Possessed  by  the  Physi- 
cian? Rev.  Dr.  James  D.  Moffatt,  president 
of  Washington  and  Jefferson  College,  con- 
cludes that,  as  far  as  possible,  the  traditional 
college  course  of  study  should  be  pursued 
before  entering  upon  a medical  education. 
He  is  not  prepared  to  advise  that  all  medical 
colleges  follow  at  once  the  example  of  Johns 
Hopkins  and  Harvard  regarding  admission 
requirement.  He  concedes  that  there  are 
some  high  school  graduates  who,  going  at 
once  into  medical  schools,  will  prove  to  be 
more  successful  physicians  than  some  college 
graduates  will  ever  become.  It  is  his  belief, 
however,  that  the  college  graduate  who  has 
made  use  of  his  opportunities  will  find  him- 
self better  equipped  to  get  the  most  out  of 
his  medical  school  opportunities  than  by 
saving  those  four  years  of  time  for  practice. 
In  advocating  generally  the  pursuit  of  a col- 
lege course  as  preparatory  to  the  study  of 
medicine,  it  is  believed  by  Dr.  Moffatt  that 
that  course  will  offer  chemistry,  physics, 
botany  and  zoology,  with  abundant  labora- 
tory practice,  but  taught  without  special  refer- 
ence to  medicine,  but  more  broadly,  as  per- 
haps furnishing  a better  basis  for  special  ap- 
plications to  the  human  body.  The  course 
should  also  include  Latin  and  one  or  two 
modern  languages,  some  higher  mathematics, 
practice  in  English  composition,  some  knowl- 
edge of  English  literature,  history,  a good 
course  in  psychology,  anthropology  and  so- 
ciology, and  some  knowledge  of  political  sci- 
ence and  ethics.  Such  a course,  it  is  said, 
will  give  an  introduction  to  all  the  principal 
divisions  of  human  knowledge  and  open  the 
way  for  such  further  study  as  individual 
taste  may  induce, 
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Dr.  M.  J.  Lewi,  secretary  of  Board  of  Med- 
ical Examiners  of  New  York,  gave  a resume 
of  the  legal  acts  regulating  the  practice  of 
medicine  in  New  York. 

Rev.  A.  B.  Church,  president  of  Buchtel 
College,  believes  that  four  years  of  college 
work  is  of  avail  if  it  does  nothing  more  than 
change  the  ideals  of  young  people.  He  does 
not  favor  the  “short  cuts”  and  feels  that  the 
time  of  development  can  not  be  ignored.  He 
claims  that  the  best  educated  man,  not  the 
best  instructed  man,  is  the  man  who  has  the 
greatest  number  of  points  of  contact  with  the 
world  of  force. 

Professor  Blake  of  Lehigh  University 
would  like  to  see  put  in  operation  an  ar- 
rangement by  which  the  medical  colleges 
would  certify  to  the  character  of  the  work 
done  in  literary  colleges  and  thereby  make  it 
possible  for  a man  to  get  a medical  degree 
in  three  years.  Speaking  for  Lehigh  he  feels 
that  they  are  prepared  to  give  work  in 
chemistry,  physics,  biology  and  comparative 
anatomy  which  is  the  equivalent  of  similar 
work  given  in  any  medical  college  in  the 
country. 

The  Rev.  G.  L.  Collie,  president  of  Beloit 
College,  who  was  unable  to  be  present,  com- 
municated by  letter  his  especial  interest  in 
the  medical  practice  acts  and  the  injustice 
done  to  independent  colleges  by  these  new 
laws.  These  enactments,  the  writer  ob- 
serves, are  practically  forcing  many  of  the 
colleges  to  talk  about  incorporating  as  two- 
year  medical  schools.  A solution  of  the  prob- 
lem is  said  to  reside  in  the  amendment  of 
the  medical  practice  acts  so  that  the  medical 
schools  could  give  credit  for  premedical 
work  done  in  the  colleges. 

What  Can  the  College  and  Fitting  School 
Do  to  Aid  in  the  Study  of  Medicine?  Dr. 
Robert  S.  Breed  of  the  department  of  biology 
and  geology  of  the  Allegheny  College,  said 
that  the  ideal  preliminary  training  for  med- 
ical students  should  include  at  least  four- 
year  courses  in  biology,  including  first,  a 
course  in  general  biology,  which  should  deal 
not  only  with  the  general  anatomy  and  physi- 
ology of  a selected  series  of  type  animals 
and  plants,  but  also  a history  of  the  develop- 
ment of  the  science;  a study  of  the  interrela- 
tion of  species  as  included  under  the  heading 
of  ecology,  a study  of  the  distribution  of  liv- 
ing things  in  time  and  space  and,  finally  and 
most  important,  a study  of  the  great  laws 
and  principles  of  biology  with  a discussion  of 


the  most  important  theories.  This  should  be 
followed  by  courses  in  the  comparative  anat- 
omy, histology  and  embryology  of  vertebrates 
with  frequent  reference  to  the  invertebrates. 
Additional  training  in  botany,  especially  in 
general  bacteriology  is  highly  desirable  to- 
gether with  training  in  laboratory  technic. 
Dr.  Breed  asserts  that  it  is  possible  to  give 
this  preliminary  training  in  the  ordinary  col- 
lege, and  he  believes  it  an  advantage  that 
they  be  taught  there  rather  than  in  the  med- 
ical school  because  they  are  there  taught 
from  the  standpoint  of  their  general  cultural 
value  rather  than  from  the  standpoint  of 
their  practical  application,  and  so  the  student 
gets  the  broader  viewpoint.  The  medical 
school  should  then  give  the  student  the 
special  applications  of  these  subjects  to  man. 
It  is  remarked  that  the  colleges  and  medical 
schools  are  not  working  in  the  harmony  that 
they  should,  and  that  the  men  who  have 
completed  these  courses  in  college  are  not 
receiving  the  credit  due  them.  The  sugges- 
tion is  made  that  if  more  medical  schools 
would  adopt  the  plan  of  entrance  require- 
ments, as  Western  Reserve  and  Cornell  have 
done  and  that  others  are  thinking  of  doing, 
and  would  then  insist  that  the  college  men 
have  completed  certain  courses,  it  would  tend 
to  bring  about  a system  which  would  put 
medical  education  upon  a much  more  satis- 
factory basis  than  it  is  at  present. 


COUNTY  SOCIETY  REPORTS. 


BUTLER — January. 

The  annual  meeting  of  the  Butler 
County  Medical  Society  convened  in  reg- 
ular session,  K.  of  P.  Hall,  Butler,  Janu- 
ary 14,  at  2 p.  m.  with  Dr.  Greer  in  the 
chair.  This  meeting  was  well  attended  by 
the  members,  visiting  physicians  and 
laymen. 

Dr.  Hockenberry,  county  medical  in- 
spector, introduced  Dr.  Thomas  H.  A. 
Stites,  chief  of  state  sanatoriums  and  dis- 
pensaries under  the  State  Department  of 
Health,  an  abstract  of  whose  remarks  fol- 
lows : — 

The  present  Department  of  Health,  author- 
ized by  the  legislative  act  of  1905,  formed 
from  the  “old  State  Board  of  Health”  under 
Dr.  Lee,  is  under  the  supervision  of  Com- 
missioner of  Health  Samuel  G.  Dixon  who 
was  reappointed  by  Governor  Stuart. 

An  act  of  assembly,  1907,  appropriating 
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$600,000  for  organization,  building  and  sup- 
port of  sanatoriums,  enabled  the  health  de- 
partment to  take  over  the  sanatorium  of  Dr. 
Roth  rock  at  Mont  Alto  and  extend  its  sphere. 
It  now  accommodates  125  patients,  and  con- 
tracts for  buildings  to  accommodate  200  more 
have  been  let  by  the  department. 

Only  very  early  cases  can  be  admitted  at 
present.  Recent  infections  and  cases  of 
short  duration  of  the  semidestitute  of  the 
better  class  of  poor  patients  are  preferred 
as  applicants  needing  this  aid  and  supply  ma- 
terial, and  most  amenable  to  improvement 
and  probable  recovery.  Later,  however,  the 
infirmary  department  will  be  opened  and  ad- 
vanced cases  admitted.  Helpless  incurables 
and  utterly  destitute  cases  must  be  accom- 
modated elsewhere  as  South  Mountain  San- 
atorium and  the  thirty  or  forty  dispensaries 
are  not  designed  to  relieve  charitable  insti- 
tutions founded  for  such  cases  or  persons. 
Many  patients  are  applying  for  treatment, — - 
over  one  hundred  in  Philadelphia  during  the 
first  week. 

Another  act  of  assembly  appropriated 
$400,000  to  establish  such  stations  as  the 
commissioner  of  health  may  deem  necessary 
for  the  study  of  tuberculosis  and  the  condi- 
tions inciting  it;  and  for  the  treatment,  at 
home,  of  patients  suffering  therefrom.  The 
plan  is  to  establish  in  each  county  a dis- 
pensary under  the  care  of  the  county  medical 
inspector.  Dispensaries  will  supply  with 
milk  and  eggs,  patients  who  are  worthy  and 
unable  to  provide  or  pay  for  same. 

The  treatment  favored  at  present  is  to  fol- 
low the  physician’s  advice  as  to  medicine; 
stay  in  the  open  air  as  much  as  possible;  and 
remember  that  rest,  fresh  air,  sunlight  and 
good  food  are  very  essential. 

Dr.  Stites  outlined  the  methods  and  the 
many  rules  laid  down  to  be  observed  by  the 
patients,  nurses  and  attendants. 

Officers  were  elected  for  the  ensuing 
year. 

The  president  appointed  a committee  to 
make  arrangements  for  a banquet,  at  which 
time  his  annual  address  will  he  delivered. 

The  regular  business  of  the  meeting  and 
the  discussions  were  participated  in  by  Drs. 
Doane,  Atwell,  Holman,  Greer,  Clark, 
Headland  and  others. 

Three  propositions  for  membership  were 
referred  to  the  censors. 

V.  F.  Thomas,  Reporter. 


CHESTER— January. 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  on  Tues- 
day, January  14,  at  the  Y.  M.  C.  A.  rooms 
West  Chester,  with  Dr.  Percy  C.  Hoskins 
acting  as  chairman  pro  tem.  The  follow- 
ing were  in  attendance:  Drs.  Baugh, 

/ Graves,  Hoskins,  Hutchison,  Kerr,  Pennell, 


Perdue,  Rettew,  H.  A and  J.  T.  Rothrock, 
Scattergood,  Scott,  Smith  and  Jackson 
Taylor. 

This  year  marks  the  eightieth  anniversary 
of  the  organization  of  the  society  and  af- 
ter discussion  it  was  decided  to  hold  a ban- 
quet at  some  time  during  the  year.  A com- 
mittee to  make  arrangements  and  report 
at  the  next  meeting  was  appointed. 

Officers  were  elected  for  the  ensuing  year. 
Dr.  E.  V.  Swing  was  nominated  for  dis- 
trict censor. 

Meeting  adjourned  to  meet  at  Coates- 
ville  in  March. 

D.  Edgar  Hutchison,  Reporter. 


CLEARFIELD — J anuary. 

The  regular  meeting  of  the  Clearfield 
County  Medical  Society  was  held  in  the 
Grand  Jury  room,  Court  House,  Clear- 
field, January  9,  at  1:30  p.  m.,  with  the 
following  present : Drs.  Bennett,  Blair, 

Currier,  Edwards,  Gordon,  King,  Quigley, 
Read,  Stewart,  Wilson  and  Yeaney. 

Action  was  taken  by  the  society  in  re- 
gard to  “cheap”  industrial  insurance.  A 
motion  was  made  and  carried  that  no  phy- 
sician examine  for  any  insurance  company 
for  a fee  less  than  one  dollar,  the  kind  re- 
ferred to  being  what  is  generally  known 
as  “inspection  examination.” 

A paper  on  “Infiuenza,  Its  Complica- 
tions and  Treatment”  was  presented  by 
Dr.  S.  C.  Stewart.  The  discussion  was 
opened  by  Dr.  Reed. 

Dr.  J.  M.  Quigley  read  a paper  on 
“Pneumonia.”  Discussion  was  opened  by 
Dr.  King. 

The  applications  for  membership  of 
Drs.  Harold  A.  Blair  of  Curwensville  and 
Michael  C.  Dinger  of  Morrisdale  Mines 
were  referred  to  the  censors. 

Ward  O.  Wilson,  Reporter. 


CLINTON — January. 

The  Clinton  County  Medical  Society 
held  its  annual  meeting  in  the  parlor  of  the 
Y.  M.  C.  A.,  Lock  Haven,  at  2 p.  m.,  Janu- 
ary 17.  Drs.  R.  and  W.  N.  Armstrong, 
Ball,  Green,  McGhee  and  Watson  were 
present. 

Dr.  Loyal  L.  Liken  was  elected  a mem- 
ber. 

The  subject  for  discussion,  “The  Thera- 
peutics of  X-Ray,”  was  to  have  been 
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opened  by  Dr.  J.  K.  Gilmore  of  Renova. 
Having  been  prevented  from  being  with 
us;  he  sent  the  following:  “Am  sure  that 
I could  not  do  justice  to  the  subject  of 
therapeutics  of  the  x-ray,  as  I can  say 
nothing  in  its  favor  further  than  as  a 
means  of  diagnosis;  in  fact,  1 am  inclined 
to  believe  that  credit  given  to  what  it  can 
not  do,  is  doing  a damage  to  humanity  by 
being  a cause  of  procrastinating  in  the 
treatment  recognized  as  best  in  very  many 
cases.  ’ ’ 

Dr.  Green  then  opened  the  discussion. 
He  argued  and  agreed  in  part  with  the 
opinion  expressed  by  Dr.  Gilmore,  only  in 
a good  many  cases  of  epithelioma  the  re- 
sults were  very  favorable. 

The  retiring  president,  Saylor  J.  Mc- 
Ghee, then  read  his  address,  which  will 
appear  in  a later  issue  of  the  Journal. 

The  officers  for  1008  were- elected. 

R.  B.  Watson,  Lock  Haven,  was  elected 
member  of  the  House  of  Delegates  of  the 
state  society,  with  Drs.  Joseph  Corson  of 
Chatham  Run  and  Richard  Armstrong  of 
Lock  Haven  as  alternates. 

The  roster  for  1908  was  reported  and 
adopted. 

The  retiring  president  appointed  Drs. 
Liken  and  Green  to  conduct  the  newly 
elected  president,  Dr.  F.  B.  Ball,  to  the 
chair.  Dr.  Ball  made  some  appropriate 
remarks,  speaking  of  the  amount  of  good 
we  have  derived  from  our  society  the  past 
year,  and  urging  all  the  members  to  be 
more  punctual  and  to  prepare  themselves 
better  for  the  meetings  of  the  coming 
year. 

The  secretary  read  a letter  from  Dr.  J. 
M.  Anders  of  Philadelphia,  soliciting  an 
appropriation  for  the  N.  S.  Davis  Memorial 
Fund.  On  motion,  the  secretary  was  di- 
rected to  send  him  a check  for  $10.00. 

The  place  and  time  of  the  meetings  was 
changed  from  the  third  to  the  fourth  Fri- 
day of  each  month,  and  from  the  Lock 
Haven  Hospital  to  the  Y.  M.  C.  A.  parlor. 

On  motion,  adjourned. 

R.  B.  Watson,  Reporter. 


COLUMBIA — December. 

The  regular  monthly  meeting  of  the 
Columbia  County  Medical  Society  was  held 
in  Bloomfield,  December  12,  with  Dr.  E. 
L.  Davis  in  the  chair. 

The  following  members  were  present : 


Drs.  Altmiller,  Arment,  Bowman,  Brown, 
Bruner,  Cohen,  E.  L.  Davis,  Hower,  John, 
Kline,  Miller,  Montgomery,  Sharpless, 
Shaw,  J.  E.  Shuman,  Vastine,  and  Ward. 

Dr.  W.  C.  Shaw  of  Jamison  City  was 
elected  a member  of  the  society. 

Officers  were  elected  for  the  ensuing 
year. 

Dr.  J.  H.  Bowman  presented  a paper  on 
“How  We  Can  Do  Better  Work  Next 
Year,”  which  was  discussed  by  all  present 
and  will  doubtless  bear  fruit  during  the 
year. 

The  retiring  president,  Dr.  E.  L.  Davis, 
who  has  been  present  at  every  meeting 
during  the  year  and  has  filled  the  position 
with  energy  and  push,  reviewed  the  work 
and  made  valuable  suggestions  for  the  com- 
ing year. 

Luther  B.  Kline,  Reporter. 


C R A WFORD — N ove  mper.  J a n it  ary. 

The  annual  meeting  of  the  Crawford 
County  Medical  Society  was  held  in  Mead- 
ville,  November  20.  The  young  ladies  of 
the  Unitarian  church  served  a delightful 
dinner. 

Drs.  E.  B.  Heckel  and  Theodore  Diller 
of  Pittsburg,  and  D.  H.  Strickland  of  Erie, 
were  present  as  guests.  Those  present 
from  Crawford  County  were  Drs.  Best, 
Brophy,  Brush.  Carpenter,  Clouse,  Dennis, 
R.  B.  and  W.  M.  Gamble,  Hamaker,  Hill, 
Humphrey,  Jackson,  Johnson,  Laffer, 
Mosier,  Mumford,  Quay,  Roberts,  Rouche, 
Skelton,  Smith,  Snodgrass,  Taylor,  and 
William. 

Drs.  Heckel  and  Diller  addressed  the  so- 
ciety on  “The  Eye  as  a Neurological  In- 
dex.” The  addresses  were  instructive  and 
were  enjoyed. 

The  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania  to  be  held  in 
Cambridge  Springs  next  September  was 
discussed  by  Dr.  D.  H.  Strickland,  Dr. 
Heckel  and  members  of  the  society. 

Dr.  G.  E.  Humphrey  was  chosen  chair- 
man of  committee  on  arrangements  with 
full  power  to  select  the  members  of  the 
committee  and  the  chairmen  of  the  sub- 
committees. 


The  regular  bimonthly  meeting  of  the 
Crawford  County  Medical  Society  was  held 
January  14,  in  the  Biological  Laboratory 
of  Allegheny  College. 
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Dr.  R.  S.  Breed,  professor  of  biology, 
addressed  the  society  on  “The  Relation 
between  Biology  and  Medicine.” 

At  the  risk  of  saying  something  which  is 
familiar  to  some  of  you,  I wish  first  to  out- 
line just  the  field  which  the  science  of  biology 
occupies.  Fifty  to  one  hundred  years  ago, 
biology,  or  natural  history  as  it  was  then 
more  frequently  called,  consisted  largely  of 
descriptions  of  the  habits  and  general  appear- 
ance of  some  of  the  larger  animals/  You 
have  all  seen  these  old  natural  histories 
which  remind  one  of  a catalogue  of  a modern 
zoological  garden.  The  development  which 
the  biological  sciences  have  undergone  was 
just  beginning  to  gain  momentum  at  this 
time.  All  through  the  ages,  botany  and  the 
anatomical  work  of  zoology  had  existed  large- 
ly as  adjuncts  to  medicine  or  as  sciences  deal- 
ing with  interesting  but  not  very  important 
curiosities.  No  one  thought  that  these  sci- 
ences were  to  push  forward  till  they  have 
a place  equal  to  that  of  the  other  natural 
sciences, — chemistry,  physics  and  geology, 
When  biology  is  regarded  in  its  broadest 
sense,  it  overshadows  in  importance  all  of 
the  other  sciences,  as  I shall  indicate  in  a 
moment. 

This  science  now  defines  its  field  as  the 
study  of  living  things  and  all  of  their  ac- 
tivities. With  this  definition  of  the  field  of 
biology,  we  find  that  we  are  dealing  with 
much  more  important  problems  than  the  mere 
descriptions  of  the  more  or  less  interesting 
habits  of  animals.  The  first  and  most  funda- 
mental problem  of  the  science  is  the  deter- 
mination of  what  life  itself  consists.  To  solve 
this  complex  problem,  which  has  thus  far 
proved  too  difficult  for  us,  necessitates  the 
closest  study  of  the  structure  of  all  kinds 
of  living  things  both  animal  and  plant,  down 
to  the  finest  structure  visible  under  our 
most  powerful  microscopes.  It  also  necessi- 
tates a careful  study  of  the  function  of  all 
of  these  structures  and  that  not  only  in  the 
human  species,  but  also  in  the  lower  animals 
and  plants  where  life  is  expressed  in  its  sim- 
plest terms.  We  must  also  study  the  devel- 
opment of  these  living  things  and  the  relation 
of  the  different  species  to  one  another.  Then 
and  only  then  do  we  begin  to  comprehend 
the  wonderful  nature  of  this  life  with  which 
we  are  endowed  and  which  makes  us  so  dif- 
ferent from  the  inanimate  objects  about  us. 
The  importance  of  the  science  which  has  this 
for  its  fundamental  problem  is  manifest. 

One  thing  which  a study  of  the  biological 
sciences  has  done,  has  been  to  change  man’s 
conception  of  his  relation  to  the  lower  species 
of  animals.  For  centuries  he  had  considered 
himself  as  something  unique,  distinct  from 
all  other  objects,  either  animate  or  inanimate. 
Biology  has  taught  him  that  he  is  but  one 
species  of  animal  out  cf  the  hundreds  of 
thousands  with  which  the  Creator  has  peopled 
this  planet.  This  changed  conception  has 
been  forced  upon  us  in  spite  of  the  protests 
of  theologians  and  others  who  have  felt  that 


their  dignity  was  being  sadly  mistreated.  We 
need  not  mourn,  however,  for  man  does  not 
lose  anything  in  admitting  his  intimate  rela- 
tionship to  the  lower  animals.  The  worm 
which  we  have  despised  so  long  has  turned 
and  proved  to  our  amazed  eyes  that  the 
life  with  which  it,  is  endowed  is  of  the  same 
intricate  nature  as  that  which  pulses  through 
our  own  veins.  It  only  makes  our  own  na- 
ture the  more  wonderful. 

Tf  the  biological  sciences  are  to  include  the 
study  of  the  life  and  all  of  the  activities  of 
living  things  and  if  man  is  to  be  regarded 
simply  as  one  species  of  animal,  then  they 
must  include  all  of  those  sciences  which  deal 
entirely  or  largely  with  man.  So,  in  recent 
years,  psychology,  or  the  study  of  mental  phe- 
nomena, has  come  to  be  regarded  as  a special 
branch  of  biology,  and  now  the  psychologists 
are  busy  with  the  study  of  the  mental  phe- 
nomena of  animals,  gaining  thereby  a knowl- 
edge which  enables  them  to  understand  hu- 
man psychology  better.  So  also  the  sociolo- 
gists, studying  community  life,  have  learned 
to  study  the  beginnings  of  community  life 
as  found  in  animals.  Likewise  medicine,  a 
study  of  the  diseases  of  man  in  all  of  their 
relations,  is  to  be  regarded  as  a highly  spe- 
cialized and  important  division  of  biological 
science. 

Some  medical  men  will  doubtless  protest 
that  this  is  a subordination  of  their  beloved 
science.  It  is  not  so,  for  the  foundation  sci- 
ence is  broad  enough  so  that  medicine  does 
not  lose  in  dignity  by  being  so  regarded. 
The  capstone  of  a pedestal,  before  being  set 
in  place,  may  be  a thing  of  beauty  but  it 
gains  immensely  in  dignity  and  power  when 
placed  at  the  top  of  the  pedestal. 

This  conception  of  the  relation  between 
biology  and  medicine  is  so  recent  that  it  is 
only  beginning  to  win  the  recognition  it  de- 
serves. It  certainly  is  a strange  reversal  of 
relations  to  find  that  a science  which  was 
fostered  in  its  beginnings  largely  by  medical 
men  has  now  so  enlarged  its  field  that  it  in- 
cludes its  foster  parent. 

What  this  change  means  for  the  future  can 
only  be  surmised.  In  the  first  place  it  means 
great  changes  in  the  preliminary  training  of 
medical  men.  The  proper  and  logical  train- 
ing is  to  start  men  working  on  the  founda- 
tion science  and,  after  they  have  gained  a 
knowledge  of  the  science  as  a whole,  then, 
and  only  then,  start  them  on  a study  of 
their  special  field.  Already  the  best  medical 
schools  are  requiring  their  entering  students  * 
to  have  completed  at  least  one  year  of  work 
in  elementary  biology  and  recommend  more 
extended  work.  Other  medical  schools  are 
meeting  the  difficulty  by  teaching  general  bi- 
ological courses.  Courses  in  comparative 
anatomy  of  vertebrates  are  being  introduced 
as  foundation  courses  for  the  courses  in  hu- 
man anatomy.  The  work  in  histology  is  be- 
ing broadened  to  include  general  vertebrate 
histology.  Likewise  the  work  in  physiology 
and  embryology.  The  meager  references  to 
tapeworms  and  other  parasitic  worms  are 
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now  felt  to  be  very  inadequate  in  view  of  the 
recent  recognition  of  the  part  which  they 
and  many  other  animals  play  in  relation  to 
disease.  No  man  can  properly  appreciate 
these  developments  without  some  knowledge 
of  the  animal  kingdom  as  a whole.  Thus  a 
course  in  zoology  becomes  a necessity.  Like- 
wise a knowledge  of  botany  as  a whole  is 
necessary  for  a proper  conception  of  bacteria 
and  other  disease-causing  plants. 

The  medical  men  themselves  have  been 
quick  to  appreciate  these  changes.  Some  of 
you  must  know  of  the  committee  on  medical 
education  which  the  American  Medical  Asso- 
ciation appointed  over  a year  ago.  They  are 
urging  that  all  medical  schools  require  for 
entrance  at  least  one  year  of  college  work, 
one  course  of  which  shall  be  elementary 
biology. 

These  are  but  straws  which  indicate  a still 
greater  change  in  medical  education  in  the 
near  future. 

What  it  means  to  medicine  to  have  men 
trained  with  this  broad  conception  of  their 
science  is  shown  by  the  work  of  such  men  as 
Koch,  Lister  and  Pasteur.  The  wonderful 
discoveries  of  the  malaria  parasite,  the  sup- 
posed animal  parasites  of  smallpox,  scarlet 
fever  and  rabies,  the  transmission  of  malaria, 
yellow  fever  and  other  diseases  by  blood  suck- 
ing insects  are  all  discoveries  made  by  men 
who  had  an  instinct  which  regarded  medicine 
as  a science  which  had  much  broader  rela- 
tions than  those  which  apply  to  man  only. 
The  study  of  the  diseases  of  animals  and  even 
of  plants  is  giving  us  many  a suggestion  which 
is  proving  helpful  in  solving  some  of  the  prob- 
lems of  medicine.  Still  greater  developments 
along  these  lines  may  be  looked  for.  We 
who  are  laying  the  foundations  for  the  med- 
ical science  of  the  future  may  well  enter  our 
plea  that  this  education  should  be  planned 
along  liberal  lines.  We  are  living  in  an  age 
which  demands  specialists,  and  our  youth, 
in  their  eagerness  to  be  at  their  life  work, 
have  a tendency  to  slight  their  fundamental 
training,  much  to  their  later  regret.  I am 
sure  that  the  greater  regret  of  most  of  us  is 
that  our  training  in  fundamental  subjects 
was  inadequate  rather  than  that  of  our  train- 
ing in  our  special  fields  of  work. 

Dr.  Breed  then  outlined  the  course  in 
biology  in  Allegheny  College  and  pointed 
out  wherein  it  would  be  to  their  mutual 
advantage  if  the  physicians  of  this  county 
and  the  college  would  cooperate  in  this 
particular  field  of  work.  He  also  gave  a 
microscopical  demonstration  of  interesting 
slides. 

Officers  were  elected. 

Cornelius  C.  Laffer.  Reporter. 


CUMBERLAND— January. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  in  the  Board  of  Health  rooms,  Car- 


lisle, January  14,  at  fi  :30  p.  m.,  with  the 
following  members  present : Drs.  Allen, 
Bashore,  Bowman,  Douglas,  Kisner,  Koser, 
Langsdorf,  Mowery,  Phillipy,  Pilcher, 
Plank,  Preston,  Rodgers,  Russell,  Shoe- 
maker, Spangler  and  Stem. 

The  minutes  of  the  last  meeting  were 
read  and  approved. 

The  officers  for  the  ensuing  year  were 
elected.  Dr.  A.  R.  Allen  was  appointed 
chairman  of  the  committee  on  public  pol- 
icy and  legislation. 

A banquet  at  the  St.  Charles  Hotel  fol- 
lowed the  meeting. 

TTildegarde  IT.  Langsdorf,  Reporter. 


DAUPHIN — December. 

The  regular  monthly  meeting  of  the 
Dauphin  County  Medical  Society  was  held 
at  the  Harrisburg  Academy  of  Medicine 
building,  December  3. 

A paper  on  “Immunity.  The  Opsonic 
Index  and  Serum  Therapy”  was  read  by 
Dr.  C.  R.  Phillips.  In  substance  he  spoke 
as  follows : — 

As  we  consider  disease  we  are  impressed 
with  the  fact  that  there  is  present  in  our 
economy  a mysterious  principle  which  we 
call  immunity;  that  the  natural  tendency  to 
contract  certain  diseases  is  removed  by  re- 
covery from  them.  We  have  taken  this  key 
from  Nature  in  our  endeavor  to  solve  the 
mystery,  but  though  the  fact  of  this  protec- 
tion has  been  known  for  years,  the  ultimate 
solution  of  the  problem  of  how  we  are  pro- 
tected has  not  been  reached. 

Our  teachers  have  divided  the  subject  into 
natural  and  acquired;  the  natural  they  have 
subdivided  into  the  racial  and  the  individual. 
These  divisions  answer  every  purpose  and 
they  will  probably  always  be  used,  but  the 
deeper  question,  Wherein  does  this  immunity 
reside?  is  not  as  yet  fully  answered  in  our 
text-books.  Men  of  splendid  capacity  have 
worked  over  the  problem  for  years,  each  year 
getting  a little  closer  to  the  truth,  but  it  was 
reserved  for  the  twentieth  century  to  take 
possibly  the  most  important  step  in  the  solu- 
tion of  the  question.  Bouchard  had  held  that 
the  bacteria  secrete  a protecting  substance 
besides  their  toxins,  which  substance,  incor- 
porated by  the  tissues  of  the  living  host, 
brings  about  immunity.  Pasteur  held  to  the 
theory  of  exhaustion;  that  is,  that  the  micro- 
organisms used  up  and  thus  removed  from 
the  body  certain  substances  which  were  of 
absolute  necessity  to  the  life  of  the  bacteria 
in  question.  This  theory  was  based  upon 
culture-tube  experiments.  Metschnikoff  was 
nearer  the  truth  in  his  cellular  hypothesis. 
His  was  the  theory  of  phagocytosis.  But 
while  Metschnikoff  had  the  secret  almost 
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■within  his  grasp,  he  failed,  as  had  all  others 
before  him,  of  a complete  success. 

It  had  occurred  to  many  observers  in  the 
la'fer  part  of  the  nineteenth  century  that 
■while  the  white  cells  were  undoubtedly 
phagocytic,  there  were  other  elements  in  the 
blood  which  aided  them  in  their  work. 

Leishman,  Wright,  Douglass  and  others 
have  demonstrated  in  the  past  few  years 
that  the  blood  serum  is  the  active  factor  in 
phagocytosis  and  the  white  cells,  the  passive 
factors.  They  have  demonstrated  that  in 
the  serum  there  are  numberless  opsonins 
(certain  elements  which  have  the  power  of 
rendering  different  bacteria  prey  to  the 
phagocytes),  each  bacterium  having  its  own 
opsonin.  They  have  further  demonstrated 
that  the  opsonic  power  of  the  blood  for  one 
infection  differs  from  its  power  for  another 
or  at  least  may  do  so. 

The  speaker  then  stated  that  the  opsonic 
index  was  the  fraction  obtained  by  using  the 
phagocytic  index  of  the  patient  as  a numer- 
ator and  the  phagocytic  index  of  a test  serum 
obtained  from  a number  of  healthy  persons 
as  the  denominator.  He  also  gave  the  steps 
taken  in  finding  the  opsonic  index,  using  the 
black  board  in  the  explanation  to  make  clear 
some  of  the  more  difficult  steps.  He  then 
showed  the  logic  of  serum  therapy  as  evi- 
denced from  the  preceding  study  of  the  pow- 
ers of  the  blood,  going  into  the  history  of 
the  work  done  in  the  field  since  1889. 

C.  M.  Rtokert,  Reporter. 


DELAWARE — December,  January. 

Upon  invitation  of  Dr.  and  Mrs.  Morton 
I*.  Dickeson,  the  regular  monthly  meeting 
of  the  Delaware  County  Medical  Society 
was  held  at  Media,  on  Thursday,  December 
19.  The  meeting  was  called  to  order  at 
3:30  p.  m.  by  President  J.  L.  Forwood. 
The  minutes  of  the  November  meeting  were 
read  and  approved. 

The  committee  appointed  to  draft  reso- 
lutions on  the  death  of  Dr.  Linnaeus  Fus- 
rell  reported  progress. 

Dr.  Ethan  A.  Campbell  of  Chester  and 
Dr.  J.  Clinton  Starbuck  of  Media  were 
proposed  for  membership  in  the  society. 

Dr.  M.  A.  Neufeld  invited  the  members 
of  the  society  to  attend  the  tuberculosis 
exhibit  belonging  to  the  Pennsylvania  So- 
ciety for  Prevention  of  Tuberculosis  to  be 
shown  in  the  Y.  M.  C.  A.  building,  Chester, 
from  December  26  to  31  inclusive. 

Dr.  Francis  R.  Packard  of  Philadelphia 
read  a paper  on  “The  Resurrection  Men 
and  Their  Methods.”  TTe  confined  his  re- 
marks to  the  body  snatchers  who  operated 
in  London  and  Edinburgh,  describing  their 
methods  of  disinterring  bodies,  and  relat  ing 


numerous  adventures  of  those  engaged  in 
that  occupation,  gangs  of  grave  robbers  be- 
ing employed  to  steal  bodies  from  the 
graves  for  the  benefit  of  the  students  who 
were  studying  anatomy. 

Dr.  W.  T.  W.  Dickeson  related  some  in- 
teresting stories  of  the  body  snatchers  who 
were  active  in  Philadelphia  a half  century 
a"o.  Dr.  Forwood  and  Dr.  A.  R.  Morton 
also  related  incidents  in  reference  to  the 
Philadelphia  body  snatchers.  On  motion, 
the  thanks  of  the  society  were  extended  to 
Dr.  Packard  and  he  was  elected  an  honor- 
ary member  of  the  society. 

After  the  meeting,  the  members  were  in- 
vited to  the  drawing-room,  where  they  were 
treated  with  some  excellent  music.  Mrs. 
Dickeson.  who  is  an  artiste  on  the  violin, 
played  several  numbers,  and  was  accom- 
panied on  the  harp  by  Miss  Meta  Eggles- 
ton White  of  Phelps,  New  York.  The 
music  proved  so  pleasing  that  upon  motion 
of  Dr.  D.  W.  Jefferis,  the  thanks  of  the 
society  were  extended  to  the  ladies  and 
they  were  made  honorary  members.  An 
excellent  buffet  supper  was  then  served. 

Physicians  present  were  Drs.  Campbell, 
M.  P.  and  W.  T.  W.  Dickeson,  F.  H.  Evans, 
Forwood,  Fronfield,  Dubbins,  Hamman, 
Hitchens,  Jefferis,  Knowles,  Maison,  Mc- 
Cook A.  R.  Morton,  Neufeld,  Pratt,  Short- 
ledge.  Starbuck,  Stellwagen,  Stiteler  and 
Webb.  There  were  also  present  Mrs.  M. 
P Dickeson.  Miss  White,  Miss  Dorothy 
Baker  and  Ernest  T.  (Preen,  Esq. 

The  reeulnr  meeting  ,of  the  Delaware 
County  Medical  Society  was  held  at  the 
Hotel  Imperial,  Chester.  January  16,  at 
3:30  p.  m..  President  J.  L.  Forwood  in  the 
chair.  Minutes  of  the  December  meeting 
were  read  and  approved. 

Officers  were  elected  for  the  ensuing 
year. 

Dr.  Thomas  C.  Stellwagon,  Jr.,  of  Phil- 
adelphia was  elected  an  honorary  member 
of  the  society  upon  motion  of  Dr.  Jefferis. 
Drs.  Hiram  Hiller  and  Louis  Dunn  of 
Chester  were  proposed  for  membership. 
Dr.  Ethan  A.  Campbell  of  Chester  and 
Dr.  J.  Clinton  Starbuck  of  Media  were 
elected  active  members  in  the  society. 

Dr.  IT.  Furness  Taylor  reported  that  Dr. 
M.  A.  Cross  of  Leinerville  bad  been  prac- 
ticing in  that  vicinity  for  several  months 
without  a state  license.  Upon  motion  of 
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Dr.  Taylor  the  matter  was  referred  to  the 
censors,  empowering  them  to  place  it  in 
the  hands  of  the  district  attorney  if  they 
deem  it  advisable. 

Dr.  G.  Hudson-Makuen  reported  an  in- 
teresting case  seen  in  consultation  with 
Dr.  Amy  White.  The  patient,  an  infant, 
died  of  an  obstruction  in  the  respiratory 
tract,  the  cause  of  which  was  not  deter- 
mined as  only  the  larynx  could  be  obtained 
at  autopsy  and  this  proved  to  be  normal. 
Another  specimen  showed  .an  enlarged 
thymus  gland  which  had  probably  caused 
the  death  of  the  infant  by  pressure. 

Dr.  Henry  Beates,  Jr.,  of  Philadelphia, 
read  his  paper  entitled  “Criticisms  on  the 
Present  Medical  Curriculum.”  This  is 
the  paper  Dr.  Beates  read  at  Pittsburg  re- 
cently, and  which  was  the  starting  of  so 
much  unjust  criticism.  The  paper  which 
was  a very  thorough  and  exhaustive  one 
compared  the  curriculums  in  the  different 
medical  colleges ; also  compared  the  amount 
of  time  spent  on  the  different  branches,  all 
showing  ground  for  severe  criticisms,  in- 
vestigation and  correction  of  the  present 
standard  of  the  medical  curriculum.  The 
paper  proved  to  the  members  of  the  society 
that  there  was  no  foundation  for  the  recent 
publicity  given  Dr.  Beates,  and  showed  to 
a startling  degree  the  inefficiency  of  many 
of  our  American  medical  schools. 

On  motion  the  thanks  of  the  society 
were  extended  to  Dr.  Beates,  with  an  en- 
dorsement of  his  actions  in  fighting  for  an 
improvement  of  our  system  of  medical  edu- 
cation. 

Dr.  W.  Knowles  Evans  then  presented 
for  the  signatures  of  the  physicians  pres- 
ent, copies  of  a petition  asking  for  an  an- 
nual appropriation  of  $1500  for  the  main- 
tenance of  a laboratory  of  bacteriology 
and  the  employment  of  a bacteriologist  for 
the  city  of  Chester,  the  petition  to  be  pre- 
sented to  city  councils. 

Those  present  were  Drs.  Campbell,  M. 
P.  Dickeson,  P.  H.,  F.  J.  and  W.  K.  Evans, 
Hitchens,  Kalbach,  Knowles,  Lehman, 
Loughead,  Maison,  Makuen,  Neufeld,  New- 
ton. Schoff,  Stellwagen,  Stiteler,  Taylor, 
Ulrich  and  White.  Visitors  were  Drs. 
Henry  Beates,  Jr.,  and  0.  A.  Dalton. 

Meeting  adjourned. 

Ellen  E.  Brown,  Reporter. 


ELK — January. 

The  annual  meeting  of  the  Elk  County 
Medical  Society  was  held  at  Johnsonburg, 
January  9,  with  Vice-President  Leitzell  in 
the  chair. 

The  members  present  were  Drs.  Bavier, 
Beale,  Corbett,  Hayes,  Heilman,  Leitzell, 
Livingston,  McAllister,  McLain,  Mull- 
haupt,  Neff,  Palmer.  Rankin,  Rutherford, 
H.  H.  and  S.  S.  Smith,  Wells,  Williams, 
and  Wilson.  Visitors  present  were  Drs. 
Burdick  of  Mt.  Jewett,  McKee  of  Mill  Hall, 
Watson  and  Ball  of  Lock  Haven,  E.  C. 
Stuart  of  Pittsburg,  Woehnert  of  Buffalo, 
Free  and  Davenport  of  DuBois  and  Quinn 
of  Brockwayville. 

Officers  were  elected  for  the  ensuing 
year. 

Dr.  Free  presented  a case  of  myelogen- 
ous leukemia,  which  demonstrated  the  im- 
portance of  the  laboratory  work  on  diag- 
nosis. 

Dr.  Woehnert  read  a very  timely  paper 
on  “The  Heart  in  Acute  Infectious  Dis- 
eases.” The  paper  was  discussed  by  the 
various  members  and  visitors,  stress  being 
laid  on  the  value  of  rest  in  order  to  give 
the  heart  time  in  which  to  regain  its  former 
time. 

Dr.  Stuart  read  a paper  on  “Abdominal 
Pain,”  reviewing  the  anatomy  of  the  nerve 
supply  to  the  abdomen  and  its  contents, 
and  the  deductions  to  be  drawn  from  the 
various  manifestations  of  pain.  The  paper 
received  many  commendations. 

The  banquet,  which  was  held  at  6 p.  m. 
at  the  New  Armstrong,  was  most  enjoyable. 
Dr.  Palmer  acted  as  toast  master.  The  ad- 
dresses by  Drs.  Free  and  Bavier  and  the 
shorter  talks  by  others  added  much  to  the 
pleasure  and  profit  of  the  occasion. 

J.  C.  McAllister,  Reporter. 

ERIE — January. 

The  regular  meeting  of  the  Erie  County 
Medical  Society  was  held  in  the  assembly 
room  of  the  public  library,  Tuesday  even- 
ing, January  7.  On  account  of  illness,  Dr. 
Ray  was  unable  to  be  present  at  the  meet- 
ing, and  Dr.  D.  H.  Strickland  was  ap- 
pointed temporary  chairman. 

The  following  were  in  attendance : Drs. 

Brown,  Burt,  Dasher,  Dennis,  Dunn,  Ga- 
mon,  Lloyd,  Palmer,  Reed,  Ross,  R«th, 
Schmelter,  Schrade,  Shreve,  D.  H.  Strick- 
land, and  Wishart. 
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A letter  from  Dr.  Putnam  of  North  East 
was  read  by  the  secretary,  in  which  com- 
plaint was  made  that  the  sessions  of  the 
society  do  not  begin  promptly  at  the  hour 
appointed.  This  causes  great  inconven- 
ience to  the  members  residing  in  the  coun- 
try, as  it  requires  those  members  to  give  up 
their  evening  office  hours  entirely  for  the 
night  of  the  meetings,  and. sometimes  com- 
pels them  to  remain  in  the  city  over  night ; 
furthermore,  they  are  subject  to  the  ex- 
pense of  transportation.  lie  urged  that 
the  sessions  begin  earlier  and  that  the  mem- 
bers residing  in  the  city  should  make  a 
small  sacrifice  themselves  in  order  to  make 
the  attendance  by  the  country  practitioners 
less  of  a hardship.  The  members  present 
seemed  to  agree  with  the  points  in  Dr. 
Putnam’s  letter,  and  a motion  was  offered 
and  carried  that,  beginning  with  the  Feb- 
ruary meeting,  the  call  be  made  for  8 p.  m. 
and  that  the  meetings  be  called  promptly 
at  the  hour  designated. 

Dr.  A.  B.  Miller  of  North  Girard  was 
elected  a member. 

Dr.  D.  H.  Strickland  offered  the  follow- 
ing resolution,  which  was  unanimously 
adopted : — - 

Whereas,  It  has  become  the  custom  of 
the  local  press,  while  publishing  accounts 
of  accidents,  to  also  give  the  names  of  phy- 
sicians in  attendance,  and 

Whereas,  Publishing  the  names  of  phy- 
sicians is  uncalled  for,  is  distasteful,  and 
derogatory  to  professional  ethics,  therefore, 
be  it 

Resolved,  That  the  secretary  of  this 
society  be  instructed  to  write  to  the  differ- 
ent publishers,  in  future  to  omit  the  name 
of  the  attending  physician  in  the  reports 
of  such  accidents. 

Upon  motion  of  Dr.  Dunn,  Dr.  A.  C. 
Wheeler,  a former  active  member  of  the 
Erie  County  Medical  Society,  and  at  pres- 
ent an  honorary  member,  was  reelected  to 
active  membership  in  the  society. 

Upon  motion  of  Dr.  Reed,  similar  action 
was  taken  in  regard  to  Dr.  Lloyd  who  has 
returned  to  active  practice  in  this  county, 
after  an  absence  of  several  years  on  ac- 
count of  failing  health. 

An  interesting  paper  on  “The  Technic 
of  Brain  Surgery”  was  read  by  Dr.  A.  H. 
Roth. 

The  officers  were  elected  for  the  ensuing 
year. 


The  president’s  address  was  read  by  the 
secretary. 

The  secretary  rendered  his  annual  re- 
port, showing  an  increase  of  six  in  the  mem- 
bership. The  treasurer  reported  the  finan- 
cial condition  of  the  society,  and  an  appro- 
priation of  $50.00  was  voted  to  renew  sub- 
scriptions of  periodicals  for  1908. 

G.  William  Schlindwein,  Reporter. 

FAYETTE — January. 

The  Fayette  County  Medical  Society 
met  in  the  public  school  council  chamber, 
January  7,  with  the  following  present : — 
Drs.  Batton,  Baum,  Evans,  Gribble,  Hack- 
ney, Hagan,  Hall,  Larkin,  McKinney, 
Means,  Rasely,  Sangston,  A.  C.  Smith, 
Sprowls  and  White. 

The  treasurer’s  report  showed  the  amount 
collected  for  the  year  1907  to  be  $251.61, 
amount  disbursed,  $207.20,  leaving  a bal- 
of  $44.41. 

Dr.  Joseph  P.  Ritenour  and  II.  F. 
Wonders  of  Uniontown  and  Herbert 
Hall  of  Vanderbilt  were  elected  to  mem- 
bership. 

On  motion  of  Dr.  Hackney,  the  president 
appointed  a committee,  consisting  of  Drs. 
Hackney,  Sprowls  and  Smith,  to  arrange 
a public  meeting  to  be  held  in  Uniontown 
during  the  month  of  March. 

The  following  program  was  arranged  by 
the  committee : — 

The  meeting  will  be  held  March  3,  in  the 
lodge  room  of  First  National  Bank  Building. 

“The  Need  of  a State  Hospital  for  Inebri- 
ates,” by  Dr.  Theodore  Diller  of  Pittsburg; 
discussed  by  Rev.  Dr.  Gold,  Rev.  Dr.  Spense, 
Father  Kenna,  and  Rev.  Dr.  Beekman  of 
Uniontown. 

“The  Necessity  of  Legislation,  Defining  the 
Practice  of  Medicine,”  by  Dr.  E.  P.  Weddell, 
member  of  the  state  legislature  from  West- 
moreland County;  discussed  by  Drs.  Eastman, 
Bell  and  Gallagher  of  Fayette  County. 

“Medical  Legislation  and  the  Legislature 
of  Pennsylvania,”  by  Hon.  W.  E.  Crow,  mem- 
ber of  the  state  senate,  Hon.  B.  F.  Sterling 
and  Hon.  John  S.  Carrell,  members  of  the 
general  assembly. 

“Sanitation  and  Sanitary  Laws  in  Connec- 
tion with  the  Public  Schools,”  by  Dr.  T.  H. 
White,  inspector  of  state  Board  of  Health; 
discussed  by  C.  G.  Lewellyn.  county  super- 
intendent of  Fayette  County,  and  C.  J.  Scott, 
superintendent  of  public  schools  of  Union- 
town. 

Every  school  director  and  the  public  in 
general  will  be  invited. 

Officers  were  elected  for  the  ensuing 
year. 
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The  retiring  president  made  some  appro- 
priate remarks  and  offered  the  following 
resolution  which  was  referred  to  the  legis- 
lative committee  o£  the  state  society : — 

Whereas,  The  laws  of  the  state  of  Pennsyl- 
vania do  not  clearly  and  sufficiently  define  the 
practice  of  medicine, 

Whereas,  Much  difference  of  opinion,  legal 
and  judicial,  exists  as  to  violations  of  laws 
supposed  to  regulate  the  practice  of  medicine 
in  our  state,  and  some  of  our  laws  are  in- 
operative or  not  enforced  because  of  the  un- 
certainty of  the  decisions  of  the  court, 

Whereas,  The  state  is  becoming  the  rendez- 
vous for  many  who,  under  the  guise  of  special 
treatment,  are  really  and  illegally  engaged 
in  the  practice  of  medicine;  therefore,  be  it 

Resolved,  That  our  committee  on  public  pol- 
icy and  legislation  be  instructed  to  communi- 
cate and  consider  with  the  committee  on  leg- 
islation of  our  state  society  relative  to,  first, 
the  securing,  if  possible,  the  compilation  and 
publication  of  the  laws  of  the  state,  defining 
the  practice  of  medicine,  surgery  and  ob- 
stetrics, or,  if  this  is  not  advisable  or  satis- 
factory, second,  the  preparation  of  a bill  for 
legislation,  defining  clearly  what  constitutes 
the  practice  of  medicine,  surgery  and  ob- 
stetrics in  this  state,  and  what  persons  are 
permitted  to  practice  the  same,  third,  what- 
ever is  done  in  the  matter  be  submitted  for 
action  at  the  next  meeting  of  the  state 
society. 

Dr.  Sangston  then  thanked  the  society 
for  the  honor  conferred  upon  him. 

Adjourned.  O.  R.  Altman,  Reporter. 

FRANKLIN — January. 

The  annual  meeting  of  the  Franklin 
County  Medical  Society  was  held  in  the 
medical  library  room  in  the  court  house, 
Chambersburg,  January  21,  Dr.  John  W. 
Croft  in  the  chair.  Twenty-six  members 
and  three  guests  were  present. 

Considerable  routine  matters  of  business 
interests  were  transacted.  An  annual 
subscription  for  the  Index  Medicus  was 
voted.  A donation  of  five  dollars  was  made 
toward  the  fund  for  the  monument  to  Dr. 
X.  S.  Davis,  the  real  founder  of  the  Amer- 
ican Medical  Association. 

Dr.  Asper  presented  for  Mr.  J.  A.  Ham- 
ilton, of  the  editorial  staff  of  the  Chambers- 
burg Repository,  a life-size  portrait  in  pas- 
tel of  Dr.  Nicholas  B.  Lane  (Univ.  of  Penn- 
sylvania, ’22)  who  practiced  medicine  in 
Chambersburg  from  1824  to  1853. 

Drs.  J.  C.  Gilland  of  Greeneastle  and 
J.  S.  Swartzwelder  of  Mercersburg  were 
elected  to  membership  in  the  society. 

The  officers  were  elected  for  1908. 

The  president  called  Vice-President  As- 


per to  the  chair  and  delivered  his  annual 
address.  He  chose  for  his  subject  “Hys- 
teria,” giving  the  history  of  a number  of 
cases,  in  some  of  which  he  had  been  mis- 
taken, thus  making  an  interesting  as  well 
as  practical  address. 

Some  general  discussions  of  rates  in  a 
proposed  fee  bill  were  entered  into  by  a 
number  of  the  members. 

Dr.  H.  M.  Miley  offered  the  following 
resolutions : — 

Whereas,  A number  of  relief  benefit  associa- 
tions, doing  business  in  Pennsylvania  for 
some  years  past,  receiving  as  members  per- 
sons who  have  not  been  required  to  pass  a 
medical  examination,  and 

Whereas,  Immediately  upon  one  of  these 
members  becoming  ill  or  injured  the  agent  of 
the  company  presents  the  member  with  a sick 
or  accident  certificate  to  be  filled  out  by  the 
attending  physician;  and, 

Whereas,  As  this  certificate  is  for  the  sole 
benefit  and  knowledge  of  the  company  and 
not  for  the  patient  and  only  a scheme  to  ob- 
tain a complete  knowledge  and  history  of 
such  patient  without  cost  to  said  company; 

Therefore,  we,  the  members  of  the  Frank- 
lin County  Medical  Society,  hereby  agree  not 
to  issue  any  more  of  such  certificates  unless 
presented  by  an  authorized  representative  of 
the  company  or  companies  in  which  the  pa- 
tient may  be  insured.  These  certificates 
must  be  accompanied  by  a fee  of  one  dollar 
($1.00)  for  each  certificate,  payable  ip  ad- 
vance. In  case  an  affidavit  must  be  made  or 
accompany  the  certificate  a fee  of  three  dol- 
lars ($3.00)  will  be  charged,  payable  in  ad- 
vance. 

The  foregoing  to  apply  to  all  companies  of 
the  kind  named  herein. 

Any  member  of  this  society  who  shall  vio- 
late the  conditions  of  the  foregoing  resolu- 
tion, shall  pay,  to  the  secretary  thereof,  for 
the  first  offense  a fine  of  five  dollars  ($5.00), 
which  shall  be  placed  in  the  treasury  of  this 
society.  For  a second  violation  the  member 
so  offending  shall  be  suspended  by  the  presi- 
dent. The  foregoing  to  take  effect  immedi- 
ately. 

Nothing  in  the  foregoing  shall  prevent  any 
member  of  the  society  from  issuing  to  his  pa- 
tient or  any  society  without  charge,  if  he  so 
desires,  a certificate  like  the  following:  — 
Chambersburg,  Pa. 

To  whom  it  may  concern;  — 

This  is  to  certify  that  Mr 

has  been  under  medical  surgical 

treatment  from  to 

and  at  this  time  is  able  unable 

to  resume  h.  . usual  duties. 

Disease 

Injury  

Respectfully, 

M.  D. 

These  were  generally  discussed  by  Drs. 
Skinner,  'W'eagley,  Grove,  Coffman,  Palmer, 
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Asper,  Devilbiss  and  others.  Dr.  Asper 
moved  their  adoption  and  this  was  carried. 

Dr.  Asper  then  discussed  the  “Diagnosis 
and  Treatment  of  Diphtheria,”  dwelling 
on  the  use  and  importance  of  antitoxin.  He 
said  there  are  two  dangers,  giving  the  treat- 
ment too  late  and  giving  the  doses 
too  small  in  quantity.  He  urged  large 
doses  at  the  earliest  possible  moment.  He 
advised,  when  called  to  a suspicious  case, 
to  isolate  the  patient  and  then  make  cul- 
tures. If  it  proves  to  be  diphtheria,  con- 
tinue the  quarantine ; if  a mistake,  the 
quarantine  can  be  quickly  lifted. 

The  president  elect  was  then  inducted 
into  office.  Upon  assuming  the  chair  he 
asked  the  indulgence  and  aid  of  the  society. 
He  then  read  some  correspondence  with 
those  having  in  charge  the  exhibit  of  the 
Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis.  The  propriety  of  secur- 
ing the  exhibit  for  our  society  was  discussed 
and,  upon  motion,  the  president  was  direct- 
ed to  ascertain  what  could  be  done  toward 
having  the  exhibit  come  to  Chambersburg. 

John  J.  Coffman,  Reporter. 


HUNTINGDON— January. 

The  Huntingdon  County  Medical  So- 
ciety met  in  the  Huntingdon  Club  rooms, 
Huntingdon,  January  9,  with  President 
McClain  in  the  chair.  Those  present  were 
Drs.  Brumbaugh,  Bush,  Charles  Campbell, 
Evans,  Frontz,  Harman,  Johnston,  Myers, 
Seal's,  Simpson  and  Stever. 

The  treasurer  presented  his  annual  re- 
port which  was  accepted  and  auditors  were 
appointed. 

The  program  committee  reported  the 
program  for  1908  which  was  accepted  and 
ordered  printed. 

Drs.  Winfield  T.  Browning  of  Orbisonia 
and  John  M.  Steel  of  Huntingdon  were 
elected  to  membership. 

Officers  for  the  year  1908  were  elected. 

Dr.  Myers  was  then  called  to  the  chair, 
and  Dr.  McClain  delivered  his  address  as 
retiring  president.  He  thanked  the  society 
for  the  support  they  had  given  him  dur- 
ing the  year,  and  reviewed  the  work  of  the 
year.  He  paid  a high  tribute  to  the  veter- 
ans of  the  profession  by  saying,  “We  are 
proud  that  we  have  among  our  number, 
men,  veterans  in  the  profession  of  the 
state.”  He  recommended  that  steps  should 
be  taken  to  bring  every  eligible  practition- 


er of  the  county  into  the  society  during 
1908.  He  advised  the  presentation  before 
the  society  of  rare  and  interesting  cases. 

Dr.  Harman  then  conducted  to  the  chair 
and  introduced  the  newly  elected  president, 
Dr.  Charles  B.  Bush,  to  the  society.  Dr. 
Bush  thanked  the  society  for  the  honor 
conferred,  and  spoke  of  the  work  for  1908. 

He  appointed  the  following  committees: 
Public  policy  and  legislation,  Drs.  D.  P. 
Miller,  A.  B.  Brumbaugh  and  M.  R.  Evans; 
program,  Drs.  W.  H.  Sears,  H.  C.  Frontz 
and  J.  M.  Johnston;  increase  of  member- 
ship, Drs.  J.  C.  Stever,  Charles  Campbell 
and  C.  A.  R.  McClain. 

Dr.  Myers  reported  an  interesting  case 
of  carbuncle. 

Society  adjourned  at  12  :10  p.  m. 

H.  C.  Frontz,  Reporter. 


INDIANA — January. 

The  regular  quarterly  meeting  of  the 
Indiana  County  Medical  Society  was  held 
at  the  court  house,  Indiana,  January  14,  at 
1p.m.  with  the  .vice-president,  Dr.  James 
S.  Hammers,  in  the  chair. 

The  minutes  of  the  October  meeting 
were  read  and  approved. 

Dr.  Alexander  H.  Stewart  was  unani- 
mously elected  to  membership.  The  ap- 
plications of  Drs.  Paul  Reed  of  Homer 
City  and  R.  F.  Hipsley  of  Brush  Valley 
were  referred  to  the  censors. 

The  report  of  the  secretary  showed  an 
increase  in  membership  of  eleven  during 
the  year,  and  that  some  of  the  members 
had  not  been  present  during  a single  ses- 
sion of  1907.  We  lost  three  members:  One, 
Dr.  James  McMullen,  died  during  the  year; 
Dr.  John  Lambie  has  enlisted  in  the  Navy; 
Dr.  R.  S.  Keeler  has  moved  from  the 
county. 

In  order  to  distribute  the  meetings  of  the 
society  over  a larger  section  of  the  county, 
a motion  was  made  to  amend  article  ten, 
section  one,  the  last  clause  of  the  by-laws, 
to  read  as  follows:  The  July  meeting  to 

be  held  at  some  point  in  the  northern  part 
of  the  county,  that  place  being  determined 
each  year  by  a majority  vote  of  the  mem- 
bers present  at  the  preceding  meeting,  and 
at  other  times  and  places  as  may  be  de- 
termined by  the  vote  of  the  society.  This 
amendment  was  held  over  to  be  voted  upon 
at  the  next  regular  meeting. 

On  motion  of  Dr.  Simpson  and  seconded 
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by  Dr.  Dodson,  the  president  appointed  a 
committee  of  three  physicians  of  Indiana 
to  devise  a plan  to  make  a uniform  fee  bill, 
applicable  to  all  physicians  of  the  town. 

Dr.  St.  Clair  reported  a very  interesting 
case  and  asked  for  information.  A valu- 
able discussion  followed. 

Dr.  H.  B.  Neal  showed  photographs  of 
a case  of  imperforate  anus.  The  child 
was  operated  upon  when  thirty  hours  old, 
and  is  now  seventeen  days  old  and  doing 
well.  The  pictures  were  well  taken  and 
showed  the  existing  conditions.  These 
pictures  when  properly  mounted  will  be 
shown  again  and  the  outcome  of  the  case 
announced.  H.  B.  Neal,  Reporter. 


LANCASTER — January. 

The  annual  meeting  of  the  Lancaster 
City  and  County  Medical  Society  was  held 
in  Malta  Temple,  Lancaster,  President  G. 
R.  Rohrer  in  the  chair. 

The  treasurer’s  repoi't  showed  the  re- 
ceipts of  the  society  to  be  $669.15  and  the 
expenditures  to  be  $652.66,  leaving  a bal- 
ance of  $16.49  in  the  hands  of  the  treas- 
urer. 

The  report  of  the  secretary  showed  the 
membership  to  be  137 ; new  members,  five ; 
members  lost  during  the  year  by  death, 
four;  resigned,  one.  Average  attendance 
was  forty;  highest  attendance,  fifty-seven. 

During  the  year  ten  business  meetings 
were  held ; eleven  papers  were  read ; numer- 
ous subjects  were  discussed  and  specimens 
exhibited.  The  papers  read  were  as  fol- 
lows: “ Gastroptosis”  by  Dr.  W.  E.  Ash- 
ton, Philadelphia;  “How  Primitive  Mex- 
icans Make  Alcohol”  by  Dr.  S.  T.  Davis, 
Lancaster ; * ‘ The  Systematic  Examination 
of  the  Eyes  of  School  Children”  by  Dr.  W. 
B.  Weidler,  Lancaster;  “Diagnosis  and 
Treatment  of  Diseases  of  the  Stomach”  by 
Dr.  W.  D.  Rodney,  Philadelphia;  “Medical 
Treatment  of  Gynecological  Cases”  by  Dr. 
John  B.  Clark,  Philadelphia;  “Some  Con- 
siderations of  Gastric  Ulster”  by  Dr.  John 
H.  Musser,  Philadelphia;  “Infantile  Spinal 
Paralysis”  by  Dr.  C.  P.  Stahr,  Lancaster; 
“Empyricism”  by  Dr.  J.  R.  Lehman, 
Mountville:  “Insanity”  by  Dr.  C.  F.  Mar- 
ket, Columbia;  “Uterine  Bleeding”  by  Dr. 
J.  B.  Deaver,  Philadelphia;  “Anesthetics” 
by  Dr.  J.  F.  Trexler,  Lancaster. 

The  annual  banquet  took  the  place  of 
the  March  meeting,  and  the  meeting  of  the 
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Fourth  Censorial  District,  the  place  of  the 
August  meeting. 

Park  P.  Breneman,  Reporter. 


LEHIGH— January. 

The  annual  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Adminis- 
tration Building,  Allentown,  Tuesday,  Jan- 
uary 14,  with  the  following  members  pres- 
ent: Drs.  Albright,  Bausch,  Bingaman, 
Boyer,  Butz,  Erk,  A.  J.  Erdman,  Eschbach, 
Feldhoff,  Greiss,  Guth,  Haas,  Hausman, 
Hendricks,  Henry,  Herbst,  Scheirer,  P.  C. 
Seiberling,  Smith,  Weaber  and  J.  M. 
Weaver. 

A committee,  consisting  of  Drs.  H.  H. 
Herbst,  P.  O.  Bleiler  and  P.  A.  Fetherolf, 
presented  the  program  for  the  ensuing 
year. 

Officers  were  elected  for  the  ensuing  year. 

The  new  president  was  then  presented 
to  the  society,  and  in  a few  well  chosen 
words  thanked  the  members  for  the  honor 
conferred  on  him  and  assured  them  that 
with  their  assistance  he  would  endeavor  to 
perform  his  duties  faithfully. 

After  the  appointment  of  the  auditing 
committee,  consisting  of  Drs.  H.  H.  Herbst, 
A.  W,  Hendricks  and  P.  R.  Bausch,  the 
meeting  adjourned  to  meet  again  at  8 
o’clock  in  the  evening  to  hear  the  address 
of  the  retiring  president,  Dr.  N.  C.  E.  Guth, 
and  to  attend  the  annual  banquet. 

The  address  of  the  retiring  president  was 
full  of  good  suggestions  as  to  the  advan- 
tages of  belonging  to  a county  medical  so- 
ciety and  as  to  the  importance  of  adhering 
strictly  to  its  principles.  He  reviewed 
some  of  the  history  of  the  society  and 
showed  its  continued  progress  from  year 
to  year  up  to  the  present  time.  The  ad- 
dress was  very  much  enjoyed  by  the  mem- 
bers and  visitors  present  and  a resolution 
was  offered  extending  a vote  of  thanks  to 
Dr.  Guth  for  his  excellent  paper. 

There  were  present  at  the  banquet  forty - 
four  members  and  as  visitors,  Drs.  W.  L. 
Estes  of  South  Bethlehem,  and  L.  Brink- 
man  of  Philadelphia. 

The  following  toasts  were  offered  and 
responded  to  in  a pleasing  manner,  E.  H. 
Dickenshied  acting  as  toastmaster:  “Le- 
high County  Medical  Society,”  P.  L. 
Beichard:  “Progress  of  Surgery,”  C.  J. 
Otto;  “Medical  Legislation,”  R.  K.  Hart- 
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zell;  “Some  Early  Experiences  of  a Coun- 
try Practitioner,”  Q.  D.  Arner. 

With  an  address  by  Dr.  Estes  and  one 
by  Dr.  Brinkman,  on  the  “Advantages  of 
These  Gatherings  to  the  Profession  and  the 
Public,”  the  banquet  closed  about  mid- 
night, with  the  wishes  of  all  present  for  a 
return  of  this  happy  occasion. 

H.  H.  Herbst,  Reporter. 

LY  COMIN  G — December. 

The  Lycoming  County  Medical  Society 
met  in  regular  session,  December  13,  at 
the  Williamsport  hospital.  Dr.  R.  B. 
Hayes  called  the  meeting  to  order,  which 
was  one  of  unusual  interest  on  account  of 
the  large  attendance  and  the  relating  of 
interesting  cases  and  clinics. 

The  annual  meeting  and  banquet  will  be 
held  in  Williamsport,  Friday,  January  10, 
1908.  W.  E.  Delaney,  Reporter. 


MONROE — January. 

The  annual  reorganization  meeting  of 
Monroe  County  Medical  Society  was  held 
at  Miller’s  Hall,  with  Dr.  J.  A.  Singer  in 
the  chair.  The  mimrtes  of  the  last  meet- 
ing were  read  and  approved. 

Officers  were  elected  for  the  year  1908. 

An  address  by  the  retiring  president,  Dr. 
Singer,  on  the  subject  of  “Medical  Men” 
was  a fine  resume  of  the  loyal  duty  of  the 
whole  profession  to  each  other  and  to  their 
patients,  as  well.  “Throughout  the  world 
good  physicians  are  known  as  self-sacrifi- 
cing, and  many  classes  of  people  with  less 
work  have  for  themselves  amassed  a great- 
er competence,  but,  when  by  the  bedside 
and  death  seems  very  close,  the  doctor  be- 
comes to  those  suffering  friends  almost  an 
angel.  ’ ’ 

Dr.  Charles  E.  Thomson  of  Scranton 
spoke  on  the  subject  of  “Physical  Diag- 
nosis” and  also  as  regards  the  use  of  the 
stethoscope  in  detection  of  adventitious 
sounds.  It  was  much  appreciated  by  all. 

Esther  W.  Gulick,  Reporter. 


MONTGOMERY — December,  January. 

The  Montgomery  County  Medical  Society 
held  its  last  meeting  of  the  year  at  Charity 
Hospital,  Norristown,  December  18. 

The  society  was  addressed  by  Dr.  M.  H. 
Simons,  U.  S.  N.,  on  the  subject,  “The 
Naval  Medical  Corps:  Its  Duties  and 
Methods,”  and  by  Dr.  R.  Spear  on  “Med- 
ical Corps  in  the  Russian  Army.” 


Resolutions  were  read  from  the  Kentucky 
State  Medical  Association  concerning  the 
use  of  nostrums,  encouraging  all  physi- 
cians to  have  a copy  of  the  United  States 
Pharmacopeia  and  prescribe  only  such 
drugs  as  it  contains.  These  resolutions 
were  adopted  and  the  Kentucky  State 
Medical  Association  so  advised. 

The  subject  of  “Lodge  Practice”  was 
again  discussed  and  the  will  of  the  society 
is  that  “no  kind  of  contract  work  is  to 
be  taken  up  by  the  members. 


The  Montgomery  County  Medical  So- 
ciety held  its  regular  monthly  meeting  at 
Charity  Hospital,  Norristown,  January  15. 
This  being  the  annual  meeting,  officers 
were  elected.  Dr.  William  McKenzie  was 
nominated  for  district  censor.  Dr.  P.  Y. 
Eisenberg  was  elected  member  of  the 
House  of  Delegates,  with  Drs.  0.  C.  Hoff- 
man and  W.  W.  Richardson  as  alternates. 
Drs.  F.  C.  Parker,  J.  L.  D.  Eisenberg  and' 
W.  G.  Miller  were  elected  as  a library  com- 
mittee. 

The  retiring  president,  Dr.  Heffner, 
gave  an  address  and  the  newly  elected 
president,  Dr.  J.  L.  D.  Eisenberg,  was  es- 
corted to  the  chair. 

Edgar  Stanley  Buyers,  Reporter. 

NORTHUMBERLAND — January. 

The  regular  meeting  of  the  Northum- 
berland County  Medical  Society  was  held 
in  Court  Room  No.  2,  with  Dr.  H.  M. 
Becker,  chairman  pro  tern.  Members  pres- 
ent were  Drs.  Becker,  Cressinger,  Gass, 
Graham,  Kuntz  and  Swenk.  Visitors,  Drs. 
Shindel  of  Sunbury  and  Beal  of  McKees 
Half  Falls. 

The  auditors  offered  the  following  re- 


port : — 

Balance  on  hand  from  1906  $ 9.87 

Money  collected  by  secretary  and  paid 

to  treasurer 70.00 


Total  $79.87 

Money  paid  as  per  orders $50.50 


Balance ‘ $29.37 


Respectfully  submitted, 

W.  T.  Graham, 

H.  M.  Becker,  Auditors. 
Officers  for  the  coming  year  were  elected. 
Drs.  Edward  Hoffman  of  Montandon, 
Robert  B.  McKay  of  Sunbury,  John  B. 
Lark  of  Treverton,  and  Enos  A.  Gerberich 
of  Shamokin  were  elected  to  membership. 

II.  W,  Gass,  Reporter. 
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PHILADELPHIA — December  11. 

A meeting  of  the  Philadelphia  County 
Medical  Society  was  held  Wednesday,  De- 
cember 11,  with  the  president,  Dr.  James 
B.  Walker,  in  the  chair. 

Symposium  on  Diseases  of  Physicians. 

In  a paper  on  ‘ ‘ Diseases  of  Physicians,  ’ ’ 
j Dr.  Roland  G.  Curtin  presented  a resume 
of  his  experience  in  the  study  of  diseases  of 
medical  men  with  a tabulation  of  the  cases 
and  remarks  upon  the  frequency  of  dis- 
eases, some  of  which  were  unusual  and 
some  more  common.  The  probable  cause 
was  given,  also  the  mode  of  life  necessary 
to  preserve  health  with  directions  tending 
to  prolong  the  practitioner’s  life,  especial- 
ly in  old  age.  The  statistics  given  did  not 
embrace  slight  ailments  or  any  of  the  se- 
vere forms  of  disease  in  which  Dr.  Curtin 
had  been  called  in  consultation.  His  find- 
ings in  regard  to  the  drug  habit  among  phy- 
sicians differ  from  the  conclusions  of  Dr. 

* Crothers  of  Connecticut.  The  showing  of 
twenty-eight  deaths  from  angina  pectoris 
bears  out  the  appellation  of  “doctors’  dis- 
ease” for  this  affection.  Only  four  cases 
of  Bright’s  disease  were  noted,  all  of  se- 
vere type.  The  milder  ones  were  not  men- 
tioned. Ten  cases  of  renal  calculus  were 
found.  The  cause  of  this  large  number 
was  difficult  to  explain.  At  least  half  of 
the  number  were  young  practitioners. 

A general  study  showed  that  clergymen 
have  twice  the  chance  to  attain  the  age  of 
sixty-five  that  the  physician  has.  This  is 
accounted  for  by  the  constant  stress  attend- 
ant upon  the  physician’s  life.  The  auto- 
mobile was  said  to  greatly  add  to  the  strain 
of  the  nervous  system. 

Dr.  Joseph  P.  Tunis  in  a paper  on  “The 
Longevity  of  Physicians”  showed  that  the 
mortality  of  the  medical  profession  is  high- 
er than  that  of  all  other  occupations.  Ac- 
cording to  Dr.  Ogle’s  statistics,  the  farmer 
is  the  longest  lived,  and  the  clergyman  en- 
joys the  greatest  longevity  of  the  learned 
professions.  G.  M.  Beard  in  1866  said 
that  “the  greatest  and  hardest  brain  work- 
ers of  history  have  lived  longer,  on  the 
average,  than  brain  workers  of  ordinary 
ability  and  industry.”  Beard  found  that 
the  average  age  at  death  of  500  of  the 
greatest  men  in  recorded  history  was  64.2. 
From  an  insurance  point  of  view,  physi- 
cians have  shown  a slightly  greater  mortal- 
ity than  was  anticipated.  Taking  them 
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as  a whole  they  are,  however,  “average 
risks.  ’ ’ 

MORTALITY  TABLE  OF  PHYSICIANS  AT  DIFFERENT 
PERIODS. 

Year.  No.  Investigated.  Investigator.  Mortality. 
1834  624  Casper  66.4 

1885  3865  W.  Ogle  59.3 

1886  8627  J.  M.  French  56.47 

1907  2000  J.  P.  Tunis  60.6 

The  author  concludes  that  statistics 
prove:  (1)  The  truth  of  the  popular  belief 
that  all  men  live  longer  now-a-days  than 
they  did  fifty  years  ago;  (2)  that  the  most 
satisfactory  statistics  of  longevity  can  be 
secured  only  by  selecting  groups  of  men 
living  under  the  same  conditions;  (3)  that 
the  diseases  to  which  physicians  are  es- 
pecially liable  affect  the  cardiovascular  and 
nervous  systems;  (4)  that  thesecret  of  long 
life  would  seem  to  lie  in  abstemiousness, 
brain  work  and  contentment,  presupposing 
a sound  mind  in  a sound  body. 

“Diseases  of  Great  Physicians  of  the 
Past”  was  read  by  Dr.  William  Pepper 
who  pointed  out  the  difficulty  in  drawing 
conclusions  as  to  the  commonest  forms  of 
disease  in  the  physicians  whose  names  were 
mentioned,  as  it  was  only  in  those  cases  in 
which  the  men  had  suffered  from  some  in- 
teresting disease  that  the  cause  of  death 
was  given.  The  cases  are,  however,  classi- 
fied according  to  certain  loose  groups,  the 
most  interesting  group  including  those  who 
have  described  diseases  and  have  them- 
selves suffered  from  the  same  disease.  An- 
other group  includes  those  who  have  fallen 
victims  to  various  diseases  in  the  line  of 
their  duty. 

Laennec  fell  a victim  to  a disease,  the 
nature  of  which  he  had  taken  pains  to  de- 
scribe. Lancisi  and  Corvisart  died  of  dis- 
eased heart,  and  Boyle  sank  under  the  rav- 
ages of  the  disease  of  which  he  had  been 
the  most  successful  illustrator.  Sir  Benja- 
min Brodie,  the  great  surgeon,  died  of  can- 
cer of  his  right  shoulder  joint.  Dupuy- 
tren,  the  most  famous  surgeon  of  the  last 
century,  died  of  an  empyema.  Refusing  to 
submit  to  an  operation,  he  said  he  “would 
rather  end  his  life  through  God’s  hand 
than  that  of  a surgeon.” 

In  more  recent  times  Mikulicz  who  wrote 
on  cancer  of  the  stomach  himself  fell  a 
victim  to  this  disease.  Fowler  of  Brook- 
lyn, having  written  on  appendicitis,  died  of 
this  disease.  Upon  the  memorial  tablet  of 
Dr.  Jesse  W.  Lazear  who  died  of  yellow 
fever,  are  the  words:  “With  more  than 


414 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  courage  and  devotion  of  the  soldier  he 
risked  and  lost  his  life  to  show  how  a fear- 
ful pestilence  is  communicated  and  how 
its  ravages  may  be  prevented.  ’ ’ Dr. 
Guilotine,  the  inventor  of  the  guilotine, 
had  his  own  head  chopped  off.  A number 
of  distinguished  physicians  have  been 
great  sufferers  from  the  gout.  Sydenham 
said,  “More  wise  men  than  fools  are  vic- 
tims of  this  affection.”  Angina  pectoris 
has  claimed  its  share  of  the  medical  pro- 
fession, and  in  this  group  may  be  men- 
tioned the  name  of  Sir  James  Y.  Simpson, 
Sir  Charles  Bell  and  J ohn  Hunter. 

Instances  are  cited  illustrative  of  Osier ’s 
statement  that  the  profession  offers  many 
examples  of  good  work  thoroughly  and  con- 
scientiously carried  out  by  men  with 
aneurysm  of  the  aorta.  Dr.  Thomas  King 
Chambers  first  had  an  aneurysm  in  the 
left  popliteal  artery,  eleven  years  later  one 
in  the  right  leg  cured  by  pressure  and 
finally  aneurysms  of  the  carotid  arteries. 
Richard  Bright  died  of  the  consequences  of 
extensive  and  long  standing  ossification  of 
the  aoritic  valves  of  the  heart,  the  exit  for 
the  blood  being  reduced  to  a mere  chink. 
Robert  Liston  died  of  an  aneurysm  of  the 
aorta,  which  must  have  existed  for  years, 
and  been  fostered  by  his  great  physical  ex- 
ertions, which  characterized  his  recreation 
as  well  as  his  work. 

Another  group  is  given,  including  those 
having  suffered  from  apoplexy,  and  still 
another  and  larger  group  is  classified  un- 
der the  heading  of  miscellaneous. 

Dr.  James  C.  Wilson  in  opening  the  dis- 
cussion said  there  were  two  main  groups 
of  morbid  conditions  to  which  physicians 
are  particularly  liable;  namely,  the  in- 
fectious diseases  of  adult  life  and  the  gen- 
eral diseases  of  the  period  of  involution  of 
life,  diseases  especially  of  the  cardiovascu- 
lar system,  of  the  kidneys  and  of  the  nerv- 
ous system.  Neurasthenia,  the  drug  habit 
and  alcoholism  were  also  to  be  considered. 
These  were  said  to  be  the  result,  largely, 
of  improper  living  combined  with  inherited 
feebleness  of  organism.  The  man  who 
enters  upon  the  practice  of  medicine  with 
impaired  powers  of  resistance  and  lack  of 
self  discipline  is  liable  to  become  neuras- 
thenic or  fall  a victim  to  the  drug  habit. 

Dr.  James  M.  Anders,  commenting  upon 
the  frequency  of  cardiovascular  degenera- 
tions among  physicians,  thinks  that  the  ex- 


perience of  any  single  physician  or  group 
of  physicians  even  can  not  solve  the  prob- 
lem, since  individual  experiences  differ 
widely.  As  pointed  out  by  Dr.  Tunis, 
physicians  live  under  different  conditions, 
pursue  different  lines  of  professional  work, 
and  their  habits  are  equally  various.  He 
holds,  however,  that  it  is  possible  to  ac- 
cumulate a sufficiency  of  data  on  which  to 
base  valuable,  practical  conclusions. 

An  analysis  of  115  cases  showed  tubercu- 
losis to  be  present  in  nearly  fifteen  per  cent, 
while  organic  heart  disease,  gout,  obesity, 
and  neurasthenia  stood  second  in  point  of 
frequency.  Angina  pectoris,  diabetes  mel- 
litus  and  nephritic  colic,  conditions  which 
appeared  to  lead  in  Dr.  Curtin’s  experi- 
ence, were  less  common  although  when 
compared  with  their  incidence  in  general 
the  percentage  among  physicians  is  still  ab- 
normally large. 

The  cases  of  angina  pectoris,  nephritic 
colic  and  diabetes  occurred  among  men  who 
might  be  counted  as  brain-workers,  but 
they  also  led  unusually  sedentary  lives  and 
were  given  to  the  pleasure  of  the  table. 
Of  morphinism  in  doctors  there  were  five 
cases,  which  result  agreed  with  Dr.  Cur- 
tin’s statistics  rather  than  with  those  of 
Dr.  Crothers.  It  is  remarked,  however, 
that  morphin  is  often  used  in  secret  by 
physicians. 

Dr.  Anders  feels  strongly  that  an  ex- 
tensive statistical  inquiry  would  reveal  suf- 
ficient facts  and  data  upon  which  to  base 
valuable  conclusions.  The  subject  was  said 
to  be  one  bringing  up  the  whole  question 
of  the  influence  of  occupation  as  a causative 
factor  of  disease,  which  whether  considered 
in  relation  to  the  professional  crisis,  brain 
workers  in  general,  merchants,  artisans, 
clerks,  or  laborers  even,  is  not  fully  appre- 
ciated by  the  medical  profession. 

Dr.  David  Riesman  referred  to  a feeling 
prevalent  among  the  laity  that  physicians 
have  no  right  to  be  ill,  and  regarded  it  as 
probably  a relic  of  the  superstition  of  the 
barbaric  age  when  disease  was  looked  upon 
as  a demon  that  could  be  exorcised  by  the 
medicine  man,  who,  naturally,  if  he  could 
drive  it  out  of  the  patient,  would  drive  it 
out  of  his  own  body.  Instances  were  cited 
of  disease  contracted  in  the  course  of  the 
work  of  physicians.  Whether  physicians 
are  prone  to  certain  diseases  could  only  be 
learned  by  statistics.  Dr.  Riesman ’s  own 
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practice  shows  that  of  some  diseases  there  is 
a rather  large  number  of  cases  of  physi- 
cians. He  has  had  seven  cases  of  appen- 
dicitis, two  of  tuberculosis  of  the  lungs, 
two  of  pneumonia,  ten  of  neurasthenia, 
four  of  arteriosclerosis  and  a number  of 
• others,  one  and  two  of  a kind.  Arterio- 
sclerosis seemed  to  be  quite  common.  Two 
of  his  cases  were  physicians  under  thirty- 
live  years  of  age  and  were  total  abstainers 
in  regard  to  alcohol.  Loss  of  sleep  and  the 
use  of  tobacco  were  considered  productive 
factors.  His  experience  shows  neuras- 
thenia to  be  rather  profound  in  the  medical 
profession.  While  it  can  not  be  said  that 
physicians  are  exempt  from  disease,  it  is  be- 
lieved that  they  will  work  longer  when 
handicapped  than  any  other  class  of  men 
because  of  their  sense  of  responsibility  and 
the  fact  that  no  one  can  take  a doctor’s 
place. 

Dr.  James  Tyson  has  seen  a good  many 
physicians  with  enteric  fever.  He  has  very 
often  been  consulted  for  morphinism  by 
physicians  who  realized  their  complete 
helplessness.  He  has  also  known  cases  in 
which  physicians  have  most  successfully 
overcome  the  habit.  The  cocain  habit  in 
his  experience  has  been  a very  frequent  oc- 
currence among  physicians.  This  habit  is 
much  more  easily  overcome  than  morphin- 
ism. Of  angina  pectoris  he  has  seen  a num- 
ber of  cases.  Two  cases  were  cited  show- 
ing the  impossibility  of  drawing  conclu- 
sions of  a prognostic  character  from  the 
symptoms.  The  presence  of  albuminuria 
and  casts,  in  the  case  of  a physician  who 
has  been  very  much  overworked,  but  which 
pass  away  almost  immediately  upon  rest 
was  a condition  falling  under  his  observa- 
tion. Neurasthenia  he  regarded  as  almost 
a doctor’s  disease,  stating  that,  after  wo- 
men, doctors  come  in  as  a class  of  neuras- 
thenics. 

Dr.  Jay  F.  Schamberg  regarded  the 
strain  and  stress  under  which  the  physi- 
cian lives,  and  his  exposure  to  contagious 
and  infectious  diseases  as  essential  factors 
in  the  varying  incidence  of  certain  dis- 
eases in  the  medical  profession  compared 
with  the  general  population. 

He  referred  to  the  fact  that  Dr.  Edward 
Jenner  was  the  first  to  call  attention  to 
the  pathological  cause  of  angina  pectoris 
and  refrained  from  publishing  his  views 
on  the  subject  during  the  lifetime  of  John 


Hunter  because  of  his  intimacy  with  his 
friend  and  teacher;  and,  although  he  made 
known  his  views  to  the  physicians  of 
Hunter,  he  was  only  given  credit  for  his 
knowledge  after  Hunter’s  death,  when 
these  gentlemen  found  a calcification  of  the 
coronary  arteries. 

Dr.  Albert  R.  Moulton  from  his  experi- 
ence with  cases  of  drug  addiction  is  in- 
clined to  believe  that  the  percentages  given 
by  Dr.  Oothers  of  the  drug  habit  among 
physicians  are  exaggerated. 

Dr.  Curtin  in  closing  noted  that  in  fif- 
teen deaths  from  angina  pectoris  among 
physicians  five  had  died  suddenly  after  a 
hard  day’s  work  and  a hearty  meal.  He 
suggested  that  the  heaviest  meal  should 
not  be  taken  at  night  and  that  the  physician 
should  rest,  if  tired,  before  and  after  the 
meal.  After  the  age  of  fifty  it  is  im- 
portant that  physicians  gradually  reduce 
their  work,  avoiding  night  work  and  short- 
ening that  of  the  day. 

Dr.  Pepper  in  closing  said  that  as  the 
historian  of  the  evening  he  would  simply 
refer  to  that  good  old  physician,  Roubelais, 
who,  after  his  study  of  this  subject,  said 
that  “there  be  more  old  drunkards  than 
old  physicians.”  Stenographer. 


SOMERSET — January. 

The  Somerset  County  Medical  Society 
met  in  regular  session  at  Meyersdale  on 
January  21  with  President  C.  P.  Large  in 
the  chair. 

After  reading  the  record  of  the  previous 
meeting  and  a number  of  communications, 
the  secretary  read  his  report  for  the  year 
1907.  The  report  showed  seven  additions 
during  the  year  and  two  dismissals,  leav- 
ing a net  gain  of  five  members.  The  re- 
port shows  that  there  are  still  about  thirty- 
two  physicians  in  the  county  who  are  eli- 
gible to  membership,  not  including  twelve 
or  fourteen  in  the  extreme  north  of  the 
county  who  are  eligible  to  membership  in 
the  Cambria  County  Medical  Society. 

The  secretary  called  the  attention  of  the 
society  to  the  fact  that  one  of  our  members, 
Dr.  A.  M.  Lichty  of  Elklick,  a former 
president  of  the  society,  had  recently  been 
called  to  mourn  the  loss  of  his  wife.  The 
president  directed  that  expression  of  the 
society  be  formulated  and  presented  to  the 
society  before  adjournment. 

By  previous  arrangement,  Dr,  E.  P.Wed- 
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dell  of  Scottdale,  a member  of  the  state  so- 
ciety committee  on  inebriate  hospital,  was 
present  to  address  us  on  that  subject,  lie 
prefaced  his  remarks  by  a talk  on  medical 
legislation  in  general,  showing  the  incon- 
sistencies and  injustice,  to  both  the  people 
and  the  legally  practicing  physician,  of  the 
present  laws,  and  the  immediate  need  of 
equal  requirements  for  all  who  wish  to  fol- 
low the  healing  art.  lie  then  took  up  the 
subject  of  the  inebriate  hospital, . making 
the  necessity  for  such  an  institution  so 
plain  that  there  was  no  difficulty  in  con- 
vincing the  society  of  it.  He  will  have  the 
support  of  the  society  in  his  effort. 

Dr.  L.  T.  Gilbert  of  Scottdale  was  also 
present  and  was  invited  to  _ address  the 
society.  Dr.  Weddell  drove  the  nails  and 
Dr.  Gilbert  clinched  them.  Both  these  gen- 
tlemen are  pleasant  speakers  and  talk  as 
though  they  had  been  “practicing”  for 
some  time. 

Dr.  Lowry  of  the  Markleton  Sanatorium 
was  present  and  took  part  in  the  discus- 
sions of  the  session. 

Dr.  H.  I.  Marsden  read  a paper  on 
“Chronic  Tonsillitis. ”He  exhibited  the  in- 
struments with  which  he  treats  the  trouble. 

The  following  was  adopted  in  regard  to 
the  death  of  Mrs.  Jennie  Lichty,  wife  of 
Dr.  A.  M.  Lichty : — 

We  realize  that  the  physician  by  his  skill 
can  only  avert  and  modify  disease  and  re- 
store the  sick  to  health  for  a comparatively 
short  while  and  thus  postpone  the  dissolu- 
tion of  the  body. 

We  submit  to  the  divine  decree  that,  “it  is 
appointed  unto  all  men  once  to  die.”  We 
hereby  extend  to  Dr.  A.  M.  Lichty,  our  fellow 
member,  and  to  his  children,  our  heart-felt 
sympathy  in  their  loss  of  a loving  and  be- 
loved wife  and  mother.  We  commend  them 
to  the  Great  Physician  “who  can  all  their  sor- 
rows heal.” 

We  direct  that  this  expression  be  recorded 
in  the  minutes  of  the  society  and  a copy  be 
sent  to  the  bereaved  family. 

The  thanks  of  the  society  were  voted  to 
Drs.  Weddell  and  Gilbert  for  their  ad- 
dresses. 

The  society  adjourned  to  meet,  upon  in- 
vitation of  Dr.  S.  R.  Lowry,  at  Markleton 
at  the  time  of  the  next  meeting. 

H.  C.  McKinley,  Reporter. 


WAYNE — December. 

A regular  meeting  of  the  Wayne  County 
Medical  Society  was  held  at  Hotel  Kohl- 
man,  Hawley,  December  19,  at  3:30  p.  m. 


President  Brady  called  the  meeting  to  or- 
der, the  following  members  being  in  attend- 
ance: Di's.  Brady,  Burns,  Cook,  Ely,  Mc- 
Convill,  Nielsen,  Rodman,  Searles  and  A. 
C.  Voigt. 

After  routine  business  had  been  trans- 
acted Dr.  H.  J.  Sheffield  of  Narrowsburg, 
N.  Y.,  and  Dr.  William  B.  Kenworthey  of 
Milford  were  elected  members.  Other  Pike 
county  physicians  were  proposed  for  mem- 
bership. 

The  president  appointed  Drs.  Searles, 
Burns  and  McConvill  a nominating  com- 
mittee and  Drs.  Cook,  A.  B.  Stevens  and 
Noble  a piogram  committee  for  the  en- 
suing year. 

Dr.  L.  B.  Nielsen  reported  a case  of  acute 
anterior  poliomyelitis  with  internal  squint 
and  reviewed  the  literature  and  the  pre- 
vailing epidemic.  Dr.  Rodman  discussed 
the  subject. 

Dr.  A.  M.  Cook  read  a paper  on  “Neu- 
rasthenia” which  was  discussed  by  Dr. 
Searles. 

Dr.  R.  W.  Brady  spoke  on  “Medical 
Ethics.  ’ ’ 

After  the  dinner,  which  had  been  pre- 
pared for  the  society,  adjournment  was 
made  to  meet  in  Honesdale,  May  21,  1908. 

L.  B.  Nielsen,  Reporter. 


WESTMORELAND — December. 

The  Westmoreland  County  Medical  So- 
ciety met  in  the  parlors  of  the  Kromer 
House,  Scottdale,  December  17,  with  the  fol- 
lowing in  attendance : Drs.  Ambrose,  Bur- 
henn,  Eaton,  Engle,  Ewing,  Fetter,  Gilbert, 
Hess,  Horner,  Kauffman.  Klingensmith, 
McCormick,  McKee,  McNish,  St.  Clair, 
Smith.  Stauffer,  A.  W.  and  J.  P.  Strickler, 
Sutton,  Charles  Taylor,  Weddell  and  R. 
L.  Wilson.  Drs.  Theodore  Differ  and  R. 
R.  Huggins  of  Pittsburg  and  Dr.  McCombs 
of  Scottdale  were  also  present. 

Dr.  A.  E.  Ewing  of  Youngstown  was 
elected  to  membership. 

Methods  of  procedure  against  illegal 
practitioners  of  medicine  in  the  county 
were  discussed  and  vigorous  action  by  the 
committee  was  promised. 

Dr.  Differ  gave  an  interesting  talk  on 
“ Diagnosis  of  Diseases  of  the  Nervous  Sys- 
tem.” The  subject  was  freely  discussed. 

Thomas  St.  Clair,  Reporter. 
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THE  DUTY  OP  THE  STATE  TO  THE 
PHYSICIAN,  AND  THE  PHYSICIAN 
TO  THE  STATE. 


BY  THOMAS  GRIER  SIMONTON,  M.  D., 
Pittsburg. 

(Read  In  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

In  December,  1906,  I was  called  upon  to 
attend  an  obstetrical  case  and  ten  days 
later  reported  to  the  local  Bureau  of  Health 
the  birth  of  the  child.  Early  in  January, 
1907,  upon  a subsequent  visit,  the  mother 


of  the  child  informed  me  that  a trained 
nurse  had  called  but  a few  days  previous 
to  see  how  the  baby  was  getting  along 
and  to  demonstrate  one  of  the  baby  foods, 
stating  she  had  heard  there  was  a new 
arrival  in  their  home.  The  mother  not 
being  acquainted  with  the  nurse  was  quite 
surprised  to  receive  the  call,  and,  upon 
questioning  her,  learned  that  she  was  em- 
ployed by  this  proprietary  firm  to  call  and 
demonstrate  the  baby  food,  was  located  per- 
manently in  the  city,  and  would  be  pleased 
to  call  at  any  time  and  give  a practical 
demonstration.  Upon  leaving,  she  left 
samples,  a booklet  and  her  address.  FiU 
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teen  days  later  the  parents  received  per- 
sonal letters  and  samples  from  five  dif- 
ferent food  concerns  by  mail.  Some  of 
the  letters  said  that  they  had  heard  there 
was  a new  arrival  in  their  home,  and  they 
took  the  liberty  of  sending  them  samples 
of  their  baby  foods  and  booklet  telling  how 
to  use  them. 

The  father  inquired  if  I had  given  their 
names  to  these  firms,  as  he  could  not  un- 
derstand how  they  procured  them.  This 
incident  aroused  my  suspicion  that  there 
must  be  a leak  of  the  report  of  births 
through  the  local  Bureau  of  Health,  and 
led  to  a personal  investigation  of  the  mat- 
ter with  the  following  result.  By  inquiry 
from  a number  of  personal  friends  in  the 
medical  profession,  it  was  learned  that 
soon  after  a report  of  a birth  was  sent  in 
to  the  Bureau  of  Health  this  same  nurse 
was  calling  upon  their  patients  who  were 
receiving  personal  letters  and  all  manner 
of  advertising  matter  from  the  food  con- 
cerns and  proprietary  medicine  firms. 
They  heard  from  the  soothing  syrup  peo- 
ple, the  furniture  dealers  with  their  per- 
ambulator advertisements,  some  firms  with 
nipple  pacifiers  and  others  with  colic  mix- 
tures. One  physician  told  of  a premature 
birth  of  a child  which  lived  only  a few 
days  and  was  reported  through  the  usual 
channel.  Several  days  later  a trained 
nurse  called  at  the  house  to  demonstrate 
the  use  of  a certain  baby  food,  which  so 
upset  the  mother  that  she  became  quite 
hysterical.  The  husband  called  at  the  of- 
fice of  the  physician  and  upbraided  him 
for  giving,  as  he  supposed,  the  name  to 
the  food  manufacturer.  One  patient,  who 
was  a furniture  dealer,  admitted  to  his  doc- 
tor that  he  received  the  name  and  address 
of  the  parents  of  all  children  born  in  Al- 
legheny County  and  made  use  of  this 
knowledge  to  advertise  his  baby  carriages. 

Previous  to  the  time  Dr.  Edwards,  super- 
intendent of  the  local  Bureau  of  Health, 
assumed  charge,  it  had  been  the  custom  of 


one  or  more  of  the  clerks  to  copy  the  names 
and  addresses  from  the  records  sent  in 
by  the  physicians,  sell  them  to  one  of  the 
advertising  agencies  to  be  resold  for  a profit 
to  any  advertising  firm  mentioned  above. 
You  can  readily  see  how  easy  it  is  for  the 
parents  and  patients  to  receive  this  litera- 
ture. Dr.  Edwards  has,  since  becoming 
superintendent,  threatened  any  clerk  found 
indulging  in  the  practice  with  instant 
dismissal,  and  since  then  the  parents  have 
failed  to  receive  any  literature.  These 
firms,  realizing  that  their  avenue  of  in- 
formation and  profit  was  cut  off,  began  by 
bringing  pressure  to  bear  upon  Dr.  Ed- 
wards, through  the  Chamber  of  Commerce, 
to  have  the  order  rescinded,  but  without 
avail. 

With  a view  to  accurately  determining 
the  extent  to  which  this  practice  is  carried 
on  throughout  the  State  of  Pennsylvania, 
a thousand  circulars  were  printed  and  sent 
out  to  physicians  in  the  several  counties,  con- 
taining a short  account  of  the  methods  em- 
ployed by  these  firms  and  asking  them  to 
answer  four  questions.  There  were  only 
forty-eight  replies.  Allegheny  and  Phila- 
delphia counties  furnished  the  largest  per 
cent,  of  answers  to  the  questions. 

Question  1.  Have  your  tubercular  patients 
received  personal  letters  or  samples  from  pro- 
prietary firms  shortly  after  they  have  been 
reported  to  the  Bureau  of  Health? 

Question  2.  Have  any  of  your  tubercular 
natients  objected  to  the  reporting  of  their 
names  to  the  Bureau  of  Health? 

Question  3.  Have  any  of  your  patients  re- 
ceived personal  letters  or  samples  from  man- 
ufacturers, or  their  agents,  of  proprietary 
foods,  or  medicines,  shortly  after  the  report 
of  births  was  sent  in  to  the  Bureau  of  Health? 
If  so,  please  state  whether  letters,  foods, 
medicines,  etc. 

Question  4.  Have  any  agents  of  the  food 
concerns  personally  called  on  the  families  to 
demonstrate  their  products? 

The  replies  to  the  above  questions  were 
affirmative  or  negative  as  follows:— 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


4»9 


No. 

1. 

No.  2. 

No.  3. 

No. 

4. 

County. 

Yes|No 

Yes 

No,  Yes  No 

Yes  No 

Allegheny 

4 

22 

4 

22 

13 

14 

8 

21 

Armstrong. . . . 

0 

1 

0 

1 

0 

1 

0 

1 

Berks 

0 

1 

0 

1 

0 

1 

0 

1 

Bucks 

0 

1 

0 

1 

0 

1 

0 

1 

Franklin 

0 

1 

0 

1 

0 

1 

0 

1 

Lackawanna. . . 

0 

1 

0 

1 

0 

1 

0 

1 

Lancaster 

0 

1 

0 

1 

0 

1 

0 

1 

McKean 

1 

0 

1 

0 

1 

0 

1 

0 

Philadelphia. . . 

2 

7 

4 

5 

2 

7 

0 

9 

One  physician  in  McKean  County  wrote : 
“The  practice  is  not  a troublesome  one  in 
our  city,  but  I know  of  it.  Those  who 
profit  by  it  call  it  a legitimate  graft.  Edu- 
cate them  to  a change  of  opinion.” 

There  were  a number  of  doctors  who, 
when  asked  regarding  this  practice,  denied 
all  knowledge  of  its  existence  until  they 
questioned  their  patients.  To  their  sur- 
prise they  found  it  was  quite  extensively 
carried  on,  but  they  failed  to  send  in  their 
replies  to  the  questions.  Allegheny  Coun- 
ty furnished  the  largest  number  of  affirm- 
ative answers  to  the  question  regarding 
the  report  of  births,  while  Philadelphia 
County  was  largely  negative,  but  furnished 
a number  of  affirmative  answers  concerning 
the  reporting  of  tubercular  patients  and 
their  receiving  literature  and  samples  from 
patent  medicine  firms.  The  reply  from 
the  McKean  County  doctor  was  that  the 
practice  existed,  but  was  not  a troublesome 
one,  and  was  looked  upon  by  the  author- 
ities as  legitimate.  The  answers  received 
from  Berks,  Lancaster,  Bucks,  Armstrong, 
Franklin  and  Lackawanna  counties  were 
negative,  indicating  the  absence  of  this 
practice,  or  that  the  physicians  were  not 
acquainted  with  it  if  it  does  exist. 

The  new  state  law  requires  the  medical 
profession  to  report  all  births  within  ten 
days  of  date  of  birth  and  the  prompt  re- 
port of  all  contagious  diseases  to  the  dis- 
trict registrar,  who  is  required  to  enforce 
this  law,  and  is  in  turn  held  responsible 
for  the  report  of  all  births  occurring  dur- 
ing the  month  to  the  state  registrar  at  Har- 
Hsburg  before  the  fifth  day  of  the  succeed- 


ing month.  The  state  registrar  must  re- 
port at  stated  intervals  to  the  United  States 
authorities  at  Washington,  D.  C.  There  are 
approximately  five  hundred  births  per  day 
in  Pennsylvania.  Should  a clerk  whose 
duty  it  is  to  properly  record  these  records 
of  births,  deaths  and  contagious  diseases 
see  fit  to  copy  the  names  and  addresses 
from  the  records  sent  in  by  the  physician, 
or  the  district  registrar,  and  sell  them  to 
one  of  the  advertising  agencies,  the  small 
remuneration  received  would  be  an  in- 
centive for  so  doing.  Suppose  you  were  so 
unfortunate  as  to  have  contracted  pulmo- 
nary tuberculosis  and  the  attending  doctor 
had  reported  your  affliction  to  the  district 
registrar.  Within  the  course  of  ten  days 
or  two  weeks  each  mail  brought  you  from 
the  proprietary  medicine  firms  advertising 
matter  and  letters  stating  that  having 
heard  that  you  had  pulmonary  tuberculosis 
they  were  sending  samples  of  their  medi- 
cines, advising  this  or  that  as  a sure-cure, 
get-fat,  or  gain-in-weight  medicine.  Your 
disgust  and  indignation  can  well  be  im- 
agined. Suppose  you  were  a business  man 
and  the  knowledge  of  your  ailment  became 
generally  known ; there  are  always  un- 
scrupulous persons  who  would  take  ad- 
vantage of  this  fact  for  their  own  ad- 
vantage and  mercenary  reasons.  Think  al- 
so of  the  large  number  of  contagious  cases 
that  the  state  requires  the  medical  profes- 
sion to  report  to  the  local  registrar,  in 
turn  to  be  returned  to  Harrisburg.  Are 
they  not  entitled  to  receive  protection  from 
the  state,  against  the  annoying  literature, 
samples  and  fake  cures  of  the  proprietary 
firms,  since  the  law  compels  us,  as  physi- 
cians, to  report  them? 

To  stamp  out  as  far  as  possible  the  “white 
plague”  requires  the  hearty  cooperation  of 
the  medical  profession  to  enable  the  proper 
authorities  to  educate  the  public  and  pa- 
tients against  the  ravages  of  this  disease, 
and  every  doctor  in  the  State  of  Pennsyl- 
vania should  lend  his  hearty  cooperation 
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and  support  to  this  movement.  This  can 
all  be  done  without  the  name  and  address 
of  the  patient  becoming  public  property 
for  advertising  purposes.  The  tubercular 
patients  are  beginning  to  protest  against 
the  reporting  of  their  disease  to  the  Bu- 
reau of  Health  or  local  registrar,  and  are 
we  going  to  sit  idly  by  and  see  this  noble 
movement,  set  on  foot  in  this  state  to  stamp 
out  the  ravages  of  the  “white  plague,” 
handicapped  at  its  very  beginning  by  op- 
position on  the  part  of  the  patients  to  the 
publicity  of  their  names  and  addresses? 

You  are  likely  saying  to  yourselves,  what 
is  the  remedy?  Legislation.  Why?  First, 
with  each  succeeding  change  in  our  dis- 
tricts the  political  complexion  of  our  local 
Board  of  Health  changes,  and  where  to-day 
we  find  men  of  integrity  composing  the 
board,  to-morrow  we  find  one  or  more  men 
who  care  more  for  the  almighty  dollar  than 
they  do  for  the  best  interests  of  the  com- 
munity and  the  profession ; secondly, 
where  there  are  so  many  local  registrars 
in  each  county  in  the  state,  we  must  have 
a uniform  law  against  publicity  of  the 
names  and  addresses;  thirdly,  since  the 
state  compels  us  to  report  all  births  and 
contagious  diseases,  with  a penalty  at- 
tached for  noncompliance,  it  should  also 
protect  by  law  the  patient  and  his  physi- 
cian. 

The  Medical  Society  of  the  State  of 
Pennsylvania  should  have  the  Committee 
on  Public  Policy  and  Legislation  take  this 
matter  up  and  have  a law  passed  carrying 
a provision  of  a heavy  fine  and  imprison- 
ment for  any  one  who,  having  anything 
to  do  with  the  handling  of  these  reports, 
furnishes  the  names  and  addresses  of  any 
patient  to  any  person  or  persons  for  the 
use  of  advertising. 

A resolution  introduced  at  the  business 
meeting  of  the  Allegheny  County  Medical 
Society  requested  the  local  Committee  on 
Public  Policy  and  Legislation  to  present 
this  matter  to  the  State  Committee  on  Pub- 


lic Policy  and  Legislation  for  considera- 
tion at  this  meeting.  Let  us  trust  it  will 
meet  with  your  approval.  The  element 
of  graft  has  crept  into  our  midst,  as  it  has 
in  other  commercial  and  political  bodies, 
but  let  us  be  up  and  doing  before  it  has 
established  a firm  hold. 


SOME  POINTS  IN  THE  TREATMENT 
OF  SUPPURATIVE  AP- 
PENDICITIS. 


BY  ERNEST  LAPLACE,  M.D.,  LL.D., 
Professor  of  Surgery,  Medico-Chirurgical  Col- 
lege, Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  question  of  suppurative  appendici- 
tis must  be  discussed  separately  from  that 
of  infectious  appendicitis.  Suppurative 
appendicitis  implies  that  an  abscess  has 
formed.  This  abscess  is  either  quite  cir- 
cumscribed at  the  time  of  the  operation  or 
it  has  ruptured,  which  results  in  the  spread- 
ing of  the  infection  already  more  or  less 
extensive,  over  a large  area  of  the  perito- 
neal cavity. 

Infectious  appendicitis,  properly  so 
called,  is  a condition  whereby  the  appen- 
dix has  become  so  rapidly  and  violently 
infected  that  the  infection  has  spread  at 
once  from  its  starting  point  over  an  area 
to  the  intestinal  parietal  peritoneum  with- 
out the  formation  of  pus,  and  producing 
over  an  extensive  area  an  inflammatory  con- 
dition very  similar  in  intensity  to  that  ex- 
isting in  the  appendix  itself, — erysipelas 
of  the  peritoneum. 

It  is  evident,  therefore,  that  these  two 
conditions  must  be  studied  from  a differ- 
ent standpoint. 

The  rapidly  developing  and  infectious 
appendicitis,  which  spreads  so  violently 
all  around  the  abdominal  cavity,  is  invari- 
ably due  to  the  streptococcus,  which,  start- 
ing in  its  development  in  a highly  violent 
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condition,  spreads  from  its  original  focus 
with  the  same  rapidity  as  it  does  on  the 
surface  of  the  body  in  a case  of  erysipelas. 
Of  course,  bacteriological  examination 
shows  the  presence  of  other  organisms,  but 
it  remains  true  that  the  violent  streptococ- 
cus is  the  organism  which  has  the  prepon- 
derance and  is  really  at  the  bottom  of  the 
highly  infectious  abscess. 

Generally,  this  condition  occurs  in  first 
attacks;  the  patients  have  been  suddenly 
taken  ill  with  pain  and  rigidity,  located 
at  first  in  the  right  inguinal  region  and 
rapidly  spreading.  High  temperature  is 
an  invariable  accompaniment.  If  left 
alone,  such  a case  would  end  fatally  within 
four  or  five  days,  and  great  caution  should 
be  exercised  not  to  adopt,  in  this  particular 
instance,  the  policy  of  checking  the  attack 
by  medical  treatment  with  the  hope  of  an 
interval  operation  or  operating  after  the 
attack  is  over.  Personally,  however,  after 
a large  experience  in  this  class  of  cases,  and 
having  met  wfith  success  and  failure,  I 
have  come  to  the  distinct  conclusion  that 
it  is  best  to  take  no  chances  and  to  operate, 
removing  as  quickly  as  possible  the  original 
source  of  infection  in  the  appendix. 

Of  course,  there  are  those  who  are  of 
different  opinion,  and  who  advocate  the 
medical  treatment  if  the  case  be  not  oper- 
ated upon  in  the  first  thirty-six  hours. 
This  is  practically  the  one  point  upon  which 
operators  of  vast  experience  still  differ, — 
the  propriety  of  early  or  late  intervention 
in  this  particular  class  of  cases.  To  my 
mind,  the  infection  is  as  much  about  the 
intestines  as  it  is  around  and  in  the  ap- 
pendix, and  an  attempt  at  local  treatment 
should  be  made  to  control  the  spread  of 
this  infection.  Hence,  it  is  my  practice 
never  to  close  the  openings,  but  to  apply 
drainage  freely  by  enveloping  the  intes- 
tines with  sterile  gauze  without  much  pack- 
ing, so  as  not  to  interfere  materially  with 
the  caliber  of  the  gut  but  allow  a compar- 
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atively  large  area  for  capillary  drainage 
into  the  outside  dressings. 

The  introduction  of  the  gradual  method 
of  enteroclysis  by  Murphy  has  added  won- 
derfully to  the  successful  treatment  of 
this  condition.  It  is  remarkable  how  drain- 
age will  be  increased  under  the  circum- 
stances. The  fluid  seems  to  percolate 
through  the  intestines  and  find  its  way  to- 
wards the  dressings,  thereby  largely  car- 
rying out  the  infectious  fluids.  Before  the 
use  of  the  gradual  enteroclysis,  dressings 
would  remain  quite  dry,  showing  very 
little  secretion.  This  would  indicate  very 
bad  prognosis. 

The  lowering  of  the  temperature,  the 
increase  in  fullness  of  the  pulse,  and  the  re- 
laxation of  the  abdominal  wall,  are  indica- 
tions that  the  inflammatory  process  is  un- 
der control.  In  seven  or  eight  days  the 
gauze  is  removable,  and  the  patient  is 
subsequently  operated  upon  for  the  closure 
of  the  wTound. 

It  is  a very  difficult  thing  to  ascertain 
the  precise  moment,  when,  in  such  a ful- 
minating case  of  appendicitis,  the  condi- 
tion has  progressed  to  one  of  general  septi- 
cemia. When  this  has  taken  place,  it 
stands  to  reason  that  no  local  treatment 
will  suffice.  We  do  not  possess  a specific 
that  will  control  the  toxins  of  the  strep- 
tococcus in  the  blood,  and,  until  we  do 
possess  such  a remedy,  we  must  be  pre- 
pared to  lose  some  cases  due  to  general 
septicemia  following  upon  the  above  con- 
ditions. 

Inasmuch  as  the  septicemia  must  natu- 
rally be  a later  sequel  of  the  original  ap- 
pendiceal infection,  it  is  our  duty  to  re- 
sort to  surgical  intervention  before  the 
general  infection  of  the  system  has  taken 
place,  for,  as  in  every  case,  such  a period 
of  immunity  of  the  general  system  exists 
and  it  is  the  surgeon ’s  duty  to  recognize  it. 

The  vast  majority  of  cases  of  suppura- 
tive appendicitis,  however,  are  due  to  the 
development  of  organisms  of  lesser  viru- 
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lenoe  than  the  streptococcus  which  pro- 
duces the  class  of  cases  above  described. 
The  appendix  has  become  infected  by  the 
staphylococcus,  streptococcus,  the  bacillus 
coli  and  saprogenic  organisms.  It  is  dif- 
ficult to  say  after  an  examination  of  the 
. specimen,  which  organism  has  had  the  pre- 
ponderance in  the  destructive  process.  It 
is  well  to  consider  that  since  so  many  or- 
ganisms may  be  found  to  a plentiful  de- 
gree, that  the  one  must  have  materially 
modified  the  development  of  the  others,  so 
that  the  result  has  been  a general  admix- 
ture of  toxins  counteracting  toxins,  and  re- 
sulting in  the  very  atypical  symptoms 
which  the  particular  case  has  presented. 

We  all  know  how  unreliable  are  temper- 
ature, pulse,  and  even  rigidity  of  the  ab- 
domen in  absolutely  determining  the  pres- 
ence or  absence  of  diseases  in  the  region  of 
the  appendix.  Severe  disease  may  be  pres- 
ent without  these  symptoms.  If  one  organ- 
ism alone  developed  typically,  the  symp- 
toms would  be  constant  and  alike ; but  when 
many  germs  are  developing  at  the  same 
time,  some  toxins  stimulate,  and  others 
depress ; some  irritate,  and  others  do  not ; 
so  we  can  easily  see  that  the  general  result 
must  be  of  a variable  quantity,  and  hence 
the  system  reacts  differently  in  almost 
every  instance. 

This  condition  has  been  very  aptly  called 
by  German  pathologists,  ‘ ‘ Bakterienkampf  ’ ’ 
or  battle  of  bacteria.  The  general  result 
however,  is  an  irritation  of  lesser  degree, 
which  allows  fibrin  to  form  a protective 
wall  encircling  the  infectious  area  very 
much  after  the  manner  of  an  abscess  any- 
where else  about  the  body;  or  else,  should 
this  combined  development  of  organisms 
not  result  in  the  formation  of  an  abscess 
but  in  the  destruction  of  the  tissues  of  the 
appendix  proper,  the  inflammatory  condi- 
tion of  the  appendix  causes  adhesions  to 
form  about  it  so  as  to  imbed  it,  just  as 
though  dead  white  blood  corpuscles  were 
being  imbeded  as  in  an  abscess  formation. 


This  class  of  cases  generally  present  a 
history  of  former  attacks,  and  an  imme- 
diate operation  is  always  advisable.  Here, 
we  must  prevent  the  further  spread  of  the 
infection  to  the  healthy  peritoneum.  Cof- 
ferdamming  with  gauze  is  our  sheet  anchor. 
The  inflammation  around  the  infected  area 
is  located  and  isolated  by  the  gauze. 

I am  becoming  more  and  more  convinced 
that  a complete  evacuation  of  the  abscess 
only  is  necessary,  and  that  Nature  takes 
care  of  the  detritus  better  if  left  to  her 
resources,  than  by  washing  out  the  abscess 
cavity  with  water  or  any  antiseptic  solu- 
tion. Should  any  sloughing  tissue  exist, 
it  should  be  removed  as  well  as  the  ap- 
pendix, which  in  all  instances  should  be 
diligently  looked  for  so  as  not  to  leave 
any  gangrenous  material  behind. 

It  is  my  custom  to  pack  the  spot  where 
the  appendix  was  with  a long  strip  of 
gauze,  quite  independent  of  the  pads  which 
protect  the  intestines  and  parietal  peri- 
toneum. This  central  packing  can  be  re- 
moved on  the  third  or  fourth  day,  and  re- 
placed if  necessary,  while  the  gauze  pads 
are  allowed  to  remain  at  least  ten  days, 
and  are  easily  separated  from  the  adhering 
peritoneum  by  means  of  warm  water  and 
diluted  peroxid  of  hydrogen. 

The  most  important  precaution  to  be  tak- 
en in  a case  of  suppurative  appendicitis,  is 
to  ascertain  whether  there  be  any  ab- 
scesses at  a distance.  It  is  very  easy  to 
overlook  one  or  more  of  these  abscesses,  in- 
asmuch as  there  are  times  when  the  sur- 
rounding intestines  do  not  betray  their 
presence,  and,  the  abdominal  cavity  being 
closed  without  the  evacuation  of  the  ab- 
scesses, a general  peritonitis  would  mani- 
fest itself  within  a few  days.  The  favorite 
localities  for  these  abscesses  are  the  hypo- 
gastric regions,  both  iliac  regions  and  the 
Douglas  pouch.  In  a general  way,  should 
there  be  great  mobility  of  the  intestines 
with  no  redness,  we  have  scarcely  any  rea- 
son to  suspect  a secondary  abscess)  but, 
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if  with  an  appendiceal  abscess  there  be  a 
surrounding  redness  and  some  agglutina- 
tion of  the  intestines,  we  should  make  sure 
to  explore  as  well  as  possible  the  various 
regions  above  mentioned. 

The  reason  of  the  formation  of  these  ab- 
scesses is  that,  the  original  appendiceal  irri- 
tation being  very  great, an  effusion  of  serum 
takes  place  which  is  more  or  less  contam- 
inated with  the  original  germs,  and  this 
serum  gravitates  to  the  parts  above  men- 
tioned. The  Douglas  cul-de-sac  is  a place 
which  should  be  especially  explored  for  a 
secondary  abscess.  In  order  to  make  this 
exploration  with  the  least  amount  of  dam- 
age to  the  intestines  (for  we  realize  how 
harmful  it  is  to  move  the  intestines  under 
these  circumstances)  I use  a long  glass 
drainage  tube,  which  can  reach  these  vari- 
ous places  with  very  little  disturbance  to 
the  intestines. 

When  the  abscess  exists  in  the  Douglas 
cul-de-sac,  the  glass  tube  is  left  in  position 
after  the  evacuation  of  the  abscess,  and 
•postoperative  drainage  is  thereby  resorted 
to.  Every  case  of  this  kind  may  develop 
a general  peritonitis  or  irritation  by  the 
extension  of  the  inflammation ; but  even  so, 
the  peritonitis  thus  developed  is  much  more 
amenable  to  treatment  than  that  which  de- 
veloped in  the  first  class  of  cases  considered 
in  this  paper ; that  is,  from  a primary 
streptococcic  inflammation  of  the  appendix, 
or  erysipelas  of  the  peritoneum.  The  sys- 
tem seems,  as  it  were,  better  prepared  to 
meet  the  emergency.  The  microorganisms 
being  of  less  virulence,  the  phagocytes  have 
an  easier  task  in  destroying  them,  probably 
because  they  and  their  toxins  are  less 
virulent. 

At  the  the  close  of  an  operation,  the 
gauze  used  to  pack  the  wound  could  be 
easily  displaced  were  the  patient  to  cough 
violently.  The  intestines  have  been  known 
to  protrude.  This  accident  may  be  very 
serious  and  may  he  accompanied  by  fatal 
results.  To  prevent  this  complication,  it 


is  my  custom  to  sew  the  skin  together  by 
means  of  two  stitches  about  the  center  of 
the  wound,  thereby  making  it  impossible 
for  the  patient  to  expel  the  gauze.  These 
stitches  do  not  interfere  with  the  necessary 
drainage  expected  from  the  gauze. 

The  most  serious  consideration  which  - 
confronts  us,  after  having  successfully 
overcome  by  the  above  treatment  the  dan- 
gers of  peritonitis,  is  the  restoration  of  the 
normal  strength  and  resistance  of  the  ab- 
dominal wall  which  has  been  kept  open. 
In  my  earlier  cases,  when  I proceeded  to 
restore  the  anatomical  condition  of  the  ab-  * 
dominal  wall  after  separating  the  rectus 
muscle,  I found  great  difficulty  in  sepa- 
rating the  peritoneum  from  the  gut  so  as 
to  rebuild  the  rectus  muscle ; in  fact,  it  was 
frequently  quite  impossible,  and  hence  I 
had  to  limit  myself  to  bringing  a part  of 
the  rectus  muscle  and  its  sheath  from  each 
side  of  the  wound.  This  certainly  did  not 
satisfy  me  that  I had  given  sufficient  sup- 
port to  the  abdomen.  In  order  to  over- 
come this  difficulty,  it  is  now  my  practice, 
before  closing  the  abdomen,  to  sew  with 
silk,  the  peritoneum  on  each  side  of  the 
wound  to  the  skin  on  each  side  of  the  wound, 
and  to  leave  the  ends  of  the  suture  long 
enough  to  act  as  land-marks  at  the  time 
that  I wish  to  repair  the  abdominal  wall. 
At  the  proper  moment,  the  line  of  union  be- 
tween the  peritoneum  and  the  skin  is  sep- 
arated, displaying  the  full  breadth  of  the 
rectus  muscle  and  a free  edge  of  peri- 
toneum on  each  side,  leaving  the  parts  as 
plainly  exposed  and  as  easy  to  repair  as 
if  we  dealt  with  a primary  closure  at  the 
time  of  the  operation,  restoring  the  absolute 
integrity  of  the  abdominal  wail. 

MOSQUITO  FEVER. 

The  Third  International  Sanitary  Con- 
gress, at  its  session  in  the  city  of  Mexico, 
adopted  a resolution  that  malaria  should 
hereafter  be  called  mosquito  fever,  hoping 
in  this  way  to  facilitate  the  extermination 
of  the  mosquito. 
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THE  IMPORTANCE  OF  EARLY  EVAC- 
UATION OF  PUS  IN  ACUTE 
OTITIS  MEDIA. 


BY  LEWIS  S.  SOMERS,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Bye,  Bar,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

As  it  is  impossible  to  estimate  the 
amount  of  damage  that  is  taking  place  in 
the  middle  ear  and  its  accessory  cavities 
in  the  early  stages  of  an  acute  purulent 
inflammation,  and  the  question  of  its  con- 
trol by  medicinal  measures  is  decidedly 
problematical,  it  has  been  my  experience 
that,  not  only  to  prevent  complications  but 
to  retain  a maximum  of  hearing,  early  in- 
cision of  the  tympanic  membrane  is  neces- 
sary and  all  other  treatment  is  secondary 
thereto. 

It  is  not  the  mastoid,  or  intracranial 
complications,  that  it  is  desired  to  consider 
here,  but  the  changes  that  occur  in  the  mid- 
dle ear  as  the  result  of  the  suppuration  and 
the  damage  that  ensues  therefrom. 

The  appearance  of  the  drum  membrane 
is  often  deceptive  of  the  actual  conditions 
present  and  to  delay  incision  until  bulging 
lias  developed,  is  not  infrequently  to  wait 
for  disaster.  Every  otologist  frequently 
hears  the  statement  that  in  an  acute  otitis 
media  the  membrana  tympani  appeared 
normal  but  a quantity  of  pus  suddenly 
discharged  from  the  ear  a few  hours  later 
and  a rapid  infection  is  given  credit,  when 
a fr.ee  incision  would  have  saved  much  suf- 
fering and  shown  the  presence  of  pus  sev- 
eral days  earlier. 

All  the  pathological  evidence  shows  that 
the  earlier  drainage  is  affected,  the  less  will 
be  the  damage  to  the  intratvmpanic  struc- 
tures as,  even  in  cases  of  short  duration, 
the  soft  tissues  become  rapidly  infiltrated, 
the  epithelium  loses  its  vitality  and  areas 
of  erosion  occur  in  various  parts  of  the 


tympanic  cavity,  aditus  and  antrum.  The 
longer  the  purulent  exudate  remains  in 
contact  with  the  intratympanic  structures, 
the  more  marked  become  the  pathologic 
changes  and  the  greater  the  tissue  destruc- 
tion. As  the  outlet  of  the  secretion  is  in- 
evitably through  the  area  of  least  resist- 
ance, i.  e.  the  membrana  tympani,  it  seems 
clearly  apparent  that  a free  incision  here 
will  be  of  more  benefit  in  every  way  than 
waiting  until  this  structure  is  in  part  de- 
stroyed by  erosion  and  ulceration  or  its 
vitality  greatly  impaired.  . 

In  those  cases  of  so-called  attic  suppura- 
tion, where  the  brunt  of  the  inflammation 
is  borne  by  the  tissues  in  the  superior  por- 
tion of  tympanum,  but  which  in  my  ex- 
perience implies  in  reality  antrum  sup- 
puration, free  drainage  at  an  early  period 
is  absolutely  necessary  to  prevent  serious 
damage  and  this  can  only  be  obtained  by 
evacuation  of  the  fluid  exudate  by  incision, 
as  soon  as  the  condition  is  recognized, 
without  delaying  for  marked  symptoms. 
In  addition  to  these  changes,  the  inflamma- 
tion of  the  mucous  layer  of  the  membrana 
tympani  rapidly  produces  an  increased 
thickening  which  renders  spontaneous  per- 
foration still  more  difficult  and,  as  a fur- 
ther hindrance  to  the  escape  of  the  confined 
pus,  it  is  apt  to  become  inspissated  where 
it  lies  in  contact  with  the  drum  head  and 
thus  forms  an  added  barrier  against  its 
discharge  in  this  direction. 

As  a direct  result,  certain  complications 
are  apt  to  take  place  as  an  integral  part  of 
the  morbid  process  and,  with  but  few  ex- 
ceptions, such  changes  are  avoidable  by  the 
early  evacuation  of  the  fluid  in  the 
tympanic  cavity.  Of  these  more  serious 
changes,  limited  areas  of  osseous  necrosis, 
especially  of  the  incus,  may  occur  at  a com- 
paratively early  stage  from  the  intensity 
of  the  inflammation  producing  local 
edematous  areas,  thus  shutting  off  the  blood 
supply  from  the  corresponding  osseous  tis- 
sue. The  greater  the  delay  in  evacuating 
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the  pus,  the  greater  is  the  danger  of  dam- 
age to  the  facial  nerve  in  its  course  through 
the  tympanum,  as  in  those  cases  where  the 
Fallopian  canal  is  deficient  in  part,  prompt 
incision  of  the  drum  head  removes  the 
danger  of  pressure  on  the  nerve  at  such 
points  and  also  prevents  the  purulent  exu- 
date from  infecting  the  tissues  around  the 
nerve  with  subsequent  palsy  or  paralysis. 

Free  drainage  is  absolutely  essential,  not 
only  to  prevent  such  complications  but  to 
cure  the  purulent  inflammation  and,  in  or- 
der to  obtain  this,  it  is  necessary  that  spon- 
taneous rupture  of  the  drum  head  be  an- 
ticipated by  incision,  as  one  can  make  the 
incision  most  favorable  to  obtain  the  best 
drainage,  while  otherwise  the  perforation 
frequently  occurs  in  such  a position  that 
drainage  is  seriously  compromised  and  of- 
ten the  opening  has  to  be  enlarged  in  order 
that  the  fluid  may  freely  escape. 

As  prolonged  contact  of  pus  not  only 
destroys,  but  greatly  impairs  tissue  vitality, 
it  seems  evident  that  the  longer  it  is  al- 
lowed to  remain,  the  greater  will  be  the 
tendency  to  a prolongation  of  the  suppu- 
ration and  I am  convinced  that,  in  many 
instances,  a chronic  suppurative  otitis  has 
been  the  result  of  temporizing  measures 
when  early  evacuation  of  pus  would  have 
allowed  Nature  to  restore  promptly  the 
parts  to  normal.  In  the  majority  of  cases, 
early  drainage  is  undoubtedly  the  most 
potent  factor  in  the  prevention  of  the 
chronic  discharging  ear. 

Another  beneficial  result  from  early  in- 
cision is  that  the  opening  in  the  membrana 
tympani  closes  with  a minimum  of  cicatri- 
cial tissue,  thus  conserving  the  hearing  to 
that  extent,  while  in  many  cases,  where 
rupture  has  been  allowed  to  take  place,  a 
permanent  perforation  results  or  the  cica- 
trix, if  closure  is  obtained,  covers  a larger 
area  and  not  infrequently  reduces  the  au- 
ditory acuity  to  a greater  or  lesser  extent. 
Many  instances  of  progressive  impairment 
of  hearing  in  the  adult  are  the  result  of 


tympanic  suppuration  during  childhood 
and,  even  in  such  cases  where  no  caries  of 
the  ossicles  or  tympanic  walls  remains,  it 
will  be  found  on  examination  that  the  long 
past  acute  otitis  has  left  a permanent  thick- 
ening of  the  mucous  and  submucous  tissues. 
Such  a condition  can  hardly  result  if  the 
pus  is  prevented  from  remaining  for  any 
length  of  time  in  contact  with  the  tympanic 
structures  and,  wdien  free  incision  not  only 
releases  the  exudate,  but  in  part  depletes 
the  vessels  and  reduces  the  inflammation, 
it,  hardly  seems  reasonable  to  delay  it  until 
irreparable  damage  to  the  hearing  results. 

It  has  been  my  experience  that  the  dura- 
tion of  the  suppuration  is  lessened  in  the 
majority  of  patients  after  early,  free  in- 
cision and  the  reverse  takes  place  when 
the  condition  is  allowed  to  continue  until 
spontaneous  rupture  occurs.  This  is  es- 
pecially so  in  the  otitis  of  the  exanthemata, 
as  tissue  destruction  both  of  the  soft  parts 
and  bone  is  especially  marked  in  such  cases ; 
to  prevent  sloughing  of  large  areas  so  far 
as  possible,  it  is  important  to  drain  the  mid- 
dle ear  at  the  earliest  moment. 

If  incision  of  the  drum  head  is  made  as 
soon  as  the  condition  is  recognized,  pain 
subsides,  a free  flow  of  fluid  commences  and 
the  acute  symptoms  disappear  in  the  ma- 
jority of  cases,  but,  the  longer  evacuation  of 
pus  is  deferred,  the  longer  does  it  take  for 
relief  to  be  experienced,  and,  when  one  or 
more  days  have  been  lost  by  temporizing 
treatment,  several  hours  may  elapse  before 
a free  discharge  takes  place,  while  relief 
from  severe  otalgia  is  often  deferred  for 
some  time.  On  the  other  hand,  when 
spontaneous  rupture  is  allowed  to  take 
place,  there  is  always  the  uncertainty  of 
its  location  in  regard  to  efficient  drainage, 
as  it  may  be  situated  so  high  that  it  does  not 
admit  of  free  evacuation  of  the  pus  and  must 
either  be  enlarged  or  a second  opening  be 
made  in  a more  favorable  situation.  Again, 
the  perforation  may  assume  the  conical 
form  that  is  of  little  or  no  value  for  drain- 
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ajre  and  is  most  difficult  to  manage,  while, 
with  a thick  exudate,  a small  perforation 
does  not  allow  sufficient  egress  for  the  pur- 
ulent material. 

As  a result  of  the  damage  done  to  the 
ear  by  an  acute  purulent  otitis  media,  the 
question  arises  as  to  when  incision  should 
be  performed.  As  pain  is  practically  the 
most  conspicuous  symptom  in  the  adult 
and  often  the  appearance  of  the  membrana 
tympani  gives  little  or  no  objective  evi- 
dence of  the  conditions  behind  it  until  bulg- 
ing occurs  and  serious  structural  damage 
has  been  done,  it  is  necessary  to  depend 
on  the  former  symptom  in  the  majority  of 
cases ; it  tis  my  habit  to  make  a free  inci- 
sion into  the  membrana  tympani  if  pain 
is  severe  and  continues  for  more  than  six 
hours.  Frequently,  however,  patients  are 
not  seen  as  early  as  this  and  then  the 
drum  head  should  be  opened  at  once,  in- 
stead of  waiting  and  temporizing  for  a 
day  or  so  longer. 

In  other  words,  the  fluid  in  the  tympanic 
cavity  should  be  evacuated  before  bulg- 
ing of  the  drum  occurs  or  complications 
are  even  threatened,  as  it  is  becoming  more 
evident  that  life  may  be  unnecessarily  sac- 
rificed by  waiting  for  the  spontaneous 
evacuation  of  pus  in  this  region  when 
danger  can  he  avoided  by  its  early  drain- 
age under  aseptic  precautions. 

DISCUSSION. 

Dr.  William  A.  Hitschler,  Philadelphia: 
In.  discussing  the  importance  of  the  early 
evacuation  of  pus  in  acute  otitis  media  it 
may  be  well  to  divide  the  cases  arbitrarily 
into  those  which  Politzer  calls  genuine,  or 
simple,  cases  and  those  which  are  secondary 
to  some  infectious  process,  e.  g.  influenza, 
scarlet  fever,  measles,  etc.  In  the  infectious 
types,  it  is  well  known  that  the  pathological 
process  is  frequently  of  great  severity  and 
rapidly  destructive  to  the  tissues.  In  the 
genuine,  or  simple,  variety,  however,  the 
tendency  to  destructive  pathological  change 
is  not  nearly  so  marked;  though  in  cases  of 
great  severity  considerable  damage  may  re- 
sult in  a comparatively  short  time. 


In  cases,  then,  of  any  severity  whatever, 
and  particularly  those  of  the  infectious  type, 
I can  heartily  agree  with  the  essayist  in  ad- 
vising an  early  and  free  incision.  But  there 
are  cases  in  which  the  reactive  phenomena 
are  not  so  marked,  particularly  those  of  the 
noninfectious  variety,  and  in  which  complete 
healing  takes  place  under  conservative  treat- 
ment. Placing  the  patient  in  bed,  the  ad- 
ministration of  mercury  and  a saline,  cleans- 
ing the  nasopharynx,  the  instillation  of  car- 
bolized  glycerin  into  the  external  auditory 
meatus,  the  application  of  the  leech,  and  like 
measures  have  been  of  great  value  to  me  in 
carrying  the  milder  cases  to  a successful 
issue.  If,  however,  the  disease  does  not  rap- 
idly respond  to  this  conservative  method;  if 
the  pain  increases  in  severity  and  becomes 
constant;  and  especially  if  there  is  in  addi- 
tion a bulging  of  the  drum  head;  then  I 
believe  prompt  incision  is  indicated.  Yet 
I have  seen  a fair  number  of  moderately  se- 
vere cases  of  acute  otitis  media,  both  of  the 
infectious  and  of  the  noninfectious  varieties, 
in  which  incision  of  the  drum  head  was  not 
permitted  by  the  patient,  go  on  to  complete 
healing  under  conservative  treatment.  How- 
ever, a few  such  instances  do  not  afford  the 
groundwork  for  a safe  and  sane  rule. 

We  must  keep  in  mind,  too,  that  incision 
of  the  drum  head  is  not  entirely  an  innocuous 
procedure.  An  aseptic  external  auditory 
meatus  may  be  a theory  and  not  a condition, 
and  the  opening  of  the  drum  head  may  af- 
ford the  opportunity  for  secondary  infection. 
Where  the  inflammatory  reaction  is  severe 
and  the  danger  of  damage  great,  this  is,  of 
course,  by  far  the  Lesser  evil.  Politzer  has 
repeatedly  seen  “in  bilateral  affections  of 
mild  degree,  a protracted  mucopurulent  dis- 
charge arise  in  the  one  ear  after  this  opera- 
tion, while  in  the  other,  in  which  paracentesis 
was  not  performed,  healing  and  complete 
restoration  of  the  hearing  power  take  place 
much  earlier.” 

The  whole  question,  I take  it,  is  a matter 
of  judgment.  It  is  almost  impossible  to  lay- 
down  a rule  which  shall  apply  to  every  in- 
dividual case.  While  the  essayist  seems  a 
little  bit  quick  with  his  knife,  yet  I feel 
that  in  cases  which  do  not  respond  promptly 
to  conservative  measures,  and  especially  those 
due  to  infectious  diseases,  we  had  better  be 
too  quick  than  too  slow. 

Dr.  B.  Alexander  Randall,  Philadelphia: 
Ir.  my  numerous  years  of  teaching,  it  has 
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been  very  discouraging  to  find  how  many 
men  were  unable  to  recognize  the  landmarks 
[of  the  drum  head, — men  who  were  supposed 
to  have  had  some  previous  experience  in  the 
matter,  and  upon  whom  I was  exhausting  my 
best  efforts,  in  my  teaching  capacity,  to  make 
them  see  drum  heads  and  their  conditions, 
i The  number  of  my  postgraduate  students  to 
whom  I could  delegate  the  little  operation  of 
incision  of  the  drum  head  has  been  exceed- 
ingly small.  The  suggestion  of  Dr.  Somers 
is,  therefore,  admirable  only  for  the  man 
who  is  a specialist  and  is  skilled  in  the  use  of 
the  paracentesis  knife.  I believe  in  using 
| the  knife  and  not  the  broad  needle,  which 
' is  a dangerous  instrument  to  employ  in 
making  an  incision.  A slow,  ample,  well- 
laid  incision  should  be  made  with  the  knife. 

1 do  not  operate  as  frequently  as  Dr.  Som- 
ers would  indicate.  I may  be  in  error  in  so 
refraining,  but  I have  to  work  according  to 
my  lights.  The  evacuation  of  secretion 
through  the  natural  channel  of  the  Eusta- 
chian tube,  as  has  been  set  forth  by  Dr.Frank- 
hauser  in  his  paper,  is  one  that  can  be  used 
more  often  than  is  sometimes  believed.  If 
one  has  exercised  good  care  in  trying  to 
sterilize  the  nasopharynx,  so  as  to  get  rid  of 
the  probability  of  there  being  infectious  mat- 
ter there,  the  employment  of  the  Politzer 
method  or  of  the  catheter  is  safe,  sane  and 
judicious  in  proper  hands.  It  can  cause  the 
evacuation  of  quite  a stringy  and  tenacious 
discharge  through  the  proper  channel,  when 
one  might  otherwise  feel  compelled  to  do 
paracentesis.  I almost  always  practice  it  and 
it  is  only  when  it  fails  that  I use  incision  of 
the  drum  head.  I know  that  this  is  con- 
trary to  authority  and  has  to  be  put  forth 
with  a good  deal  of  circumspection  so  as  not 
to  give  rise  to  mistaken  practice.  I,  there- 
fore, say  that  while  I agree  with  all  the  au- 
thorities that  inflation  is  not  to  be  abused, 
I think  that  it  can  be  used  in  proper  cases 
with  great  value  and  success. 

Dr.  Robert  Milligan,  Pittsburg:  In  regard 
to  opening  the  drum  head,  I agree  very 
much  with  the  remarks  of  the  essayist,  es- 
pecially if  the  case  can  be  watched  and  kept 
directly  under  one’s  care.  If  it  can  not,  1 
do  not  open  the  tympanic  membrane  unless 
it  is  absolutely  necessary;  but  if  the  patient 
is  where  the  wound  can  be  dressed  by  either 
myself  or  my  assistant  regularly  twice  a 
day,  I invariably  make  the  incision  early. 

My  results  have  been  distinctly  better  (cer- 


tainly fifty  per  cent,  better)  by  opening  the 
drum  head  early.  I have  had  but  little  lack 
of  hearing.  In  the  cases  that  I have  opened 
early,  I have  not  had  a bad  result.  In  those 
in  which  I have  not,  I have  had  bad  results; 
in  one  case  the  patient  lost  two  thirds  of 
the  hearing  because  the  drum  head  had  been 
allowed  to  perforate  spontaneously.  I did 
not  make  an  incision  in  that  instance  because 
I could  not  treat  the  case. 

My  treatment  is  purely  surgical.  I try 
to  make  the  canal  as  sterile  as  possible.  It 
is  impossible  to  make  it  absolutely  so.  As 
far  as  making  the  throat  sterile  is  con- 
cerned, I have  not  been  able  to  accomplish 
it.  I then  dress  the  canal  directly  to  the 
opening  with  a wick  of  gauze.  I have  used 
the  dry  treatment  with  good  results.  It  is 
dressed  twice  a day;  and  if  an  important 
case,  three  times.  It  is  sealed  up  with  cot- 
ton and  collodion.  Since  I have  been  doing 
that,  at  least  forty  or  fifty  of  my  results  have 
been  good,  with  complete  healing  in  five 
days.  If  the  patient  can  go  to  the  hospital 
and  be  attended  to  properly,  the  treatment 
consists  in  opening,  dressing,  and  cleansing 
it,  as  in  any  other  surgical  wound. 

Dr.  Barton  H.  Potts,  Philadelphia:  I want 
to  speak  particularly  with  regard  to  typhoid 
patients.  I see  a great  many  of  them  in  the 
hospital,  and  it  is  almost  a routine  procedure 
that  a convalescent  from  typhoid  who  has  a 
rise  in  temperature  should  have  his  ears 
examined.  In  a large  percentage  of  these 
cases  an  acute  otitis  media  has  been  found. 
I am  not  so  hasty  about  opening  the  mem- 
brane. I do  not,  as  a rule,  believe  in  routine 
treatment  but  I have  almost  a routine  method 
of  treating  these  acute  cases.  I use  hot 
douching;  .a  large  percentage  of  the  cases, 
now  that  they  are  taken  early,  get  well 
under  this  treatment.  We  have  to  treat  ty- 
phoid cases  differently  from  most  of  our  acute 
middle-ear  cases.  If  improvement  fails  to 
occur  in  these  cases  within  twenty-four  hours, 
I make  a very  free  incision  of  the  membrane. 
I do  not  have  an  absolute  time  limit,  but,  if 
there  is  any  tenderness  over  the  region  of  the 
antrum,  I never  wait  beyond  this  length  of 
time,  for  I have  found  these  cases  to  be  es- 
pecially treacherous.  If  the  membrane  is 
bulging,  I incise  at  once. 

Under  the  hot  douching,  the  temperature 
will,  in  a majority  of  cases,  drop  very  rapid- 
ly and  marked  improvement  will  be  seen. 
Judging  from  my  own  result?  ia  these  cases, 
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it  would  seem  to  be  a mistake  to  do  a par- 
acentesis in  the  first  twenty-four  hours  un- 
less there  is  a bulging  of  the  membrane,  be- 
cause so  many  of  these  typhoid  patients, whom 
it  has  been  impossible  to  treat  except  with 
purely  local  measures,  have  recovered  perfect- 
ly under  the  hot  douching.  When  the  douch- 
ing fails  to  give  prompt  relief,  I think  that 
paracentesis  is  imperatively  called  for. 

Dr.  Somers,  closing:  I do  not  want  to  be 
understood  as  recommending  the  indiscrim- 
inate opening  of  every  case  of  disease  of  the 
middle  ear.  I thoroughly  believe  that  when 
there  is  pus  to  be  recognized  therein  (I  can 
not  always  recognize  it,  however),  that  it 
should  be  evacuated.  It  has  been  my  experi- 
ence that  I could  get  better  results,  especially 
as  regards  the  hearing  and  the  prevention  of 
chronic  suppuration,  when  I evacuated  the 
pus  the  same  as  one  would  evacuate  pus  in 
any  other  portion  of  the  body. 

I never  make  a perforation  as  in  paracente- 
sis, but  a free  surgical  incision.  A man  has  no 
right  to  open  the  drum  head,  unless  he  can 
see  just  where  the  knife  is  to  enter  the 
canal,  for  serious  damage  may  be  done  to 
the  middle  ear. 

In  typhoid  fever,  I do  not  think  it  is  ad- 
visable to  open  the  drum  at  once.  The  ty- 
phoid patient  is  usually  in  a stuporous  con- 
dition, and  does  not  locate  his  pain.  I be- 
lieve, however,  that  one  should  examine  such 
a patient  when  there  is  a rise  in  temperature. 
Conservative  treatment  will  then  often  give 
good  results,  and  the  necessity  for  opening 
the  drum  head  will  be  avoided. 


PATERS  READ  AT  THE  SECRETARIES’ 
CONFERENCE.1* 


WHAT  CAN  A SECRETARY  DO  TO  GET 
NEW  MEMBERS? 


BY  JOHN  J.  COFFMAN,  M.  D., 
Scotland. 


In  discussing  this  subject  I will  outline  in  a 
manner  what  has  been  done,  in  my  humble 
way,  in  my  home  county  society,  the  Medical 
Society  of  Franklin  County. 

When  I was  elected  as  secretary  to  the 
society  eight  years  ago  there  was  a member- 
ship of  thirty-four:  to-day  we  have  fifty-four 

and  two  honorary  members;  two  died  last 
year,  one  resigned,  and  one  was  recently  sus- 
pended. At  that  time  there  was  an  attendance 

For  minutes  see  page  6?  Journal  for  October,  1907. 


of  eight  to  twelve  at  each  quarterly  meeting. 
Now  we  have  twenty  to  thirty  at  each  meeting. 
Our  county  has  not  grown  in  size,  nor  has  the 
number  of  physicians  materially  increased. 

The  eligible  physicians  of  onr  county  are 
about  all  in  the  fold,  on  our  roster.  The 
speaker  begs  you  not  to  understand  that  he 
claims  the  credit  for  all  of  this  improvement, 
but  he  has  tried  to  influence  every  eligible 
physician  in  the  county  to  become  a perma- 
nent member.  Also  he  has  studied  and  worked 
out  plans  to  influence  as  many  as  possible  to 
be  present  at  each  meeting. 

The  secretary  of  a society  or  organization 
of  whatever  kind  is  of  great  value;  of  much 
power  for  the  good  of  that  society,  if  he  fills 
the  position  fully  and  truly  as  to  the  duty  and 
opportunity  which  presents  from  day  to  day  in 
the  course  and  progress  of  that  society.  Thus 
the  secretary  of  a medical  society  has  it  in  his 
power  to  do  much  for  the  growth  and  continued 
prosperity  of  the  society  to  which  he  has  been 
chosen  secretary,  if  he  will  continue  to  study 
the  opportunities  which  present  themselves 
and  which  may  be  used  in  the  interest  of  his 
society. 

In  getting  out  a program  each  month  or 
quarter,  as  the  case  may  be,  for  the  forthcom- 
ing meeting,  there  should  be  arranged  as 
interesting  and  attractive  a program  as  possible, 
so  that  the  members  will  want  to  be  present. 
This  can  be  largely  effected  or  accomplished 
by  the  secretary  in  part,  in  his  influence  and 
suggestion  to  the  program  committee  or  the 
president  of  the  society,  or  whoever  arranges 
the  program. 

In  issuing  the  program  and  call  for  the  meet- 
ing a sheet  with  at  least  two  pages,  one  of 
which  may  be  devoted  to  notes  of  interest  in 
relation  to  the  meeting  or  of  the  medical 
work  in  the  society,  can  be  made  a drawing 
card  and  help  toward  causing  the  meeting  to 
be  well  attended.  Matter  may  here  be  printed 
respecting  medical  organization,  the  value  of 
attending  medical  society  meetings,  the  benefit 
of  cultivating  the  social  side  of  our  life,  and 
many  suggestive  short  extracts. 

For  several  years  I have  had  the  program 
printed  in  a four-page  folder.  The  first  page 
is  the  title  page  with  also  matter  pertaining 
to  the  value  and  so  forth  of  membership  in 
the  society. 

This  is  varied  at  each  edition.  The  fourth 
page  contains  the  roster  of  officers  and  com- 
mittees of  the  society.  These  two  sides,  in  a 
sufficient  quantity  for  the  whole  year’s  supply, 
are  printed  at  once,  thus  to  save  expense  and 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


429 


time  when  the  call  is  to  be  issued.  The  second 
page  is  used  for  important  information  on 
! local  and  general  medical  matters  that  may  be 
[ of  interest  to  members  and  nonmembers. 
Notes  or  quotations  of  expression  by  prominent 
medical  workers  on  medical  organization  may 
here  be  printed.  The  third  page  is  used  for 
f the  program  and  other  matter  of  importance 
that  the  space  will  permit. 

A feature  that  lends  attraction  to  the  doctor 
, in  his  isolation  is  an  occasional  interesting 
social  function,  in  which  the  stomach  is 
regaled  at  the  same  time.  Thus  it  is  well  to 
encourage  and  arrange  occasionally  to  have  a 
dinner  to  which  physicians,  who  are  not  in 
[ the  society  but  are  eligible,  should  be  invited. 

1 Give  them  a complimentary  ticket  to  the  dinner 
if  possible.  He  can  pay  for  his  own  dinner 
after  he  becomes  a member.  At  that  occasion 
is  a good  time  to  extend  a kind  invitation  to 
I join  the  society. 

One  of  the  very  important  matters  in  the 
interest  of  the  society  and  its  membership  is 
the  prompt  collection  of  the  annual  dues.  It  is 
one  of  the  things  that  count  to  quite  an  extent 
in  the  interest  of  the  membership,  besides  being 
>ery  important  in  other  ways. 

If  a man  has  paid  for  a certain  thing  he 
feels  interested,  and  if  a physician  has  paid 
into  a body  or  organization  he  has  more  reason 
fo  feel  an  interest  in  that  association  or  society 
than  if  he  is  in  arrears  or  is  not  financially 
interested.  Once  a man  gets  carelessly  in 
arrears  with  his  dues  he  loses  interest  and  is 
liable  to  find  some  room  or  opportunity  for 
criticism. 

A man  may  be  in  arrears — I say  man, 
because  in  my  experience  the  female  members 
always  pay  promptly — for  some  years  and 
finally  pay  up  after  much  effort  and  shrewd- 
ness on  the  part  of  the  secretary;  but  the 
interest  which  he  should  have  exerted  or  shown 
during  that  time  can  not  be  rendered  or  given 
during  the  time  it  should  have  been  given  and 
it  is  lost  to  the  society. 

In  the  beginning  of  my  service  as  secretary 
of  our  society  I found  on  the  roll  men  who 
were  three  to  five  years  in  arrears  for  annual 
dues,  and  the  attendance  was  eight  to  twelve 
at  each  meeting.  I went  to  work  and  by 
special  effort  collected  as  soon  as  possible  all 
back  dues  and  appealed  for  prompt,  in-advance 
1 payment  of  annual  dues,  until,  finally,  in  about 
two  years  I was  able  to  collect  all  annual  dues 
in  the  years  in  which  they  were  due.  T had 
to  suspend  a few  members  on  account  of  the 
nonpayment  of  dues;  but  to-day  there  is  but 


one,  thus  suspended,  out  of  the  society  and  that 
one  was  only  recently  dropped.  Our  state  secre- 
tary helped  me  with  this  class  of  members.  All 
have  come  back,  one  recently  by  paying  four 
years’  dues.  I have  very  little  trouble  to  collect 
all  dues  at  the  first  of  the  year  and  some  pay 
two  years  in  advance. 

As  I just  said,  if  a man  is  financially  inter- 
ested in  an  affair,  he  is  anxious  to  get  benefit 
for  what  he  has  paid;  being  interested  he  will 
endeavor  to  interest  his  friends  and  others 
will  thus  come  into  the  society.  Close  collec- 
tions of  dues  help  to  increase  the  membership. 

Once  a year  I have  printed  on  the  second 
page  of  this  folder  the  list  of  members  of  the 
society.  This  has  its  influence.  All  of  us  are 
influenced  more  or  less  by  some  other  person. 

To  occasionally  give  interesting  and  ben- 
eficial matter  of  the  society’s  proceedings  to 
the  local  press  has  an  influence  in  inducing 
some  men  to  take  an  active  part  in  the  society’s 
work. 

Some  physicians  will  be  influenced  to  join  a 
society  if  they  are  invited,  either  by  letter  or  per- 
sonally, to  do  so.  The  secretary  can  write 
to  such  persons  and  in  a courteous  way  explain 
the  importance  of  their  becoming  interested 
in  the  organization  of  their  chosen  profession. 
This  may  be  followed  up  by  having  some  one 
who  is  in  social  touch  with  the  individual  also 
urge  the  matter.  First  of  all,  however,  assure 
yourself  of  the  clean  eligibility  of  the  individual 
sought. 


THE  RELATION  OF  THE  SECRETARY  TO 
THE  SOCIETY  AND  THE  PROFESSION. 


BY  ANTHONY  F.  MYERS.  M.  D., 
Blooming  Glen. 


I wish  to  bring  to  you  a message  of  cheerful 
optimism.  I look  forward,  hopefully,  to  a 
more  general  realization  of  the  true  nature  and 
importance  of  the  office  of  secretary  of  the 
county  medical  society.  The  peculiar  service 
differs  from  all  other  businesses  and  missionary 
enterprises  and  aims  to  solve  the  question  of 
the  relation  of  the  secretary  to  the  society  and 
the  great  aggregation  of  physicians  throughout, 
the  state.  The  requirements  of  the  office  are, 
of  necessity,  dual  in  character:  the  special 
custodian  of  all  the  business  transactions  of 
the  society,  on  the  one  side:  and.  on  the  other, 
the  safeguard  of  all  the  sacred  confidences, 
such  as  arise  from  the  relation  of  man  to  man 
in  a medical  organization,  and  the  friend  of 
all  physicians,  be  they  good.  l>ad  or  indifferent. 
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The  secretary  should  manage  the  affairs  of 
the  society  ably  and  honestly;  he  should  be 
ethical  and  upright,  and  truly  possess  the 
distinctive  qualities  that  would  distinguish  his 
professional  life  outside  of  the  society  as  well 
as  in  it.  Square-deal  principles  should  be  his 
most  prominent  characteristic  and  he  should 
exemplify  his  ideals  by  a consistent  practice. 
He  should  be  broad  and  liberal  minded,  so 
that  he  may  always  creditably  acquit  himself. 
He  should  be  an  active  worker  in  the  ranks,  a 
close  student  of  human  nature,  and,  so  long  as 
physicians  are  mortal,  willing  to  listen  to  the 
woes  of  the  disgruntled,  smooth  the  ruffled 
brow  of  the  discontented,  and  be  inclined  to 
look  for  the  best  in  people  and  conditions.  No 
grouty  doctor  should  ever  occupy  the  honored 
station.  The  secretary  should  possess  a big 
heart  and  a genial  disposition;  he  should  be 
alive  to  the  interests  of  the  members,  solicitous 
concerning  the  welfare  of  the  society  and  be 
one  who  cheerfully  “does  things.”  The  indif- 
ferent doctor  should  never  occupy  the  impor- 
tant office  of  secretary.  Should  a society  be  so 
unfortunate,  however,  as  to  have  such  a sec- 
retary, I can  only  add,  may  kind  Providence 
pity  the  deluded  fool  and  may  the  atrophied 
drone  be  given  the  true  light  “to  see  himself 
as  others  see  him”  and  resign  from  the  office 
forthwith. 

The  secretary  should  be  mindful  of  the  indi- 
vidual characteristics  of  all  the  members  and 
know  how  to  manage  them;  his  own  qualities 
should  be  shown  by  a fair  and  generous  treat- 
ment to  all  his  fellow  practitioners.  The  sec- 
retary should  possess  the  tact  of  a diplomat  as 
well  as  the  talent  of  a philosopher;  he  should 
possess  a receptive  mood, — the  only  mood  for 
a scientific,  efficient  secretary.  He  should 
know  the  good  and  bad  qualities  of  every  med- 
ical practitioner  within  the  county,  for  it  will 
aid  him  to  seek  the  worthy  persons  who  make 
good  members  and  to  shun  the  malpractitioner. 
In  this  manner,  merit  becomes  a valuable  asset 
to  the  esteem  of  the  society. 

The  secretary  should  endeavor  to  meet  every 
doctor  within  the  county.  He  should  have  at 
his  command  the  name  and  address,  the  year 
and  college  of  graduation  of  every  practitioner 
within  its  border.  When  new  practitioners 
move  into  the  county,  he  should  look  them  up 
and  find  out  all  he  can  about  them.  He  should 
explain  to  them  the  many  opportunities  that 
the  organization  offers  and  the  benefits  to  be 
derived  by  being  an  active  member  of  the 
county  society;  he  should  assure  the  unaffil- 
iated with  confidence  and  have  them  appreciate 


the  spirit  in  which  the  society  endeavors  to 
labor.  Invite  them  to  the  next  meeting  and 
remember  that  you  can  study  physicians  better 
within  your  meetings  than  anywhere  else.  It  is 
surprising  how  easy  it  is  to  get  doctors  into 
your  meetings,  if  one  will  only  study  how. 
When  they  are  that  far,  then  study  their 
“hobbies”  and  they  will  soon  join  the  society; 
of  course,  you  will  then  be  able  to  make 
better  physicians  of  them,  for  they  will  learn 
to  improve  by  intuition.  That  is  one  of  the 
distinctive  functions  of  the  county  medical 
society.  The  recent  graduates  should  be  kept 
in  mind  (or,  rather  anticipate  this  effort,  by 
keeping  an  eye  on  them  during  their  college 
days),  invited  to  the  meetings,  and  in  every 
way  be  made  to  feel  that  they  have  many 
worthy  friends  within  the  organization.  They 
will  soon  become  valuable  members.  Endeavor 
to  impress  the  young  practitioner  that  it  is  not 
only  a privilege  but  a duty  to  join  the  county 
society;  that  the  opportunities  will  broaden 
their  ideas  and  they  will  rank  equally  with 
their  confreres. 

The  growth  of  a county  medical  society  is 
chiefly  due  to  the  activity  of  its  secretary;  he 
should  earnestly  strive,  in  harmony  with  the 
other  members,  to  bring  in  the  laggard  and 
interest  the  indifferent.  Personal  acquaint- 
anceship is  a prime  factor  in  making  up  the 
sum  total  of  the  surrounding  medical  aggrega- 
tion. An  agre'eable  personality  is  a necessary 
requisite  to  an  effective  secretary  and  the 
success  of  a meeting  is  largely  due  to  his  zeal. 
Fellow  secretaries,  I want  to  impress  this 
particular  thought  upon  your  minds:  You  have 
great  opportunities.  If  I can  only  fix  indelibly 
this  one  clause,  I shall  f6el  amply  repaid  for 
my  efforts.  The  secretary  should  never  shun 
an  outstretched  hand,  even  that  of  an  unethical 
adversary,  but  be  ready  to  meet  all  half  way; 
but  better  still,  he  should  anticipate  his  antag- 
onist, and  see  how  quickly  all  jealousy  and 
ill-feeling  will  fade.  Always  be  considerate  to 
the  “stranger  within  the  gates”;  take  him  by 
the  hand,  welcome  him  and  invite  him  to  come 
again.  It  is  better  for  the  secretary  to  hide  a 
big  heart  than  to  show  a swelled  head. 

The  fundamental  object  of  a medical  society 
is  to  strengthen  the  weak,  assist  the  helpless 
and  aid  all  in  surmounting  unusual  difficulties. 
Every  true-hearted  secretary  has  ingrained  in 
himself  a strong  desire  to  help  his  fellows  by 
entering  into  their  real  needs  with  a warm 
and  generous  sympathy.  He  should  find  out 
which  members  are  particularly  gifted  in  any 
special  line  of  work,  and  at  the  same  time,  try 
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to  find  out  what  subjects  they  wish  to  have 
presented  before  a meeting  and  to  fill  the 
desired  want.  The  secretary  should  be  inti- 
mately acquainted  with  the  “cream”  of  the 
profession;  the  leading  surgeons,  interns  and 
specialists,  should  be  among  his  friends,  and 
willing  to  respond,  if  possible,  to  a request 
from  him  to  aid  or  instruct  their  fellow  prac- 
titioners. Some  physicians  are  abler  than 
others,  and  the  secretary,  being  what  is  called 
a good  “mixer,”  can  add  very  materially  to 
the  benefit  of  all  concerned.  An  extensive 
acquaintanceship  adds  greatly  to  his  useful- 
ness. Friendship  begets  friendly  aid  and  in 
this  manner  the  weaker  may  be  strengthened 
and  the  disheartened,  lone  practitioner,  who 
may  not  always  have  the  necessary  assistance 
at  command,  be  greatly  encouraged  and  helped. 
Confidence  begets  trust  and  by  a little  tact  a 
stronger  mind  may  be  led  to  help  a weaker 
brother.  Speed  the  day  of  the  active,  doing 
secretary. 

The  zealous  secretary  will  constantly  watch 
the  professional  prostitutor  and  the  designing 
scoundrel.  In  all  professions  there  are  weak- 
lings; this  is  particularly  true  in  the  practice 
of  medicine,  and  so  long  as  physicians  are 
mortal,  there  will  creep  into  the  noble  calling 
a few  scalawags  that,  if  they  were  given  their 
deserts,  would  be  kept  in  jail.  Do  not  waste  any 
sweetness  upon  the  designing  criminal.  The 
secretary  should  likewise  be  able  to  under- 
stand the  perplexities  of  perverted  human 
nature  and  the  petty  piquancy  of  about  every 
twentieth  individual  who  affects  that  he  knows 
it  all  and  rules  the  universe.  Pity  the 
benighted  fool! 

The  value  of  a medical  society  is  in  the 
character  of  its  living  management.  The  sec- 
retary should  know  the  capacity  of  the  persons 
who  temporarily  manage  the  affairs  and  should 
aid  them  materially  by  devising  measures  of 
practical  betterment  in  guiding  the  helm  of 
its  usefulness.  The  other  officers  usually  come 
and  go,  like  the  proverbial  “swearing  off” 
resolution,  once  a year,  but  the  secretary,  if 
he  is  a capable  man  and  able  to  expand 
infinitely  the  ideals  of  its  purpose,  is  usually 
re-elected.  The  successive  and  successful 
management  of  the  affairs  of  the  society  should 
be  dominated  by  one  idea,  the  good  of  the 
society  applied  to  the  affairs  of  each  member, 
for  in  no  other  way  can  the  epoch  making  of 
the  successful  practice  of  medicine  be  made 
to  bear  fruit. 

The  secretary  should  keep  in  close  touch 
with  both  the  legislators  and  the  laity;  he 


should  encourage  equitable  legislation  for  the 
betterment  of  the  profession,  and,  at  the  same 
time,  he  should  be  on  the  lookout  for  any 
baneful  enacting  that  may  be  attempted  to 
debase  the  honorable  vocation.  He  should 
keep  his  “weather-eye”  cocked  for  the  medical 
mountebank,  or  artful  shark,  that  may  occasion- 
ally infest  the  community.  Prompt  action  in 
the  emergency  usually  drives  out  the  pest. 
The  secretary  should  be  fearless  to  act  in  such 
instances;  somebody  must  assume  the  respon- 
sibility, why  not  he? 

The  individuality  of  the  profession  at  large 
should  be  carefully  studied;  not  all  the  doctors 
without  the  portals  of  the  society  are  fools  or 
knaves.  Their  different  inclinations  or  their 
distinct  existence  should  be  studied,  for  often- 
times matters  are  not  so  unfavorable  as  they 
seem,  and  an  effort  made  to  harmonize  their 
diversified  interests  with  that  of  the  society. 
Solidarity  of  the  profession  should  be  one  of 
the  prime  objects  of  the  secretary,  for  by  his 
individual  action  the  great  progressive  move- 
ment of  the  future  can  be  greatly  aided.  The 
spirit  of  community  of  interests  should  permeate 
his  efforts  in  that  direction,  for  unity  is  the 
life  of  to-day  and  in  it  there  is  strength.  Unity 
marks  the  difference  between  the  old  and  the 
new  and  with  redounding  benefit  the  secretary 
may  follow  out  the  aims  and  ideals  of  those 
who  have  gone  before  him  and  prepared  the 
way.  The  medical  profession  is  in  reality  a 
great  fraternity  and  the  county  society  is  the 
important  part  that  completes  the  system.  The 
able  secretary  usually  guides  the  helm  of  its 
destinies. 


THE  YOUNG  MEN  OF  THE  SOCIETY;  HOW 
TO  INTEREST  THEM. 


BY  HOWARD  C.  FRONTZ,  M.  D., 
Huntingdon. 


It  seems  fitting,  as  the  young  men  must  af- 
ter a few  years  be  the  main  stay  of  the  coun- 
ty societies,  that  this  subject  should  be  dis- 
cussed here  this  evening. 

In  all  organizations  the  question,  how  to  in- 
terest the  young  men,  is  an  important  one,  and 
when  we  think  of  the  possibilities  of  the  young 
medical  man,  his  responsibilities  as  a prac- 
titioner and  the  opportunity  he  has  for  helping 
his  fellow  man  it  appears  to  be  an  equally  im- 
portant matter  in  medical  organization.  For 
we  all  realize  that  medical  organization,  as 
county  medical  society,  state  society  or  Ameri- 
can Medical  Association,  is  of  unquestioned 
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value  and  advantage  to  the  doctor  and  even- 
tually to  the  general  public. 

Many  of  the  younger  practitioners  know  very 
little  about  society  work  or  of  the  advantages 
to  be  derived  from  membership.  Therefore, 

I believe  that  each  society  should  have  a com- 
mittee of  several  active  men,  to  look  after  the 
young  doctor  of  medicine,  explain  to  him  the 
use  of  the  county  society,  its  advantages,  what 
duties  are  required  of  its  members  and  advise 
him  to  make  application  for  membership  and 
then  the  society  should  be  broad  enough  to 
elect  him  without  allowing  personal  grievance 
or  some  petty  jealousy  to  interfere.  When  he 
is  in  the  society  then  of  course  he  should  be 
interested  in  some  way,  for  mere  nominal 
membership,  with  nonattendance  or  failure  to 
perform  any  duty,  will  not  be  of  much  benefit 
to  him  other  than  the  prestige  it  may  give  him 
by  belonging  to  the  society. 

The  young  man  should  be  made  to  feel,  that 
active  work  is  essential  to  his  development, 
and  that  as  a member  of  the  society  it  is  his 
privilege  and  duty  to  take  part  in  the  business 
and  discussions  of  the  society.  Give  him 
something  to  do,  for  nothing  will  keep  up  in- 
terest like  work.  Ask  him  to  read  a paper  on 
some  subject  that  is  of  special  interest  to  him, 
to  open  the  discussion  on  some  paper  that  is  to 
be  read,  or  to  make  the  opening  address  on 
the  subject  that  is  to  be  discussed  at  that 
meeting,  and  then  impress  upon  him  that  the 
society  will  expect  him  to  perform  that  duty. 
If  he  does  it  he  will  have  more  confidence  for 
the  next  duty  of  a similar  nature,  for,  after 
all,  the  man  who  writes  a paper  or  opens  a 
discussion,  if  he  prepares  himself  for  it,  gets 
more  real  benefit  than  the  listener.  It  appears 
to  me  that  fidelity  to  duty  could  well  be  the 
watchword  of  the  young  man  in  the  county 
society.  Some  one  has  well  said  that  fidelity 
to  duty  brings  the  sweetest  recompense  and 
richest  rewards,  not  in  dollars  and  cents,  not 
in  material  comforts  and  luxuries,  not  even 
perhaps  in  worldly  applause,  but  in  the  solemn 
consciousness  that  we  have  been  a benefit  in 
our  day  and  generation,  and  that  the  world  is 
better  for  our  having  lived  in  it.  If  the  young 
man  could  be  impressed  with  this  fact  his  in- 
terest in  the  society  would  be  all  that  we  could 
desire. 

The  meetings  must  be  made  interesting  in 
order  to  attract.  The  program  committee  is 
an  important  committee  in  a medical  society. 
This  committee  should  endeavor  to  have  some 
interesting  paper  or  some  subject  for  discus- 
sion for  each  meeting.  I believe  that  when 


the  younger  man  is  put  on  the  program  he 
should  be  allowed  to  choose  the  subject  he 
desires  to  write  on  rather  than  for  the  com- 
mittee to  take  the  list  of  members  and  assign 
a subject  to  him  because  his  name  appears  next 
on  the  list,  which  is  done  by  some  program 
committees  with  the  result  that  the  young  man 
does  not  write  the  paper  because  the  subject 
is  not  agreeable  to  him;  he  then  fails  to  come 
to  the  meeting  because  he  is  not  prepared  and 
the  society  receives  a setback  by  having  no 
scientific  program  for  that  meeting.  The  pro- 
curing of  some  prominent  doctor  to  deliver  an 
address  before  the  society  always  adds  inter- 
est and  is  to  be  recommended.  There  are  some 
men  in  each  society  whom  you  can  always 
count  on  to  perform  their  duty  and  who  write 
interesting  papers.  These  men  should  have 
the  preference  in  making  up  the  program.  Free 
discussion  of  the  papers  that  are  read  is  a 
feature  of  a medical  meeting  that  is  generally 
interesting  and  should  be  encouraged.  It  is 
important  for  the  program  committee  or  the 
secretary  to  remind  those  on  the  program  of 
their  paper  near  the  time  of  meeting.  It  some- 
times prevents  nonperformance  of  duty. 

If  a society  establishes  a reputation  for 
having  a program  and  something  interesting 
at  each  meeting,  the  young  man  will  be  more 
likely  to  perform  any  duty  assigned  him  in 
order  to  maintain  the  high  standard  and  rep- 
utation of  the  society  and  will  be  likely  to  at- 
tend the  meetings  when  not  on  the  program. 

A society  meeting  nine  times  a year  or  once 
each  month  will  be  more  interesting  than  one 
meeting  in  three  months. 

The  social  feature  of  a medical  society  should 
not  be  neglected  for  that  usually  interests 
young  men,  and  if  at  all  practicable  an  annual 
banquet  would  add  wonderfully  to  the  inter- 
est. I know,  however,  by  experience,  that 
in  the  smaller  county  societies  an  annual  ban- 
quet is  a hard  proposition. 

The  election  to  office  of  the  younger  member 
or  the  appointment  to  some  important  com- 
mittee work  will  sometimes  help  him  to 
become  interested  and  in  some  cases  is  a 
wise  thing  to  do,  but  if  a young  man  performs 
all  the  duties  required  of  him  he  will  be 
sufficiently  honored  with  offices  and  committee 
work  to  satisfy  him  unless  he  is  a chronic 
office  seeker. 

I believe  the  older  practitioner  should  have 
a great  deal  of  charity  for  the  young  man  in 
the  society.  The  young  doctor  is  inexperi- 
enced, often  is  struggling  for  a livelihood 
and  sometimes  is  timid  about  expressing  his 
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views  on  the  subject  under  discussion  in  the 
society.  Charity  and  a little  encouragement 
from  the  older  practitioner  will  certainly  make 
him  feel  more  comfortable.  I realize  that  the 
young  man  coming  into  a community  becomes 
a competitor  with  the  older  doctor  and  some- 
times does  not  act  honorably  with  his  elder, 
but,  with  it  all,  a charitable  feeling  for  the 
beginner  can  not  do  otherwise  than  show  a 
spirit  of  true  manhood  and  fraternal  regard. 
The  young  man,  should,  however,  always 
respect  and  honor  the  older  practitioner  and 
would  be  wise  to  consult  and  counsel  with 
him  on  matters  pertaining  to  the  practice  of 
medicine.  Society  work  will  do  much  toward 
bringing  the  older  and  younger  men  into 
closer  touch  with  each  other. 

In  order  to  carry  out  any  plan  of  society 
work,  and  keep  the  members  interested,  it 
requires  considerable  work  on  the  part  of  a 
few  determined  and  enthusiastic  men.  These 
few  men  must  give  time  and  thought  to  the 
welfare  of  the  society  and  do  much  detail 
work.  They  must  keep  down  factional  fights 
and  manage  the  affairs  of  the  society  as  a 
successful  business  is  managed. 

If  some  such  plan  as  I have  suggested 
could  be  adopted  to  reach  young  men,  I feel 
sure  the  county  society  would  be  on  a firmer 
basis,  for  interested  young  men  would  give 
it  enthusiasm,  the  older  men  would  keep  it 
stable  by  their  mature  judgment,  and  the  aged 
practitioner  would  lend  honor  and  dignity  to  it. 


THE  LAZY  SECRETARY  AND  HIS  BANEFUL 
EFFECT  ON  THE  SOCIETY. 


BY  ERNEST  U.  BUCKMAN.  M.  D., 
Wilkes-Barre. 


At  a meeting  similar  to  this  one,  at  Bedford 
a year  ago.  Dr.  Donaldson  said,  “Show  me 
your  secretary,  and  I will  tell  you  what  sort 
of  a society  you  have.”  There  may  be  a great 
deal  of  truth  in  this  statement,  but  it  should 
not  be  true.  The  office  of  secretary  is  a very 
important  one,  and  he  can  make  his  influence 
felt,  either  for  good  or  evil,  but  I have  always 
maintained  that  the  condition  of  a society 
depends  as  much  upon  its  individual  members, 
as  upon  any  officer. 

We  have  no  right  to  sit  calmly  in  our  offices, 
or  in  the  society,  and  expect  the  secretary  to 
do  all  the  work  for  the  good  of  the  society. 
He  has  no  business  to  think  he  is  the  “whole 
thing”  or  to  let  the  other  members  of  the 
society  get  into  the  habit  of  thinking  so.  How- 
ever. having  once  accepted  the  responsibility, 


he  should  be  prepared  to  do  his  part,  and  not 
the  least  of  this  is  to  make  the  others  do 
theirs.  It  is  no  place  for  a lazy,  shiftless  man. 

As  an  ex-secretary,  I am  expected  to  speak 
plainly  of  faults  and  shortcomings  of  which  a 
secretary  may  be  guilty  to  the  detriment  of 
his  society.  My  remarks  must  refer  to  things 
that  have  come  under  my  observation  and 
some  of  them  may  be  personal. 

It  is  important  that  the  secretary  have  the 
meetings  begin  promptly  on  time,  and  I know 
from  experience  that  this  can  be  done.  It  is 
usually  the  busy  men  who  attend  the  meetings, 
and  if  they  know  they  will  begin  at  a certain 
hour  they  will  be  present.  If  they  learn  by 
waiting  a few  times  from  fifteen  minutes  to 
half  an  hour  that  the  meeting  will  be  at  least 
that  late,  they  can  use  that  time  to  better  ad- 
vantage elsewhere,  and  will  soon  get  into  the 
way  of  coming  in  late.  My  rule  was  to  begin 
at  8:30,  when  a meeting  was  called  for  that 
time,  if  there  was  one  other  present  to  preside. 
The  result  was  always  prompt  attendance  and 
a meeting  that  did  not  drag. 

There  should  always  be  at  least  one  paper, 
with  leaders  of  discussion,  ready  for  each 
meeting.  This  depends  entirely  upon  the  sec- 
retary, and  can  be  accomplished  only  by  keep- 
ing everlastingly  at  it,  and  by  having  papers 
ready  several  meetings  in  advance  with  one  or 
two  always  in  reserve.  I am  speaking  now  of 
a society  that  holds  meetings  monthly  or  more 
frequently. 

The  executive  committee  should  aid  in  this 
work  by  making  out  a program  for  the  year, 
at  the  beginning  of  the  year,  but  the  secretary 
has  to  do  the  advance  work,  and  provide  for 
delinquents.  In  this  connection,  I wish  to 
again  refer  to  the  duty  of  the  other  members 
of  the  society.  Each  man  ought  to  be  willing 
to  present  something  to  his  society  at  least  once 
a year.  If  each  member  would  do  this,  any  so- 
ciety would  be  a good  one  whatever  the  secre- 
tary might  be. 

Last  winter  I received  a copy  of  the  program 
for  the  year  of  Dr.  .T.  N.  McCormack’s  home 
society  in  Kentucky.  There  were  men  on  that 
program  for  not  only  one,  but  several  papers 
and  other  things  during  the  year.  Every  man 
of  the  society  seemed  to  be  a worker.  It  did 
not  appear  to  me  that  the  secretary  made  that 
society  altogether. 

The  secretary  should  take  an  active  inter- 
est in  his  state  society,  and  in  other  medical 
meetings  that  may  occur  in  his  neighborhood. 
I have  known  secretaries  that  I have  never  seen 
at  a meeting  of  the  state  society,  and  I think 
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I am  right  when  I say  they  have  never  at- 
tended a meeting. 

It  was  my  duty  the  past  winter,  as  one  of 
the  district  censors  of  the  Eighteenth  District, 
to  help  arrange  and  hold  a district  meeting. 
Our  own  secretary  discouraged  the  attempt 
at  the  outset,  took  no  interest  in  the  meeting 
and  did  not  attend  it,  though  it  was  but  eighteen 
miles  from  home. 

The  Lehigh  Valley  Medical  Society  met  at 
Glen  Summit,  in  July.  He  was  not  there.  I 
will  not  say  he  was  lazy,  but  he  should  have 
shown  some  interest  in  both  of  these  meetings 
for  his  own  sake,  for  the  sake  of  his  society, 
and  as  an  example  to  the  other  doctors. 

In  short,  a secretary  should  apply  exactly 
the  same  methods  to  the  conducting  of  the 
affairs  of  the  society  that  he  does  to  those  of 
his  own  business,  and  they  should  be  those  of 
any  active,  progressive,  wideawake  business 
man  who  is  always  looking  for  business,  at- 
tending to  it  promptly,  being  always  a little 
ahead  of  time,  with  a keen  eye  to  the  future. 

A lazy  secretary  is  bound  to  make  a lazy  so- 
ciety. His  most  important  duty  is  to  make  the 
other  fellows  work,  and  keep  working. 


Following  the  reading  of  the  papers  by  Drs. 
Coffman,  Myers,  Frontz,  and  Buckman,  the 
chairman,  Dr.  John  B.  Donaldson  of  Canons- 
burg,  called  upon  several  gentlemen  present 
for  extemporaneous  remarks.  For  want  of 
room  the  happy  remarks  made  by  the  chairman 
and  much  of  the  introductory  pleasantries 
made  by  the  speakers  are  omitted  from  the 
discussions  as  given  below. 

GEORGE  H.  SIMMONS,  M.  D.,  SECRETARY  OF 
THE  AMERICAN  MEDICAL  ASSOCIATION, 
CHICAGO : 

Among  the  various  plans  for  upbuilding 
the  organization,  none  is  of  more  impor- 
tance than  these  meetings  of  the  county 
secretaries.  I think  this  state  originated 
the  idea  and  Ohio  followed,  and,  as  your 
chairman  has  said,  they  had  a magnificent 
meeting  about  two  or  three  months  ago.  The 
county  secretary  is  the  important  individual; 
he  is  the  executive  officer;  he  is  the  one  that 
will  make  the  society  a success  or  a failure; 
the  president  holds  merely  an  honorary  posi- 
tion. Sometimes  someone  is  elected  president 
because  he  is  anxious  for  the  office;  sometimes 
because  he  is  old  and  they  think  they  ought 
to  honor  him.  The  trouble  is  that  the  men  we 
want  to  stimulate,  the  men  that  should  have 
heard  the  papers  to-night,  and  the  men  that 
should  have  been  here  to  observe  and  see  how 
they  could  be  better  secretaries,  are  the  men  who 


are  not  here.  The  ones  who  are  absent  are  the 
ones  who  need  this  stimulus.  I would  not 
want  to  intimate  that  all  the  good  secretaries 
are  here  to-night.  But  it  is  a fact,  as  one  of 
the  speakers  has  said,  that  there  are  men  who 
are  secretaries  of  county  societies  who  take 
actually  no  interest  in  the  work  at  all,  and  do 
not  attend  the  meetings  of  the  state  society 
and  never  have.  The  problem  in  many  states 
is,  “How  are  we  to  get  better  men  as  secre- 
taries of  the  county  societies?”  Many  are  not 
doing  the  work  they  ought  to  do,  when  we 
realize,  in  the  majority  of  instances,  those 
county  societies  have  men  in  them  who  would 
be  interested.  There  is  a vicious  circle. 
If  a society  has  a good  secretary  who 
does  good  work,  it  will  be  a live  society; 
but,  if  by  mistake  a poor  secretary  is  se- 
lected, one  who  does  not  do  the  work,  the 
members  of  that  society  will  lose  interest  and 
will  not  attempt  to  get  another  man. 

How  are  we  to  reach  the  societies  that  never 
have  been  a success,  never  have  done  good 
work?  I think  we  may  reach  some  of  them  by 
such  gatherings  as  this,  a report  of  which  will, 
of  course,  appear  in  your  state  journal  and 
consequently  come  to  the  attention  of  the  offi- 
cers of  such  societies. 

The  secretary  can  do  much  to  make  a so- 
ciety a success  by  arranging  the  program  for  a 
full  year  in  advance.  There  is  an  advantage 
in  having  a program  made  out  in  this  way, 
especially  if  it  follows  a certain  course  of 
study  of  certain  definite  subjects.  The  mem- 
bers will  thus  be  given  ample  opportunity  and 
time  to  prepare  their  papers  and  discussions; 
it  will  make  the  members  look  forward  to  the 
meeting  and  look  up  matters  to  be  discussed. 

Another  important  thing  is  the  presentation 
of  clinical  reports.  I remember  attending 
one  meeting  in  which  the  advantage  of  these 
reports  impressed  me  very  much.  The  county 
in  which  this  society  was  located  had  only 
twenty-two  physicians  in  it  and  twenty-one 
of  these  belonged  to  the  society  and  were  in 
attendance.  The  meeting  commenced  in  the 
morning  and  kept  up  until  nearly  midnight. 
This  was  a successful  society  because  they 
made  much  of  their  reports  of  cases.  Some 
of  the  case  reports  were  a continuation  of  re- 
ports made  at  previous  meetings. 

Another  thing  is  very  important.  We  have 
been  talking  about  better  conditions  in  the 
profession;  we  must  not  lose  sight  of  the 
fact  that  we  are  also  working  in  the  interest 
of  the  public,  and  that  in  this  educational  work 
going  on  a good  deal  depends  on  the  county 
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societies.  These  can  do  a large  amount  of 
good  by  holding  open  meetings  once  a year, 
inviting  the  public.  Occasionally  a meeting 
with  the  local  pharmacists  is  very  advisable: 
also,  similar  meetings  with  lawyers  and  others. 
There  is  no  society,  no  matter  how  small  or 
where  located,  but  can  do  much  good  in  this 
regard.  Especially  should  the  editors  of  lo- 
cal papers  be  invited.  Get  in  touch  with  them, 
make  them  your  friends,  do  not  be  too  ready 
to  criticise  them,  and  you  will  And  that  they 
are  your  friends,  that  they  will  stay  by  you 
against  quackery,  even  though  at  a financial 
loss.  I know  whereof  I speak. 

The  postgraduate  work  that  has  recently 
been  started  should  be  looked  into  by  county 
societies.  This  is  the  beginning,  I think,  of 
a very  important  work.  It  is  postgraduate 
work  at  home.  The  course  as  outlined  in  The 
Journal  of  the  American  Medical  Association 
last  week  is  merely  a beginning.  In  time  it  may 
be  necessary  for  the  American  Medical  Asso- 
ciation, working  with  the  state  societies,  to  put 
men  into  the  field  to  demonstrate  certain 
things  that  can  not  be  learned  by  reading. 
How  many  who  graduated  twenty  years  ago 
can  make  a blood-count?  And  how  many  are 
able  to  learn  how  to  make  a blood-count  by 
reading?  Some  can  if  they  get  right  down 
and  study  hard,  but  the  majority  can  not. 
Further,  a lot  of  us  have  forgotten  many 
things  we  learned  in  our  student  days  when 
we  became  interested  in  other  things,  and  the 
first  thing  we  know  we  are  rushing  away  to 
some  postgraduate  school  to  “brush  up.”  But 
many  can  not  do  this,  and  for  these  we  must 
take  the  postgraduate  school  to  their  door. 

Let  me  suggest  further  that  you  report  your 
meetings  occasionally  to  your  state  journal. 
This  is  very  important.  Make  your  reports  short 
and  the  editor  will  not  object  to  publishing 
them.  Be  sure  and  put  in  the  report  the  names 
of  all  those  present. 

Dr.  Coffman  brought  up  the  subject  of  car- 
rying on  the  records  in  a businesslike  way 
and  dropping  members  when  they  did  not  pay 
up.  I do  not  know  how  it  is  in  this  state,  but 
it  ought  to  be  that  the  secretary  does  not  have 
to  drop  a member  for  nonpayment  of  dues. 
The  by-laws  ought  to  be  such  that  a member 
would  be  dropped  from  membership  automat- 
ically if  he  did  not  pay  his  dues  in  a specified 
time.  I became  impressed  with  the  importance 
of  this  on  a visit  to  Alabama  some  years  ago, 
where  they  have  a thorough  business  organ- 
ization. I attended  one  of  their  county  society 
meetings,  and  a question  came  up  something 


like  this:  A man  was  suspended  on  the  first 

of  April  for  nonpayment  of  dues,  and  a few 
days  later  a check  was  received  by  the  sec- 
retary to  cover  the  dues.  The  doctor  had  re- 
moved from  the  state  and  had  mailed  his  check 
the  day  before  the  time  was  up,  but  when  it 
was  received  by  the  secretary  the  time  had 
passed  and  he  had  become  suspended.  The  dis- 
cussion that  took  place  made  an  impression 
on  me,  and  that  impression  was  this:  We 

should  carry  on  our  affairs  in  medical  societies 
with  just  as  much  business  precision  as  do 
other  organizations.  I do  not  think  it  is  right 
to  put  the  onus  of  dropping  members  on  the 
secretary.  The  by-laws  ought  to  provide  that 
when  the  time  comes  for  dropping  from  the 
list  those  who  have  not  paid  their  dues,  no 
action  should  be  necessary  in  the  way  of  sus- 
pension. 


MAJOR  JAMES  EVELYN  PILCHER,  M.  D.,  SEC- 
RETARY OF  THE  ASSOCIATION  OF  MILI- 
TARY SURGEONS  OF  THE  UNITED 
STATES,  CARLISLE: 

I am  reminded  of  the  story  of  the  little  dar- 
key boy  who  was  sick  and  whom  the  doctor 
thought  was  insufficiently  nourished.  So  he 
turned  to  the  boy’s  older  brother  and  said, 
“George,  your  brother  needs  something  better  to 
eat.  Why  don’t  you  get  him  a chicken  and  make 
some  chicken  broth  for  him?”  George  inti- 
mated that  he  had  no  money  to  buy  chickens 
with.  Whereupon,  the  doctor  with  that  largeness 
of  heart  which  we  all  admit  is  characteristic 
of  our  profession,  drew  a dollar  from  his 
pocket  and  passed  it  to  him  with  the  direction 
to  go  and  buy  a chicken.  When  the  door  had 
closed  behind  the  medico,  however,  the  mother 
of  the  two  boys,  who  had  hitherto  maintained 
a discreet  silence,  marched  out  from  the 
shadow  with  outstretched  hand  and  demanded : 
“Gawge  W7ashinton,  you  gimme  dat  dollah, 
and  you  go  and  git  dat  chicken  in.  de  regulah 
way.”  If  this' call  upon  me  to  speak  had  come 
in  the  regular  way,  I should  have  been  pre- 
pared with  some  ready-made  observations 
suited  to  the  occasion,  but,  as  it  is,  I am  over- 
whelmed by  an  acute  access  of  modesty  and 
am  reminded  by  contrast  of  the  fly,  who  one 
hot  summer’s  day,  lighted  upon  the  ear  of  a 
bull  who  was  grazing  by  the  wayside.  Irri- 
tated by  the  tickling  of  the  fly’s  feet,  the  bull 
stamped  and  stamped  and  tossed  his  head  to 
no  avail.  And  so  he  worked  himself  into  an 
agony  of  excitement  and  went  careering  down 
the  sandy  road  raising  clouds  of  dust  at  every 
leap.  The  fly,  delighted  with  the  excitement, 
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leaned  over  the  edge  of  the  ear  and  remarked 
enthusiastically  to  the  bull,  “Hey,  old  fellow, 
what  a deuce  of  a dust  we  are  raising.”  I 
realize  that  1 am  as  unimportant  as  the  fly, 
but  unlike  that  fabulous  insect  I had  no  idea 
that  I was  contributing  anything  to  this  gath- 
ering. 

To  be  a secretary  is  not  only  to  be  honored 
but  to  receive  a great  burden  of  responsibility. 
During  the  many  years  in  which  I have  acted 
in  that  capacity  in  the  organization  which  I 
have  served,  I have  found  that  the  labors  far 
exceeded  the  rewards  which  were  incident  to 
them.  A society  is  what  its  secretary  makes 
it,  the  position  being  a more  or  less  permanent 
one  with  a changing  annual  succession  of 
presidents.  The  secretary  alone  can  create 
and  maintain  a policy,  and  whether  this  policy 
be  good  or  bad,  and  whether  in  consequence 
the  society  be  successful  or  a failure,  depends 
upon  whether  the  secretary  be  efficient  or  not. 
An  organization,  such  as  you  have  inaugurated 
to-night,  of  the  secretaries  of  your  county  so- 
cieties, is  well  worthy  the  countenance  and 
support  of  every  one  of  the  constituent  bodies 
composing  the  state  medical  society  and  de- 
serving of  the  support  of  the  great  parent 
society  of  them  all,  the  American  Medical  As- 
sociation. 

I am  glad  that  we  have  with  us  to-night  the 
individual  who  has  done  more  for  medical  or- 
ganization in  this  country  than  any  man  living, 
— the  secretary  of  the  American  Medical  Asso- 
ciation, Dr.  George  H.  Simmons,  and  I for  one 
take  pleasure  in  this  public  way  in  paying  a 
tribute  to  the  splendid  work  which  he  has  done, 
not  only  in  the  development  of  the  magnifi- 
cent journal  which  comes  to  us  each  week 
with  its  freightage  of  information  and  sugges- 
tion, but  in  the  development  of  that  organiza- 
tion which  is  contributing  so  much  to  securing 
the  proper  position  in  the  community  of  the 
medical  profession.  What  he  has  done  for  the 
profession  at  large  can  be  done  by  every  one 
of  you  for  the  profession  at  home.  You  are 
even  better  equipped,  for  you  have  not  only 
the  great  organ  of  the  entire  profession  back 
of  you,  but  you  have  the  support  also  of  the 
splendid  state  medical  journal  which  reaches 
every  one  of  your  members  and  which  is  worth 
far  more  than  the  annual  dues  of  any  of  the 
constituent  county  societies  to  their  members. 
With  these  magnificent  instruments  at  your 
hand,  with  high  ideals  of  constructive  work, 
with  noble  ambitions  for  the  elevation  of  the 
profession,  the  local  secretary  may  well  carve 
out  upon  the  mighty  structure  of  society  a 


position  for  the  profession  of  his  vicinity, 
which  shall  be  known,  respected,  admired,  and 
envied  by  all.  And  so,  gentlemen,  I urge  upon 
you  a full  realization  of  the  great  possibilities 
of  your  positions.  I urge  upon  you,  not  only 
a realization  but  a materialization  of  the  pos- 
sibilities, and  trust  that  this  organization  may 
result  in  an  amount  of  good  to  the  profession 
and  the  people  which  shall  be  beyond  calcula- 
tion and  above  imagination. 

I thank  you  gentlemen,  for  the  opportunity 
of  making  your  acquaintance.  I am  proud  to 
know  the  secretaries  of  the  county  medical 
societies  of  the  state  of  Pennsylvania,  and  I 
trust  that  I may  often  have  the  pleasure  of 
meeting  with  this  new  association  which  has 
been  founded  with  so  much  distinction  this 
evening. 


GEORGE  W.  WAGONER.  M.  D.,  JOHNSTOWN: 
There  has  been  one  point  referred  to  by 
Secretary  Simmons,  to  which  I wish  to  refer 
also,  and  that  is  the  relation  of  the  county 
society  to  the  public  at  large.  Now,  gentlemen, 
I think  you  will  bear  me  out  when  I say  that 
the  public  at  large  does  not  understand  the 
medical  profession,  as  we  would  like  it  to  un- 
derstand us.  That  this  is  true  is  due  to  a neg- 
lected function  of  the  county  societies.  It  is 
the  duty  of  the  county  societies,  and  espe- 
cially of  the  secretaries,  who  are  the  active  busi- 
ness managers  of  the  organizations,  to  correct 
this  wrong,  and  to  stimulate  such  movements  in 
the  county  societies  as  will  aid  in  changing 
public  opinion  with  reference  to  the  medical 
profession  as  a whole.  The  public  looks  upon 
the  doctor  as  a business  man  looking  after 
his  own  chances  all  the  time,  and,  above  all 
things,  looks  upon  medical  organizations  as 
perhaps  selfish  and  grasping;  close  corpora- 
tions, if  you  please.  This  is  especially  the 
opinion  among  newspaper  men,  who  find  it 
difficult  to  realize  that  the  doctor  really  de- 
sires the  public  good  at  the  expense  of  his 
own  business.  The  county  society  at  all  times 
should  disclaim  prejudice  against  any  school 
of  medicine.  It  should  endeavor  at  all  times 
to  advance  local  and  public  interests,  public 
health,  the  public  schools,  and  the  better  edu- 
cation of  doctors  in  the  sciences.  This  is  a 
work  which  the  county  societies  should  be 
doing  at  all  times.  It  has  been  suggested  that 
public  meetings  should  be  held  by  the  county 
societies;  these  could  be  arranged  for  by 
secretaries  and  proper  officers  and  might  be 
of  such  a character  as  to  take  in  the  subjects 
which  have  been  mentioned.  Bring  in  by  in- 
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vitation  interested  people  in  each  community 
and  have  heart  to  heart  talks  with  them  upon 
these  important  questions.  I assure  you,  gen- 
tlemen, the  public  does  misunderstand  us. 
When  our  neighbors  come  to  a meeting  and 
hear -us  discuss  these  subjects,  as  we  honestly 
and  sincerely  believe  them,  they  are  surprised, 
and  they  express  themselves  as  being  surprised 
at  the  broad  and  liberal  views  which  the  pro- 
fession as  a whole  entertains.  I know  this 
from  experience  in  our  Cambria  County  Med- 
ical Society.  We  have  made  it  a practice, 
during  the  last  three  or  four  years,  to  hold 
one  meeting  each  year  to  which  the  general 
public  is  invited.  At  first  we  invited  all  the 
attorneys  in  the  city  of  Johnstown  to  attend 
that  meeting  and  many  of  them  responded. 
The  subject  discussed  was  the  “Medical  Expert 
Witness.” 

It  brought  out  an  interchange  of  opinion  that 
broadened  the  views  of  every  one  who  attended 
the  meeting.  Another  meeting  was  held  during 
the  visit  of  Dr.  McCormack  to  Johnstown,  when 
the  prominent  attorneys,  the  medical  profession, 
the  principal  business  men  and  representatives 
of  the  different  newspapers  of  the  city  were 
present.  Dr.  McCormack  explained  the  objects 
and  the  workings  of  the  American  Medical 
Association,  the  state  society,  and  the  funda- 
mental unit  of  all,  the  county  society,  to  that 
gathering  of  people.  They  were  astonished 
at  the  broad  and  liberal  views  upon  which  the 
profession  was  organized.  The  newspaper  men 
told  me  it  was  a revelation  to  them,  that  they 
had  supposed  the  medical  profession  was  nar- 
row, contracted,  selfish,  and  did  not  want  any- 
body to  interfere  with  their  prerogatives,  but, 
if  Dr.  McCormack  expressed  the  sentiment  of 
the  profession,  they  had  been  entirely  mistaken. 
They  expressed  the  same  views  in  their  papers 
and  it  had  an  immensely  beneficial  effect  upon 
the  public  at  large  in  our  city. 

A few  weeks  ago  we  had  another  meeting 
at  which  the  subjects  of  the  common  schools, 
the  health  of  the  school  children  and  the  hy- 
giene of  the  school  room  were  discussed.  All 
the  school  controllers  were  there.  The  princi- 
pal and  all  the  teachers  of  the  high  school,  the 
principals  of  all  the  school  buildings  in  the 
city,  and  also  many  of  the  prominent  attorneys 
and  some  of  the  ministers  of  the  town  were 
there.  We  gave  each  member  of  the  society 
an  opportunity  to  invite  his  friends,  and  the 
society,  as  a whole,  invited  and  entertained  the 
school  controllers  and  the  school  principals. 
The  subjects  were  discussed  and  the  delightful 
session  was  closed  by  a well  ordered  lunch. 


The  meeting  was  of  such  importance  that  the 
papers  have  not  ceased  talking  of  it.  It  has 
even  extended  to  other  parts  of  the  county  so 
that  some  of  the  speakers  have  been  invited 
to  go  to  other  parts  of  the  county  and  discuss 
the  matter  before  the  people.  These  are  ways 
by  which  the  county  medical  society  can  edu- 
cate public  -opinion  upon  the  medical  profes- 
sion. I think  upon  these  lines  we  should  have 
perfect  candor  with  the  public,  and  especially 
with  the  newspaper  men.  We  should  not  act 
in  a mysterious  way,  and  hold  ourselves  aloof 
from  these  public  classes  in  which  we  have 
an  especial  interest.  If  we  can  give  them  ad- 
vice and  instruction,  we  should  do  so  for  use 
in  their  papers.  They  are  glad  to  publish  such 
matter,  and  are  glad  to  give  the  profession 
credit  for  the  advanced  views  they  are  main- 
taining upon  these  subjects.  We  must  con- 
vince the  public  that  this  medical  profession 
does  not  seek  to  force  any  views  or  opinions 
upon  it.  Every  man  has  an  absolute  right  to 
his  own  opinion  upon  his  religion,  his  politics 
and  his  doctor.  The  medical  profession  pro- 
claims the  basic  doctrine,  however,  that,  so 
far  as  the  doctor  is  concerned,  the  public  safety 
depends  upon  his  scientific  knowledge  and  at- 
tainments, and  there  is  an  absolute  necessity 
for  all  physicians  to  possess  that  knowledge 
which  will  render  them  safe  servants  of  the 
public.  To  attain  this  end  all  should  be 
treated  with  equal  and  exact  justice.  When 
medical  legislation  comes  up,  if  the  public  is 
to  be  influenced  in  the  matter,  it  must  be  from 
the  county  society.  The  public  has  a wrong 
impression  of  us,  and  we  must  change  and 
correct  that  impression.  I think  it  is  fair  to 
assume  that,  in  passing  any  medical  legislation, 
it  will  be  necessary  to  discard  all  tests  founded 
upon  anything  other  than  exact  science.  Such 
tests  as  examinations  upon  materia  medica, 
therapeutics  and  practice  of  medicine  may  be 
discarded.  These  subjects  are  matters  of  in- 
dividual opinion.  They  will  still  be  taught 
just  as  thoroughly  as  before  in  the  individual 
medical  colleges  of  the  state.  Examinations 
upon  them  will  still  be  required  by  the  col- 
leges, and  those  who  pass  these  examinations 
will  then  come  to  the  state  board  examinations. 
The  public  is  not  interested  in  our  individual 
opinions  as  to  the  merits  of  certain  medicines, 
or  the  methods  of  treatment  in  certain  diseases. 
All  that  the  public  wants  to  know,  all  that  it 
is  interested  in,  is  that  the  man  is  safe;  thM 
he  has  a thorough  knowledge  of  the  fundamen- 
tal truths  of  scientific  medicine;  and,  as 
such,  that  he  is  a safe  public  servant  no  matter 
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what  his  belief  may  be  as  to  the  treatment  of 
any  special  disease.  I think  this  is  a funda- 
mental doctrine  and  it  is  the  one  position  to 
which  all  future  medical  legislation  must  rise. 
We  must  discard  individual  opinions  and  insist 
upon  scientific  knowledge— knowledge  of  the 
truths  which  can  not  be  questioned  by  any  one. 
If  the  individual  is  thoroughly  grounded  in 
these,  1 say  that  he  is  a safe  public  servant, 
and  he  may  be  safely  sent  out  into  a commu- 
nity to  treat  its  diseases.  This  is  the  doctrine 
the  county  medical  societies  must  preach  in 
order  to  change  the  current  of  opinion  of  the 
public  concerning  medical  men  and  medical 
matters.  The  doctrines  of  justice  and  educa- 
tional equality  are  so  firmly  grounded  in  the 
American  people  that  any  organization  which 
seeks  to  control  these  fundamental  rights  will 
certainly  not  be  in  harmony  with  public  opin- 
ion. Our  motives  are  right;  they  are  sincere; 
we  know  they  are  unselfish:  but,  unfortunate- 

ly, they  are  misunderstood  by  the  general  pub- 
lic and  we  must  strive  as  county  societies  and 
as  county  secretaries  to  clear  away  these  errors 
of  public  judgment  by  our  insistence  upon  fair 
tests  for  all  applicants  for  medical  license. 


THOMAS  D.  DAVIS.  M.  D..  PITTSBURG: 

Siirely  the  many  valuable  suggestions  given 
this  evening,  if  carried  out  by  other  secreta- 
ries as  far  as  they  can  be  adapted  to  their 
particular  locations,  will  lead  to  the  building 
up  of  our  county  societies. 

The  idea  of  having  special  meetings  and  in- 
viting the  public  to  them  is  an  exceedingly 
good  one.  We  had  a series  of  them  in  Pitts- 
burg last  winter  and  the  public  crowded  to  hear 
the  lectures  on  tuberculosis  and  great  good  was 
accomplished  by  them.  Social  sessions,  where 
they  can  be  held,  will  also  do  much  to  keep  a 
society  alive  and  medical  picnics  are  a good 
way  of  meeting  in  summer. 

I believe  in  doing  everything  to  bring  the 
public  up  to  the  medical  profession  but  am 
emphatically  opposed  to  bringing  the  medical 
profession  down  to  the  public  standpoint.  Let 
us  do  everything  honorable  to  maintain  high 
educational  qualifications  and  not  lower  our 
standard.  When  the  present  examining  boards 
were  established  there  were  no  osteopaths  in 
existence.  This  sect  was  organized  largely  to 
defeat  the  state  medical  examining  laws  of 
Illinois,  and  now  it  is  proposed  to  modify  our 
state  board  examinations  to  accommodate  their 
ignorance.  The  next  thing  will  be  to  modify  it 
so  as  to  accommodate  the  Christian  scientists 
and  all  other  new  fads.  Let  us  stand  for  at 


least  a minimum  education  for  all  who  attempt 
to  practice  medicine.  Let  the  public  under- 
stand that  we  stand  for  equal  medical  prep- 
aration for  all.  That  we  are  not  working  for 
our  own  good,  but  only  that  impostors  may 
not  fleece  the  public  in  the  guise  of  our  calling. 
The  public  is  more  interested  in  our  knowledge 
of  medicine  and  how  to  prescribe  it  than  in  any 
other  knowledge  we  may  have.  Why,  then, 
should  we  eliminate  this  requirement  from  our 
state  examinations  unless  it  be  to  pander  to 
the  ignorant.  In  the  elimination  and  prevention 
of  diseases  we  have  done  much  that  is  known 
and  commended  by  the  people.  Let  the  people 
thoroughly  understand  that  this  great  profes- 
sion, the  only  one  as  General  Grant  said,  “that 
works  day  and  night  to  take  the  bread  and 
butter  out  of  its  own  mouth,”  is  united  in  this 
demand  for  the  proper  education  of  all  practi- 
tioners and  I feel  sure  the  public  will  support 
its  demands. 


WILLIAM  S.  ROSS.  M.  D.,  ALTOONA: 

I am  not  a secretary  nor  an  ex-secretary. 
I have  filled  perhaps  all  the  other  offices  of  a 
county  society  but  that  of  secretary,  and  I ap- 
preciate very  greatly  the  benefit  of  the  secre- 
tary’s work  as  it  has  been  brought  out  here 
to-night.  I am  conscious  of  the  fact  that  upon 
the  work  of  the  secretary  depends  the  work 
of  the  society,  yet  I am  not  willing  to  admit, 
as  some  have  done,  that  the  secretary  is  the 
whole  show.  There  are  others.  While  I be- 
lieve that  the  secretary’s  work  and  his  person- 
ality are  of  the  first  importance,  yet  he  should 
be  able  to  call  to  his  assistance,  and  always 
be  ready  to  use  to  the  fullest  extent,  the  ability 
of  the  men  about  him.  He  should  not  stand 
alone  in  the  work  of  the  society.  The  society 
that  has  a good  secretary  certainly  has  good 
members  who  are  ready  and  willing  to  back 
him  up  if  he  calls  upon  them  for  active  service. 
There  are  societies  that  are  lacking,  not  only 
in  numbers  but  in  actual  service  in  Pennsyl- 
vania, as  there  are  in  every  other  state.  More 
county  societies  than  one  have  monthly  meet- 
ings; some  have  stated  business  meetings,  and 
other  meetings,  at  which  no  business  is  trans- 
acted, for  purely  scientific  work.  My  own  coun- 
ty society  is  one  of  these.  We  have  six  business 
meetings  and  six  scientific  meetings  at  which  no 
business  is  allowed  except  such  as  the  execu- 
tive committee  may  find  it  wise  to  bring  before 
the  meeting.  The  work  of  the  secretary  is  so 
broad  that  it  would  be  impossible  for  any  one 
to  attempt  to  cover  it. 

I may  say  that,  personally,  I am  gratified 
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at  the  trend  of  thought  of  the  last  two  speakers 
along  the  lines  of  medical  legislation.  In  the 
censorial  district  that  I have  the  honor  to  rep- 
resent we  made  some  effort  to  bring  about  some 
crystallization  of  ideas;  some  unanimity  of 
thought  and  sentiment  along  that  line,  and  I 
feel  that  we  succeeded  to  a large  degree.  1 
believe  that  organization  is  the  watchword; 
organization,  thorough  and  deep,  and  that  if 
such  organization  be  undertaken,  pushed  and 
carried  along,  we  will  be  able  not  only  to  con- 
vince the  public  of  the  altruism  of  our  thought 
and  our  work,  but  we  will  be  able  also  to  con- 
vince the  legislature  of  Pennsylvania  that  the 
thing  we  ask  for  is  iust  and  right. 


HENRY  BEATES.  JR..  M.  D.,  PHILADELPHIA : 

In  the  thirteen  years  I have  served  as  med- 
ical examiner,  the  medical  profession  practi- 
cally lay  dormant  and  was  utterly  indifferent 
to  the  importance  of  medical  legislation  until 
the  legislative  session  of  1907.  You.  gentlemen, 
to  whom  calls  for  special  county  society  meet- 
ings were  sent,  through  prompt  action  placed 
in  the  hands  of  the  Committee  on  Public  Policy 
and  Legislation  a record  of  the  special  meetings 
which  were  called,  as  well  as  the  germane 
resolutions,  signed  by  a very  large  percentage 
of  your  membership.  Thus  we  have  the  first 
material  manifestation  and  proof  of  organiza- 
tion of  our  great  profession,  and  right  here  I 
want  to  say  for  the  Committee  of  Public  Policy 
and  Legislation,  that  your  prompt  responses 
and  active  co-operation  have  been  greatly  ap- 
preciated and  we  express  both  obligation  and 
thanks. 

This,  then,  is  the  first  great  symptom  of  im- 
pending better  things.  The  value  of  public 
opinion  in  supporting  broad  and  higher  stand- 
ards of  medical  efficiency  has  been  discussed, 
and  its  power  as  a necessity  for  success  in  our 
efforts  to  better  the  profession,  and  thereby 
safeguard  the  higher  interests  of  the  commu- 
nity, need  only  be  repeated  for  emphasis.  It  is 
public  opinion,  in  addition  to  organization  of 
the  profession,  which  constitutes  certainty  of 
success.  The  public  has  been  misled  by  our 
commercial  and  sectarian  opponents  who  have 
inculcated  the  false  impression  that  the  med- 
ical profession  is  endeavoring  to  monopolize 
the  practice  right.  No  greater  slander  was  ever 
resorted  to  for  any  purpose.  The  medical  pro- 
fession. in  its  efforts  to  minimize  disease,  pre- 
vent (he  spread  of  infection  and  epidemic  dis- 
eases, through  the  very  nature  of  its  action,  it 
seems  to  me,  should  be  recognized  as  being 


banded  together  for  effecting  that  which  must 
necessarily  reduce  their  sources  of  revenue  and 
means  of  livelihood.  This  fact  can  not  be 
denied.  When  the  disinterested  interest  of  the 
medical  profession  in  the  public  welfare  is  un- 
derstood by  the  laity,  we  will  have  secured 
the  power  and  influence  of  public  opinion;  this 
will  be  a guaranty  of  our  success.  It  will  be 
necessary,  therefore,  as  has  been  suggested  by 
Dr.  Wagoner,  for  the  county  medical  societies 
to  arrange  for  special  meetings  to  which  rep- 
resentatives of  the  public  should  be  invited. 
Subjects  for  discussion  should  be  introduced 
which  will  educate  the  public  in  matters  of 
the  relation  existing  between  medicine  and  lay 
interests.  The  public  should  be  made  to  under- 
stand that  therapeutics,  as  has  been  so  well 
brought  out  by  Dr.  Wagoner,  is  an  art  and  can 
not  be  a foundation  for  schools  or  pathies; 
that  it  is  application  of  the  fundamental  prin- 
ciples of  the  science  of  medicine  to  diseases 
and  injuries  which  constitutes  scientific  and 
rational  treatment.  The  art  of  using  knowledge 
can  not  be  taught.  It  is  only  knowledge  that 
can  be  inculcated  and  the  skill  with  whico 
such  knowledge  is  utilized  in  meeting  problems 
as  they  present  to  the  practitioner,  constitutes 
therapeutics.  Where  this  great  truth  is  made 
known,  its  effect  upon  the  claim  of  false,  dog- 
matic and  theoretic  so-called  schools  of  med- 
icine will  have  been  largely  neutralized  and 
their  obstructive  methods  to  progress  con- 
quered. The  secretary,  in  improving  the  value 
of  the  county  medical  society,  can  be  of  price- 
less service  in  arranging  meetings  at  which 
symposiums  are  held.  His  knowledge  of  the 
individual  capacity  or  especial  fitness  of  a 
member  to  present  this  or  that  phase  of  the 
symposium,  will  enable  him  to  select  the  proper 
one  to  prepare  a paper  on  the  involved  anatomy 
of  the  subject  to  be  discussed;  another,  the 
physiology;  one,,  the  chemistry,  pathology  and 
so  on,  so  that  by  the  time  each  member  shall 
have  presented  his  subject,  the  entire  society 
will  have  profited  by  the  very  complete  elab- 
oration of  the  subject.  The  value  of  the  funda- 
mental sciences,  a matter  too  little  appreciated, 
i.  e.,  their  relation  to  the  practical  or  major 
branches  of  medicine,  would  by  such  a method 
be  given  its  proper  place  as  a means  to  the 
end.  Thus  not  only  the  scientific  standard 
but  the  practical  value  of  the  county  society 
would  be  greatly  augmented.  Knowledge  of 
these  fundamental  principles  should  be  con- 
sidered in  formulating  a medical  practice  act, 
and  therapeutics,  as  it  is  at  present  ordinarily 
understood,  should  be  eliminated  from  the  re- 
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quirements  of  examination  for  licensure.  If 
this  be  done,  a great  step  in  advance  will  have 
been  made  toward  enabling  the  medical  pro- 
fession, unfettered  by  commercial  and  sectarian 
opposition,  to  establish  the  proper  and  much 
needed  standards  of  qualification  which  all 
practitioners  of  the  healing  art  should  be  com- 
pelled to  possess.  Then  licentiates  would  be 
practically  of  one  standard  of  fitness,  in  so  far 
as  mastery  of  the  fundamental  principles  of 
the  science  of  medicine  is  concerned. 


GEORGE  W.  GUTHRIE,  M.  D.,  WILKES-BARRE: 

An  old  darkey  in  western  North  Carolina 
was  arrested  for  illicit  distilling  of  whisky; 
they  had  a clear  case  against  the  old  fellow. 
The  justice  said  “What  is  your  name?”  “Joshua 
Smith,”  replied  the  prisoner.  “Joshua?  Joshua? 
Are  you  the  Joshua  that  made  the  sun  stand?” 
“No  sah!  I’se  de  Joshua  dat  made  de  moon- 
shine,” 

I am  not  the  secretary  of  the  Luzerne  county 
medical  society,  but  I am  proud  to  be  a member 
of  the  banner  medical  society  of  the  state  of 
Pennsylvania:  a society  that  has  had  but  four 

secretaries  in  thirty-five  years;  the  society 
that  has  more  meetings  than  any  other  in  the 
state;  the  society  whose  dues  are  higher  than 
any  other,  ten  dollars  a year,  and  the  treasurer 
reported  no  delinquents  at  the  end  of  the  year. 
We  have  our  own  place  of  meeting,  our  own  li- 
brary and  reading  room,  and  we  publish  our  own 
transactions.  We  have  no  fights,  not  even  with 
the  homeopaths. 

Thirty  years  ago  we  had  less  than  forty  mem- 
bers, now  we  have  over  three  times  that  num- 
ber; then  our  meetings  were  held  three  times 
a year,  now  twice  a month.  We  have  the  sym- 
pathy and  attention  of  the  public,  and  Chris- 
tian science  has  no  standing  with  us,  and  os- 
teopathy is  a lost  cause. 

The  editor  of  the  Daily  Record,  the  best  news- 
paper published  outside  of  Philadelphia,  is  a 
graduate  of  the  medical  department  of  the  Uni- 
versity of  Pennsylvania,  and  every  morning 
after  the  meeting,  the  Record  publishes  the 
attendance  and  a summary  of  the  proceedings, 
when  there  is  anything  of  interest  to  the  pub- 
lic; our  people  are  alert,  and  they  note  the 
attendance,  and  often  inquiry  is  made,  “Why 
was  my  doctor  not  at  the  meeting  last  night?” 

We  do  not  fight  among  ourselves,  and,  as  I 
said  before,  not  even  with  the  homeopaths,  so- 
called,  and  we  stand  ready  to  take  any  legal- 
ized practitioner  into  our  fold  who  does  not 
call  himself  a sectarian. 


Not  long  ago  a doctor  who  had  passed  the 
Eclectic  Board  of  Medical  Examiners  was  made 
a member,  and  we  are  only  waiting  for  some 
•level-headed  graduate  of  a homeopathic  col- 
lege to  apply,  and  he  will  be  elected.  These 
men  have  all  taken  the  sectarian  name  from 
their  signs  except  one. 

Did  it  ever  occur  to  you  gentlemen,  that 
much  of  the  opposition  to  our  medical  bills 
comes  from  our  antagonisms  at  home?  Stop 
fighting  these  people,  recognize  honest  prep- 
aration wherever  it  may  have  been  obtained, 
and  recognize  all  legal  practitioners,  so  long 
as  they  call  themselves  only  physicians. 


COMMUNICATION. 


PHILADELPHIA  MEDICAL  SCHOOLS  AND 
THE  U.  S.  PHARMACOPEIA. 

Philadelphia,  February  3,  1908. 

To  the  Editor:  As  you  know,  the  United 

States  Pharmacopeia  (8th  Rev.)  was  made 
the  standard  for  drugs  and  medicines  by  the 
passage  of  the  National  Food  and  Drugs 
Act,  June  30,  1906.  Since  then  the  manu- 
facturing chemists,  pharmacists  and  wholesale 
and  retail  druggists  have  been  endeavoring 
to  comply  with  the  law.  The  fact  remains, 
however,  that  many  members  of  the  medical 
profession  are  not  actively  supporting  the 
movement  throughout  the  country  for  the 
more  extended  use  of  the  United  States 
Pharmacopeia  and  National  Formulary 
preparations. 

Will  you  kindly  find  space  in  your  valuable 
journal  for  the  following  resolution,  which 
will,  undoubtedly,  meet  with  approbation 
from  the  professors  and  instructors  in  most 
of  the  medical  schools  throughout  the  United 
States.  Joseph  P.  Remington. 

At  an  informal  conference,  called  by  Prof. 
Joseph  P.  Remington,  of  the  teachers  named 
below  in  the  medical  schools  of  Philadelphia, 
the  following  resolution  was  passed;  — 

Resolved,  that  it  is  of  the  utmost  importance 
for  accuracy  in  prescribing,  and  in  the  treat- 
ment of  disease,  that  students  of  medicine  be 
instructed  fully  as  to  those  portions  of  the 
United  States  Pharmacopeia  which  are  of 
value  to  the  practitioner,  and  that  members 
of  the  medical  profession  be  urged  to  pre- 
scribe the  preparations  of  that  publication, 
and  further,  that  this  resolution  be  forward- 
ed to  the  medical  and  pharmaceutical  jour- 
nals, and  to  the  teachers  of  medicine  and 
therapeutics  in  the  United  States. 

James  Tyson,  M.D.  Seneca  Egbert,  M.D. 

.T.  H.  Musser,  M.  D.  M.  C.  Thrush,  M.D. 
John  Marshall,  M.D.  James  Wilson,  M.D. 

H.  C.  Wood,  Jr.,  M.D.  E.  Q.  Thornton,  M.D. 
H.  A.  Hare,  M.D.  J.  V.  Shoemaker,  M.D. 
,T.  W.  Holland,  M.D.  I.  N.  Snively,  M.D. 
Alfred  Stengel,  M.D.  J.  M.  Anders,  M.D. 
David  L,  Edsall,  M.D,  S.  Solis  Cohen,  M.D. 
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Crawford — C.  C.  Laffer,  M.  D.,  Meadville. 

Cumberland — H.  H.  Langsdorf,  M.  13. , Carlisle 
Dauphin— Thomas  S.  Blair,  M.  D.,  Harrisburg 
Delaware — Ellen  E.  Brown,  M.  D.,  Chester 
Elk— J C.  McAllister,  M.  I)..  Ridgway. 

Erie— G.  William  Schlindwein,  M.  D.,  Erie. 

Fayette — Owen  R.  Altman,  M.  D.,  Uniontowu 
Franklin — John  J.  Coffman.  M.D..  Scotland. 

Greene— James  C.  Knox,  M D.,  Waynesburg. 
Huntingdon— H.C.  Frontz.  M.  D.,  Huntingdon. 

Indiana— Harry  B.  Neal.  M.  D , Indiana 
Jefferson— Harry  B.  King,  M D Reynoldsville 
Juniata— Brady  F.  Long,  YT.  D.,  Mifflin. 

Lackawanna  — William  R Davies  M.  I'  , Scranton. 


Lancaster— P.  P.  Breneman,  M.  D.,  Lancaster 
Lawrence— W.  L-  Campbell,  M.  D.,  New  tastle 
Lebanon — Samuel  P.  Heilman,  M.  D.,  Heilman  Dale. 
Lehigh — H.  Herbert  Herbst,  M.  D.,  Allentown 
Luzerne — Janies  W.  Geist,  M.  D.,  Wilkes-Barre. 

Lycoming — Clarence  E.  Shaw,  M.  D.,  Williamsport. 
McKean — William  P Burdick,  M.  D.,  Mt.  Jewett 
Mercer — B Edwin  Mossman,  Jr.  M.  I).,  Greenville. 
Mifflin — H.  C.  Lawton  M.  D.,  Yeagertown 
Monroe — Esther  W.  Gu lick  M.  D Stroudsburg 
Montgomery — Edgar  S.  Buyers,  M.  D.,  Norristown. 
Montour — Cameron  Shultz.  M.  I>  Danville. 
Northampton— Samuel  S.  Apple  M.  I).,  Easton 
Northumberland— H W.  Gass.  M.  I)..  Sunbury. 

Perry — -L-  M.  Shumaker, M.  D..  Elliottsburg. 
Philadelphia — 

Potter — E.  H Ashcraft,  M.  D.,  Coudersport. 

Schuylkill — George  O.  O.  Santee,  M.  D.,  Cressona. 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 

Somerset — H.  C.  McKinley.  M.  D.,  Meyersdale. 

Sullivan — William  F.  Randall.  M D , Dushore. 
Susquehanna— C.  C.  Halsey.  M.  D..  Montrose 
Tioga — A.  H Glover.  M.  D..  Knoxville. 

Union — Oliver  W.  H.  Glover.  M D , Laurelton. 

Venango — E.  W.  Moore.  M.  I)  Franklin. 

Warren— Leroy  E.  Chapman,  M.  D.,  Warren. 
Washington — J.  B.  Donaldson.  M D..  Canonsburg. 
Wayne— Louis  B.  Nielsen.  M.  I)  Honesdale. 
Westmoreland — Thomas  St  Clair,  M D.,  Latrobe. 
Wyoming — George  M.  Kitiner,  M.  D.,  North  Mehoopany. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinion* 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.  October  4.  1904. 


Athens,  March,  190a. 


A WORD  TO  OUR  MEMBERS. 

The  writer  has  had  opportunity  lately 
in  going  about  various  parts  of  the  state 
and  attending  the  functions  of  county  med- 
ical societies  to  observe  and  in  a measure 
estimate  the  attitude  of  the  average  mem- 
ber of  these  societies  towards  medical  legis- 
lation.  It  is  simply  absolute  indifference. 
The  average  physician  seems  to  expend  his 
altruism  and  philanthropy  entirely  on  his 
own  patients,  and  have  none  left  for  his 
professional  brethren  and  the  undertakings 
of  the  leaders  of  the  profession  for  the 
good  of  the  state  at  large. 

It  will.be  necessary  therefore  to  employ 
every  possible  means  to  arouse  individual 
members  of  county  medical  societies  to  an 
appreciation  of  their  duty,  by  enlisting 
their  active  interest  in  the  measures  we 


wish  to  have  placed  upon  the  statute  books 
of  the  commonwealth. 

To  this  end  the  legislative  committees  of 
all  the  county  societies  must  actively  work, 
and  these  committees  should  meet  and  be- 
gin their  work  systematically  and  ener- 
getically at  once. 

These  committees  should  begin  their  mis- 
sionary work  first  amongst  the  members 
of  their  own  society,  and  then  in  .joint 
meetings  with  influential  lay  representatives 
of  the  counties  to  discuss  the  questions  of 
reform  so  urgently  needed. 

In  this  way  the  whole  community  may 
he  aroused  and  stimulated  to  help  in  work 
which  will  benefit  not  only  the  medical 
profession,  but  every  profession  of  the 
state.  W.  L.  E. 
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TREATMENT  OF  ALCOHOLISM. 

In  one  of  our  medical  journals  of  the 
better  class  appears  an  advertisement  en- 
titled “Alcoholism”  under  which  these 
two  paragraphs  appear. 

Your  Alcoholic  patients  can  be  successfully 
treated  in  their  own  homes;  and  their  im- 
proved physical  and  mental  condition  and 
disinclination  to  resort  to  drink  will  soon 
convince  you  and  all  concerned  that  there  is, 
indeed,  an  efficient  treatment  for  inebriety 
and  dipsomania  in  all  their  forms. 

After  an  experience  covering  a large  num- 
ber of  cases,  we  are  prepared  to  supply 
physicians  with  a treatment  for  Alcoholism 
at  $5  per  course,  with  the  distinct  under- 
standing that  if  the  treatment  is  not  in  every 
way  up  to  our  claims  for  it,  your  money  will 
be  promptly  refunded.  No  samples  are  sup- 
plied, as  it  requires  a complete  course  of 
treatment  to  produce  the  desired  results. 

The  alcoholic  and  his  friends  are  ever 
hoping  for  a short-cut  cure,  a cure  which 
will  do  away  with  the  necessity  for  leaving 
home,  which  will  be  a certain  one,  and 
which  will  involve  the  smallest  expense. 
These  are  the  desires  of  the  patient  and  his 
friends;  so  it  is  no  wonder  that  attempts 
to  gratify  his  desires  are  made  by  various 
individuals  and  firms.  There  is  a common 
desire  all  over  the  land  to  attain  riches  in 
the  same  way,- — speedily,  certainly,  and 
without  risk  or  hardship. 

But  it  is  certainly  discouraging  that  a 
first  class  medical  journal  should  accept 
the  advertisements  of  such  a “no  cure,  no 
pay”  “cure”  and  one  which  is  evidently 
secret  in  character. 

Such  claims  for  the  cure  of  alcoholism 
have  been  numerous.  The  plain  proposi- 
tion that  a certain  time  element  is  abso- 
lutely necessary  is  dodged  and  ignored.  It 
would  be  extremely  unpopular  with  the 
patient.  No  “sure  cure”  alcoholic  insti- 
tute would  get  on  or  attract  patients  if  it 
were  to  advertise  that  its  main  dependence 
was  on  hygienic  measures  with  reeducation 
for  the  patient  and  that  ample  time  was 
required. 


These  reflections  bring  to  us  once  more 
in  a forcible  way  the  necessity  for  a state 
hospital  for  inebriates.  No  private  indi- 
vidual could  conduct  such  an  institution 
on  the  same  elevated  plan  as  could  the 
state.  It  is  sincerely  to  be  hoped  that  phy- 
sicians everywhere  throughout  the  state 
will  cooperate  with  the  committee  appoint- 
ed by  the  state  society  to  secure  an  ap- 
propriation from  the  legislature  for  the 
erection  of  a state  hospital  for  inebriates. 
It  would  seem  that  physicians  who  do  not 
lend  a hand  to  aid  this  good  work  are  not 
in  a position  to  criticize  the  numerous  fakes 
and  fads  for  the  cure  of  inebriates  which 
appear  from  time  to  time.  Members  of  the 
legislature  say  that  there  would  be  no 
trouble  in  getting  an  appropriation  to  cre- 
ate such  a hospital  if  the  physicians  of 
this  state  would  only  ask  hard  enough  for 
it.  It  is  a long  time  from  now  until  next 
winter  when  the  legislature  meets,  but  not 
so  long  after  all.  If  physicians  throughout 
the  state  will  only  make  known  to  various 
legislators  with  whom  they  come  in  contact 
from  time  to  time  that  we  desire  them  to 
vote  for  the  inebriate  hospital  bill  next 
winter,  the  bill  will  prevail.  It  appears 
then  that  it  is  up  to  the  profession  of  this 
state  to  say  whether  they  wish  a hospital 
for  inebriates  conducted  by  the  state  of 
Pennsylvania.  If  they  do,  they  can  have 
it  by  asking  for  it,  if  they  only  ask  seri- 
ously and  earnestly  enough.  D. 


HODGKINS  FUND  PRIZE:  RELATION  OF  ATMOS- 
PHERIC  AIR  TO  TUBERCULOSIS. 

In  1891,  Thomas  George  Hodgkins,  of 
Setauket,  New  York,  made  a donation  to 
the  Smithsonian  Institution,  the  income 
from  a part  of  which  was  to  be  devoted 
to  “the  increase  and  diffusion  of  more  ex- 
act knowledge  in  regard  to  the  nature  and 
properties  of  atmospheric  air  in  connection 
with  the  welfare  of  man.”  In  furtherance 
of  the  donor’s  wishes,  the  Smithsonian  In- 
stitution has  from  time  to  time  offered 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


443 


prizes,  awarded  medals,  made  grants  for 
investigations,  and  issued  publications. 

In  connection  with  the  approaching  In- 
ternational Congress  on  Tuberculosis, which 
will  be  held  in  Washington,  September  21 
to  October  12,  1908,  a prize  of  $1500  is  of- 
fered for  the  best  treatise  “On  the  Re- 
lation of  Atmospheric  Air  to  Tuberculosis.” 
Memoirs  having  relation  to  the  cause, 
spread,  prevention,  or  cure  of  tuberculosis 
are  included  within  the  general  terms  of 
the  subject. 

For  further  particulars  address,  Charles 
D.  Walcott,  Secretary  of  the  Smithsonian 
Institution,  Washington,  D.  C.  S. 


DR.  McCORMACK  COMING  AGAIN. 

Dr.  J.  N.  McCormack,  chairman  of  the 
American  Medical  Association  Committee 
on  Organization,  will  spend  four  weeks  in 
Pennsylvania  beginning  May  4.  County 
societies  desiring  to  be  included  in  his 
itinerary  will  please  address  the  secretary 
of  the  state  society  at  the  earliest  possible 
opportunity,  requesting  an  appointment 
and  suggesting  a place  for  a meeting.  Ten 
of  the  twenty-four  appointments  have  al- 
ready been  asked  for  and  granted.  Several 
other  applications  are  under  consideration. 

The  doctor  wishes  at  each  place  visited 
to  meet  the  physicians  of  the  locality  in 
the  afternoon  and  the  public  in  the  even- 
ing, the  latter  upon  card  invitation.  These 
addresses  by  Dr.  McCormack  have  been 
received  with  much  enthusiasm  by  the  phy- 
sicians and  laity  in  other  states.  Societies 
not  securing  one  of  the  remaining  appoint- 
ments during  the  month  of  May  will  be 
unfortunate.  The  whole  itinerary  will  be 
mapped  out  probably  by  the  end  of  this 
month. 

In  order  that  his  mission  may  not  be  mis- 
understood, let  it  be  clearly  stated  what  Dr. 
McCormack  is  not  doing. 

1.  He  is  not  delivering  dry,  technical,  scien- 
tific lectures  on  questions  connected  with 
the  theory  or  practice  of  medicine. 

2-  He  is  not  giving  talks  “to  physicians 


only.”  His  special  desire  and  the  earnest 
wish  of  the  association  which  sends  him  out 
is  that  he  may  come  into  personal  contact 
with  just  as  many  prominent  members  of  the 
laity  in  each  town  as  possible. 

3.  He  is  not  endeavoring  to  secure  mem- 
bers for  the  American  Medical  Association, 
nor  subscribers  for  The  Journal.  He  is  in  no 
sense  the  advance  agent  of  anything,  except 
“Peace  and  Good  Will.” 

There  are  some  definite  things,  however, 
which  Dr.  McCormack  is  trying  to  do,  and 
they  are  as  follows:  — 

1.  To  build  up  and  strengthen  the  county 
societies  throughout  the  country. 

2.  To  abolish  the  evils  which  have  resulted 
from  jealousy,  envy  and  discord  inside  the 
profession;  to  improve  the  business  methods 
of  the  profession,  and  to  impress  the  im- 
portance of  this  both  upon  the  doctors  them- 
selves and  their  patrons. 

3.  To  show,  not  only  to  physicians,  but  to 
the  public  as  well,  the  absolute  need  of  com- 
pact, effective  medical  organization,  for  the 
sake  of  both  the  physician,  his  patients  and 
the  people. 

4.  To  enlighten  and  instruct  the  general 
public  regarding  the  work,  mission  and  aims 
of  the  medical  profession.  That  these  mat- 
ters are  grossly  misunderstood  is  known  to 
every  intelligent  physician. 

5.  To  remove  the  unreasonable  and  unjust 

prejudices  against  the  profession,  as  a whole, 
which  exist  in  the  minds  of  many  otherwise 
intelligent  people  and  to  make  plain  the  dan- 
ger to  the  people  inseparable  from  poverty  in 
the  profession.  S. 


THE  SECRETARIES’  CONFERENCE. 

On  previous  pages  will  be  found  the 
papers  given  at  the  secretaries’  conference 
at  Reading  last  September.  It  is  hoped 
that  these  papers  will  be  generally  read  by 
the  officers  and  members  of  the  county  so- 
cieties. It  is  doubtful  whether  any  other 
state  can  show  as  many  faithful  secretaries 
of  county  societies  as  can  Pennsylvania. 
Nevertheless,  the  reading  of  these  papers 
should  work  an  improvement  in  many  of 
our  county  societies,  and  in  a few  societies 
there  should  be  either  an  improvement  or  a 
resignation  on  the  part  of  the  secre- 
taries. S, 
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READ  THE  LIST  OF  MEMBERS. 

A revised  list  of  the  officers  and  members 
of  the  sixty-three  county  societies  will  be 
found  on  subsequent  pages  of  this  number. 
Not  a little  pains  has  been  taken  to  make 
this  list  as  accurate  as  possible,  but  errors 
in  a list  of  names  will  occur  in  various 
ways,  and  when  once  made  are  likely  to  be 
detected  only  by  those  especially  interested 
in  the  errors.  Kindly  report  any  errors 
discovered.  In  order  to  make  room  for 
this  list  it  has  been  necessary  to  omit  much 
other  material  prepared  for  this  number. 

Few.  members  realize  the  importance 
from  a commercial  standpoint  alone  of 
having  their  names  appear  in  this  printed 
list.  Hardly  a week  during  the  year  passes 
without  the  secretary  of  the  state  society 
receiving  a request  for  this  printed  list,  or 
at  least  an  inquiry  as  to  whether  such  and 
such  a physician  is  a member  of  his  county 
society.  Not  a few  physicians  in  the  state 
have  failed  to  receive  certain  appointments 
simply  because  their  names  were  not  found 
on  the  roll  of  their  county  medical  so- 
ciety. S. 


STATE  NEWS  ITEMS. 


MEMBERS  RECENTLY  DECEASED. 

Dr.  William  A.  Sweier  (Jefferson  Med. 
Coll.,  ’83)  in  Penfield,  recently.  He  was  a 
member  of  Clearfield  County  Society. 

fir.  Archibald  Chessrown  (Jefferson  Med. 
Coll.,  ’7  0)  in  Pittsburg,  recently.  He  was 
a member  of  Allegheny  County  Society. 

Dr.  Gustavus  A.  Bachman  (Jefferson  Med. 
Coll.,  ’93)  in  Philadelphia,  recently.  He 

was  a member  of  Philadelphia  County 
Society. 

T>r.  Frank  Hazzard  Dye  (Univ.  of  Pennsyl- 
vania, ’99)  in  Philadelphia,  February  4,  aged 
32.  He  was  a member  of  Philadelphia  County 
Society. 

Dr.  Daniel  F.  Green wald  (Jefferson  Med. 
Coll.,  ’85)  in  Philadelphia,  February  26, 

aged  55.  He  was  a member  of  Philadelphia 
County  Society. 

Dr.  David  Maelay  (Univ.  of  Pennsylvania, 
’7  5)  at  his  home  in  Chambersburg,  March  3, 
aged  56.  He  was  a member  of  Franklin 
County  Society. 

Dr.  John  J.  Green  (Western  Reserve  Univ., 


Med.  Dept.,  Cleveland,  ’70)  in  East  End, 
Pittsburg,  January  27,  from  injuries  received 
in  a street  car  accident  a few  days  before, 
aged  6 2.  He  was  a member  of  Allegheny 
County  Society. 

DIED. 

Dr.  John  P.  Arnold  (Univ.  of  Pennsylvania, 
’93)  in  Philadelphia,  January  25,  aged  40. 

Dr.  L.  Brown  Means  (Jefferson  Med.  Coll., 
’83)  of  Wexford,  in  Sewickley,  January  29. 

Dr.  Henry  A.  Klock  (Hahnemann  Med. 
Coll.,  ’7  8)  in  Mahanoy  City,  February  1, 
aged  64. 

Dr.  Charles  Crawford  Hindman  (Jefferson 
Med.  Coll.,  ’76)  in  Dubois,  January  24,  from 
influenza,  aged  54. 

Dr.  Henry  Clay  Wood  (Hahnemann  Med. 
Coll.,  ’67)  in  West  Chester,  February  12, 
from  nephritis,  aged  63. 

Dr.  Charles  Buffington  Fager  (Univ.  of 
Pennsylvania,  ’74)  in  Harrisburg,  January 
24,  from  pneumonia,  aged  66. 

Dr.  George  Hilton  Wood  (Jefferson  Med. 
Coll.,  ’80)  in  New  Bethlehem,  February  7, 
from  bronchopneumonia,  aged  54. 

Dr.  John  Elmer  Kerr  (West.  Penn.  Med. 
Coll.,  ’03)  of  Belle  Vernon,  in  Pittsburg,  Jan- 
uary 20,  from  pneumonia,  aged  29. 

Dr.  John  Alexander  Elliott  (Eclectic  Med. 
Coll.,  New  York,  ’7  4)  in  Northumberland, 
from  paralysis,  January  28,  aged  65. 

Dr.  William  Dana  Gross  (Univ.  of  Pennsyl- 
vania, ’86)  in  Philadelphia,  February  8,  from 
septicemia  due  to  an  operation  wound  re- 
ceived three  weeks  before,  aged  4 6. 


REVIEWS. 


A TEXT-BOOK  OF  CLINICAL  ANATOMY. 
For  Students  and  Practitioners.  By  Dan- 
iel N.  Eisendrath,  A.  B.,  M.  D.,  Clinical 
Professor  of  Anatomy,  Medical  Department 
of  the  University  of  Illinois,  Chicago.  535 
pages.  Philadelphia:  W.  B.  Saunders 

Company,  1907.  Cloth,  $5.00  net;  half 
morocco,  $6.50  net. 

This  volume  is  intended  “to  serve  as  a 
bridge  from  descriptive  anatomy  to  its  daily 
application  at  the  bedside,  in  the  clinic,  or  in 
the  operating  room.”  This  it  satisfactorily 
does,  applying  anatomical  knowledge  to  every 
phase  of  clinical  work,  not  alone  that  of  med- 
icine and  surgery  but  also  the  specialties. 

A lucid  text,  adequately  illustrated,  leads 
one  through  the  domain  of  regional  and  sur- 
face anatomy.  Clinical  manifestation  as  gov- 
erned by  anatomical  peculiarity,  gross  and 
microscopic,  is  kept  constantly  in  the  fore- 
ground. The  variations  between  adult  and 
child  are  considered.  Stress  is  laid  on  meth- 
ods of  examination,  together  with  correct  in- 
terpretation of  results.  This,  the  second  edi- 
tion, has  been  thoroughly  revised,  and  is  of 
value  alike  to  the  student  and  practition- 
er. L- 
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PRACTICAL  FEVER  NURSING.  By  Ed- 
ward C.  Register,  M.  D.,  Professor  of  the 
Practice  of  Medicine  in  the  North  Carolina 
Medical  College;  Chief  Physician  to  St. 
Peter’s  Hospital;  Editor  of  the  Charlotte 
Medical  Journal.  352  pages,  illustrated. 
W.  B.  Saunders  Company.  Cloth,  $2.50 
net. 

The  book  is  not  intended  for  physicians, 
but  rather  for  nurses,  and  we  are  sure  it  will 
find  a warm  welcome  in  their  hands. 

The  first  part  of  the  book  deals  with  the 
following  subjects:  The  trained  nurse,  prac- 

tical duties  of  the  trained  nurse  in  fever  cases, 
the  sick  room,  the  pulse,  the  respiration 
charts,  clinical  thermometer,  hypodermic 
syringe,  hvpodermodysis,  catheterization,  bed- 
pan, preparation  of  the  more  common  articles 
of  diet  in  fever  cases,  antipyretics,  the  cause 
and  contagion  of  fevers,  symptoms  common 
to  fevers  and  symptoms  referable  to  special 
organs.  Of  course  these  matters  should  be 
familiar  to  the  trained  nurse,  but  the  author 
has  suggested  many  things  in  connection  with 
these  subjects  which  will  make  the  book 
valuable  not  only  to  the  recent  graduate  but 
to  the  experienced  trained  nurse. 

The  chapter  on  the  prevention  of  fevers  is 
good  The  hook  then  takes  up  the  different 
fevers,  giving  the  causes,  symptoms,  diagno- 
sis, complications  and  treatment  of  each. 
The  chapter  on  pulmonary  tuberculosis  de- 
serves special  notice. 

Any  physician  will  make  no  mistake  in 
recommending  this  book  to  his  nurses. 

E.  M.  C. 


SYPHILIS:  A TREATISE  FOR  PRACTI- 

TIONERS. By  Edward  L.  Keyes,  Jr.,  A. 
B.,  M.  D.,  Ph.  D.,  Clinical  Professor  of 
Genitourinary  Surgery,  New  York  Polyclin- 
ic Medical  School  and  Hospital;  Lecturer 
on  Surgery,  Cornell  University  Medical 
School;  Surgeon  to  St.  Vincent’s  Hospital. 
With  69  illustrations  in  the  text  and  9 
plates,  7 of  which  are  colored.  8vo,  pp. 
XXIX..  577.  New  York:  D.  Appleton  and 
Company,  1908.  Cloth  $5.00. 

If  there  is  one  disease  more  than  any  oth- 
er concerning  which  the  general  practitioner 
should  be  well  informed,  that  disease  is  syph- 
ilis. No  other  disease  is  encountered  with 
such  frequency  where  it  is  least  expected 
and  inasmuch  as  successful  treatment  here 
depends  so  entirely  upon  correct  diagnosis  it 
is  scarcely  less  than  malpractice  to  fail  in 
the  recognition  of  the  disease  when  present. 
Of  the  small  number  of  diseases  susceptible 
of  curative  and  specific  treatment  syphilis 
is  one  and  of  its  destructive  effects,  untreat- 
ed, history  records  numerous  pathetic  in- 
stances. The  practitioner  can  make  no  mis- 
take if  he  keeps  the  possibility  of  syphilis  be- 
fore him  in  every  case,  and  often  the  diag- 
nosis must  be  made  without  the  direct  testi- 
mony of  the  patient,  who  sometimes  forgets 
or  chooses  not  to  remember  or  fails  to  ob- 
serve or  to  describe  characteristic  phenomena, 


so  that  often  the  physician  must  depend  up- 
on his  own  powers  of  observation  and  his 
knowledge  of  the  lesions  in  order  to  arrive 
at  a correct  diagnosis.  It  might  with  pro- 
priety be  advised  that  the  physician  should 
pass  no  day  without  reading  one  article  or 
one  chapter  of  a work  on  syphilis.  In  the 
book  before  us  we  have  an  excellent  portray- 
al of  the  subject  based  upon  a large  experi- 
ence and  developed  upon  a wholesome  view 
of  the  sociological  relations  of  the  disease. 
There  are  thirty-six  chapters  dealing  suc- 
cessively with  the  relations  of  syphilis  to 
public  health,  its  general  characteristics,  eti- 
ology, nature,  transmission,  inheritance, 
course,  diagnosis,  prognosis,  treatment.  Es- 
pecial consideration  is  given  to  the  principles 
and  the  details  of  treatment  and  extended 
discussion  to  the  multifarious  lesions.  Hered- 
itary syphilis  is  given  thorough  treatment 
and  a chapter  is  devoted  to  chancroid  in  or- 
der to  emphasize  the  fact  that  it  is  not  syph- 
ilitic. The  text  is  printed  in  large,  clear 
type,  well  spaced,  on  heavy  paper.  The  book 
is  from  all  points  of  view  to  be  warmly  com- 
mended. E. 


COUNTY  SOCIETY  REPORTS. 


BU  CKS — February. 

The  regular  meeting  of  the  Bucks  Coun- 
ty Medical  Society  was  held  at  the  historic 
Brick  Hotel,  Newtown,  February  12.  Af- 
ter the  usual  routine  business,  Dr.  W.  H. 
Brown,  chairman  of  the  committee  on  post- 
graduate work,  presented  his  report.  The 
report  suggested  that  the  county  be  divid- 
ed into  four  sections  to  facilitate  the  work 
and  save  time  in  traveling.  By  a resolu- 
tion it  was  decided  to  take  up  such  a course 
of  study  and  the  president  appointed  as 
chairmen  Dr.  W.  C.  LeCompte  for  the 
Bristol  section : Dr.  Felix  A.  Murphy  for 
the  Doylestown  section ; Dr.  E.  E.  Pownall 
for  the  Newtown  section,  and  Dr.  A.  E. 
Fretz  for  the  Sellersville  section,  to  work 
in  harmony  with  the  North  Penn  Clinical 
Society  already  organized  and  doing  excel- 
lent work  along  the  railroad  section. 

Prof.  William  A.  N.  Dorland  of  Phila- 
delphia lectured  upon  “How  Much  Gyne- 
cology Should  the  General  Practitioner  of 
Medicine  Know?”  He  emphasized  the  im- 
portance of  recognizing  the  normal  condi- 
tion of  a misplaced  organ  and  explained 
very  lucidly  how  a healthy  part  may  be 
mistaken  for  a diseased  one.  He  illustrated 
the  necessity  of  a careful  study  of  each  in- 
dividual case  and  of  being  familiar  with 
all  the  anatomical  relations  and  physio- 
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logical  functions  of  the  parts  under  con- 
sideration as  well  as  the  pathologic  possi- 
bilities that  are  usually  necessary  to  deal 
with.  He  explained  the  various  difficul- 
ties to  be  encountered  in  determining  the 
differential  diagnosis  of  the  suspected  con- 
dition from  a healthy  one  and  emphasized 
the  impropriety  and  possible  danger  of 
indiscriminate  curetage.  He  concluded 
with  inculcating  the  principle  that  the 
treatment  of  all  pathological  conditions 
should  be  in  harmony  with  the  associated 
changes  and  functional  disturbances. 

At  the  close  of  the  discussion  the  society 
extended  a hearty  vote  of  thanks  to  Dr. 
Dorland  for  his  excellent  lecture. 

The  members  present  were  Drs.  Bassett, 
Borzell,  Brown,  Carrell,  Cooper,  Crewitt, 
Erdman,  Fleckenstine,  Fretz,  Groff,  Hell- 
yer,  Kunsman,  LeCompte,  Martin,  Mur- 
phy, Myers,  Ott,  Pownall,  Pursell,  Rich- 
ards, Seibert,  Smith,  Swartzlander,  Walter, 
Wareham,  Wilson;  visitors,  Drs.  John  IT. 
Fretz  and  William  A.  N.  Dorland. 

Anthony  F.  Myers,  Reporter. 


PHILADELPHIA — January  8. 

The  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  Wednesday, 
January  8,  at  8 :30  p.  m.,  with  the  presi- 
dent, Dr.  James  B.  Walker,  in  the  chair. 

In  a symposium  on  “An  Inebriate  Hos- 
pital for  the  State  of  Pennsylvania,”  Mr. 
Robert  A.  Woods,  president  of  the  Board 
of  Trustees  of  the  Foxboro  (Massachusetts) 
Inebriate  Hospital  presented  the  work  of 
the  hospital  at  Foxboro.  He  finds  as  a 
social  worker  that  the  most  optimistic  class 
of  men  are  physicians.  He  believes  that 
drunkenness  must  be  regarded  as  a com- 
munity problem.  In  Boston,  where  the 
law  requires  the  arrest  of  every  drunkard 
on  the  streets,  the  annual  expense  of  such 
arrests  is  $210,000,  and  the  annual  cost  of 
maintenance  of  those  arrested,  $316,000. 
Of  the  25,000  persons  arrested  an- 
nually forty-three  per  cent,  are  first 
offenders.  The  Foxboro  Hospital  has 
been  in  existence  for  sixteen  years  and  dur- 
ing fifteen  years  the  .juvenile  arrests  have 
been  reduced  one  half.  In  meeting  the 
need  of  the  hopeful  cases  the  hospital  fills 
a place  not  hitherto  occupied.  Mr.  Woods 
sketched  briefly  the  system  of  the  treat- 
ment of  drunkenness  as  it  exists  in  Massa- 
chusetts. When  the  cases  prove  to  be  cases 


of  straight  drunkenness  in  which  fine  and 
imprisonments  have  failed  to  have  any  ef- 
fect the  inclination  of  the  courts  is  more 
and  more  to  send  such  cases  to  Foxboro. 
A man  can  be  committed  without  any  sort 
of  criminal  stigma,  but  it  is  difficult  to  get 
only  the  proper  type  of  men  such  as  the 
hospital  can  relieve.  There  should  be  a 
clearly  marked  line  in  the  progress  of  in- 
ebriety beyond  which  no  man  should  be 
sent  to  the  institution.  The  inmates  are 
called  patients  and  the  effort  is  made  to 
create  a hopeful  atmosphere.  There  is  a 
certain  amount  of  drug  treatment  of  the 
very  acute  cases  of  inebriety.  The  men 
who  are  especially  difficult  to  manage  are 
put  into  a cottage  which  is  kept  closed  all 
the  time.  Most  of  the  patients,  however, 
have  the  freedom  of  the  grounds.  Every 
one  is  supposed  to  do  eight  hours  work  a 
day  which  includes  one  hour  in  the  gym- 
nasium. The  work  is  that  of  caring  for 
the  institution  and  farm  labor.  There  is 
a good  equipment  of  baths  and  the  problem 
of  diet  is  carefully  looked  after.  Much  im- 
portance is  attached  to  intellectual,  moral 
and  religious  stimulus,  and  the  belief  is  ex- 
pressed that  a man  must  go  into  the  work 
with  keen  intellectual  and  moral  zest  to 
accomplish  results.  Of  230  cases  of  men 
who  had  been  away  from  the  hospital  from 
four  to  sixteen  months  it  was  found  that 
93  were  temperate  at  the  time  visited,  37 
showed  distinct  improvement,  55  presented 
no  improvement,  37  were  not  found  and 
8 were  dead.  Other  interesting  figures 
are  shown  and  upon  the  basis  given  it 
seems  fair  to  estimate  an  improvement  of 
fifty  per  cent. 

Dr.  John  B.  Carrell  of  Hatboro  in  a 
paper  on  “The  Necessity  for  the  Establish- 
ment of  an  Inebriate  Hospital  for  tbe  Care 
of  Alcoholics  and  Drug  Habitues,”  re- 
ferred to  the  drink  habit  as  the  direct 
cause  of  mental  deteriorationmanifestingit- 
self  in  disease, insanity,pauperism  and  crime. 
He  presented  much  evideneewhich he  hoped 
would  influence  his  hearers  to  work  for  the 
passage  of  an  act  to  buy,  equip  and  main- 
tain a hospital  for  the  restraint,  care  and 
treatment  of  inebriates.  By  such  a hos- 
pital the  inebriate  could  be  removed  from 
his  dangerous  environment  and  other  ef- 
forts made  to  reclaim  him.  A number  of 
letters  were  read  from  those  qualified  to 
speak,  giving  the  percentages  in  which  it 
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was  believed  inebriety  could  be  cured.  An- 
other series  of  letters  gave  opinions  as  to 
the  most  fruitful  causes  of  inebriety.  It  was 
said  that  the  law  should  regard  inebriety 
as  a disease  either  inherited  or  acquired, 
not  as  a crime,  for  an  exact  study  would 
show  inebriety  to  be  preventable  and  as 
possible  of  being  diminished  or  cured  as 
any  other  affliction.  The  object  of  the  in- 
ebriate hospital  was  shown  to  be  twofold : 
To  rid  the  community  of  dangerous,  de- 
structive and  unprofitable  citizens;  and  to 
convert  them  if  possible  into  self-support- 
ing and  valuable  citizens,  thereby  saving 
their  minds,  bodies  and  qualifications  for 
earth  and  their  souls  for  eternity.  Dr. 
Carrell  dwelt  upon  the  necessity  of  the  in- 
stitution, the  percentage  of  cures  expected, 
the  most  fruitful  causes  for  the  develop- 
ment of  alcoholism,  what  should  constitute 
the  condition  for  commitment  in  an  inebri- 
ate hospital,  what  the  institution  should 
he,  length  of  commitment,  and  how  the 
hospital  should  be  provided  for. 

lion.  Henry  F.  Walton  spoke  at  length 
of  his  interest  in  the  project  and  of  his  in- 
vestigation of  the  care  of  the  insane.  He 
feels  that  the  management  of  the  medical 
side  of  these  institutions  should  be  made 
by  law  to  come  into  closer  contact  with 
the  medical  faculties  connected  with  the 
colleges  of  the  state  since  there  are  special 
cases  which  should  receive  special  treat- 
ment, and  a need  for  the  raising  of  the 
standard  of  treatment  and  housing. 

Dr.  Charles  K.  Mills  advocated  the  move- 
ment for  a separate  hospital  for  inebriates, 
and  emphasized  the  importance  of  the  en- 
actment of  a better  law  than  at  present  ob- 
tains in  regard  to  the  commitment  of  a pa- 
tient to  such  an  institution. 

Mr.  Talcott  Williams  believes  that  the 
inebriate  hospital  is  necessary  to  the  cure 
of  alcoholics  but  believes  that  the  present 
commitment  law  is  wholly  without  the  abil- 
ity to  deal  with  such  cases  in  their  in- 
cipiency.  The  French  law  is  better  in  that 
it  permits  of  the  commitment  of  a person 
for  restraint  and  treatment  for  a period. 
Without  some  such  provision  of  law  he  be- 
lieves there  is  absolutely  no  way  of  ascer- 
taining the  possible  percentage  of  cures 
of  inebriety.  An  adequate  law  would  pro- 
vide for  commitment  by  a magistrate,  or 
the  relinquishment  of  personal  liberty  for 
tm  indeterminate  period, 


In  proof  of  the  statement  that  the  drink- 
ing of  alcoholic  liquors  is  a decreasing  evil, 
Mr.  Williams  referred  to  the  fact  that  the 
reports  of  the  University  Club  of  New 
York  City  showed  that  in  a period  of  twen- 
ty years  the  expenditures  of  the  club  for 
liquors  had  increased  only  one  half  as  fast 
as  the  membership  of  the  club. 

Regarding  the  question  of  expense,  at- 
tention was  called  to  the  fact  that  while 
Pennsylvania  collects  approximately  five 
million  dollars  from  licenses,  New  York 
collects  something  like  eighteen  million. 
This  is  because  the  state  of  New  York  has 
not  made  the  fatal  mistake  of  making  the 
license  low  over  the  rural,  mining  and  agri- 
cultural sections.  An  increased  license  in 
Pennsylvania  would  provide  hospitals 
throughout  the  commonwealth. 

As  to  the  willingness  of  the  legislature 
to  respond  to  the  plea  for  a state  hospital 
for  inebriates,  it  is  Mr.  Williams’  experi- 
ence to  find  American  legislators  anxious 
to  do  the  best  they  know  how  upon  a social 
question  presented  with  enthusiastic  de- 
termination. 

Dr.  Francis  X.  Dercum  said  there  were 
many  facts  to  prove  that  the  inebriate  is 
a sick  man,  that  often  he  is  sick  by  he- 
redity and  that  he  falls  a victim  because  of 
pathologic  changes.  In  other  cases  the 
habit  is  acquired  by  the  abuse  of  the  ap- 
petite. While  he  advocates  the  establish- 
ment of  a state  hospital  he  feels  especially 
the  need  of  a law  whereby  when  a man 
shows  his  first  failure  he  can  be  protected 
against  himself.  Such  a law  should  be  free 
from  any  mawkish,  weak  spot  in  regard 
to  personal  liberty. 

Mr.  Joseph  Graham  said  he  had  not  the 
slightest  belief  that  inebriety  is  any  more 
a disease  than  any  other  common  human 
weakness.  He  believes  it  to  be  nothing 
more  than  a nerve  habit.  Of  this  he  is 
convinced,  with  all  due  respect  to  the  state- 
ment of  Dr.  Dercum.  An  ideal  step  would 
be  to  consider  not  only  the  drunkard,  but 
the  drinker,  a criminal,  and  punish  him 
accordingly.  While  this  might  not  be  prac- 
ticable, any  consideration  of  the  subject 
should  adhere  as  closely  as  possible  to  the 
ideal. 

Mr.  Esterbrook,  speaking  from  the 
standpoint  of  the  social  workers  of  Phila- 
delphia. emphasized  the  need  of  a special 
institution  for  the  treatment  and  care  of 
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inebriates.  He  feels  that  little  will  be  ac- 
complished, however,  without  the  aid  of  an 
intelligent  probation  inspector  working  in 
connection  with  the  hospital. 

Dr.  Fitzsimmons  of  Wilkes-Barre  ex- 
pressed the  hope  that  if  such  an  institution 
were  established  in  Pennsylvania  it  would 
be  made  to  a great  extent  self-supporting, 
be  located  in  a central  and  easily  accessible 
part  of  the  state,  and  be  in  every  sense  a 
modern  institution. 

Dr.  Wilford  W.  Hawke  of  the  Philadel- 
phia General  Hospital  gave  some  figures 
showing  the  number  of  admissions  to  the 
hospital  with  the  percentage  of  alcoholics. 
He  referred  to  the  Belgium  law  whereby 
a man  arrested  for  drunkenness  is  made 
to  serve  his  time  of  imprisonment  on  Sun- 
days and  holidays,  the  rest  of  the  time 
being  given  up  to  work,  the  pay  for  which 
is  given  to  his  family. 

Dr.  Sarah  Louise  Weintraub  spoke  of 
the  great  need  of  a hospital  for  inebriates 
evidenced  in  her  work  among  women  at 
the  county  prison.  She  feels  that  the  com- 
mitment should  be  on  probation  and  for 
an  indefinite  period. 

Stenographer. 


WARREN — January,  February. 

The  annual  meeting  of  the  Warren 
County  Medical  Society  was  held  Tuesday 
evening,  January  14,  at  the  Hotel  Lyrie, 
where  a banquet  followed  the  meeting. 

The  officers  were  elected  for  1908. 

The  following  motion  was  presented, 
signed  by  Drs.  Frantz,  Smith,  Robertson 
and  Durham:  “Resolved  that  on  and  after 
January  1,  1908,  the  annual  dues  of  this 
society  be  $5.00.” 

Contract  practice  was  discussed. 

The  president  appointed  as  a committee 
on  public  policy  and  legislation,  Drs.  Ball, 
Frantz,  Brown  and  Durham. 

Following  the  banquet  the  retiring  presi- 
dent gave  an  interesting  talk,  after  which 
he  turned  over  the  meeting  to  the  president 
elect,  Dr.  Charles  W.  Schmehl. 

The  regular  monthly  meeting  of  the 
Warren  County  Medical  Society  was  held 
at  State  Hospital,  Warren,  February  11, 
with  eleven  members  present. 

Contract  practice  was  discussed.  Dr. 
M.  V.  Ball,  censor,  recommends  that  the 
society  endeavor  to  persuade  the  physicians 
who  are  engaged  in  contract  work  to  re- 


linquish the  same.  He  deems  it  expedient 
to  admit  no  one  to  the  society  while  so 
engaged. 

Dr.  N.  W.  Shugert  of  Tidioute  was 
elected  to  membership. 

The  resolution  to  increase  the  member- 
ship fee  to  five  dollars  was  passed  on  sec- 
ond reading 

Dr.  C.  J.  Frantz  reported  a case  of  in- 
tussusception occurring  in  a child  of 
twenty-one  months,  with  exhibition  of  spec- 
imen. 

Dr.  G.  E.  Bennett  exhibited  a case  of 
gunshot  wound. 

Dr.  L.  E.  Chapman  read  a report  of 
one  hundred  cases  of  scarlatina. 

L.  E.  Chapman,  Reporter. 


Y ORK — February. 

The  regular  meeting  of  the  York  County 
Medical  Society  was  held  in  the  parlors  of 
the  Colonial  Hotel,  York,  February  6,  at 
1 p.  m.  The  president,  Dr.  J.  C.  Murphy, 
presided  and  the  following  were  present: 
Drs.  Alleman,  Bacon,  Barshinger,  Betz, 
Bishop,  Dice,  Fackler,  Gable,  Gilbert,  Hart- 
man, C.  G.  Hildebrand,  Holtzapple,  Jessop, 
King,  Klinedinst,  Lawson,  Long,  Mann, 
Meisenhelder,  Sr.  and  Jr.,  Melscheimer, 
Minnich,  Murphy,  Park,  Pfaltzgralf,  Rea, 
Shatto,  Shearer,  Small,  Spahr,  Stick,  Wal- 
lace, Weil,  and  the  guest  of  honor,  Dr.  Ed- 
ward Martin  of  the  University  of  Pennsyl- 
vania. 

Dr.  William  S.  Weakly  of  York  was  pro- 
posed for  membership. 

Dr.  Martin  gave  an  -interesting  address 
on  the  diagnosis  and  treatment  of  the  vari- 
ous infections  of  the  urinary  tract.  The 
members  present  manifested  their  appre- 
ciation by  a rising  vote  of  thanks. 

The  draft  of  the  new  medical  bill,  with 
preliminary  report  of  the  committee  on 
public  policy  and  legislation  of  the  state 
medical  society  was  presented,  read  and  re- 
ferred to  the  local  committee  on  public 
policy  and  legislation  with  instructions  to 
make  report  at  the  next  regular  meeting 
of  our  society. 

The  society  took  action  heartily  endors- 
ing the  resolutions  adopted  by  the  Ken- 
tucky State  Medical  Association  in  regard 
to  the  use  of  nostrums  by  physicians  and 
their  advertisement  to  the  profession 
through  a large  portion  of  the  medical 
press.  G.  E.  Holtzapple,  Reporter. 
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OFFICIAL  TRANSACTIONS. 


The  Medical  Society  of  the  State  of  Pennsylvania. 

Organized  1848.  Incorporated  December  20,  1890. 


Officers  and  Members  of  the  Sixty-three  Component  County  Societies, 


Total  Membership  4926. 

— 


ADAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 
President.  . John  R.  Dickson,  Gettysburg. 

V.  Pres.  ...J.  Lawrence  Sheetz,  New  Oxford. 

Elmer  W.  Cashman,  York 
Springs. 

Secretary ..  Henry  Stewart,  Gettysburg. 
Treasurer. . James  P.  Dalbey,  Gettysburg. 
Censors. . . . Emanuel  G.  Spotz,  Hampton. 

James  P.  Dalbey,  Gettysburg. 
William  E.  Wolff,  Arendtsville. 
Com. on  Pub. 

Policy  and 

Legislation . Nicholas  C.  Trout,  Fairfield. 

J.  Lawrence  Sheetz,  New  Oxford. 
George  L.  Rice,  McSherrystown. 
Stated  meetings  the  second  Monday  in 
January,  April,  July  and  October,  at  2 p.  m. 
in  Gettysburg  or  other  places  as  may  be  de- 
termined by  vote  of  the  society.  Election  of 
officers  in  January. 

members  (18). 

Cashman,  Elmer  W.,  York  Springs. 

Dalbey,  James  P.,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

Elderdice,  Robert  B.,  McKnightstown. 

Gettier,  Harry  E.,  Littlestown. 

Glenn,  James  E.,  Fairfield. 

Hartman,  Harry  M.,  Gettysburg. 

Hoechst.  Harleigh  B.,  East  Berlin. 

Miller,  Tempest  C.,  Abbottstown. 

O’Neal,  Walter  H.,  Gettysburg. 

Rice,  Alfred  C.,  McSherrystown. 

Rice,  George  L.,  McSherrystown. 

Seaks,  George  H.,  New  Oxford. 

Sheetz,  J.  Lawrence,  New  Oxford. 

Spotz,  Emanuel  G.,  Hampton. 

Stewart.  Henry,  Gettysburg. 

Trout,  Nicholas  C.,  Fairfield. 

Wolff.  William  E.,  Arendtsville. 


ALLEGHENY  COUNTY  SOCIETY. 
(Organized  April  20,  1865.  Incorporated 

January  30,  1892.) 

(Pittsburg  is  the  P.  O.  when  street  address 
only  is  given.) 

President.  . Lawrence  Litchfield,  5431  Fifth 
Ave. 

V.  Pres. ...  Ogden  M.  Edwards,  Jr.,  5607 
Fifth  Ave. 

James  Witherspoon,  104  Buena 
Vista  St.,  Allegheny. 

John  A.  Barr,  McKees  Rocks. 

F.  Thoburn  Nason,  McKeesport. 
Rec.  Sec...  .Wm.  H.  Cameron,  4210  Butler  St. 
Cor.  Sec. ...John  R.  McCurdy,  1401  Fifth 
Ave. 

Treasurer. . William  B.  Ewing,  Westinghouse 
Building. 

Censors..  . .Frank  F. Simpson,  Bessemer  Bldg. 

Thomas  G.  Simonton,  611  Aiken 
Ave. 

Raleigh  R.  Huggins,  304  Wine- 
biddle  Ave. 

Com.  on  Pub. 

Policy  and 

Legislation . Theo.  Diller,  Westinghouse  Bldg. 

Edward  Stieren,  3603  Fifth  Ave. 
Ed,  Coni ...  Evan  William  Meredith,  423  S. 
Highland  Ave. 

Bradford  A.  Booth,  Bureau  of 
Health. 

Howard  G.  Schleiter,  4504  Fifth 
Ave. 

Pro.  Com. . .James  P.  McKelvy,  518  North 
Highland  Ave. 

Lewis  C.  Bixler,  216  North  High- 
land Ave. 

Charles  E.  Ziegler,  407  South 

Highland  Ave, 
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Nec.  Com. . .Wm.  S.  Foster,  252  Shady  Ave. 

Henry  C.Westervelt,  6203  Stanton 
Ave. 

David  Silver,  Bessemer  Bldg. 
Aud.  Com..K.  Isadore  Sanes,  Park  Building. 

J.  Hartley  Anderson,  4 630  Fifth 
Ave. 

A.  Ralston  Matheny,  7032  Ham- 
ilton Ave. 

Executive  meetings  shall  be  held  on  the 
second  Tuesday  of  January,  April,  July  and 
October,  at  3:30  p.  m.  Scientific  meetings 
shall  be  held  on  the  third  Tuesday  of  January, 
February,  March,  April,  May,  June,  October, 
November  and  December,  at  8:30  p.  m. 
Twelve  members  shall  constitute  a quorum. 

Chartiers  Valley  Branch — Scientific  meet- 
ings will  be  held  in  the  evening  following 
the  regular  scientific  meetings  of  the  county 
society.  C.  A.  Orr,  Secretary,  Crafton. 

Homestead  Branch — Scientific  meetings 
will  be  held  on  the  afternoon  or  evening 
following  the  regular  scientific  meetings  of 
the  county  society. 

membeks  (623). 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Ahlers,  George  D.,  Cedar  and  North  Aves., 
Allegheny. 

Alcorn,  J.  Frank,  511  Rosedale  St.,  Wilkins- 
burg. 

Allen,  Charles  W.,  Allegheny  City  Home, 
Hoboken. 

Allen,  James  F.,  1320  Boyle  St.,  Allegheny. 
Allison,  Robert  W.,  808  Wood  St.,  Wilkins- 
burg. 

Allyn,  George  W.,  504  Empire  Building. 
Anderson,  Clyde  O.,  7043  Frankstown  Ave. 
Anderson,  G.  C.,  1504  Lincoln  Ave. 
Anderson,  J.  Hartley,  4 630  Fifth  Ave. 
Anderson,  James  M.,  1112  Swissvale  Ave., 
Wilkinsburg. 

Anderson,  Thomas  S.,  Pittsburg  Life  Bldg. 
Ankrim,  Louis  F.,  524  Penn  Ave. 

Apgar,  Charles  S.,  7 611  Hamilton  Ave. 
Applewhite,  Scott  C.,  Brownstown,  Ind. 
Arbuthnot,  Thomas  S.,  Fifth  and  Putnam 
Aves. 

Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Arnold, Charles  A. ,156  McClure  St. .Allegheny. 
Arthur,  Herbert  Spencer,  413  Shaw  Ave.,  Mc- 
Keesport. 

Asdale,  Joseph  Wallace,  5523  Ellsworth  Ave. 
Asdale,  William  J.,  5523  Ellsworth  Ave. 
Atkinson,  Daniel  A.,  602  Oakwood  Ave., 

Westview. 

Ayres,  Samuel,  Westinghouse  Building. 
Babb,  Walter  M.,  1001  Western  Ave.,  Alle- 
gheny. 

Bair,  Charles  Homer,  347  8th  St.,  Homestead. 
Bair,  George  E.,  Braddock. 

Baird,  W.  Chalmers,  Colorado  Springs, 
Colorado. 

Baker,  Theodore,  1002  Franklin  St.,  Wilkins- 
burg. 

Baldwin,  Marcus  E.,  Sixth  St. and  Liberty  Ave. 
Ballagi,  John,  Homestead. 

Ballard,  H.  S.,  1105  Fifth  Ave.,  McKeesport. 
Barach,  Joseph  H.,  4502  Fifth  Ave. 
Barchfeld,  Andrew  J.,  100  S.  Eighteenth  St, 


Barndollar,  W.  P.,  Westinghouse  Building. 
Barnhart,  H.  B.,  McKees  Rocks. 

Barr,  John  A.,  McKees  Rocks. 

Bartilson,  Benjamin  M.,  Braddock. 

Batten,  John  M.,  Downingtown  (Chester  Co.). 
Beach,  William  M.,  Bessemer  Building. 
Beane,  G.  Walter,  317  Chartiers  Ave.,  McKees 
Rocks. 

Behan,  Richard  J.,  627  Homewood  Ave. 
Bennett,  Oliver  J.,  Western  Penitential-}’, 
Allegheny. 

Benz,  Henry  J.,  218  Dallas  Ave. 

Berg,  Gustav  F.,  858  Liberty  St.,  Allegheny. 
Beswick,  George  L.,  Wilmerding. 

Beyer,  Joseph  Walter,  Aspinwall. 

Billings,  Frederick  Tremaine,  4524  Fifth  Ave. 
Bixler,  Lewis  C.,  216  North  Highland  Ave. 
Blachley,  Oliver  L.,  325  Los  Robles  St., 

Pasadena,  Cal. 

Black,  J.  L.,  65  Washington  Ave.,  Allegheny. 
Blackburn,  James  P.,  313  Penn  Ave.,  Mc- 
Keesport. 

Blair,  Alexander  C.,  Diamond  Bank  Bldg. 
Bloomberg,  Senior,  1614  Center  Ave. 

Blume,  Frederick,  524  Penn  Ave. 

Bode,  William  C , 2005  Carson  St. 

Boggs,  Joseph,  1311  Allegheny  Ave.,  Alle- 
gheny. 

Boggs,  Russell  Herbert,  Empire  Building. 
Booth,  Bradford  A.,  Bureau  of  Health. 
Borland,  Elmer  B.,  6200  Penn  Ave. 

Botkin,  Lester  H.,  Duquesne. 


Boucek,  Anthony  J., 
Allegheny. 

624 

Chestnut 

St. 

Boucek,  Charles  F., 
Allegheny. 

624 

Chestnut 

St. 

Boyce,  David  C.,  846  Western  Ave.,  Allegheny. 
Boyce,  John  W.,  Diamond  Bank  Building. 
Bradford,  C.  L.,  315  Empire  Building. 
Brenneman,  Richard  E.,  Pittsburg  Life  Bldg. 
Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,  1303  Wylie  Ave. 

Brown,  Silas  S.,  2533  Perrysville  Ave  , 

Allegheny. 

Bryant,  William  C.,  Fredericksburg,  Va. 
Bubb,  George  S.,  817  Island  Ave.,  McKees 
Rocks. 

Buchanan,  John  J.,  1409  N.  Highland  Ave. 
Buck,  Anthony  John,  1200  Swissvale  Ave., 
Wilkinsburg. 

Bulford,  Daniel  N.,  100  E.  North  Ave.,  Alle- 
gheny. 

Burke,  John  G.,  Bessemer  Building. 

Burket,  Albert  H.,  McKees  Rocks. 

Burket,  John  H.,  R.  F.  D.  4,  Carnegie. 
Burleigh,  William  T.,  808  N.  Negley  Ave. 
Burns,  R.  G.,  Bureau  of  Health,  Allegheny. 
Burroughs,  Hamilton  S.,  300  N. Highland  Ave. 
Burt,  James  C.,  1111  Westinghouse  Building. 
Buvinger,  Charles  J.,  Bessemer  Building. 
Cadwallader,  J.  S.,  Wexford. 

Caldwell,  J.  Clarence,  133  South  Main  St., 
Butler  (Butler  Co.). 

Cameron,  Markley  C.,  4210  Butler  St. 
Cameron,  William  H.,  4210  Butler  St. 
Campbell,  Charles  L.,  Sheridanville. 
Campbell,  Robert  A.,  Homestead. 

Campbell,  William  M.  F.,  McKees  Rocks. 
Carrier,  Sydney  Smith,  6121  Station  St. 
Carroll,  Thomas  B.,  326  South  Highland  Avet 
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Cartwright,  Harry  B.,  6101  Penn  Ave. 
Cathcart,  Wilson  B.,  208  Mayflower  St. 
Caven,  William  A.,  2126  Fifth  Ave. 

Chalfant,  Sydney  A.,  423  North  Highland  Ave. 
Charles,  William  S.,  2110  Carson  St. 
Chessman,  Leroy  H.,  Center  Ave.  and 
Chauncey  St. 

Christy,  T.  Chalmers,  99  North  Hudson  Ave., 
Pasadena,  California. 

Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  3420  Butler  St. 

Clark,  Robert  W.,  65  5 Maryland  Ave. 

Clark,  Walden  A.,  4407  Butler  St. 

Clarke,  Robert  C.,  129  South  Highland  Ave. 
Clementson,  William  A.,  Braddock. 

Cochran,  T.  Preston,  2 301  Salisbury  St. 
Colcord,  Amos  W.,  Clairton. 

Cole,  William  W.,  708  Arch  St.,  Allegheny. 
Conti,  Gaetano,  27  Chatham  St. 

Cook,  Charles  B.,  1534  Brownsville  Road. 
Cope,  John  C.,  320  Bessemer  Building. 

Cope,  Pierson  C.,  Braddock. 

Cowan, Victor  W.,  823  Fifth  Ave.,  McKeesport. 
Craighead,  Nancy  B.,  705  Arch  St.,  Allegheny. 
Crawford,  J.  Slater,  Ingram. 

Cristler,  John  W.,  2202  Fifth  Ave. 

Croft,  Clarence  C.,  Emsworth. 

Cunningham,  Daken  W.,  Bessemer  Building. 
Curll,  Clyde  L.,  99  Hazelwood  Ave. 

Curry,  Glendon  E.,  Westinghouse  Building. 
Daggette,  Alvin  S.,  400  South  Craig  St. 
Davis,  Frank  M.,  14  Lowrie  St.,  Allegheny. 
Davis,  Mase  S.,  Diamond  Bank  Building. 
Davis,  Thomas  D.,  2 61  Shady  Ave. 

Davis,  William  McC.,  261  Shady  Ave. 

Davison,  Robert  E.,  632  Fulton  Bldg. 

Day,  Ewing  W.,  Westinghouse  Building. 
Dean,  Howard  E.,  428  Library  Ave.,  Braddock. 
DeMuth,  J.  Smith,  Crafton. 

Dickey,  E.  S.,  5504  Walnut  St. 

Dickinson,  Breese  M.,  722  North  Euclid  Ave. 
Dickson,  Joseph  Z.,  Westinghouse  Building. 
Dickson,  Robert  W.,  Ferry  and  Broad  Sts., 
Leetsdale. 

Diller,  Theodore,  Westinghouse  Building. 
Dillinger,  G.  Arthur,  Empire  Building. 

Diltz,  Harry  C.,  Pittsburg  Life  Building. 
Disque,  Thomas  L.,  Diamond  Bank  Bldg. 
Dixon,  John  W.,  305  Brushton  Ave.,  Wilkins- 
burg. 

Donaldson,  John  S.,  486  Lincoln  Ave., 

Bellevue. 

Donaldson,  Walter  F.,  308  Diamond  Bank 
Building. 

Dornbush,  Bertha  E.,  228  Amber  St. 

Dranga,  Amelia  A.,  Bijou  Building. 

Duncan,  James  A.,  70  Seventeenth  St. 
Duncan,  Joseph  L.,  Arrott  Building,  Wood  St. 
and  Fourth  Ave. 

Dutton,  Walton  Forrest,  Walkers  Mills. 
Easton,  Andrew,  121  East  Montgomery  Ave., 
Allegheny. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Paul,  813  Wood  St.,  Wilkinsburg. 
Eaton,  Percival  J.,  131  North  Highland  Ave. 
Edwards,  James  F.,  Bureau  of  Health. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 
Eicher,  Charles  G.,  607  Chartiers  Ave,, 

McKees  Rocks. 
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Eggers,  August  H.,  271  Shady  Ave. 

Elliott,  Frederick  B.,  1008  Wylie  Ave. 

Ellis,  Charles  J.,  6027  Penn  Ave. 

Elphinstone,  J.  Wade,  1239  Monterey  St., 
Allegheny. 

Elterich,  Theodore  J.,  522  Madison  Ave., 
Allegheny. 

Ely,  George  W.,  7105  Frankstown  Ave. 
Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  A.,  47  6 Rebecca  St. 

Engle,  Guy  D.,  711  Trenton  Ave.,  Wilkins- 
burg. 

English,  William  T.,  321  Fifth  Ave. 

Erhard,  Ernest  L.,  Glassport. 

Ertzman,  Richard  L.,  119  Greenfield  Ave. 
Espy,  John  S.,  4751  Liberty  Ave. 

Evans,  Alice  R.,  264  North  Heights  Ave., 
Youngstown,  Ohio. 

Evans,  David  R.,  2712%  Carson  St. 

Evans,  Edward  E.,  2715  Fifth  Ave.,  McKees- 
port. 

Evans,  Roscoe,  134  Taggart  St.,  Allegheny. 
Evans,  Thomas,  Jr.,  329  South  Highland  Ave. 
Everhart,  James  K.,  3222  Forbes  St. 

Ewing,  William  B:,  Westinghouse  Building. 
Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Eyman,  William  G.,  1232  Greenfield  Ave. 
Faulkner,  Richard  B.,  306  Diamond  Bank 
Building. 

Fenollosa,  Sydney  K.,  4 634  Fifth  Ave. 

Fife,  S.  John  S.,  Bridgeville. 

Fink,  Harry  M.,  Bessemer  Building. 

Fisher,  Joseph  W.,  824  Madison  Ave.,  Alle- 
gheny. 

Fogleman,  Adam  P.,  Munhall. 

Foster,  Curtis  S.,  3 08  Diamond  Bank  Bldg. 
Foster,  James  T.,  1015  Penn  Ave. 

Foster,  Walter  R.,  Crafton. 

Foster,  William  C.,  5905  Penn  Ave. 

Foster,  William  S.,  252  Shady  Ave. 

Frank,  Austin  C.,  138  Southern  Ave.,  Mt. 
Oliver,  Pittsburg. 

Frederick,  William,  Chartiers  Ave.,  West  End. 
Frye,  Daniel  W.,  4819  Second  Ave. 

Fulton,  Henry  D.,  1619  Chislett  St. 
Fundenberg,  George  B.,  116  N.  Highland  Ave. 
Furnee,  Charles  H.,  5747  Ellsworth  Ave. 
Gans,  Charles  C.,  302  Grant  St. 

Gardiner,  Francis  G.,  4919  Butler  St. 
Gardner,  William  H.,  733  Liberty  St.,  Alle- 
gheny. 

Gaub,  Otto  C.,  924  Westinghouse  Building. 
Gibson,  Charles  E.,  1101  Westinghouse  Bldg. 
Gilliford,  Robert  H.,  1600  Beaver  Ave., 

Allegheny. 

Glynn,  William  H.,  2033  Center  Ave. 
Goehring,  Walter  G.,  225  Brushton  Ave. 
Golden,  John  P.,  Georgetown,  S.  C. 
Goldsmith,  Luba  Robin,  1321  Fifth  Ave. 
Goldsmith,  Milton,  1321  Fifth  Ave. 

Goode,  George  H.,  Pittsburg  Life  Building. 
Goodstone,  Morris  A.,  919  Fifth  Ave. 

Gould,  Margaret  A.,  714  Arch  St.,  Allegheny. 
Goulding,  Charles  O.,  6202  Penn  Ave. 

Gray,  Earl  P.,  Wilkinsburg. 

Grayson,  Thomas  Wray,  Westinghouse  Bldg. 
Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 
Groth,  Herman,  1523  Fremont  St.,  Allegheny. 
Haben,  John  F.,  218  Sixth  Ave.,  McKeesport. 
Hagemann,  John  A.,  7300  Race  St. 
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Hager,  Christian,  Braddock. 

Hall,  Henry  Martin,  Jr.,  208  Shady  Ave. 

Hall,  William  T.,  401  Lock  St.,  Tarentum. 
Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Hamilton,  William  R.,  128  Ninth  St. 

Hapgood,  Lowrie  P.,  921  Carson  St. 

Hardie,  Robert  F.,  522  Oakwood  St. 
Harrington,  J.  J.,  816  Wood  St.,  Wilkinsburg. 
Hartung,  Frederick  A.,  606  Southern  Ave., 
Mt.  Oliver,  Pittsburg. 

Hawkins,  John  A.,  622  Fulton  Building. 
Haworth,  Elwood  B.,  145  North  Craig  St. 
Hayes,  Charles  H.,  125  Hazelwood  Ave. 

Hays,  George  L.,  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  Bessemer  Building. 
Heard,  James  D.,  6101  Penn  Ave. 

Hec-helman,  Herman  W.,  709  Washington 

Place,  Allegheny. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  524  Penn  Ave. 

Hector,  Louis  H.,  706  First  St.,  Allegheny. 
Hegarty,  John  P.,  818  Wylie  Ave. 
Henderson,  Walter  L.,  East  McKeesport. 
Henninger,  Charles  H.,  Bessemer  Building. 
Herron,  Richard  G.,  128  Ninth  St. 

Hersman,  Christopher  C.,  Park  Building. 
Hesser,  Andrew  J.,  4924  Liberty  Ave. 
Hickson,  William  J.,  5173  Penn  Ave. 
Hierholzer,  John  C.,  900  Cedar  Ave., 

Allegheny. 

Hiett,  George  W.,  Gen.  Del.,  Baltimore,  Md. 
Hill,  Charles  A.,  1409  Washington  Ave., 
Allegheny. 

Hill,  Ralph  L.,  Glenfield. 

Hinchman,  William  A.,  127  Fifth  Ave., 

McKeesport. 

Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 
Hodkinson,  William  A.,  128  Ninth  St. 
Hoffmann,  Joseph  H.,  524  Penn  Ave. 

Holliday,  George  A.,  606  Fulton  Building. 
Holt,  J.  Floyd,  2449  Wrylie  Ave. 

Hopkins,  Alfred  J.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 
Hotham,  B.  H.  DeV.,  Manown. 

Huffman,  David  C.,  Sixth  and  Walnut  Sts., 
McKeesport. 

Huggins,  Raleigh  R.,  304  Winebiddle  Ave. 
Hughes,  Willet  P.,  5500  Center  Ave. 
Humphrey,  Walter  N.,  Sharpsburg. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport. 
Hunter,  William  L.,  Turtle  Creek. 

Huselton,  William  S.,  Empire  Building. 
Hutchinson,  Henry  A.,  Dixmont. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5517  Fifth  Ave. 

Ingram,  W.  Herbert,  1153  Murray  Hill  Ave. 
Isaacs,  Henry  S.,  641  Fourth  St.,  Braddock. 
Jackson,  Chevalier,  Park  Building. 

Jackson,  Daniel  F.,  501  Diamond  Bank  Bldg. 
Jackson,  Joseph  M.,  1401  Fifth  Ave. 
Jamison,  Daniel  I.,  807  Liberty  St.,  Allegheny. 
Jamison,  Hugh  D.,  Empire  Building. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  Robert  C.,  Springdale. 

Johnson,  T.  D.  Barton,  242  S.  Highland  Ave. 
Johnston,  George  C.,  Fulton  Building. 
Johnston,  James  I.,  203  South  Craig  St. 
Jones,  Clement  R.,  219  Sixth  St. 

Jones,  Mary  L.,  260  Matilda  St. 


Jones,  Russell  R.,  Edgewood  Park. 

Jones,  WTm.  W.,  940  Western  Ave.,  Allegheny. 
Kane,  Clinton  A.,  Gen.  Del.  Philadelphia 
(Philadelphia  Co.). 

Kellogg,  Frederick  S.,  302  N.  Highland  Ave. 
Kelly,  George  M.,  Westinghouse  Building. 
Kelso,  John  S.,  740  California  Ave.,  Avalon. 
Kenworthy,  Frank,  4817  Liberty  Ave. 

Kerr,  J.  Purd,  2725  Carson  St. 

Kerr,  Thomas  R.,  Oakmont. 

King,  Cyrus  B.,  1007  Western  Ave.,  Alle- 
gheny. 

King,  Isaac  K.,  84  Southern  Ave. 

King,  S.  Victor,  920  Western  Ave.,  Allegheny. 
Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  219  Sixth  St. 

Kneedler,  G. Clyde, 1339  Fayette  St. .Allegheny. 
Knorr,  Lawrence  R.,  130  Larimer  Ave.,  E.  E. 
Knox,  William  F.,  McKeesport. 

Kocher,  Quintin  S.,  Gradatim. 

Koeller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph,  1111  Westinghouse  Building. 
Kohberger,  Henry  P.,  4 05  Larimer  Ave. 

Krebs,  Adolph,  Pittsburg  Life  Building. 
Kroninberg, Isaac,  7048  Frankstown  Ave. 
Kuhns.  Finley  H.,  490  Pittsburg  Life  Building. 
Lange,  J.  Chris,  Annex  Hotel. 

Lange,  William  J.,  6200  Penn  Ave. 

Langfitt,  William  S.,  Bijou  Building. 
LeMoyne  Frank,  917  Bellefont  St. 

Lewin,  Adolph  L.,  3703  Penn  Ave. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Linderman,  Charles  E.,  7135  Hamilton  Ave. 
Linn,  J.  Madison,  7706  Edgewood  Ave., 
Swissvale. 

Lippincott,  J.  Aubrey,  Arrott  Building,  Wood 
St.  and  Fourth  Ave. 

Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.,  1111  Arch  St..  Allegheny. 
Lyon,  Alvin  K.,  413  North  Ave.,  Millvale. 
Lyon,  William  Reynolds,  Glenfield. 

McAhoy,  C.  Bradford,  801  Homewood  Ave. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 
McAdams,  William  J.,  501  Brushton  Ave. 
McCabe,  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy,  543G  Center  Ave. 
McCarrell,  James  R.,  1115  Bidwell  St., 

Allegheny. 

McCausland,  William  S.,  1 0 Grant  St., 

Duquesne. 

McCleary,  William  W.,  Bellevue. 

McClure.  James  D.,  436  Rebecca  Ave., 

WTilkinsburg. 

McClymonds,  Horace  S.,  Wilkinsburg. 
McComb,  Samuel  Forbes,  Tarentum. 
McCombs,  Willison  H.,  1603  Carson  St. 
McCorkle,  W.  P.,  Sheridanville. 

McCormick,  John  C..  50  Shiloh  St. 

McCready,  Edwin  B.,  242  S.  Highland  Ave. 
McCready,  Frank  L.,  Sewickley. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  R.  F.  D.  6,  Meadvllle 
(Crawford  Co.). 

McCready,  Robert  J.,  242  S.  Highland  Ave. 
McCreiglit,  William  S.,  609  Sandusky  St. 
Allegheny. 

McCune,  Charles  E.,  Second  St.,  Buena  Vista. 
McCurdy,  John  R.,  1401  Fifth  Ave. 
McCurdy,  Stewart  L.,  Pittsburg  Life  Building. 
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McDonald,  Francis  T.,  801  Arch  St.,  Alle- 
gheny. 

McElroy,  James  C.,  306  West  North  Ave., 
Allegheny. 

McGeagh,  Albert  C.,  134  South  Negley  Ave. 
McGeary,  Wm.  J.,  R.F.D.  No.  1,  Sharpsburg. 
McGrath,  J.  F.,  1048  Fifth  Ave. 

McGraw,  Edward  B.,  2010  Fifth  Ave. 
McGrew,  Robert  L.,  52  Montgomery  Ave., 
Allegheny. 

McQuire,  Hugh  E.,  Pittsburg  Life  Building. 
McKee,  Joseph  O.,  McKeesport. 

McKelvy,  James  P.,519  North  Highland  Ave. 
McKelvey,  William  H.,  420  Sixth  Ave. 
McKenna,  William  B.,  212  N.  Highland  Ave. 
McKennan,  Moore  S.,  Forbes  and  Atwood 
Sts. 

McKennan,  Thomas  M.T.,  Bessemer  Building. 
McKibben,  Alpheus,  4729  Liberty  Ave. 
McKibben,  Samuel  H.,  4062  Penn  Ave. 
McKinnon,  Charles  L.,  McKees  Rocks. 
McKnight,  George  S.,  349  S.  Highland  Ave. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  Beechview. 

McNaugher,  Samuel  N.,  Perrysville  Ave., 
Allegheny. 

McNeely,  John  F.,  Munhall. 

McNeil,  George  W.,  6435  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  316  Atwood  St. 
Mabon,  John  S.,  Empire  Building. 
MacFarland,  Wm.  West,  6024  Penn  Ave. 
Macfarlane,  James  W.,  820  Penn  Ave. 
MacLac.hlan,  Archibald  A.,  200  North  Ave., 
West,  Allegheny. 

Macrum,  Robert  S.,  531  Beaver  Ave., 

Sewickley. 

Madden,  F.  J.,  35  Grant  St.,  Duquesne. 
Magill,  Arthur  C.,  4404  Penn  Ave. 
Manchester,  Llewellyn  C.,  614  Kirkpatrick  St. 
Markel,  James  Clyde,  100  Fifth  Ave. 

Marren,  Patrick  J.,  1501  Monterey  St., 

Allegheny. 

Marshall,  Caroline  S.,  7045  Hamilton  Ave. 
Marshall,  William  N.,  Aspinwall. 

Martin,  Elizabeth  L.,  Smith  Block. 

Martin,  Walton  W.,  Main  St.  and  Penn  Ave. 
Matheny,  A.  Ralston,  7032  Hamilton  Ave. 
Mathewson,  Franklin  W.,  Oakdale. 

Mathiot,  Edward  B..  Westinghouse  Building. 
Matlack,  Frank  H.,  Duquesne. 

Matson,  Eugene  G.,  Bureau  of  Health. 
Maxwell,  Hugh  S.,  Clairton. 

Maxwell.  Wilson  W.,  5177  Liberty  Ave. 
Mayer,  Edward  E.,  524  Penn  Ave. 

Mechling,  Curtis  Campbell,  200  East  North 
Ave.,  Allegheny. 

Menzelora,  M.,  3 6 Chatham  St. 

Mercur,  Wm.  H.,  Fifth  Ave.  and  St.  James  St. 
Meredith,  C.  Clyde,  1022  Park  Building. 
Meredith,  Evan  William,  423  S. Highland  Ave. 
Metzger,  George,  1007  Chestnut  St.,  Alle- 
gheny. 

Mitchell,  Atlee  D.,  4112  Penn  Ave. 

Miller,  Franklin  B.,  Bessemer  Building. 
Miller,  Harold  A.,  219  Sixth  St. 

Miller,  James  A.,  Braddock. 

Miller,  Laird  O.,  104  North  Ave.,  Allegheny. 
Miller,  Oliver  L.,  221  North  Ave.,  Allegheny. 
Miller,  Thomas  A.,  Bellevue. 


Miller,  W.  Newlon,  1907  Carson  St. 

Milligan,  John  D.,  347  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 
Milligan,  Samuel  C.,  Pittsburg  Life  Building. 
Miner,  Frank  B.,  R.  F.  D.  No.  3,  Seneca 
Falls,  New  York. 

Montgomery,  Ellis  S.,  Pittsburg  Life  Bldg. 
Montgomery,  W.  H.,  Pitcairn. 

Moore,  Elizabeth  S.,  305  Shady  Ave. 

Morris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrison,  Robert,  5 South  Haverford  Ave., 
Sheridanville. 

Morrow,  H.  Wilson,  Swissvale. 

Mossman,  B.  E.,  6049  Bond  St. 

Mowry,  William  B.,  8 East  North  Ave., 

Allegheny. 

Moyar,  Charles  C.,  823  Carson  St. 

Moyer,  Irwin  J.,  3525  Forbes  St. 

Mudie,  William  Gilmore,  Liberty  Bank 
Building,  E.  E. 

Munford,  John  R.,  5000  Penn  Ave. 

Murdoch,  Frank  H.,  816  Empire  Building. 
Murdoch,  J.  Floyd,  Bessemer  Building. 
Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 
Nason,  F.  Thoburn,  McKeesport. 

Nealon,  William  A.,  4403  Penn  Ave. 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave., 

Allegheny. 

Neely, Frank, 3909  Perrysville  Ave. .Allegheny. 
Neff,  Edward  L.,  Park  Building. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

Nicholls,  Robert  Delmar,  Glassport. 

Norris,  William  J.,  7839  Hamilton  Ave. 
O’Brien,  William  D.,  Hazelwood  Ave. 

Ohail,  Joseph  C.,  412  West  North  Ave., 
Allegheny. 

Ohlman,  Isaac  L.,  1844  Fifth  Ave. 

Orr,  Charles  A.,  Crafton. 

Osterloh,  Charles  T.,  116  East  North  Ave., 
Allegheny. 

Owens,  Charles  K.,  413  Diamond  Bank  Bldg. 
Oyer,  Harry  W.,  1416  Buena  Vista  St., 

Allegheny. 

Palmer,  Harold  G.,  100  Stockton  Ave., 
Allegheny. 

Patterson,  B.  Howard,  655  Trenton  Ave., 
Wilkinsburg. 

Patterson,  Stuart,  5541  Ellsworth  Ave. 
Patterson,  Ellen  James,  4 700  Fifth  Ave. 
Patton,  Elmer  E.,  New  Kensington  (West- 
moreland Co.). 

Perkins,  David  M.,  912  Federal  St.,  Alle- 
gheny. 

Pershing,FrankS.,768  Penn  Ave. .Wilkinsburg. 
Peterson,  Albert  A.,  Elizabeth. 

Pettit,  ' Albert,  Westinghouse  Building. 
Phillips,  Jacob  M.,  2025  Center  Ave. 
Phillips,  John  S.,  614  Chestnut  St. .Allegheny. 
Pierce,  A.  M.,  West  Elizabeth. 

Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  Lloyd  Building,  Penn  and 
Sheridan  Aves. 

Poole,  Richard  E.,  Castle  Shannon. 

Porter,  John,  1000  South  Park  Ave.,  Mc- 
Keesport. 

Post,  Frank  S.,  5482  Penn  Ave. 

Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  320  Bessemer  Building, 
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Price,  Joseph  H.,  DeHaven. 

Purman,  John,  Eighth  and  West  Sts.,  Home- 
stead. 

Pyle,  W.  T.,  7 479  McClure  Ave.,  Swissvale. 
Rail,  George  W.,  250  Frankstown  Ave. 
Ralston,  B.  Stewart,  Neville  and  Center  Sts. 
Ralston,  James  C.,  5905  Penn  Ave. 

Ramsey,  William  Stewart,  Coraopolis. 

Ray,  William  B.,  Glenshaw. 

Reed,  I.  Bebout,  Crafton. 

Reif,  Charles  E.,  616  Chestnut  St.,  Allegheny. 
Rex,  Thomas  A.,  Neville  St.  and  Ellsworth 
Ave. 

Reynolds,  J.  Harvey,  Bellevue. 

Rhine,  Samuel  B.,  7026  Frankstown  Ave. 
Rhodes,  Frederick  A.,  621  Fulton  Building. 
Ribetti,  G.  T.,  66  Washington  St. 

Rigg,  John  E.,  Wilkinsburg. 

Riggs,  Elliott  S.,  38  West  Prospect  Ave., 
Washington  (Washington  Co.). 

Riggs,  William  J.,  1442  Pennsylvania  Ave., 
Allegheny. 

Rinard,  Charles  C.,  Homestead. 

Ritchey,  John  B.,  929  Ruby  Ave.,  Pasadena, 
California. 

Ritchie,  M.  Delmar,  Empire  Building. 
Robertson,  Stewart,  23  Montgomery  Ave., 
Allegheny. 

Robeson,  William  F.,  820  Penn  Ave. 
Robinson,  Wilton  H.,  404  Larimer  Ave. 
Rodgers,  William  H.,  1421  Lincoln  Ave. 
Roose,  Arthur  E.,  711  Linden  Ave.,  East 
Pittsburg. 

Rowan,  Charles,  Hollidaysburg  (Blair  Co.). 
Rugh,  Wilson  J.,  109  Park  Ave. 

Russell,  John  McD.,  2908  Penn  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sadowski,  Leon,  2625  Penn  Ave. 

Sahm, William  K.  T.,Room  124  Union  Station. 
Sandels,  Christopher  C.,  Westinghouse  Bldg. 
Sandblad,  Andrew  G.,  728  Sixteenth  St.,  Mc- 
Keesport. 

Sanes,  K.  Isadore,  Park  Building. 

Sankey,  Thomas  M.,  701  Trenton  Ave., 

Wilkinsburg. 

Schaefer,  Arthur  P.,  418  Madison  Ave., 

Allegheny. 

Schaefer,  Charles  N.,  1140  Southern  Ave., 
Carrick. 

Schatzman,  Edward  P.,  718  First  St.,  Alle- 
gheny. 

Schildecker,  Charles  B.,  Park  Building. 
Schill,  Joseph  J.,  3709  Butler  St. 

Schleiter,  Howard  G.,  4504  Fifth  Ave. 
Schoenfeld,  Moses  L.,  1601  Carson  St. 
Schooley,  A.  Wiles,  Braddock. 

Schrack,  Frank  M.,  2417  Carson  St. 
Schwartz,  L.  L.,  Diamond  Bank  Building. 
Scott,  Joel  F.,  Wilson. 

Scott,  William,  Woodville. 

Seville,  David  Walter,  193  Lincoln  Ave., 
Bellevue. 

Shallcross,  William  G.,  6117  Penn  Ave. 
Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  1009  Wylie  Ave. 
Sherman,  William  S.  O.,  6027  Penn  Ave. 
Shields,  William  H.,  206  Shady  Ave. 
Shillito,  George  M.,  801  Sandusky  St., 

Allegheny. 


Shillito,  Nicholas  G.  L.,  Ill  East  Montgomery 
St.,  Allegheny. 

Silver,  David,  Bessemer  Building. 

Silvey,  John  H.,  1622  Main  St.,  Sharpsburg. 
Simonton,  Thomas  G.,  611  Aiken  Ave. 
Simpson,  Frank  F.,  Bessemer  Building. 
Simpson,  John  Reid,  303  Collins  Ave. 
Singley,  John  DeV.,  812  North  Highland  Ave. 
Small,  Edward  H.,  Negley  and  Penn  Aves. 
Smith,  Lewis  W.,  6024  Station  St. 

Smith,  Stanley,  602  Fulton  Building. 

Snively,  Whitmore,  524  Penn  Ave. 

Snyder,  William  K.  J.,  Avalon. 

Soffel,  August,  23  Shiloh  St. 

Sohn,  Charles,  4902  Liberty  Ave. 

Speer,  Alexander  M.,  First  National  Bank 
Building,  Wood  St. 

Spiro,  Marcus,  101  Taggart  St.,  Allegheny. 
Srodes,  James  L.,  Woodville. 

Stahlman,  T.  M.,  Room  1102  Westinghouse 
Building. 

Stanton,  Charles  C.,  18th  and  Middle  Sts., 
Sharpsburg. 

Steim,  Charles  J.,  4300  Butler  St. 

Steinmetz,  Olive  B.,  Eighth  and  Ann  Sts., 
Horn  stead. 

Sterrett,  John  K.,  Diamond  Bank  Building. 
Stewart,  Acheson,  4715  Fifth  Ave. 

Stewart,  John  M.,  Homestead. 

Stewart,  Robert  W.,  4 715  Fifth  Ave. 

Stewart,  Wylie  J.,  Coraopolis. 

Stieren,  Edward,  3603  Fifth  Ave. 
Stillwagen,  Charles  A.,  524  Penn  Ave. 

Stone,  William  L.,  Bijou  Building. 

Storer,  Frank  M.,  821  Wood  St.,  Wilkinsburg. 
Stotler,  Fulton  R.,  611  Penn  Ave.,  Wilkins- 
burg. 

Stover,  Miles  E.,  1024  Rebecca  St.,  Allegheny. 
Straessly,  Francis  X.,  82  Washington  St., 
Allegheny. 

Stuart,  Emmert  C.,  5604  Penn  Ave. 

Stuart,  George  E.,  5169  Penn  Ave. 

Sturm,  Samuel  A.,  622  Fulton  Building. 
Stybr,  C.  J.,  865  Liberty  St.,  Allegheny. 
Sullivan,  Patrick  T.,  Beck  Building,  Mc- 
Kees Rocks. 

Sumney,  Frank  F.,  DravoSburg. 

Sunstein,  Noah,  209  ^ Locust  St..  McKees- 
port. 

Swanton,  Robert  V.,  1510  Penn  Ave. 

Swope,  Lorenzo,  W.,  Park  Building. 

Taylor,  Matilda  O.,  611  Broad  St.,  Sewicklev. 
Taylor,  Robert  L.,  4736  Friendship  Ave. 
Taylor,  W.  Van  Metre,  McKeesport. 
Terheyden,  William  A.,  5000  Liberty  Ave. 
Thomas,  Vernon  D.,  7040  Frankstown  Ave. 
Thompson,  J.  Calvin,  Bessemer  Building. 
Thorne,  John  M.,  3510  Fifth  Ave. 

Tilbrook,  John  R.,  Pitcairn. 

Todd,  Frank  L.,  804  Sherman  Ave. .Allegheny. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  6101  Penn  Ave. 

Turfley,  George  G.,  1534  Center  Ave. 
Turnbull,  Thomas,  Jr.,  835  Western  Ave., 
Allegheny. 

Upham,  Helen  F.,  319  Pittsburg  Life  Bldg. 
VanHorne,  Thomas  C.,  310  Frankstown  Ave. 
VanKirk,  Theophilus  R.,  McKeesport. 

Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  George  H„  2163  Center  Ave, 
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Veeder,  Andrew  T.,  59  S.  Dithridge  St. 
Vincent,  James  R.,  5907  Penn  Ave. 

Voigt,  Charles  H.,  500  West  North  Ave., 
Allegheny. 

Wade,  Frank  H.,  West  Chatham,  Mass. 
Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Dixmont. 

Wallace,  William  C.,  Ingram. 

Wallis,  Alfred  W.,  4 807  Second  Ave. 

Walters,  DeForest  E.,  506  Atlantic  Ave.,  Mc- 
Keesport. 

Walters,  John,  316  Beaver  St.,  Sewickley. 
Walton,  Louis  Stockton,  43  Boggs  Ave. 
Watson,  Adaline  M.,  6004  Penn  Ave. 

Watson,  Charles  M.,  1316  Federal  St.,  Alle- 
gheny. 

Weber,  William  H.,  1001  Carson  St. 
Wechsler,  Benjamin  B.,  1608  Center  Ave. 
Weiss,  Edward  A.,  524  Penn  Ave. 

Weisser,  Edward  A.,  404  Empire  Building. 
Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  52  4 Penn  Ave. 
Wertheimer,  Herbert  G.,  Forbes  and  Halket 
Sts. 

Wesley,  William  H.,  359  South  Highland  Ave. 
Wessels.John  L.,711  Sandusky  St.,  Allegheny. 
Westervelt,  Henry  C.,  6203  Stanton  Ave. 
White,  Sidney  G.,  344  Shetland  Ave. 
Wholey,  Cornelius  C.,  319  South  Craig  St. 
Wible,  Elmer  E.,  Munhall. 

Wiggins,  Samuel  L .,  McKeesport. 

Willetts,  Ernest  W.,  5101  Liberty  Ave. 
Willetts,  Joseph  E.,  820  Penn  Ave. 

Williams,  John  A.,  McKees  Rocks. 

Williams,  Roger,  1 05  South  Highland  Ave. 
Williamson,  Joseph  H.,  Bessemer  Building. 
Willock,  John  Scott,  374  South  Negley  Ave., 
Wilson,  John  M.,S. Highland  and  Center  Aves. 
Winters,  George  R.,  112  Cohasset  St. 

Wirts,  C.  Wilmer,  1101  Madison  Ave., 
Allegheny. 

Wishart,  Charles  A.,  Bessemer  Building. 
Witherspoon,  James,  104  Buena  Vista  St., 
Allegheny. 

Wolf,  Jacob,  1003  Western  Ave.,  Allegheny. 
Wood,  Edward  H.,  Riverside,  California. 
Woodward,  William  M.,  607  Fifth  Ave.,  Mc- 
Keesport. 

Worrell,  John  W.,  110  South  Fairmount  Ave. 
Wright,  George  J.,  5115  Center  Ave. 

Wright,  James  H.,  1214  Buena  Vista  St., 
Allegheny. 

Wycoff.  George  R.,  529  Island  Ave.,  McKees 
Rocks. 

Wycoff,  William  A.,  7211  Frankstown  Ave. 
Yorty,  Valentine  J.,  1129  North  Lange  Ave. 
Zeller.  Albert  T.,  McKeesport. 

Zieg,  John.  Pittsburg  Life  Building. 

Ziegler,  Charles  E.,  407  Soi*th  Highland  Ave. 
Zugsmith,  Edwin,  107  Graham  St. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 
President ..  James  D.  Orr,  Leerhburg. 

V.  Pres. ...  Joseph  M.  Steim,  Kittanning. 
Secretary ..  Jay  B.  F.  Wyant,  Kittanning. 


Treasurer. . Thomas  M.  Allison,  Kittanning. 
Reporter. ..  Joseph  M.  Steim,  Kittanning. 
Censors. ...  L.  Dent  Allison,  Kittanning. 

Charles  A.  Rodgers,  Freeport. 
George  S.  Morrow,  Dayton. 

Albert  E.  Bower,  Ford  City. 
Sharon  P.  Heilman,  Kittanning. 
Com.  on  Pub. 

Policy  and 

Legislation . Jay  B.  F.  Wyant,  Kittanning. 

Albert  E.  Bower,  Ford  City. 
James  G.  Allison,  McCain. 

Stated  meetings  at  Steim  Hotel,  Kittan- 
ning, second  Tuesday  of  March,  June,  Septem- 
ber and  December.  Election  of  officers  in 
December. 

members  (38). 

Allison,  James  G.,  McCain. 

Allison,  L.  Dent,  Kittanning. 

Allison,  Thomas  M.,  Kittanning. 

Armstrong,  John  A.,  Leechburg. 

Aye,  Thomas  L.,  Kelly  Station. 

Bower,  Albert  E.,  Ford  City. 

Campbell,  O.  Charles,  Ford  City. 

Cooley,  John  M.,  Kittanning. 

Clark,  Omer  C.,  Worthington. 

Giarth,  David  I.,  Kittanning. 

Heilman,  Rena  M.,  Leechburg. 

Heilman,  Sharon  P.,  Kittanning. 

Hetrick,  Eleanor  Jean,  Kittanning. 

Hunter,  Robert  P.,  Leechburg. 

Jessop,  Charles  J.,  Kittanning. 

Jessop,  Samuel  A.  S.,  Kittanning. 

Kelly,  James  A.,  Whitesburg. 

Kuhns,  Henry  B.,  Neale. 

McCafferty,  William  H.,  Freeport. 
McLaughlin,  Charles  M.,  Freeport. 

Mead,  Ralph  K.,  Sagamore. 

Monks,  Frederick  C.,  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  East  Butler. 

Orr,  James  D.,  Leechburg. 

Painter,  Alonzo  P.  N.,  Kittanning. 

Parks,  Clarence  C.,  Leechburg. 

PowTers,  Henry  K.,  Kittanning. 

Ralston,  William  J.,  Kittanning. 

Rodgers,  Charles  A.,  Freeport. 

Ross,  Marion  L.,  West  Chester  (Chester  Co.). 
Schaffner,  Boyd  W.,  Templeton. 

Steim,  Joseph  M.,  Kittanning. 

Stockdill,  Thomas  F.,  Rural  Valley. 

Tarr,  Robert  F.,  Kittanning. 

Walker,  Robert  A.,  Ford  City,  R.  F.  D.  1. 
Wyant,  Jay  B.  F.,  Kittanning. 

Young,  Clinton  M.,  Adrian. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 
President ..  William  J.  Langfitt,  688  Preble 
Ave.,  Allegheny. 

V.  Pres..  . Bert  C.  Painter,  New  Brighton. 

Hiram  W.  Nye,  Enon  Valley. 
Secretary . . Boyd  B.  Snodgrass,  Rochester. 
Treasurer. . Paul  G.  McConnell,  Beaver. 
Reporter. . . Boyd  B.  Snodgrass,  Rochester. 
Censors. ...  George  Y.  Boal,  Baden. 

Fred  B.  Wilson,  Beaver. 

Andrew  B.  Cloak,  Freedom. 
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Com.  on  Pub. 

Policy  and 

Legislation . George  J.  Boyd,  Beaver  Falls. 

Jefferson  H.  Wilson,  Beaver. 
Ulysses  S.  Strouss,  Beaver. 

Stated  meetings  held  in  Hotel  Lincoln, 
Rochester,  on  the  second  Thursday  of  each 
month  at  3:30  r.  m.  Election  of  officers  in 
January. 

members  (49). 

Allen,  John  J.,  Monaca. 

Beitsch,  William  F.,  New  Brighton. 

Boal.  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Bonzo,  Charles  R.,  Ambridge. 

Boyd,  George  J.,  Beaver  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Coyle,  Henry  J.,  New  Brighton. 

Curry,  William,  Economy. 

Davis,  J.  Howard,  East  Liverpool,  Ohio. 
Davis,  John  M.,  Darlington. 

Dawson.  Robert  B.,  Esther. 

Elder,  James  F.,  New  Brighton. 

Engle,  Walter  D.,  Aliquippa. 

Fish,  James  C.,  Beaver  Falls. 

Gilliland,  J.  Frank,  Beaver  Falls. 

Iseman,  Charles  M.,  Elwood  City  (Lawrence 
Co.). 

Langfitt,  William  J.,  688  Preble  Ave.,  Alle- 
gheny (Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCandless,  Milton  L.,  Rochester. 

McCaskey,  Francis  H.,  Freedom. 

McConnell,  Paul  G.,  Beaver. 

Meanor,  William  C.,  Beaver. 

Moore,  Darius  C.,  Monaca. 

Nye,  Hiram  W.,  Enon  Valley. 

Patterson,  Robert  M.,  Beaver  Falls. 

Painter,  Bert  C-,  New  Brighton. 

Peirsol,  Scudder  H..  Jr.,  Rochester.. 

Rose,  Walter  A.,  Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 

Seroggs,  Joseph  J.,  Beaver. 

Shugert,  Guy  S,,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 
Simpson,  Theodore  P.,  Beaver  Falls. 
Simpson,  William  C.,  New  Brighton. 
Simpson,  William  Winfield,  New  Brighton. 
Smith,  Jay  D.,  Freedom. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H.,  Beaver  Falls. 

Stevenson,  John  D.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Taylor,  William  J.,  East  Liverpool,  Ohio. 
Torrens,  Adelbert  E.,  Conway. 

Townsend,  Leroy  S.,  Beaver  Falls. 

White,  James  K.,  New  Brighton. 

Wickham,  John  J.,  Rochester. 

Wilson,  Fred  B.,  Beaver. 

Wilson,  Jefferson  H.,  Beaver. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 
President.  .John  A.  Clark,  Bedford. 

V.  Pres..  . .Edmund  L.  Smith,  Schellburg. 

Walter  F.  Enfield,  Bedford. 
Secretary.  .Walter  de  la  M.  Hill.  Everett, 


Treasurer. . Walter  P.  Trimbath,  Everett. 
Reporter..  .Paul  Eaton,  Alum  Bank. 

Censors..  . .Calvin  C.  Dibert,  Buffalo  Mills. 
Paul  Eaton,  Alum  Bank. 

A.  Hank  Evans,  Saxton. 

Daniel  Webster  Davis,  Six  Mile 
Run. 

Com.  on  Pub. 

Policy  and 

Legislation . Simon  H.  Gump,  Bedford. 

William  C.  Miller,  Bedford. 
Benjamin  F.  Hunt,  Clearville. 

Regular  meetings  bimonthly  in  Bedford  or 
in  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  Jan- 
uary. 

members  (27). 

Brant,  Maurice  Victor,  Masontown  (Fayette 
Co.). 

Campbell,  Frank  S.,  Hopewell. 

Clark,  John  A.,  Bedford. 

Davis,  Daniel  Webster,  Six  Mile  Run. 

Dibert,  Calvin  C.,  Buffalo  Mills. 

Doyle,  Charles  F..  Centerville. 

Eaton,  Paul,  Alum  Bank. 

Enfield,  Americus,  Bedford. 

Enfield,  Walter  F.,  Bedford. 

Evans,  A.  Hank,  Saxton. 

Gensimore,  Charles  W.,  New  Enterprise. 
Gump,  Simon  H.,  Bedford. 

Hanks,  Jason  G.,  Breezewood. 

Henry,  William  P.  S.,  Everett. 

Hill.  Walter  de  la  M.,  Everett. 

Hunt,  Benjamin  F.,  Clearville. 

Lindsey,  James  Washington,  Imler. 

Miller,  A.  M.,  Hvndman. 

Miller.  Charles  O.,  Saxton. 

Miller,  William  C..  Bedford. 

Nycum,  William  E.,  Osterburg. 

Price,  James  F.,  Six  Mile  Run. 

Rohm,  Uriah  F.,  Hopewell. 

Shoenthal,  Henry  I.,  New  Paris. 

Smith,  Edmund  L.,  Schellburg. 

Statler.  Samuel  G.,  Alum  Bank. 

Trimbath,  Walter  P.,  Everett. 


BERKS  COUNTY  SOCIETY. 

(Organized  1824.) 

(Reading  is  the  P.  O.  when  street  address 

only  is  given.) 

President  . .S.  Banks  Taylor,  140  Oley  St. 

V.  Pres. ...  Irvin  H.  Hartman,  137  South 
Fourth  St. 

Wm.  W.  Livingood,  122  Oley  St. 

Secretary.  .Ira  G.  Shoemaker,  19  S.  Ninth  St. 

Cor.  Sec..  .George  W.  Overholser,  309  North 
Ninth  St. 

Treasurer . .Seymour  T.  Schmehl,  110  North 
Ninth  St. 

Reporter..  . Geonge  W.  Overholser,  309  North 
Ninth  St. 

Librarian ..  Frank  G.  Runyeon,  1390  Perke- 
omen  Ave. 

Curator ....  Harry  F.  Rentschler,  228  North 
Sixth  St. 

Censors. ...  Israel  Cleaver.  233  S.  Fifth  St. 

Frank  P.  Lytle,  Birdsboro. 
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Daniel  Longaker,  34  4 North 
Fifth  St. 

Trustees  ..  ..Charles  W.  Bachman,  140  North 
Ninth  St. 

Jas.  R.  Gerhard,  540  Center  Ave. 
George  Hetrich,  Birdsboro. 
Abraham  S.  Raudenbush,  116 
South  Fourth  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Fremont  W.  Frankhauser,  230 
South  Sixth  St. 

John  F.  Feick,  643  N.  Ninth  St. 
Daniel  Longaker,  344  N.  Fifth  St. 
Stated  meetings  at  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 p.  m. 
Election  of  officers  in  December. 

members  (97). 

Bachman,  Charles  W.,  140  North  Ninth  St. 
Beaver,  Daniel  B.  D.,  150  North  Sixth  St. 
Becker,  John  N.,  3 32  North  Ninth  St. 
Berkey,  Oswin  W.,  Bally. 

Bertolet,  John  M.,  1333  Perkeomen  Ave. 
Bertolet,  Walter  M.,  1713  Center  Ave. 
Bertolet,  William  S.,  233  North  Sixth  St. 
Bower,  John  L.,  1333  Perkeomen  Ave. 
Brause,  John  M.,  Shartlesville. 

Buehler,  William  S.,  Wernersville. 

Buchanan,  Thomas  C.,  117  South  Fifth  St. 
Bucher,  Hiester,  300  South  Fifth  St. 
Burkholder,  Samuel  G.,  613  Walnut  St. 
Cleaver,  Israel,  23  3 South  Fifth  St. 

Colietti,  Ferdinando,  23  S.  Third  St. 

Dotterer,  Walter  M.,  Boyertown. 

Dundor,  Adam  B.,  118  South  Fourth  St. 
Dundore,  Frank  P.,  West  Leesport. 
Dunkelberger,  Nathaniel  Z.,  Kutztown. 

East,  Albert  F.,  1214  Spruce  St. 

Ermentrout,  Samuel  C.,  1022  Penn  St. 
Fahrenbach,  George,  Bernville. 

Feick,  John  F.,  643  North  Ninth  St. 

Feick,  Lloyd  H.,  807  North  Tenth  St. 

Fisher,  William  E.,  159  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  S.  Sixth  St. 
Gerhard,  James  R.,  540  Center  Ave. 

Hartline,  Charles  H.,  Oley. 

Hartman,  Irvin  H.,  137  South  Fourth  St. 
Hawman,  Earle  G.,  13  South  Tenth  St. 
Hengst,  Milton  A.,  Birdsboro. 

Herbein,  Oscar  B.,  Strausstown. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  South  Mountain. 

Hunsberger,  William  E.,  Maiden  Creek. 
Hutchins,  Richard  H.,  208  North  Fourth  St. 
Huyett,  M.  Luther,  Shillington. 

Kaucher,  Clifford  L.,  Colonial  Trust  Bldg. 
Kauffman,  John  W.,  814  North  Eleventh  St. 
Kehl,  George  W.,  418  North  Tenth  St. 

Reiser,  Clara  S.,  36  North  Tenth  St. 

Kieffer,  Elmer  C.,  810  North  Fifth  St. 

Koch,  Morris  H.,  Lyons. 

Kunkel,  Oscar  F.,  Lenhartsville. 

Kurtz,  Clarence  M.,  304  South  Fifth  St. 
Kurtz,  J.  Ellis,  22  South  Fifth  St. 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 
LeFevre,  Rufus  E.,  138  South  Eighth  St. 
Livingood,  William  W.,  122  Oley  St. 
Longaker,  Daniel,  344  North  Fifth  St. 


Loose,  Charles  G.,  120  North  Fifth  St. 

Lytle,  Frank  P.,  Birdsboro. 

Madeira,  James  D.,  247  North  Fifth  St. 
Matternes,  James  G.,  Centerport. 

Matthews,  James  M.,  138  North  Eighth  St. 
Muhlenberg,  William  F.,  34  South  Fifth  St. 
Meter,  Edward  G.,  47  North  Ninth  St. 
Newcomet,  Isaac  W.,  Stouchsburg. 
Overholzer,  George  W.,  309  North  Ninth  St. 
Potteiger,  Jonathan  B.,  Hamburg. 

Potteiger,  George  F.,  Hamburg. 

Raudenbush,  Abraham  S.,  116  S.  Fourth  St. 
Reeser,  Howard  S.,  Ill  South  Fifth  St. 
Reber,  Conrad  Samuel,  West  Reading. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 
Rhode,  Homer  J.,  220  North  Sixth  St. 

Rigg,  Samuel  B.,  220  South  Fifth  St. 
Roland,  Charles,  105  South  Fifth  Ave. 
Runyeon,  Frank  G.,  1390  Perkeomen  Ave. 
Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schlemm,  Horace  E.,  248  North  Tenth  St. 
Schmehl,  Seymour  T.,  110  North  Ninth  St. 
Seaman,  John  K.,  325  % North  Ninth  St. 
Seidel,  Albert  N.,  824  North  Tenth  St. 
Seyler,  Edwin  Y.,  1127  Greenwich  St. 
Shearer,  Christopher  H.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Springs. 

Shearer,  Wayne  L.,  101  W.  Greenwich  St. 
Shenk,  George  R.,  116  South  Ninth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 
Stamm,  Allison  A.,  Mohnton. 

Stump,  A.  F.  Marshall,  152  North  Sixth  St. 
Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Oan  J.,  233  North  Ninth  St. 
Vinton.  Charles  Harrod,  Wernersville. 
Wagner,  John  R.,  Hamburg. 

Wagner,  Levi  F.,  614  North  Tenth  St. 
Wanner,  Abram  K.,  1119  North  Ninth  St. 
Weber,  Raymond  K.,  1108  N.  Eleventh  St. 
Wenrich,  George  G.,  Wernersville. 

Wenrich,  John  Adam,  Wernersville. 

Werley,  Charles  D.,  Topton. 

Wickert,  Victor  W.,  1009  Penn  St. 

Yeakel,  Isaac  B.,  Bally. 

Ziegler,  John  George,  9 27  Franklin  St. 

BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 

President ..  Elmer  E.  Neff,  Altoona. 

V.  Pres. ...  Samuel  C.  Smith,  Hollidaysburg. 

Joseph  D.  Findley,  Altoona. 
Secretary ..  John  D.  Hogue,  Altoona. 
Treasurer. . William  S.  Ross,  Altoona. 
Reporter. ..  Fred  H.  Bloomhardt,  Altoona. 
Censors. ...  Henry  H.  Brotherlin,  Hollidays- 
burg. 

Charles  Long,  Altoona. 

James  E.  Smith,  Altoona. 

Com. on  Pub. 

Policy  and 

Legislation . Samuel  L.  McCarthy,  Altoona. 
William  S.  Ross,  Altoona. 

Davis  A.  Hogue,  Altoona. 

Stated  meetings  held  monthly  in  Common 
Council  Chambers,  City  Hall,  Altoona.  Extra 
meetings  are  termed  scientific  meetings,  the;r 
purpose  being  the  reading  and  discussion  of 
papers,  all  business  matters  being  excluded. 
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MEMBERS  (77). 

Allen,  David  E.,  Altoona. 

Arnold,  James  F.,  Williamsburg. 

Deck,  William  Frank,  Altoona. 

Blose,  Joseph  U.,  Altoona. 

Bloomhardt,  Fred  H.,  Altoona. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  Hollidavsburg. 
Brubaker,  John  L.,  Kipple. 

Brumbaugh,  Arthur  S.,  Altoona. 

Burket,  George  W.,  Tyrone. 

Christy,  Francis  M.,  Altoona. 

Christy,  Robert  W.,  Hollidaysburg. 

Closson,  Caleb  H.,  Altoona. 

Confer,  D.  Clarence,  Duncansville. 

Crawford,  James  C.,  Tyrone. 

Cunningham,  H.  B.,  Juniata. 

Delaney,  Charles  Walter.  Altoona. 

Detrich,  H.  R.,  Williamsburg. 

Duff.  E.  M.,  Hollidaysburg. 

Eldon,  Russell  T.,  Altoona. 

Eldon,  William  McK.,  Roaring  Springs. 
Ernest,  Jacob  E.,  Johnstown  (Cambria  Co.). 
Fetter.  Eugene  C.,  Altoona. 

Findley,  Joseph  D.,  Altoona. 

Ford.  Frank  A.,  1119  Twelfth  Ave.,  Altoona. 
Fulkerson,  Benjamin  J.,  Tyrone. 

Gallagher,  Joseph  L.,  Newry. 

Glover.  Samuel  P.,  Altoona. 

Haberacker,  Eugene  O.,  Altoona. 

Harlos,  William  P.  Altoona. 

Hartzeli,  Henry  L.,  Altoona. 

Hillis,  Robert  J.,  Kipple. 

Hogue,  Davis  A.,  Altoona. 

Hogue,  John  D.,  Altoona. 

Howell,  William  H.,  Altoona, 
lekes,  George  A.,  Altoona. 

Isenburg,  Joseph  L.,  Williamsburg. 

Irwin,  Robert  C.,  Hollidaysburg. 

Keagy,  Frank,  Altoona. 

Kephart,  Thomas  A.  C.,  Altoona. 

Klepser,  Ralph  C.,  Altoona. 

Leatherman,  Daniel  I.,  Williamsburg. 

Long,  Charles,  Altoona. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  Altoona. 

McCarthy,  Samuel  L.,  Altoona. 

McCarthy,  S.  Lloyd,  Jr.,  Altoona. 

McConnell,  Charles  W.,  Altoona. 

Maglaughlin,  William  K.,  Altoona. 

Miller,  Christian  C.,  Altoona. 

Miller,  Edwin  B.,  1903  Seventh  Ave., 

Altoona. 

Miller,  Homer  C.,  Altoona. 

Miller,  Proctor  T.,  Altoona. 

Morrow,  Thomas  M.,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Myers,  Ernest  R.,  Hollidaysburg. 

Nason,  John  B.,  Tyrone. 

Nason,  W.  Albert.,  Roaring  Springs. 

Neal,  Thomas  F.,  Hollidaysburg. 

Neff,  Elmer  E.,  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.,  Altoona. 

Powley,  Joseph  E.,  Altoona. 

Robinson,  C.  E.,  Altoona. 

Ross,  William  S.,  Altoona. 

Shaffer,  Orr  H.,  Altoona. 


Sheedy,  John  M.,  Altoona. 

Shoemaker,  F.  R.,  Hollidaysburg. 
Smith,  Horace  R.,  Altoona. 

Smith,  James  E.,  Altoona. 

Smith,  Samuel  Calvin,  Hollidaysburg. 
Stayer,  Andrew  S.,  Altoona. 

Stayer,  M.  Clay,  Altoona. 

Stewart,  H.  M.,  Altoona. 

Tate,  George  F.,  Altoona. 

Wilson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 
President.  . William  L.Claggett,  Rummerfield. 
V.  Pres. ...  Martin  E.  Herrmann,  Dushore. 

Gustavus  Conklin,  Orwell. 
Secretary ..  Charles  M.  Woodburn,  Towanda. 
Treasurer. . Francis  Chaffee,  Towanda. 
Librarian  . . Edward  D.  Payne,  Towanda. 
Reporter. ..  Charles  M.  Woodburn,  Towanda. 
Censors..  . .George  H.  B.  Terry,  Wyalusing. 

Ernest  N.  Shepard,  Burlington. 
Harry  Spaulding  Fish,  Sayre. 

C.  Manville  Pratt,  Towanda. 
Cyrus  Lee  Stevens,  Athens. 

Com.  on  Pub. 

Policy  and 

Legislation  . Charles  H.  Ott,  Sayre. 

Cyrus  Lee  Stevens,  Athens. 

Skiles  M.  Woodburn,  Towanda. 
Stated  meetings  on  second  Tuesday  of 
each  month  at  1:30  r.  m.,  in  the  Court  House, 
Towanda,  unless  otherwise  ordered.  Election 
of  officers  in  January. 

(MEMBERS  (42). 

Badger,  Samuel  W.,  Athens. 

Barker,  Perley  N.,  Troy. 

Campbell,  William  R.,  East  Smithfield. 
Chaffee,  Francis,  Towanda. 

Claggett,  William  L.,  Rummerfield. 

Conklin,  Gustavus,  Orwell. 

Coughlin,  Alfred  G.,  Athens. 

Cummings,  Charles  J.,  41  W.  Fourth  St., 
Williamsport  (Lycoming  Co.). 
Everett,  John  E.,  Sayre.  - 
Fish,  Harry  Spaulding,  Sayre. 

Glover,  Harry  A.,  Windham. 

Gustin,  Grant  H.,  Sylvania. 

Harshberger,  W.  Frank,  New  Albany. 
Herrmann,  Martin  E.,  Dushore  (Sullivan 
Co.). 

Holcomb,  John  T.,  Athens. 

Hunter,  Marcus  C.,  Sayre. 

Johnson,  Thomas  B.,  Towanda. 

Johnson,  Thomas  B..  Jr.,  Towanda. 
Kingsley,  Harry  O.,  Ricketts. 

Lee,  John  C.,  Herrickvjlle. 

Lynn,  Russell  B.,  Sayre. 

Means,  Charles  S.,  Towanda. 

Moody,  Horace  M.,  East  Smithfield. 

Murray,  Albert  H.,  Sayre. 

Ott,  Charles  H.,  Sayre. 

Parsons,  James  W.,  Canton. 

Payne,  Edward  D.,  Towanda. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Randall,  Wm.  F.,  Dushore  (Sullivan  Co.). 
Reed,  Charles,  Wysox. 
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Rice,  Fred  W.,  Rome. 

Rinebold,  Nathan  A.,  Athens. 
Shepard,  Ernest  N.,  Burlington. 
Stevens,  Cyrus  Lee,  Athens. 
Sumner,  P.  H.,  Camptown. 

Terry,  George  H.  B.,  Wyalusing. 
Thompson,  Ferdinand  A.,  Durell. 
Tracy,  Elijah  G.,  Sylvania. 
Woodburn,  Charles  M.,  Towanda. 
Woodburn,  Skiles  M.,  Towanda. 
Wright,  Theodore,  Sayre. 


BUCKS  COUNTY  SOCIETY. 
(Organized  June  14,  1848.  Reorganized 

October  31,  1862.) 

President.  .John  J.  Ott,  Pleasant  Valley. 

V.  Pres.  ...Noah  S.  Nonamaker,  Bedminster. 

Horace  Fleckinstine,  Newport- 
ville. 

Secretary.  .Anthony  F. Myers,  Blooming  Glen. 
Treasurer. . Anthony  F. Myers,  Blooming  Glen. 
Reporter..  .Anthony  F.  Myers,  Blooming  Glen. 
Censors. ...  Alfred  E.  Fretz,  Sellersville. 

George  M.  Grim,  Ottsville. 

Wm.  R.  Cooper,  Point  Pleasant. 
Com.  on  Pub. 

Policy  and 

Legislation  . James  E.  Groff,  Doylestown. 

George  M.  Grim,  Ottsville. 

James  N.  Richards,  Fallsington. 

Stated  meetings  at  Newtown  the  second 
Wednesday  in  February;  at  Bristol  the  sec- 
ond Wednesday  in  May;  at  Quakertown  the 
second  Wednesday  in  August;  and  at  Doyles- 
town the  second  Wednesday  in  November. 
Election  of  officers  in  November. 

MEMBERS  (70). 

Althouse,  Albert  C.,  Dublin. 

Bacon,  John,  Andalusia. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Richland  Center. 

Borzell,  Francis  F.,  Cressman. 

Boyle,  Morris  P.,  Glenside  (Montgomery  Co.). 
Brown,  Walter  H.,  Richlandtown. 

Burkhardt,  Charles  N.,  Chalfont. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Cawley,  .Tames  T.,  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 

Cooper,  William  R.,  Point  Pleasant. 

Crewitt,  John  A.,  Newtown. 

Crowe,  James,  Huntingdon  Valley  (Mont- 
gomery Co.). 

Dill,  Mahlon  B.,  Perkasie. 

Ellis,  Edwin  M.,  Forestgrove. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Quakertown. 

Eves,  Curtis  Clyde,  George  School. 

Fell,  John  A.,  Doylestown. 

Fleckinstine,  Horace,  Newportville. 

Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.,  Sellersville. 

Fretz,  Oliver  H , Richland  Center. 

Fretz,  S.  Edward,  Denver  (Lancaster  Co.). 
Gabrielian,  Mugurdich  C.,  Pipersville. 

Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Evan  J.,  Bristol. 

Hannum,  William,  Hatboro  (Montg.  Co.). 


Hellyer,  Howard  A.,  Penn’s  Park. 

Johnson,  Erwin  T.,  Hilltown. 

Johnson,  Henry  W.,  Rieglesville. 

Kerns,  Samuel  P.,  1432  Diamond  St.,  Phila- 
delphia (Philadelphia  Qo.). 

Kunsman,  William  H.,  Morrisville. 

LeCompte,  William  C.,  Bristol. 

Leinbach,  Samuel  A.,  Quakertown. 

Lovett,  Henry,  Langhorne. 

Martin,  William,  Bristol. 

Meschter,  Eugene  F.,  Altoona  (Blair  Co.). 
MUhatten,  Samuel  Patterson,  Ivyland. 

Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 
Nonamaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Plymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Rice,  Newton  S.,  Durham. 

Richards,  James  N.,  Fallsington. 

Scott,  J.  Ernest,  Newhope. 

Seibert,  William  K.,  Plumsteadville. 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Stanley,  Percy  de,  Bristol. 

Stroup,  George  H.,  Eddington. 

Swartzlander,  Frank  B.,  Doylestown. 
Swartzlander,  Joseph  R.,  Doylestown. 

Thomas,  Harry  L.,  Langhorne. 

Vissel,  Julius  T.,  Perkasie. 

Walter,  Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montg.  Co.). 
Wareham,  Arthur,  Yardley. 

Weinberger,  Nelson  Shelly,  Richland  Center. 
Wilson,  Abram  S.,  Bristol. 

Winder,  William  G.,  1504  Spruce  St.,  Phil- 
adelphia (Philadelphia  Co.). 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 
President ..  Robert  J.  Grossman,  Butler. 

V.  Pres. ...  William  B.  Clark,  Butler. 

Edward  H.  Harris,  Butler. 
Secretary.  .Thomas  McC.  Maxwell,  Butler. 
Treasurer. . M.  Edward  Headland,  Butler. 
Reporter. . . Victor  F.  Thomas,  Evans  City. 
Censors. . . . Raymond  H.  Pillow,  Butler. 

William  B.  Clark,  Butler. 

Albert  Holman,  Butler,  R.F.D.  1. 
Com.  on  Pub. 

Policy  and 

Legislation . William  B.  Clark,  Butler. 

Harvey  D.  Hockenberry,  West 
Sunbury. 

Raymond  H.  Pillow,  Butler. 
Stated  meetings  in  K.  of  P.  Hall,  Reiber 
Building,  Butler,  the  second  Tuesday  in 
January,  March,  May,  July,  September  and 
November.  Election  of  officers  in  January. 

members  (46). 

Atwell,  J.  Clinton,  Butler. 

Boyle,  James  C.,  Butler. 

Brandberg,  Guy  A.,  Butler. 

Campbell,  Ephraim  E.,  Butler. 
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Campbell,  Willard  B.,  Harrisville. 

Christie,  James  L.,  Conoquenessing. 

Clark,  William  B.,  Butler. 

Cowden,  John  V.,  Butler. 

Cowden,  William  R.,  Butler. 

Davis,  Adam  C.,  Creighton  (Allegheny  Co.). 
DeWolf,  Willard  L.,  Butler. 

Doane,  L.  Leo,  Butler. 

Dombart,  Nicholas  A.,  Evans  City. 
Edmonds,  Andrew  J.,  Bruin. 

Elrick,  Robert  B.,  Petrolia. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Harris,  Edward  H.,  Butler. 

Hazlett,  Leslie  R.,  Butler. 

Headland,  M.  Edward,  Butler. 

Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 
Holman,  Albert,  Butler,  R.  F.  D.  No.  1. 
Hoover,  Nicholas  M„  Butler. 

Lasher,  Weston  W.,  Saxonburg. 

Lowry,  Robert  S.,  Butler. 

McConnell,  Walter  W.,  Harrisville. 

McKee,  Thomas  H.,  Chicora. 

Mathiott-,  George  H.,  Mars. 

Maxwell,  Thomas  McCullough,  Butler. 
Neely,  Henderson  J.,  Butler. 

Neyman,  Abraham  M.,  Butler. 

Patterson,  Walter  S.,  Butler. 

Pillow,  Raymond  H.,  Butler. 

Ralston,  James  H.,  Harmony. 

Ralston,  Samuel  E.,  Zelienople. 

Reid,  Russell  A.,  Zelienople. 

Sterrett,  Samuel  O.,  Downieville. 

Thomas,  George  D.,  Chicora. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  James  B.,  Prospect. 

Thompson,  Raymond  A.,  Butler. 

Wasson,  Elgie  L.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 

Zeigler,  Harry  A.,  Butler. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1868  and 
1882.) 

President.  .William  E.  Matthews,  Johnstown. 
V.  Pres.  ...John  Leo  Sagerson,  Johnstown. 

Marvin  W.  Reed,  South  Fork. 
Secretary.  .Harry  J.  Cartin,  Johnstown. 
Treasurer. . Francis  Schill,  Sr.,  Johnstown. 
Reporter. ..  Harry  J.  Cartin,  Johnstown. 
Censors. ..  .Harry  Somerville,  Chest  Springs. 

Frank  B.  Statler,  Johnstown. 
George  Hay,  Johnstown. 

Com.  on  Pub. 

Policy  and 

Legislation . George  W.  Wagoner,  Johnstown. 

Arthur  F.  Stotts,  Ehrenfeld. 
Fremont  C.  Jones,  Ebensburg. 
Stated  meetings  every  second  Thursday,  at 
Johnstown.  Officers  elected  in  December  and 
installed  in  January. 

members  (74). 

Akers,  Andrew  Franklin,  Gallitzin. 

Anderson,  Guy  R.,  Barnesboro. 

Barker,  Olin  G.  A.,  Johnstown. 

Barr,  John  W.,  Nanty  Glo. 

Blair,  Walter  Allen,  Patton. 


Blaisdell,  Irving  C.,  Wilmore. 

Born,  Charles  E.,  Johnstown. 

Brallier,  Stanley  A.  E.,  Conemaugh. 

Burkhart,  Ephraim  J.,  Johnstown. 

Carlisle,  Henry  Lorain,  Windber  (Somerset 
Co.). 

Cartin,  Harry  J.,  Johnstown. 

Comerer,  Jacob  Alvin,  Vintondale. 

Detrick,  Frank  A.,  Cresson. 

Dunsmore,  Albert  F.,  Barnesboro. 

Ferguson,  Frank  U.,  Gallitzin. 

Fitchner,  Albon  S.,  Johnstown. 

Fisher,  Daniel  E.,Warfordsburg  (Fulton  Co.). 
Fitzgerald,  Clyde  A.,  South  Fork. 

Glass,  Joseph  H.,  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Haight,  William  D.,  Johnstown. 

Hannon,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  Johnstown. 

Hawes,  John  W.,  Windber  (Somerset  Co.). 
Hay,  George,  Johnstown. 

Heiser,  William  Henry,  Nanty  Glo. 

Helfrick,  T.  Orlando,  Spangler. 

Horowitz,  Max,  Johnstown. 

Jefferson,  James,  Johnstown. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Lilly. 

Kring,  Sylvester  S.,  Johnstown. 

Longwell,  Benton  Elkins,  Johnstown. 
Lowman,  John  Bodine,  Johnstown. 

Lubken,  William  Oscar,  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

MacDonald,  George  F.,  Gallitzin. 

Matthews,  William  E.,  Johnstown. 

Mayer,  Louis  H.,  Johnstown. 

Meek,  Eloise,  Johnstown. 

Miller,  Edward  L.,  Johnstown. 

Miller,  Joseph  S.,  Barnesboro. 

Millhoff,  Clarence  B.,  Johnstown. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Penrod,  Harry  Hartzell,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.,  Johnstown. 

Reed,  Marvin  Warren,  South  Fork. 

Rice,  Daniel  S.,  Hastings. 

Sagerson,  John  Leo,  Johnstown. 

Schill,  Francis,  Jr.,  Johnstown. 

Schill,  Francis,  Sr.,  Johnstown. 

Shank,  Orlando  J.,  Windber  (Somerset  Co.). 
Sheridan,  John  C.,  Johnstown. 

Shires,  B.  Frank,  Patton. 

Sloan,  George  H.,  Carrolltown. 

Sloan,  Ira  E.,  Johnstown. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Stotts,  Arthur  F.,  Ehrenfeld. 

Thomas,  Samuel  O.,  Carrolltown. 

Tomb,  Henson  F.,  Johnstown. 

Van  Wert,  John  Irving,  Patton. 

Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.,  Johnstown. 

Watkins,  Arthur  A.,  St.  Benedict. 

Wheeling,  William  S.,  Spangler. 

Wood,  James  Folwell,  Barnesboro. 

Woodruff,  John  B.,  Johnstown. 
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CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 
President.  . Clinton  J.  Kistler,  Lehighton. 

V.  Pres. . . . Alden  D.  Catterson,  Palmerton. 
Secretary.  .James  B.  Tweedle,  Weatherly. 
Treasurer . .James  B.  Tweedle,  Weatherly. 
Reporter..  .James  B.  Tweedle,  Weatherly. 
Censors..  . .William  H.  Clewell,  Summit  Hill. 
Wilson  P.  Long,  Weatherly. 

Wm.  Worrall  Reber,  Lehighton. 
Com.  on  Pub. 

Policy  and 

Legislation . Jacob  G.  Zern,  Lehighton. 

Edwin  H.  Kistler,  Lansford. 
Stated  meetings  at  Mauch  Chunk  the  third 
Thursday  of  April  and  October.  Election  of 
officers  in  April. 

MEMBEBS  (17). 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Catterson,  Alden  D.,  Palmerton. 

Clewell,  William  H.,  Summit  Hill. 

Hill,  George  P.,  Lansford. 

Horn,  Charles  T.,  Lehighton. 

Reiser,  Phaon  D.,  Lehighton,  R.  F.  D.  1. 
Kistler,  Clinton  J.,  Lehighton. 

Kistler,  Edwin  H.,  Lansford. 

Kramer,  James  C.,  Aquashicola. 

Kutz,  Wilson  L.,  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Moyer,  Louis  W.,  Mauch  Chunk. 

Reber,  William  Worrall,  Lehighton. 

Smith,  Lawrence  H.,  Hazleton  (Luzerne  Co.). 
Tweedle,  James  B.,  Weatherly. 

Zern,  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  1876.) 
President.  . John  R.  G.  Allison,  Center  Hall.- 
V.  Pres. . . . Wilson  Wellington  Feidt,  Belle- 
fonte. 

George  S.  Frank,  Millheim. 
Secretary ..  David  Dale,  Bellefonte. 

Treasurer. . George  F.  Harris,  Bellefonte. 
Reporter. . . David  Dale,  Bellefonte. 

Censors. ...  Walter  J.  Kurtz,  Howard. 

Wilson  Wellington  Feidt,  Belle- 
fonte. 

John  Sebring,  Bellefonte. 

Com.  on  Pub. 

Policy  and 

Legislation . Wilson  Wellington  Feidt,  Belle- 
fonte. 

David  Dale,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 
Stated  meetings  the  second  Tuesday  of 
each  month  in  the  Court  House,  Bellefonte. 
Election  of  officers  in  January. 

members  (35). 

Allison,  John  R.  G.,  Center  Hall. 

Braucht,  Harvey  S.,  Spring  Mills. 

Bright,  John  W.,  Rebersburg. 

Broekerhoff,  James  M.,  Bellefonte. 

Christ,  Theodore  S.,  State  College. 

Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale,  Peter  Hoffer,  Center  Hall. 

Dobbins,  James  H.,  Bellefonte. 

Dorworth,  Edward  Samuel,  Bellefonte. 
Fairlamb,  George  A.,  Bellefonte. 


Feidt,  Wilson  Wellington,  Bellefonte. 
Frank,  George  S.,  Millheim. 

Glenn,  William  S.,  State  College. 
Hardenbergh,  John  A.,  Millheim. 
Harris,  George  F.,  Bellefonte. 

Hayes,  Robert  G.  H.,  Bellefonte. 
Hayes,  Thomas  R.,  Bellefonte. 
Henderson,  William  B.,  Philipsburg. 
Huff,  Scott  M.,  Milesburg. 

Irwin,  William  U.,  Fleming. 

Kidder,  Lincoln  E.,  Boalsburg. 

Kurtz,  Walter  J.,  Howard. 

Locke,  Melvin  J.,  Bellefonte. 
McEntire,  Oscar  W.,  Howard. 

Musser,  C.  Sumner,  Aaronsburg. 
Robison,  John  I.,  State  College. 
Russell,  Edward  A.,  Fleming. 

Schad,  Edith  H„  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 
Thompson,  James  A.,  Port  Matilda. 
Tryon,  Lewis  R.,  Bellefonte. 

Woods,  George  H.,  Pine  Grove  Mills. 
Young,  Robert  J.,  Snowshoe. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President.  . S.  Horace  Scott,  Coatesville. 

V.  Pres. ...  Charles  E.  Woodward,  West 
Chester. 

Clarence  S.  Kurtz,  Malvern. 
Secretary.  .Joseph  Scattergood.West  Chester. 
Treasurer . .Mary  H.  Smith,  Parkesburg. 
Reporter. . . D.  Edgar  Hutchinson,  East 
Downingtown. 

Censors.  . ..Edward  Kerr,  East  Downingtown. 

Erasmus  V.  Swing,  Coatesville. 
Charles  E.  Woodward,  West 
Chester. 

Com.  on  Pub. 

Policy  and 

Legislation . Edward  Kerr,  East  Downingtown. 

Joseph  Scattergood.West  Chester. 
Elwood  Patrick,  West  Chester. 
Stated  meetings  on  the  second  Tuesday  of 
January,  May  and  September  at  West  Ches- 
ter; second  Tuesday  of  March,  July  and  No- 
vember at  Coatesville.  Election  of  officers 
in  January. 

members  (59). 

Aiken,  Thomas  Gerald,  Berwyn. 

Baker,  Frederick  L.,  Atglen. 

Baker,  Jane  R.,  Embreeville. 

Barry,  Chester  LeRoy,  Oxford. 

Baugh,  A.  Wayne,  Paoli. 

Carpenter,  Samuel  A.,  Phoenixville. 

Carey,  Robert  B.,  Glenlock. 

Carmichael,  Arthur  W.,  Coatesville. 
Catanach,  Notman  G.,  West  Chester. 

Doran,  Charles  F.,  Phoenixville. 

Emery,  William  H.,  Coatesville. 

Evans,  John  K.,  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Fulton,  James,  New  London. 

Gifford,  U.  Grant,  Avondale. 

Graves,  Everett  A.,  Coatesville. 

Hemphill,  Joseph,  Jr„  West  Chester, 
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Hoskins,  Percy  C.,  West  Chester. 

Howard.  Robert  W.,  Atglen. 

Hutchison,  D.  Edgar,  East  Downingtown. 
Kerr,  Edward,  East  Downingtown. 

Kirk,  Lewis  H.,  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Mackey,  David,  Oxford. 

Maxwell,  James  R.,  Parkesburg. 

Miller,  J.  Craig,  Lincoln  University. 

Morris,  Hanna,  West  Chester. 

Murphy,  Walter  A.,  Parkesburg. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 
Perdue.  William  R.,  Unionville. 

Reel,  Ida  V.,  4027  Spring  Garden  St.,  Phil- 
adelphia (Philadelphia  Co.). 

Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Square. 
Richmond,  Thomas  S.,  Guthrieville. 

Roberts,  Charles  J.,  P.  R.  R.  Relief  Dept., 
Williamsport  (Lycoming  Co.). 
Roberts,  J.  Benton,  Llanarck  (Delaware  Co.). 
Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 
Scattergood,  Joseph,  West  Chester. 

Scott,  J.  Clifford,  Oakbourne. 

Scott,  S.  Horace,  Coatesville. 

Sharpless,  William  T.,  West  Chester. 

Smith,  Mary  H.,  Parkesburg. 

Spratt,  George  R.,  Coatesville. 

Stevenson,  Louisa  F.,  West  Chester. 

Swing,  Erasmus  V.,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Taylor,  Jackson,  Coatesville. 

Thomas,  John  G.,  Newtown  Square  (Dela- 
ware Co.). 

Thompson,  Benjamin,  Landenburg. 

Treichler,  C.  Galen,  Honeybrook. 

Umstead,  George  B.,  P'noenixville. 

Wagner,  Andrew  F.,  Downey,  California. 
Walker,  James,  Hamorton. 

Weeks,  Albert,  Phoenixville. 

Woodward,  Charles  E.,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President ..  John  M.  Fitzgerald,  Clarion. 

V.  Pres. . . . John  F.  Summerville,  Monroe. 
Secretary.  .John  T.  Rimer,  Clarion. 
Treasurer. . William  M.  Clover,  Knox. 
Reporter.  ..Robert  A.Walker,  West  Monterey. 
Censors. . . . Cuvier  L.  Clover,  Knox. 

Albert  J.  Hepler,  New  Bethlehem. 
Com.  on  Pub. 

Policy  and 

Legislation. William  M.  Clover,  Knox. 

John  F.  Summerville,  Monroe. 
Robert  A.Walker,  West  Monterey. 
Stated  meetings  at  selected  places  the 
fourth  Tuesday  in  April,  July  and  October. 
Annual  meeting  at  Clarion,  the  fourth  Tues- 
day of  January. 

members  (30). 

Beck,  Frank  W.,  Venus. 

Brown,  James  A.,  New  Kensington  (West- 
moreland Co.). 

Burguin,  Charles  W.,  Parkers  Landing  (Arm- 
strong Co.). 

Clover,  Cuvier  L.,  Knox. 


Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 

Dinger,  Reuben  E.,  New  Bethlehem. 
Fitzgerald,  John  H.,  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M.,  Parkers  Landing  (Arm- 
strong Co.). 

McAninch,  David  Lewis,  Lamartine. 

Meals,  Nelson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

Phillips,  Benjamin,  Leeper. 

Rimer,  John  T.,  Clarion. 

Sayers,  C.  E.,  Hawthorn. 

Shumaker,  Philip  W.,  New  Bethlehem. 
Smith,  Howard  S.,  217  Plane  St.,  Newark, N.J. 
Spencer,  Robert  L.,  Sligo. 

Stute,  John  E.,  Parkers  Landing  (Armstrong 
Co.). 

Summerville,  Harvey  Bruce,  Rimersburg. 
Summerville,  John  F.,  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.,  East  Brady. 

Wallace,  Wilbur  S.,  East  Brady. 

Wilson,  Benjamin  G.,  Clarion. 

Woods,  George  B.,  Curllsville. 

CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  1864.  Chartered 
May  8,  1894.) 

President.  .Harry  A.  Woodside,  Lumber  City. 
V.  Pres.  ...John  Gordon,  Clearfield. 
Secretary.  .Ward  O.  Wilson,  Clearfield. 
Treasurer. . Girard  B.  Edwards,  Clearfield. 
Reporter. ..  Ward  O.  Wilson,  Clearfield. 
Censors. ...  James  L.  Henderson,  Osceola 
Mills. 

Luther  W.  Quinn,  Dubois. 

Samuel  J.  Waterworth,  Clearfield. 
Com.  on  Pub. 

Policy  and 

Legislation . Jas.  L.  Henderson,  Osceola  Mills. 
J.  Frank  Rowles,  Mahaffey. 
Samuel  C.  Stewart,  Clearfield. 
Stated  meetings  the  - second  Thursday  of 
each  month  at  10  a.  m.  and  1:30  p.  m.;  al- 
ternate meetings  held  in  Clearfield,  the  re- 
maining six  to  be  divided  between  Osceola 
Mills,  Houtzdale,  Philipsburg  and  Curwens- 
ville.  Election  of  officers  in  December. 
members  (48). 

Ake,  Nicholas  K.,  Curwensville. 

Baily,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G.,  Clearfield. 

Blair,  H.  Albert,  Curwensville. 

Bollinger.  W.  E.,  Coalport. 

Brockbank,  John  I.,  Dubois. 

Browne,  William  C..  Burnside. 

Carlin,  Robert  G.,  Philipsburg  (Center  Co.). 
Collins,  Howard  A.,  Montoursville  (Lycoming 
Co.). 

Currier,  Jonathan,  Grampian. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dinger,  Michael  C.,  Morrisdale  Mines. 
Edwards,  Girard  B..  Clearfield. 

Erhard,  Elmer  S.,  New  Millport. 

Flegal,  Irwin  S.,  Karthaus. 
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Glasgow,  George  M.,  Glen  Campbell  (Indiana 
Co.). 

Gordon,  John,  Clearfield. 

Harman,  L. Cooper,  Philipsburg  (Center  Co.). 
Hayes,  Senes  E.,  Byrnedale  (Elk  Co.). 
Henderson,  James  L.,  Osceola  Mills. 
Henderson, Wm.  B.,  Philipsburg  (Center  Co.). 
Hill,  Albert  H.,  509  E.  Third  St.,  Williams- 
port (Lycoming  Co.). 

| Hurd,  Michael  E.,  La  Jose. 

Irwin,  George  R.,  Clearfield. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 
f Leipold,  Bert  E.,  Clearfield. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  Milo  E.,  Westover. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville. 

Quigley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  Dubois. 

Read,  Frederick  B.,  Osceola  Mills. 

Rowles,  J.  Frank,  Mahaffey. 

Rowles,  Luther  C.,  Grampian. 

Spackman,  James  P.,  Peale. 

Stewart,  Samuel  C.,  Clearfield. 

Thompson,  Harry  H.,  Windburne. 

Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 

Wilson,  Harry  Sheridan,  Smoke  Run. 

Wilson,  Ward  O.,  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 

Yeaney,  Gillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1866.  Reorganized  1883.) 
President.  .[Francis  P.  Ball,  Lock  Haven. 

V.  Pres. ...  Richard  Armstrong,  Lock  Haven. 
Secretary ..  Robert  B.  Watson,  Lock  Haven. 
Treasurer. . George  D.  Green,  Lock  Haven. 
Reporter. . ..Robert  B.  Watson,  Lock  Haven. 
Censors.  ..  .Joseph  M.  Corson,  Chatham 
Run. 

John  M.  Dumm,  Mackeyville. 
Saylor  J.  McGhee,  Mill  Hall. 
Com.  on  Pub. 

Policy  and 

Legislation . Francis  P.  Ball,  Lock  Haven. 

Robert  B.  Watson,  Lock  Haven. 
Stated  meetings  in  Y.  M.  C.  A.  parlor, 
Lock  Haven,  the  fourth  Friday  of  each  month 
at  2 p.  m.  Election  of  officers  in  January. 
members  (16). 

Armstrong,  Richard,  Lock  Haven. 

Armstrong,  William  N.,  Lock  Haven. 

Ball,  Francis  P.,  Lock  Haven. 

Corson,  Joseph  M..  Chatham  Run. 

Dumm,  John  M.,  Mackeyville. 

Fullmer,  Charles  C.,  Renova. 

Gilmore.  John  K.,  Renova. 

Green.  George  D.,  Lock  Plaven. 

Holloway,  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 

Liken,  Loyal  L.,  Flemington. 

McGhee,  Saylor  J.,  Mill  Hall. 

Mervine,  Gravdon  D.,  Bitumen. 

Painter,  Allen  I).,  Mil}  Ha!!, 


Roach,  Thomas  E.,  Renova. 
Watson,  Robert  B.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 
President.  .Delbert  M.  Hess,  Rohrsburg. 

V.  Pres. ...  Charles  F.Altmiller,  Bloomsburg. 

Joseph  Cohen,  Berwick. 
Secretary.  .James  R.  Montgomery,  Blooms- 
burg. 

Treasurer. . James  R.  Montgomery,  Blooms- 
burg. 

Reporter. . . Luther  B.  Kline,  Catawissa. 
Librarian ..  John  W.  Bruner,  Bloomsburg. 
Censors. ...  J.  Jordan  Brown,  Bloomsburg. 

Samuel  B.  Arment,  Bloomsburg. 
Luther  B.  Kline,  Catawissa. 
Com.  on  Pub. 

Policy  and 

Legislation . Luther  B.  Kline,  Catawissa. 

John  W.  Bruner,  Bloomsburg. 
Edward  L.  Davis,  Berwick. 

Stated  meetings  at  Bloomsburg  second 
Tuesday  of  March,  June,  September  and 
December;  at  Berwick  second  Tuesday  in 
February,  May,  August  and  November;  at 
Catawissa  second  Tuesday  in  January,  April, 
July  and  October.  Election  of  officers  in 
December. 

members  (33). 

Altmiller,  Charles  F.,  Bloomsburg. 

Arment,  Samuel  B.,  Bloomsburg. 

Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S.,  Millville. 

Cohen,  Joseph,  Berwick. 

Davis,  Edward  L.,  Berwick. 

Davis,  Reuben  O.,  WTest  Berwick. 

Follmer,  George  Elmer,  Berwick. 

Follmer,  J.  Brooks,  Berwick. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hill,  Frank  P.,  Berwick. 

Hower,  Heister  V.,  Mifflinville. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

Levan,  Jacob  K.,  Berwick. 

McCrea,  Alexander  B.,  Berwick. 

Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  James  R.,  Bloomsburg. 

Pfahler,  J.  Fred,  Berwick. 

Reagan,  George  L.,  Berwick. 

Rutter,  Thomas  C.,  Berwick. 

Sharpless,  Benjamin  F.,  Catawissa. 

Shaw,  Walter  C.,  Jamison  City. 

Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Bloomsburg. 

Steck,  Charles  T.,  Berwick. 

Vance,  William  T.,  Berwick. 

Vastine,  J.  Marion,  Catawissa. 

Wintersteen,  John  C.,  Numidia. 

Ward,  Frederick  E.,  Berwick. 

CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President . .Winters  D.  Hamaker,  Meadville. 
V.  Pres, ..,  Isaac  N,  Taylor.  Meadville. 

Rodney  B,  Smith,  Saegerstown, 
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Secretary ..  Cornelius  C.  Laffer,  Meadville. 
Treasurer. . Cornelius  C.  Laffer,  Meadville. 
Reporter. . . Cornelius  C.  Laffer,  Meadville. 
Censors. ...  John  K.  Roberts,  Meadville. 

William  Mount  Johnson, Venango. 
Clarence  C.  Hill,  Meadville. 

Com.  on  Pub. 

Policy  and 

Legislation  . Winters  D.  Hamaker,  Meadville. 

Watson  W.  Little,  Mosiertown. 
Sylvester  F.  Hazen,  Hartstown. 
Stated  meetings  in  Meadville  the  first 
Wednesday  of  January,  March,  May,  July, 
September  and  November.  Election  of  of- 
ficers in  January. 

members  (33). 

Best,  M.  Blanch,  Meadville. 

Brittain,  William  C.,  Cochranton. 

Brush,  Harry  L.,  Conneaut  Lake. 

Carpenter,  Mead  C.,  Linesville. 

Clark,  Robert  W.,  Venango. 

Clouse,  A.  Wilber,  Geneva. 

Cooper,  Joshua  M.,  Meadville. 

Daubenspeck,  Charles  F.,  Cochranton. 

Dennis,  Alfred  L.,  Conneautville. 

Ely,  William,  Beaver  Center. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  William  M.,  Little  Cooley. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 
Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs. 
Jackson,  Oliver  H.,  Meadville. 

Johnson,  William  Mount,  Venango. 

Laffer,  Cornelius  C.,  Meadville. 

Little,  Watson  W.,  2207  Tampa  St.,  Tampa, 
Florida. 

Mosier,  J.  Russell,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Meadville. 

Rose,  Susan  F.,  Port  Huron,  Mich. 

Rouche,  William  H.,  Guy’s  Mills. 

Smith,  Rodney  S.,  Saegerstown. 

Snodgrass,  David  G.,  Meadville. 

Taylor,  Isaac  N.,  Meadville. 

William,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 

(Organized  July  17,  1866.) 

President.  .Henry  Rhea  Douglas,  Newville. 

V.  Pres. . . . R.  McMurran  Shepler,  Carlisle. 

Samuel  E.  Mowery,  Mechanics- 
burg. 

Secretary.  .Hildegarde  H.Langsdorf,  Carlisle. 

Asst.  Sec. . . Harvey  B.  Bashore,  West  Fair- 
view. 

Treasurer. . William  B.  Phillipy,  Carlisle. 

Reporter..  .Hildegarde  H.Langsdorf,  Carlisle. 

Censors..  . .Henry  Rhea  Douglas,  Newville. 

R.  McMurran  Shepler,  Carlisle. 

Samuel  E.  Mowery,  Mechanics- 
burg. 

Hildegarde  H.  Langsdorf, Carlisle. 

Harvey  B.  Bashore,  West  Fair- 
view. 

William  B.  Phillipy,  Carlisle. 


Com.  on  Pub. 

Policy  and 

Legislation . Americus  R.  Allen,  Carlisle. 

James  Evelyn  Pilcher,  Carlisle. 
John  J.  Koser,  Shippensburg. 
Stated  meetings  second  Tuesday  of  Janu- 
ary, at  Carlisle.  Other  meetings  determined 
by  vote  of  society  or  by  invitation.  Election 
of  officers  in  January. 

members  (44). 

Allen,  Americus  R.,  Carlisle. 

Arthur,  Walter  C.,  Newville. 

Bashore,  Harvey  B.,  West  Fairview. 

Berry,  Edward  S.,  Shippensburg. 

Bowman,  John  W.,  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Dougherty,  Milton  M.,  Mechanicsburg. 
Deemy,  C.  P.,  Mechanicsburg. 

Diven,  Samuel  L.,  Carlisle. 

Douglas,  Henry  Rhea,  Newville. 

Drawbaugh,  Jacob  H.,  Shiremanstown. 
Emrick,  Benjamin  F.,  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Hamacher,  John  K.,  Mechanicsburg. 
Heminger,  George,  Carlisle. 

Hudson,  Elmer  A.,  West  Fairview. 

Irwin,  George  G.,  Mt.  Holly  Springs. 

Koons,  Philip  R.,  Mechanicsburg. 

Kisner,  J.  C.,  Carlisle. 

Koser,  John  J.,  Shippensburg. 

Langsdorf,  Hildegarde  H.,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs. 

Linebaugh,  Henry  M.,  New  Cumberland. 
Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.,  Dickinson. 

McCreary,  J.  Bruce,  Shippensburg. 

Moulton,  Arthur  Bertram,  Camp  Hill. 
Mowery,  Samuel  E.,  Mechanicsburg. 

Neely,  Edgar  C.,  Harrisburg. 

Phillipy,  William  B.,  Carlisle. 

Pilcher,  James  Evelyn,  Carlisle. 

Plank,  Edward  R.,  Carlisle. 

Preston,  T.  Wallbank,  Balfour. 

Rodgers,  John  R.,  Carlisle  R.  F.  D.  No.  1. 
Russell,  William  S.,  Mt.  Holly  Springs. 
Shepler,  R.  McMurran,  Carlisle. 

Shively,  James  B.,  Shippensburg. 
Shoemaker,  Ferdinand,  Carlisle  Indian  School. 
Smith,  Henry  Albert,  Mechanicsburg. 
Spangler,  Harry  A.,  Carlisle. 

Stem,  James  C.,  Lemoyne. 

Sutliff,  S.  Dana,  Shippensburg. 

Van  Camp,  David  W.,  Plainfield. 
Zimmerman,  George  L.,  Carlisle. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

(Harrisburg  is  the  P.  O.  when  street  ad- 
dress only  is  given.) 

President ..  Charles  H.  Saul,  Steelton. 

V.  Pres..  . .Geo.  H.  Widder,  12  49  Derry  St. 

Charles  I.  Trullinger,  2025  North 
Sixth  St. 

Secretary .. Clarence  R.  Phillips,  1646  North 
Third  St. 

Treasurer. . Charles  M.  Rickert,  718  North 
Sixth  St. 

Reporter.  . . J.  A.,  Sherger,  1809  N,  Sixth  St. 
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Trustee. ...  Charles  S.  Rebuck,  410  North 
Third  St. 

Censors...  .Charles  E.  L.  Keene,  1849  Berry- 
hill  St. 

Paul  A.  Hartman,  514  North 
Third  St. 

John  Wesley  Ellenberger,  922 
North  Third  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Hiram  McGowan,  236  State  St. 

John  Wesley  Ellenberger,  922 
North  Third  St. 

David  S.  Funk,  300  N.  Second  St. 
John  B.  McAllister,  234  North 
Third  St. 

William  H.  Seibert,  Steelton. 
Stated  meetings  for  business  second  Tues- 
day in  January,  third  Tuesday  in  April, 
August  and  November;  and  scientific  meetings 
first  Tuesday  of  each  month  except  July, 
August  and  September,  at  the  Academy  of 
Medicine,  Harrisburg.  Election  of  officers 
in  January. 

members  (101). 

Baker,  William  C.,  Hummelstown. 

Bauder,  George  W.,  229  North  Second  St. 
Blacher,  John  F.,  Middletown. 

Bishop,  William  Thomas,  York  (York  Co.). 
Blair,  Thomas  S.,  403  North  Second  St. 
Bowman,  Thomas  E.,  1342  State  St. 

Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  28  North  Third  St. 
Coover,  Frederick  W.,  214  North  Second  St. 
Culp,  John  F.,  211  Locust  St. 

Darlington,  Emerson  E.,  1839  North  Sixth  St. 
Deckard,  Percy  E.,  413  Market  St. 
DeVenney,  John  C.,  1115  North  Second  St. 
Douglass,  William  T.,  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 
Earnest,  Samuel  F.,  Hummelstown. 

Eisenhart,  Harry  P.,  1122  North  Second  St. 
Ellenberger,  John  Wesley,  922  N.  Third  St. 
Fager,  John  H.,  222  Pine  St. 

Fager,  V.  Hummel,  410  North  Second  St. 
Farnsler,  H.  Hershey,  14  26  Market  St. 
Fishel,  Henry  W.,  216  South  Thirteenth  St. 
Fritchey,  Charles  A.,  902  North  Third  St. 
Fritchey,  John  A.,  902  North  Third  St. 

Funk,  David  S.,  300  North  Second  St. 
Garverich,  Frank  H.,  1622  North  Third  St. 
George,  H.  W.,  Middletown. 

Goodman,  Charlotte  E.,  State  Hospital. 
Graber,  Leon  K.,  9 26  North  Third  St. 

Gross,  Herbert  F.,  412  North  Second  St 
Hamilton,  Hugh,  315  Walnut  St. 

Hart,  Charles  V.,  22  6 South  Second  St. 
Hartman,  Paul  A.,  514  North  Third  St. 
Hassler,  Samuel  F.,  27  0 North  St. 

Hetrick,  David  Joseph,  54  N.  Thirteenth  St. 
Hottenstein.  D.  Edgar,  Millersburg. 

Isenberg,  Alfred  P.,  413  Market  St. 

James,  E.  Harold,  608  North  Third  St. 

James,  William  T.,  1900  North  Sixth  St. 
Jeffers,  Benjamin  B.,  Steelton. 

Keene,  Charles  E.  L.,  1849  Berryhill  St. 
Keiter,  J.  A.,  Wiconisco. 

Kilgore,  Frank  D,,  2011  North  Sixth  St. 
Knepp,  Harvey  B.,  Wiconisco, 
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Kunkel,  George  B.,  118  Locust  St. 

Laverty,  DeWitt  C.,  Middletown. 

Lebo,  William  E.,  Gratz. 

Lehr,  Monroe  D.,  Lykens. 

McAlister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  St. 

Manning,  Charles  J.,  1519  North  St. 
Middleton,  William  J.,  Steelton. 

Miller,  David  I.,  1627  North  Sixth  St. 

Miller,  J.  Harvey,  19  North  Fourth  St. 
Mish,  George  F.,  Middletown. 

Myers,  Hewett  C.,  Steelton. 

Morrison,  Edward,  State  Hospital. 

Newman,  Oscar  A.,  619  Race  St. 

Nickel,  J.  Edwin,  187  North  Fifteenth  St. 
Nicodemus,  Edwin  A.,  1605  Derry  St. 
Oenslager,  John,  Jr.,  711  North  Third  St. 
Orth,  Henry  L.,  State  Hospital. 

Park,  J.  Walter',  38  North  Second  St. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  1646  North  Third  St. 
Plank,  John  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.,  110  North  Second  St. 
Rebuck,  Charles  S.,  410  North  Third  St. 
Rickert,  Charles  M.,  718  North  Sixth  St. 
Ritchie,  M.  M.,  36  South  Thirteenth  St. 

Roop,  J.  Warren,  427  Boas  St. 

Saul,  Charles  H.,  Steelton. 

Schaffner,  D.  W.,  Enhaut. 

Seibert,  William  H.,  Steelton. 

Shaffer,  H.  A.,  Williamstown. 

Shearer,  Alfred  L.,  808  North  Sixth  St. 
Sherger,  John  A.,  1809  North  Sixth  St. 
Shope,  Elias  L.,  1700  North  Second  St. 
Shope,  Jacob  W.,  32  S.  Thirteenth  St. 
Shope,  Samuel  Z.,  1642  North  Third  St. 
Smith,  Harvey  F.,  713  North  Third  St. 
Stauffer,  Charles  C.,  1926  Green  St. 
SteVens,  John  C.,  230  South  Thirteenth  Si. 
Stewart,  Robert  A.,  State  Hospital. 

Stites,  George  M.,  Williamstown. 

Stites,  Thomas  H.  A.,  1909  North  Front  St. 
Stroup,  J.  A.,  Berrysburg. 

Stull,  George  B.,  2021  North  Sixth  St. 
Swiler,  Robert  D.,  1323  Derry  St. 

Traver,  David  B.,  Steelton. 

Traver,  Samuel  N.,  Steelton. 

Trullinger,  Charles  I.,  2025  North  Sixth  St. 
Ulrich,  Marion,  Millersburg. 

Walter,  Henry  B.,  1317  North  Third  St. 
West,  William  H.,  1801  Green  St. 

Widder,  George  H.,  1249  Derry  St. 

Willetts,  Theodore  L.,  114  Chestnut  St. 
Wintersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L.,  328  Chestnut  St. 
WTright,  William  E.,  29  S.  Third  St. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 

President ..  Franklin  J.  Evans,  Chester. 

V.  Pres. . . . Maurice  A.  Neufeld,  Chester. 
Secretary . . Charles  I.  Stiteler,  Chester. 
Treasurer. . Daniel  W.  Jefferis,  Chester. 
Reporter. ..  Ellen  E.  Brown,  Chester. 
Librarians  .Samuel  Trimble, Newtown  Square. 

Amy  White,  Chester. 

Censors..  . .J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 

H,  Furness  Taylor,  Ridley  Park. 
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Com.  on  Pub. 

Policy  and 
Legislation . Robert  S.  Maison,  Chester. 

Jonathan  L.  Forwood,  Chester. 
Daniel  W.  Jefferis,  Chester. 

Stated  meetings  the  first  Thursday  of  each 
month  at  places  selected.  Election  of  officers 
in  January. 

members  (66). 

Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Bird,  William,  Chester. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Buck,  W.  Penn,  Lansdowne. 

Campbell,  Ethan  A.,  Chester. 

Crothers,  L.  Haines,  Chester. 

Crothers,  Samuel  Ross,  Chester. 

Darlington,  Horace,  Concordville. 

Davis,  Frank  Thomas,  Lansdowne. 

Diekeson,  Morton  P.,  Media. 

Dickeson,  William  T.  W.,  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin,  William  F.,  Glenolden. 

Evans,  Franklin  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 
Fronfield,  J.  Harvey,  Media. 

Gallager,  Harry,  Glenolden. 

Gleim,  George,  Lansdowne. 

Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Stoddard  P.,  Chester. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Harbridge,  D.  Forest,  Chester. 

Harvey,  E.  Marshall,  Media. 

Hiller,  Hiram  M.,  Chester. 

Hitchens,  Arthur  Parker,  Glenolden. 
Hoopman,  Sylvester  V.,  Chester. 

Howell,  Elizabeth  W.,  Chester. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank,  Moores. 

Kalbach,  I.  Irwin,  R.  F.  D.  2,  Media. 
Knowles,  Frank  C.,  332  South  17th  St.,  Phil- 
adelphia (Philadelphia  Co.). 

LaShelle,  Charles  L.,  Lenni  Mills. 

Lehman,  William  F.,  Chester. 

Lincoln,  Clarence,  Wayne. 

Longhead,  Raymond  B.,  2403  West  Third  St., 
Chester. 

Loughlin,  James  E.,  Norwood. 

Makuen,  G.  Hudson,  1627  Walnut  St.,  Phil- 
adelphia (Philadelphia  Co.). 

McCool,  Joseph  L.,  Marcus  Hook. 

Maison,  Robert  S.,  Chester. 

Miller,  Elizabeth  K.,  Ridley  Park. 

Morton,  Alexander  R.,  Morton. 

Morton,  George  D.,  Moores. 

Neufeld,  Maurice  A.,  Chester. 

Newton,  E.  Avery,  Sharon  Hill. 

Partridge,  Conrad  L.,  Ridley  Park. 

Postles,  David,  Chester. 

Pyle,  Jerome  L.,  Gradyville. 

Risley,  J.  Norman,  1728  Chestnut  St.,  Phila- 
delphia (Philadelphia  Co.). 

Roxby,  John  Buyers,  584  4 Springfield  Ave., 
Philadelphia  (Philadelphia  Co.), 
Schoff,  Charles  H.,  Media. 

Rhort.lcdge,  Charles  n.,  Lima, 


Stanton,  Herbert  C.,  Clifton  Heights. 
Starbuck,  J.  Clinton,  Media. 
Stellwagen,  Thomas  C.,  Media. 
Stiteler,  Charles  I.,  Chester. 

Taylor,  H.  Furness,  Ridley  Park. 
Trimble,  Samuel,  Newtown  Square. 
Ulrich,  Katharine,  Chester. 

Webb,  Walter,  Sharon  Hill. 

White,  Amy,  Chester. 

Yawger,  Nathan  S.,  Clifton  Heights. 


ELK  COUNTY  SOCIETY. 
(Organized  1881.) 

President.  .Peter  W.  Leitzell,  Portland  Mills. 
V.  Pres. ...  Michael  M.  Rankin,  Ridgway. 

Charles  C.  Neff,  St.  Marys. 
Secretary.  .Russell  P.  Heilman,  Emporium. 
Treasurer. . Alfred  Mullhaupt,  St.  Marys. 
Reporter..  .John  Craig  McAllister,  Ridgway. 
Censors. ...  Michael  M.  Rankin,  Ridgway. 

Charles  C.  Neff,  St.  Marys. 
Russell  P.  Heilman,  Emporium. 
Com.  on  Pub. 

Policy  and 

Legislation . John  Craig  McAllister,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 
Russell  P.  Heilman,  Emporium. 
Stated  meetings  by  appointment  the  sec- 
ond Thursday  of  each  month  at  Johnsonburg, 
Ridgway,  St.  Marys  and  Emporium.  Election 
of  officers  in  January. 

members  (28). 

Bavier,  Arthur  B.,  Ridgway. 

Beale,  Bertram  A.,  Driftwood  (Cameron  Co.). 
Black,  Walter  M.,  St.  Marys. 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 
Corbett,  Vander  K.,  Driftwood  (Cameron 
Co.). 

Davis,  Arthur  F.,  St.  Marys. 

DeLong,  Wm.  H.,  Emporium  (Cameron  Co.). 
Earley,  Francis  G.,  Ridgway. 

Flynn,  James  G.,  Ridgway. 

Hayes,  Leo  Z.,  Force. 

Heilman,  Russell  P.,  Emporium  (Cameron 
Co.). 

Humphries,  Frank  R.,  Dagus  Mines. 

Leitzell.  Peter  Wilson,  Portland  Mills. 
Livingston,  Elmer  E.,  Johnsonburg. 
McAllister,  John  Craig,  Ridgway. 

McLain,  Paul  J.,  Ridgway. 

Mullhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Ridgway. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Svlvester  S.,  Emporium  (Cameron 
Co.). 

Warnick,  John  W.,  Johnsonburg. 

Wells,  James  H.,  Wilcox. 

Williams.  Walter  L.,  Ridgway. 

Wilson,  Clarence  G.,  St.  Marys. 

ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

(Erie  is  the  P.  O.  when  street  address  only 
is  given.) 

President.  .Fred  E.  Rosb,  2012  Peach  St, 
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V.  Pres..  . .Owen  M.  Shreve,  Eighth  & Sassa- 
fras Sts. 

Secretary .. Clarence  H.  Lefever,  507  West 
Eleventh  St. 

Treasurer . .George  A.  Reed,  122  W.  Twenty- 
first  St. 

Reporter..  .G.  W.  Schlindwein,  133  W.  Ninth 
St. 

Librarian .. Charles  G.  Strickland,  702  Sassa- 
fras St. 

Censors..  . .Owen  M.  Shreve,  Eighth  & Sassa- 
fras Sts. 

David  H.  Strickland,  702  Sassa- 
fras St. 

George  B.  Kalb,  22G  W. Eighth  St. 
Peter  Barkey,  130  West  Ninth  St. 
Guy  C.  Boughton,  124  West 
Seventh  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Ira  J.  Dunn,  810  Peach  St. 

John  W. Wright,  129  West  Eighth 

St. 

George  A.  Reed,  122  W.  Twenty- 
first  St. 

Fred  E.  Ross,  2012  Peach  St. 
Clarence  H.  Lefever,  507  ""West 
Eleventh  St. 

Stated  meetings  in  the  Library  Building, 
Erie,  the  first  Tuesday  of  each  month,  at  8:00 
p.  m.  Election  of  officers  in  January. 
MEMBERS  (64). 

Ackerman,  John,  9 West  Eleventh  St. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney,  Elfred  R.,  Wattsburg. 

Bell,  John  J.,  22  East  Eighth  St. 

Boughton,  Guy  C.,  124  West  Seventh  St. 
Brown,  Dean  S.,  149  West  Eighth  St. 

Burt,  Judson  M.,  814  Sassafras  St.  • 
Chidester,  Charles  B.,  219  W.  Eighteenth  St. 
Dasher,  J.  Howard,  928  E.  Sixth  St. 

Dennis,  David  N.,  221  West  Ninth  St. 
Dickinson,  George  S.,  143  West  Ninth  St. 
Douville,  Jeffrey  C.,  Northeast. 

Duff,  Richard  H.,  Girard. 

Dunn,  Ira  J.,  810  Peach  St. 

Elston,  Gabriel  A.,  Corry. 

Gamon,  Frank,  Eighteenth  and  State  Sts. 
Gillespie,  Martin  S.,  Edinboro. 

Goeltz,  Francis  A.,  205  West  Eighth  St. 

Hall,  Friend  L.,  262  West  Eighteenth  St. 
Heard,  Corydon  F.,  Northeast. 

Heard,  James  L.,  Northeast. 

Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  802  Peach  St. 

Irwin,  Jeremiah  S.,  906  West  Twenty-first  St. 
Kalb,  George  B.,  226  West  Eighth  St. 
Kendall,  Eugene  E.,  Waterford. 

Kern,  Rudolph  A.,  715  Peach  St. 

Krum.  Astley  G.,  163  West  Eighteenth  St. 
Lefever,  Clarence  H.,  507  West  Eleventh  St. 
Lloyd,  John  H.,  R.  F.  D.  2,  Erie. 

Logan,  Orlando,  Girard. 

McCuaig,  John  E.,  238  West  Eighth  St. 
Miller,  Adelbert  B.,  North  Girard. 

Miller,  Richard  O.,  420  West  Eighth  St. 
Montgomery.  James  H.,  2°0  West  Teuth  St, 
O’Dea,  Curries  A.,  151  East  Fifth  St. 


Palmer,  Walter  W.,  132  West  Ninth  St. 
Peters,  Joel  M.,  Albion. 

Putnam,  Burton  H.,  Northeast. 

Rastatter,  Paul  F.,  359  East  Tenth  St. 

Ray,  George  S.,  201  East  Eighth  St. 

Reed,  George  A.,  122  W.  Twenty-first  St. 
Reinoehl,  David  V.,  731  French  St. 
Rockwell,  LaRue  D.,  Union  City. 

Ross,  Fred  E.,  2012  Peach  St. 

Roth,  Augustus  H.,  232  W.  Eighth  St. 
Schlindwein,  George  Wm.,  133  West  Ninth  St. 
Schrade,  Anna  M.,  420  East  Sixth  St. 
Sherwood,  Alfred  C.,  Union  City. 

Sherwood,  Andrew  J.,  Union  City. 

Shreve,  Owen  M.,  Eighth  and  Sassafras  Sts. 
Silliman,  James  E.,  137  West  Eighth  St. 
Smelter,  John  W.,  813  Sassafras  St. 

Smith,  A.  Lewis,  Corry. 

Stranahan,  Chester  W.,  140  West  Eighth  St. 
Strickland,  Charles  G.,  702  Sassafras  St. 
Strickland,  David  H.,  702  Sassafras  St. 
Studebaker,  George  M.,  42  6 East  Tenth  St. 
Walsh,  Frank  A.,  128  East  Seventh  St. 
Washabaugh,  William  B.,  920  East  Twenty- 
first  St. 

Weibel,  Elmer  G.,  504  West  Eighteenth  St. 
Wheeler,  Arthur  C.,  128  West  Eighth  St. 
Woods,  Adella  B.,  715  French  St. 

Wright,  John  W.,  129  West  Eighth  St. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 
President ..  James  P.  Sangston,  McClelland- 
town. 

V.  Pres. ...  Russell  T.  Gribble,  Fairchance. 
Secretary ..  Jacob  S.  Hackney,  Uniontown. 
Treasurer. . Jacob  S.  Hackney,  Uniontown. 
Reporter. . . Owen  R.  Altman,  Uniontown. 
Censors. ...  John  A.  Batton,  Uniontown. 
Harry  J.  Bell,  Dawson. 

Thomas  H.  White,  Connellsville. 
Com.  on  Pub. 

Policy  and 

Legislation . Thomas  N.  Eastman,  Uniontown. 

Thomas  H.  White,  Connellsville. 
Freeman  S.  Hoover,  Brownsville. 
Stated  meetings  first  Tuesday  in  January, 
March,  May,  July,  September  and  November. 
The  meetings  of  January,  May  and  September 
will  be  held  in  Uniontown.  The  meetings 
of  March,  July  and  November  to  be  held 
alternately  in  Connellsville  and  Brownsville. 

members  (84). 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Connellsville. 

Baker,  Hugh,  Leisenring. 

Batton,  John  A.,  Uniontown. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Cloud,  Milton  H.,  Masontown. 

Cochran,  James  L.,  Star  Junction. 

Colborn,  Andrew  J.,  Connellsville, 

Cr’l,  Hugh  J..  Connellsville. 

CeHcy.  Brov'n,  Dunbar 
Cox,  James  D, , New  Ralenb 
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Crosbie,  George  T.,  Fayette  City. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  John  H.,  Perryopolis. 

Duff,  Alexander  McG.,  Merrittstown. 
Eastman,  Thomas  N.,  Uniontown. 

Echard,  Thomas  B.,  Connellsville. 

Edie,  Elliott,  New  Haven. 

English,  Bailey  J.,  Perryopolis. 

English,  Henry  J.,  Grindstone. 

Evans,  George  O.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  New  Haven. 

Gordon,  John  W.,  Belle  Vernon. 

Gribble,  Russell  T.,  Fairehance. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hagan,  Arthur  S.,  Uniontown. 

Hall,  Herbert,  Vanderbilt. 

Hibbs,  Samuel  E.,  Fairehance. 

Holbert,  James  F.,  Fairehance. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  George  B.,  Smock. 

Hopwood,  W.  Hudson,  Grindstone. 

Hopwood,  William  H.,  Smock. 

Ingraham,  Eben  R.,  Masontown. 

Jackson,  John  D.,  Connellsville. 

LaClair,  Charles  H.,  Uniontown. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Bert,  Belle  Vernon. 
Luman,  Clark  M.,  Uniontown. 

McClenathan,  John  C.,  Connellsville. 
McCormick,  Louis  P.,  Connellsville. 

McKee,  Robert  S.,  New  Haven. 

McKinney,  D.  F.,  Dunbar. 

Marston,  Albion  N.,  Belle  Vernon. 

Meacham,  John  J.,  Masontown. 

Means,  William  H.,  Percy. 

Martin,  William  C.,  Fairehance. 

Mellinger,  Kirby  Smith,  New  Salem. 
Messmore,  Walter  T.,  Smithfield. 

Miller,  Colley  T.,  Brownsville. 

Myers,  H.  P.,  Markleysburg. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

O’Neil,  Andrew,  Uniontown. 

Osborn,  Wilkins  William,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Rasely,  Edwin  R.,  Uniontown. 

Rebok,  Harry  Edward,  Waltersburg. 
Reichard,  Cyrus  C.,  Brownsville. 

Reichard,  Lewis  N.,  Brownsville. 

Ritenour,  Joseph  P.,  Uniontown. 

Sangston,  D.  Hibbs,  McClellandtown. 
Sangston,  James  H.,  McClellandtown. 
Sangston,  James  P.,  McClellandtown. 

Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin,  Uniontown. 

Sprowls,  Lee  M.,  Uledi. 

Sturgeon,  John  D.,  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

Utts,  Charles  William,  Leisenring. 

Van  Voorhis,  John  S.,  Belle  Vernon. 
Wagoner,  LeRoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Wonders,  Homer  F.,  Uniontown, 


FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.  Reorganized 
1869.) 

President ..  John  C.  Greenawalt,  Chambers- 
burg. 

V.  Pres. ...John  W.  Mosser,  McConnells- 
burg. 

Edgar  W.  Palmer,  Greencastle. 
Secretary.  .John  J.  Coffman,  Scotland. 

Asst.  Sec. ..  H.  Clay  Devilbiss,  Chambersburg. 
Treasurer ..  David  Maclay,  Chambersburg. 
Censors. ...  Theodore  H.  Weagly,  Marion. 

Henry  X.  Bonebrake,  Chambers- 
burg. 

Aaron  B.  Sollenberger,  Waynes- 
boro. 

Com.  on  Pub. 

Policy  and 

Legislation . David  F.  Unger,  Mercersburg. 

Abram  H.  Strickler,  Waynesboro. 
Johnston  McLanahan,  Chambers- 
burg. 

Stated  meetings  in  the  Library  Rooms, 
Chambersburg,  third  Tuesday  of  January, 
April,  July  and  October.  Election  of  officers 
in  January. 

members  (55). 

Alexander,  Randall  McG.,  Fannettsburg. 
Amberson,  James  Burns,  Waynesboro. 

Asper,  Guy  P.,  Chambersburg. 

Bonebrake,  Henry  X.,  Chambersburg. 
Brosius,  William  H.,  Mont  Alto. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland. 

Croft,  John  W.,  Waynesboro. 

Dalbey,  Alvin  D.,  McConnellsburg  (Fulton 
Co.). 

Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Fritz,  Horace  M.,  Quincy. 

Gelwix,  John  M.,  Chambersburg. 

Gilland,  John  C.,  Greencastle. 

Greenawalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  Chambersburg,  R.  F.  D.  10. 
Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman. 

Kempter,  J.  Elmond,  Chambersburg. 
Kennedy,  James  S.,  Fort  Grant,  Graham  Co., 
Arizona. 

Koons,  John  H.,  Waynesboro. 

Laughlin,  Rebecca  P.,  Waynesboro. 
McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 

Miley,  Harry  M.,  Chambersburg. 

Montgomery,  John,  Buena  Vista,  Dade  Co., 
Fla. 

Montgomery,  P.  Brough,  Chambersburg. 
Mosser,  John  W.,  McConnellsburg  (Fulton 
Co.). 

Myers,  Benjamin  F.,  Chambersburg. 

Noble,  William  P.,  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Palmer,  Edgar  W.,  Greencastle. 

Ramsey,  Robert  W.,  Chambersburg. 
Robinson,  George  M.,  McConnellsburg  (Fulton 
Co.). 

Rothrock,  Addison  M.,  Mont  Alto. 
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Sapplngton,  Wm.  F.,  Webster  Mills  (Fulton 
Co.). 

Schultz,  William  C.,  Waynesboro. 

Seibert,  John  P.,  Chambersburg. 

Skinner,  John  O.,  Washington,  D.  C.,  Colum- 
bia Hospital  for  Women. 

Skinner,  W.  Frank,  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 
Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abraham  H.,  Waynesboro. 

Swan,  James  H.,  St.  Thomas. 

Swartzwelder,  John  S.,  Mercersburg. 

Thrush,  Ambrose  W.,  Greenvillage. 

Unger,  David  F.,  Mercersburg. 

Weagly,  Theodore  H.,  Marion. 

White,  Thomas  D.,  Orrstown. 

Zimmerman,  Guy  L.,  Lemasters. 


GREENE  COUNTY  SOCIETY. 
(Organized  June  26,  1883.) 

President ..  Ira  D.  Knotts,  Davistown. 

V.  Pres..  . .Thomas  N.  Milliken,  Wavnesburg. 
Secretary ..  Robert  W.  Norris,  Waynesburg. 
Treasurer . .John  T.  lams,  Waynesburg. 
Reporter. ..  James  C.  Knox,  Waynesburg. 
Censors..  . .Charles  W.  Spragg,  Waynesburg. 

S.  L.  McNeely,  Kirby. 

John  T.  Ullom,  Waynesburg. 
Com.  on  Pub. 

Policy  and 

LegislationThomas  N.  Milliken,  Waynesburg. 

R.  Edward  Brock,  Waynesburg. 
Robert  W.  Norris,  Waynesburg. 
Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Election  of  officers  in  October. 

members  (25). 

Brock,  R.  Edward,  Waynesburg. 

Day,  Edward  L.,  Clarksville. 

Day,  John  R.,  Nineveh. 

Eddy,  Edward  L.,  Greensboro. 

Hatfield,  George  W.,  Mt.  Morris. 

Hill,  Thomas  Benton,  Waynesburg. 
lams,  John  T.,  Waynesburg. 

Johnson,  E.  H„  Bristoria. 

Kerr,  John  C.,  Jefferson. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  C.,  Waynesburg. 

Laidley,  Edmund  W.,  Carmichaels. 

McNeely,  S.  L.,  Kirby. 

Milliken,  Thomas  N.,  Waynesburg. 

Murray,  John  H.,  Windridge. 

Norris,  Robert  W.,  Waynesburg. 

Rice,  Henry  C.,  New  Freeport. 

Scott,  George  M.,  Waynesburg. 

Scott,  Harry  L.,  Waynesburg. 

Sharpnack,  William  Forest,  Jefferson. 

Spragg,  Charles  W.,  Waynesburg. 
Throckmorton,  William  S.,  Nineveh. 

Ullom,  Frank  Sellers,  Waynesburg. 

Ullom,  John  T.,  Waynesburg. 

Williams,  Samuel  W.,  Nettle  Hill. 

(The  above  list  of  officers  and  members 
of  the  Greene  County  Society  is  the  same 
as  published  last  year.  The  secretary  and 
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president  have  failed  to  answer  repeated  re- 
quests for  a revised  list.) 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872.) 

President ..  Charles  B.  Bush,  Orbisonia. 

V.  Pres..  . .George  W.  Simpson,  Mill  Creek. 
Secretary.  .Howard  C.  Frontz,  Huntingdon. 
Treasurer. . George  G.  Harman,  Huntingdon. 
Reporter. . . Howard  C.  Frontz,  Huntingdon. 
Censors. . . . Rudolph  Myers,  Huntingdon. 

Charles  Campbell,  Petersburg. 
Com.  on  Pub. 

Policy  and 

Legislation . David  P.  Miller,  Huntingdon. 

Micaiah  R.  Evans,  Huntingdon. 
Stated  meetings  in  Huntingdon  the  second 
Thursday  of  January,  March,  April,  May, 
June,  July,  September,  October  and  Novem- 
ber. Election  of  officers  in  January. 

members  (31). 

Banks,  Clark  W.,  Derry  Station  (Westmore- 
land Co.). 

Beck,  John  M.,  Alexandria. 

Boggs,  William  H.,  Huntingdon. 

Browning,  Winfield  T.,  Orbisonia. 

Bush,  Charles  B.,  Orbisonia. 

Campbell,  Charles,  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 

Evans,  Micaiah  R.,  Huntingdon. 

Fleming,  James  M.,  Blairs  Mills. 

Fleming,  John  C.,  Shirleysville. 

Frontz,  Howard  C.,  Huntingdon. 

Harman,  George  G.,  Huntingdon. 

Johnson,  William  H.,  Dudley. 

Johnston,  James  M.,  Huntingdon. 

Keichline,  John  M.,  Petersburg. 

Loudon,  Edward  W.,  Alexandria. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McClain,  Charles  A.  Roe,  Mt.  Union. 

Miller,  David  P.,  Huntingdon. 

Miller,  William  M.,  McAlevys  Fort. 

Moore,  Robert  Hall,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Schum,  Frank  L.,  Huntingdon. 

Sears,  W.  Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek. 

Smith,  Lawrence  D.,  Robertsdale. 

Steel,  John  M.,  Huntingdon. 

Stever,  John  C.,  Mt.  Union. 

Taylor,  Zane  B.,  Orbisonia. 

Wolfe,  Lewis  E.,  James  Creek. 

York,  Harry  J.,  Warriorsmark. 


INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 
President.  .James  S.  Hammers,  Indiana. 

V.  Pres. ...  James  H.  Peterman,  Cherrytree. 
Secretary ..  George  E.  Simpson,  Indiana. 
Treasurer.  . John  M.  St.  Clair,  Indiana. 
Reporter. ..  Harry  B.  Neal,  Indiana. 

Censors. ...  Homer  M.  Wellman,  Blairsville. 
George  E.  Simpson,  Indiana. 

John  A.  Elkin,  Willet. 

Com.  on  Pub. 

Policy  and 

Legislation . Medus  M.  Davis,  Indiana. 

John  M.  St.  Clair,  Indiana. 

Jason  W.  Carson,  Blacklick. 
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Stated  meetings  in  Indiana  second  Tues- 
day of  January  and  September,  and  in  Blairs- 
ville  second  Tuesday  in  May.  Election  of 
officers  in  January. 

members  (45). 

Ansley,  William  B.,  Saltsburg. 

Alexander,  Ray  McElvey,  Robinson. 

Bryson,  James  A.,  Creekside. 

Buterbaugh,  Howard  B.,  Indiana. 

Carson,  John  B.,  Blairsville. 

Carson,  Jason  W.,  Blacklick. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.,  Blairsville. 

Campbell,  Marsden  D.,  Plumville. 

Coe,  Benjamin  F.,  Dixonville. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B.,  Saltsburg. 

Elkin,  John  A.,  Willet. 

Evans,  W.  A.,  Clymer. 

Gourley,  John  C.,  Heilwood. 

Hammers,  James  S.,  Indiana. 

Kamerer,  Samuel  Alden,  Smicksburg. 

Keeler,  R.  S.,  Marion  Center. 

Lewis,  E.  Budd,  Arcadia. 

Lewis,  Norman,  Blairsville. 

McEwen,  Charles  M.,  Plumville. 

McHenry,  Ralph  F.,  Heilwood. 

McFarlane,  J.  P.,  Dixonville. 

Neal,  Harry  B.,  Indiana. 

Nix,  William  H.,  Homer  City. 

Onstott.,  Elmer,  Saltsburg. 

Peterman,  James  H.,  Cherrytree. 

Pennock,  William  J.,  Blairsville. 

Prothero,  Harold  Ney,  Clymer. 

Rink,  Charles  E.,  Shelocta. 

Reed,  William  L.,  Homer  City. 

Rutledge,  Albert  T.,  Blairsville. 

Scott,  William  M.,  Blacklick. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Spicher,  Clarence  C.,  Lovejoy. 

Smith,  Clark  M.,  Plumville. 

Stewart,  Alexander  H.,  Marion  Center. 

St.  Clair,  John  M.,  Indiana. 

Stephens,  Thomas  D.,  Penn  Run. 

Sutton,  M.  Alva,  Avonmore  (Westmld.  Co.). 
Walker,  William  B.,  Clarksburg. 

Wellman,  Homer  M.,  Blairsville. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incorpor- 
ated April  16,  1887.) 

President.  .Spencer  M.  Free,  Dubois. 

V.  Pres.  ...John  W.  Foust,  Reynoldsville. 
Secretary ..  Charles  C.  Hammond,  Wishaw. 
Treasurer. . Charles  C.  Hammond,  Wishaw. 
Reporter. ..  Harry  B.  King,  Reynoldsville. 
Censors..  . .John  H.  Murray,  Reynoldsville. 

J.  Buchanan  Neale,  Reynoldsville. 
Edward  V.  Kyle,  Beechtree. 
Stated  meetings  at  Reynoldsville,  the  fourth 
Friday  of  each  month.  Election  of  officers 
in  Juiy. 

MEMBERS  (59). 

Hnlmcr,  Abraham  F.,  Brookville, 


Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawney. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.,  Falls  Creek  (Clearfield  Co.). 
Bowser,  Addison  H.,  Reynoldsville. 

Bowser,  Ira  D.,  Rathmel. 

Brewer,  Jeremiah  J.,  Clarington  (Forest  Co.). 
Brown,  John  K.,  Brookville. 

Cochran,  John  C.,  Big  Run. 

Cranmer,  Carl  B.,  Iselin  (Indiana  Co.). 
Davenport,  Samuel  M.,  Dubois  (Clearfield 
Co.). 

Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M.,  Dubois  (Clearfield  Co.). 
Gourley,  Russell  C.,  Punxsutawney. 

Grube,  John  E.,  Punxsutawney. 

Grube,  J.  Miles,  Punxsutawney. 

Hamilton.  Sylvester  S.,  Punxsutawney. 
Hammond,  Charles  C.,  Wishaw. 

Haven,  James  A.,  Summerville. 

Hennigh,  George  B.,  Sykesville. 

Hilleary,  Jesse  G.,  Dubois  (Clearfield  Co.). 
Hughes,  Charles  W.,  Punxsutawney. 
Humphreys,  George  H.,  Brockwayville. 

King,  Harry  B.,  Reynoldsville. 

King,  James  C.,  Reynoldsville. 

Kyle,  Edward  V.,  Beechtree. 

Lawson,  T.  Chalmers,  Brookville. 

Logan,  Samuel  G.,  Tyler  (Clearfield  Co.). 
Lorenzo,  Frank  A.,  Punxsutawney. 
McCormick,  Arthur  F.,  Falls  Creek  (Clear- 
field Co.). 

McGarrah,  Harvey  B.,  Enterprise,  Miss. 
McNeil,  Arthur  R.,  Corsica. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Merrill,  Benjamin  E.,  Dents  Run  (Elk  Co.). 
Miller,  James  A.,  Hamilton. 

Miller,  Robert  H.,  Hamilton. 

Mills,  Norman  C.,  Eleanor. 

Mock,  David  C.,  Medix  Run  (Elk  Co.). 
Mohney,  Irvin  R.,  Brookville. 

Morris,  Joseph  B.,  Punxsutawney. 

Murray,  John  H.,  Reynoldeville. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  John  A.,  Seigle. 

Newcome,  William  C.,  Big  Run. 

Nolan,  Thomas  F.,  Reynoldsville. 

Pringle,  Francis  D.,  Punxsutawney. 

Raine,  James  F.,  Sykesville. 

Reynolds,  Samuel,  Warren  (Warren  Co.). 
Sayers,  John  C.,  Reynoldsville. 

St.  Clair,  Harry  P.,  121  Cunningham  St., 
Butler  (Butler  Co.). 

Simpson,  Alverdi  J.,  Summerville. 

Smith,  James  R.,  Soldier. 

Spinelli,  P.  Guiseppe,  Punxsutawney. 

Steiner.  John  G.,  Knoxdale. 

Stevenson,  Charles  R.,  Delaney. 

Thompson,  Harry  P.,  Brookville. 

Walters,  Jacob  A.,  Punxsutawney. 

Williams,  Thornton  R.,  Punxsutawney. 


JUNIATA  COUNTY  SOCIETY. 
(Organized  August  7,  1907.) 
President ..  Amos  W.  Shelley,  Port  Royal. 

V.  Pres. ...  Herman  F.  Willard,  Mexico. 

Robert  M.  Quig,  East  Waterford. 
Secretary . . Brady  F.  Long,  Mifflin. 
Treasurer. . Isaac  G,  Headings,  Me AlliBterviU^, 
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Reporter. ..  Brady  F.  Long,  Mifflin. 

Censors. ...  William  H.  Banks,  Mifflintown. 

Isaac  N.  Grubb,  Thompsontown. 
Com. on  Pub. 

Policy  and 

Legislation . Isaac  N.  Grubb,  Thompsontown. 

William  H.  Banks,  Mifflintown. 
Brady  F.  Long,  Mifflin. 

MEMBERS  (11). 

Banks,  William  H.,  Mifflintown. 

Crawford,  Darwin  M.,  Mifflintown. 

Grubb,  Isaac  N.,  Thompsontown. 

Haines,  W.  H.,  Thompsontown. 

Headings,  Isaac  G.,  McAllisterville. 

Heading,  James  G.,  Academia. 

Long,  Brady  F.,  Mifflin. 

Quig,  Robert  M.,  East  Waterford. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelley,  Amos  W.,  Port  Royal. 

Willard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 

(Organized  November  20,  1878.) 

(Scranton  is  the  P.  O.  when  street  address 
only  is  given.) 

President.  .John  C.  Price,  436  Wyoming  Ave. 
V.  Pres. ...  Benjamin  G.  Beddoe,  324  South 
Main  Ave. 

John  Butler  Grover,  Peckville. 
Secretary.  .William  Rowland  Davies,  221  is. 
Main  Ave. 

Treasurer. . Frederick  .1.  Bishop,  801  Prescott 
Ave. 

Reporter. . William  Rowland  Davies,  221  S. 
Main  Ave. 

Librarian ..  Herbert  D.  Gardner,  Scranton 
Private  Hospital. 

Censors.  ..  .James  L.  Rea,  1742  Sanderson 
Ave. 

Francis  P.  Gunster,  415  Mul- 
berry St. 

William  A.  Paine,  1202  Wash- 
burn St. 

Trustees.  ..  Gilbert  D.  Murray,  436  Wyoming 
Ave. 

Alex.  J.  Connell,  Connell  Bldg. 

Jonathan  M.  Wainwright,  444 
Quincy  Ave. 

Lowell  M.  Gates, 802  Mulberry  St. 

Frederick  L.Van  Sickle,  Olyphant. 
Com.  on  Pub. 

Policy  and 

Legislation . Franklin  F.  Arndt,  437  Wyom- 
ing Ave. 

Herbert  D.  Gardner,  Scranton 
Private  Hospital. 

Lowell  M. Gates,  802  Mulberry  St. 

Albert  J.  Winebrake,  608  North 
Main  Ave. 

Wm.  E. Keller,  435  Wyoming  Ave. 

Regular  monthly  meetings  are  held  the 
second  Tuesday  of  each  month  in  the  Council 
Chamber,  City  Hall,  Scranton.  Election  of 
officers  in  January. 

members  (144). 

Albertson,  Harry  W.,  2410  North  Main  Ave. 
Alexander,  Thomas  L.,  325  Spruce  St. 
Anderson,  U.  Grant,  Carbondale. 


Arndt,  Franklin  F.,  437  Wyoming  Ave. 
Bailey,  Mark  L.,  Carbondale. 

Barton,  Edith,  436  Adams  Ave. 

Bateson,  John  C.,  1716  Jefferson  Ave. 

Beach,  George  B.,  232  South  Main  Ave. 
Beddoe,  Benjamin  G.,  324  South  Main  Ave. 
Bennet,  Wm.  F.,  306  North  Washington  Ave. 
Bernstein,  Arthur  H.,  1000  Webster  Ave. 
Bessey,  Herman,  174  2 Church  St. 

Bilheimer,  John  J.,  Priceburg. 

Bishop,  Frederick  J.,  801  Prescott  Ave. 
Bower,  Ernest  Z.,  2059  North  Main  Ave. 
Brady,  William  F.,  416  Lackawanna  Ave. 
Brennan,  John  J.,  230  South  Main  Ave. 
Brown,  George  C.,  Dunmore. 

Bryant,  Frank  G.,  2 37  North  Main  Ave. 
Budd,  Frank  T.,  Peckville. 

Burns,  Reed,  430  Adams  Ave. 

Butzner,  John  Decker,  Scranton  Private 
Hospital. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 
Carroll,  John  J.,  1309  Jackson  St. 

Connell,  Alexander  J.,  Connell  Building. 
Corser,  John  B.,  Scranton  Private  Hospital. 
Davenport,  Fred  M.,  827  Green  Ridge  St. 
Davies,  William  Rowland,  221  S.  Main  Ave. 
Davies,  Philip  J.,  1907  North  Main  Ave. 
Davis,  Sumner  D.,  Jermyn. 

Davis,  William  J.  L.,  205  North  Main  Ave. 
Dean,  Alexander  H.,  306  N.  Washington  Ave. 
De  Antonio,  Emilio,  348  Franklin  Ave. 

Dolan,  William  K.,  633  N.  Washington  Ave. 
Donahoe,  John  P.,  128  Adams  Ave. 

Down,  Howard  C.,  Dalton. 

Evans,  Daniel  W.,  217  North  Main  Ave. 
Everhart,  Isaiah  F.,  125  Franklin  Ave. 
Falkowsky,  Charles,  Jr.,  327  Spruce  St. 
Feinberg,  Solomon  E.,  437  Adams  Ave. 
Fisher,  Charles  H.,  Dime  Bank  Building. 
Frey,  Lewis,  306  North  Washington  Ave. 
Frey,  Clarence  Leslie,  Dime  Bank  Building. 
Fulton,  William  G.,  433  Wyoming  Ave. 
Gardner.  Herbert  D.,  Scranton  Private  Hosp. 
Garvey,  James  B.,  Dunmore. 

Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Gillis,  Alexander  F.,  Carbondale. 

Goodman,  Isaac,  341  North  Washington  Ave. 
Graves,  Isaac  S.,  Jermyn. 

Grover,  John  Butler,  Peckville. 

Gunster,  Francis  P.,  415  Mulberry  St. 
Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbondale. 

Hollister,  Frederick  P.,  2089  North  Main  Ave. 
Huber,  George  U.,  1007  Prospect  Ave. 
Jackson,  Byron  H.,  436  Wyoming  Ave. 
Jacob,  James  F.,  Throop. 

Jenkins,  David  J.,  1526  Jackson  St. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  310  Wyoming  Ave. 
Keller,  William  Edwin,  435  Wyoming  Ave. 
Kelly,  John  A.,  Carbondale. 

Kelly,  John  Joseph,  Main  and  Laurel  Sts., 
Archbald. 

Kennedy,  Lucius  Carter,  N.  Washington  Ave. 
and  Marion  St. 

Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 
Kneedler,  J.  Warren,  Moscow. 

Lillibridge,  Alice,  432  Adams  Ave. 
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Lloyd,  Rossiter  J.,  Olyphant. 

Logan,  Harry  V.,  306  North  Washington  Ave. 
Lowry,  Welles  J.,  Carbondale. 

McKeage,  Robert  B.,  309  North  Main  Ave. 
Mackey,  Nathan  C.,  Waverly. 

Malaun,  Murvington  E.,  Carbondale. 

Manley,  James  A.,  1418  Pittston  Ave. 
Manley,  Peter  C.,  1320  Pittston  Ave. 

Martin,  Thomas  P.,  Lackawanna  Hospital. 
Mears,  Daniel  W.,  Connell  Building. 

Murrin,  Connell  Edward,  732  Pittston  Ave. 
Monie,  Thomas,  Archbald. 

Moylan,  Francis  P.,  216  South  Main  Ave. 
Murray,  Gilbert  D.,  436  Wyoming  Ave. 

Myers,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 
Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  Andrew,  Carbondale. 

Niles,  John  S.,  Carbondale. 

Niles,  Ralph  M.,  427  Spruce  St. 

Noecker,  Charles  B.,  216  Connell  Building. 
Noone,  Michael  J.,  317  West  Market  St. 
O'Brien,  J.  Emmett,  201  Jefferson  Ave. 
O'Malley,  John,  613  Spruce  St. 

Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 
Porteus,  John  S.,  Taylor. 

Price,  F.  Fraley,  Carbondale. 

Price,  John  C.,  43  6 Wyoming  Ave. 

Price,  John  J.,  Olyphant. 

Quinn,  Matthew  H.,  331  Pittston  Ave. 
Raymond,  Louis  H.,  311  North  Main  Ave. 
Rea,  James  L.,  17  42  Sanderson  Ave. 

Reedy,  Walter  M.,  Connell  Building. 
Reifsynder,  Joseph  C.,  Connell  Building. 
Rodham,  Thomas  B.,  1824  North  Main  Ave. 
Roos,  E.  Gottstark,  23  2 Adams  Ave. 

Sallade,  Joseph  L.,  730  Cedar  Ave. 

Saltry,  James  F.,  820  Capouse  Aye. 

Severson,  I.  W,,  210  South  Main  Ave. 

Shields,  Matthew  J.,  717  Pine  St. 

Shields,  Samuel  S.,  Carbondale. 

Smith,  Addison  W.,  511  N.  Washington  Ave. 
Snyder,  Marion  D.,  Dunmore. 

Spitzer,  William  M.,  1324  Mulberry  St. 
Stanton,  John  P.,  130  West  Market  St. 
Stegner,  Adam,  Rendham. 

Sturge,  Edgar,  1202  Providence  Road. 
Sullivan,  John  J.,  2006  Wayne  Ave.  - 
Sullivan,  John  J.,  Jr.,  213  Board  of  Trade 
Building. 

Szlupas,  John,  1419  North  Mhin  Ave. 
Thomson,  Charles  E.,  Scranton  Private  Hosp. 
Timlin.  John  J.,  Old  Forge. 

Van  Doren,  William,  Archbald. 

Van  Sickle,  Frederick  L.,  Olyphant. 

Villone,  Joseph,  206  Chestnut  St. 

Wagner,  Joseph  A.,  306  N.  Washington  Ave. 
Wainwright,  Jonathan  M.,  444  Quincy  Ave. 
Walker, Claude  W. .Nicholson  (Wyoming  Co.). 
Walker,  Patrick  H.,  Luzerne  St.  and  Railroad 
Ave. 

Watson,  Stephen  S.,  Moosic. 

Webb,  Daniel  A..  310  Wyoming  Ave. 

Wehlau,  Alma,  322  Mulberry  St. 

Wehlau,  Ludwig,  322  Mulberry  St. 

Wentz,  John  L.,  Connell  Building. 

Wheelock,  Frank  R.,  884  North  Main  Ave. 
White,  J.  Norman,  349  South  Main  Ave. 
Williams,  Morgan  J.,  302  South  Main  Ave. 


Willson,  Arthur  J.,  Connell  Building. 
Winebrake,  Albert  J.,  608  North  Main  Ave. 
Winters,  Frank  W.,  Dunmore. 

Woodcock,  Lee  B.,  627  Linden  St. 

Wormser,  Bernard  B.,  234  Adams  Ave. 
Zeller,  Charles  A.,  Dalton. 


LANCASTER  CITY  AND  COUNTY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated 
April  15,  1844.) 

President.  .James  P.  Zeigler,  Mt.  Joy. 

1'.  Pres. ...  Frank  G.  Hartman,  Lancaster. 

Harry  B.  Roop,  Columbia. 
Secretary ..  Park  P.  Breneman,  Lancaster. 
Treasurer. . Theodore  B.  Appel,  Lancaster. 
Reporter. . . Park  P.  Breneman,  Lancaster. 
Librarian.  .Park  P.  Breneman,  Lancaster.. 
Censors. . . . Oliver  Roland,  Lancaster. 

Jacob  L.  Mowery,  Lancaster. 
George  W.  Berntheizel,  Columbia. 
Trustees ...  J.  Henry  Musser,  Lampeter. 

John  J.  Newpher,  Mount  Joy. 
Abraham  G.  Bowman,  Lancaster. 
Com.  on  Pub. 

Policy  and 

Legislation . Frank  G.  Hartman,  Lancaster. 
Peter  J.  Roebuck,  Lititz. 

George  E.  Day,  Strasburg. 

Stated  meetings  in  Lancaster  the  first  Wed- 
nesday of  each  month,  at  2 r.  m.  Election  of 
officers  in  January. 

MEMBERS  (137). 

Achey,  Frederick  A.,  E.  Petersburg. 
Alexander,  Guy  Levis,  Oakmont  (Allegheny 
Co.). 

Alleman,  Frank,  Lancaster. 

Appel,  Theodore  B.,  Lancaster. 

Atlee,  John  L.,  Lancaster. 

Baer,  Walter  K.,  Lancaster. 

Barsumian,  Hagop  G..  Lancaster. 

Becker,  Phares  N.,  Mastersonville. 
Berntheizel,  George  W.,  Columbia. 
Biemesderfer,  Frank  I.,  Lancaster. 

Binckley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E.,  Lancaster. 

Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  Lancaster. 

Bowers,  Herbert  R.,  Lancaster. 

Bowman,  Abraham  G.,  Lancaster. 

Breneman,  Park  P..  Lancaster. 

Brenholtz,  Walter  S.,  Lancaster. 

Bryson,  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.,  Paradise. 

Cassel,  George  Lincoln,  Lancaster. 

Crawford,  Samuel  M.,  Columbia. 

Davis,  Miles  L.,  Lancaster. 

Davis,  Samuel  T.,  Lancaster. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 
Detwiler,  Thomas  C.,  Lancaster. 

Dissler,  Harry  S.,  Denver. 

Dunlap,  J.  Francis,  Manheim. 

Frew,  George,  Paradise. 

Fox,  William  Garfield,  Lancaster. 

Garretson,  William,  E.  Petersburg. 

Garvey,  Thomas  Q.,  Lancaster. 

Gerhard,  Milton  U.,  Lancaster. 

Gillespie,  George  W.,  Pleasant  Grove, 
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Good.  Benjamin  F.,  Letort. 

Gray,  Samuel  G.,  Landisville. 

Grove,  Leon  V.,  Mountville. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  Lancaster. 

Heller,  Samuel  H.,  Lancaster. 

Helm,  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Henry,  J.  Albert,  Lancaster. 

Herr,  Ambrose  J.,  Lancaster. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  William  H.,  Lancaster. 

Hershey,  Jacob  D.,  Manheim. 

Hershey,  George  Blair,  Gap. 

Hertz,  John  K.,  Lexington. 

Hertz,  John  L.,  Lititz. 

Hess,  William  G.,  Greene. 

Hinkle,  Franklin,  Columbia. 

Hope,  John  Ferguson,  Lancaster. 

Hostetter,  Jacob  E.,  Pequea. 

Houston,  Joseph  W.,  Lancaster. 

Hurst,  Michael  W.,  Talmage. 

Ilyus,  Edmund  B.,  Lancaster. 

Ingram,  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiana. 

Jenkins,  Joseph  C.,  Lititz. 

Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  Walter  L.,  Lancaster. 

Kendig,  Benjamin  E.,  Salunga. 

Kendig,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Keylor,  Walter  M.,  Leacock. 

Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.,  Lancaster. 

King,  George  P.,  Lancaster. 

Kinger,  Horace  Clemens,  Lancaster. 
Kohler,  John  B.,  New  Holland. 

Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S.,  Akron. 

Lampe,  Albert  Victor,  Columbia. 

Leaman,  Adam  E.,  West  Willow. 

Leaman,  Walter  J.,  Leaman  Place. 

Lehman,  Jacob  R.,  Mountville. 

Leslie,  LeRoy  K.,  Bareville. 

Lichty,  Samuel  M.,  Intercourse. 

Lightner,  Isaac  Newton,  Ephrata. 

Long,  Howard  S.,  Brickerville. 

McCaa,  D.  Galen,  Lancaster. 

McCanna,  John  M.,  Mount  Joy. 

McCaskey,  Donald,  Witmer. 

McCormick,  Daniel  R.,  Lancaster. 

Markel,  Chester  F.,  Columbia. 

Martin,  John  R.  B.,  Gap. 

Miller,  Samuel  W.,  Lancaster. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  Lancaster. 

Musser,  J.  Henry,  Lampeter. 

Myers.,  Harry  F.|,  Lancaster. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E..  Lancaster. 

Newpher,  John  J.,  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Raub,  Michael  W.,  Lancaster. 

Reemsnyder,  Byron  J.,  Ephrata,  R.  F.  D.  3. 
Reed,  Joseph  A.  E.,  Lancaster. 

Reeder,  Milton  T.,  Millersville.  • 
Reeser.  Richard,  Columbia. 

Ressler,  Jacob  L.,  Bird-in-Hand. 

Ringwalt,  Martin,  Rohrerstown. 


Roebuck,  J.  Paul,  Lititz. 

Roebuck,  Peter  J.,  Lititz. 

Rohrer,  George  R.,  Lancaster. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roland,  Oliver,  Lancaster. 

Roop,  Claude  D.,  New  Providence. 

Roop,  Harry  B.,  Columbia. 

Schaeffer,  Peter  F.,  Christiana. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Schweitzer,  Marcella  L.,  Ephrata. 

Shartle,  J.  Miller,  Lancaster. 

Shenk,  John  H.,  Lititz. 

Snavely,  Harry  B.,  Lancaster. 

Stahr,  Charles  P.,  Lancaster. 

Steward,  William  J.,  Lancaster  Co.  Hospital, 
Lancaster. 

Styer,  Daniel  W.,  Churchtown. 

Sultzbach,  Henry  Miller,  Lancaster. 

Tinney,  William  Scott,  Strasburg. 

Trabert,  J.  William,  Lebanon  (Lebanon  Co.) 
Treichler,  Vere,  Elizabethtown. 

Trexler,  Jacob  F.,  Lancaster. 

Walter,  Adam  V.,  West  Earl. 

Walter,  Henry,  Rothsville. 

Weidler,  Walter  B.,  Lancaster. 

Wentz,  Thomas  H.,  6414  Woodland  Ave., 
Philadelphia  (Philadelphia  Co.). 
Winters,  John  L.,  Blue  Ball. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Isaac  M.,  Lancaster. 

Witmer,  Frank  B.,  Bismarck  (Lebanon  Co.). 
Worth,  William  T.,  Bainbridge. 

Yost,  John  W.,  Bethesda. 

Zeigler,  James  P.,  Mount  Joy. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 
President.  .Harry  R.  Wilson,  New  Castle. 

V.  Pres. ...  Charles  A.  Reed,  New  Castle. 

William  A.  Womer,  New  Castle. 
Secretary ..  Walter  L.  Campbell,  New  Castle. 
Treasurer. . John  Foster,  New  Castle- 
Reporter..  .Walter  L.  Campbell,  New  Castle. 
Censors.  . . .John  Foster,  New  Castle. 

Walter  L.  Campbell,  New  Castle. 
Robert  G.  Miles,  New  Castle. 
Stated  meetings  monthly.  Election  of  of- 
ficers in  October. 

members  (45). 

Blackwood,  James  M.,  New  Castle. 

Boak,  Robert  G.,  New  Castle. 

Campbell,  Walter  L.,  New  Castle. 

Cooper,  Edwin  S.,  New  Castle. 

Cooper,  Jesse  R.,  New  Castle. 

Davis,  Charles  W.,  New  Castle. 

Dean,  Hallis  G.,  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 

Evans,  Daniel  E.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Guy,  Franklin  W.,  New  Castle. 

Harris,  David  R.,  New  Castle. 

. Jack,  Anna  M.,  New  Castle. 

Jackson,  Edwin  D.,  New  Castle. 

Kissinger,  Walter  C.,  New  Castle. 

Knoll,  Louis  P.,  New  Castle. 

Lindly,  Don  C.,  New  Castle. 

Linviile,  Montgomery,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 
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McCune,  Samuel  R.,  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M.,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Miller,  William  Gray,  New  Castle. 

Mitchell,  Henry  C.,  Edinburgh. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Porter,  Cassius  M.,  Hillsville. 

Reed.  Charles  A.,  New  Castle. 

Sankey,  Brant  E.,  New  Castle. 

Stein,  William  L.,  New  Castle. 

Tobey,  Edgar  A.,  New  Bedford. 

Tucker,  John  D.,  New  Castle. 

Urey,  Frank  F.,  208  Liberty  St.,  New  Castle. 
Wagner,  Frederick  M.,  Wampum. 

Wallace,  Robert  A.,  New  Castle. 

Williams,  Thomas  V.,  New  Castle. 

Wilson,  Harry  R.,  Newr  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Wilson,  William  G.,  New  Castle. 

Womer,  William  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 


LEBANON  COUNTY  SOCIETY. 
(Organized  May  10,  1851.) 
President.  .Alfred  S.  Weiss,  Lebanon. 

V.  Pres..  . .Seth  Light,  Lebanon. 

Simeon  D.  Bashore,  Palmyra. 
Secretary ..  Charles  M.  Strickler,  Lebanon. 
Treasurer. . Warren  F.  Klein,  Lebanon. 
Reporter. . . Samuel  P.  Heilman,  Heilman 
Dale. 

Censors. ...  William  M.  Guilford,  Lebanon. 
Warren  F.  Klein,  Lebanon. 

Henry  H.  Roedel,  Lebanon. 

Com.  on  Pub. 

Policy  and 

Legislation . Samuel  P.  Heilman,  Heilman 
Dale. 

Henry  H.  Roedel,  Lebanon. 
Warren  F.  Klein,  Lebanon. 
Joseph  R.  Beckley,  Lebanon. 
Stated  meetings  the  second  Tuesday  of 
each  month  at  2 r.  m.,  at  the  Eagle  Hotel, 
Lebanon.  Election  of  officers  in  January. 

MEMBERS  (21). 

Bashore,  Simeon  D.,  Palmyra. 

Beattie,  John,  Fourth  and  Cumberland  Sts., 
Lebanon. 

Beckley,  Joseph  R.,  Lebanon. 

Gingrich,  Edward  H.,  511  Cumberland  St., 
Lebanon. 

Grumbine,  Ezra,  Mt.  Zion. 

Guilford,  William  M.,  Lebanon. 

Heilman.  Samuel  P.,  Heilman  Dale. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  John  ,T.,  Lebanon. 

Light,  Seth,  539  Cumberland  St.,  Lebanon. 
Maulfair,  Harvey  E.,  Lebanon. 

Miller,  Charles  H.,  Lebanon. 

Rank,  David  M.,  Annville. 

Reiter,  A.  S.,  Myerstown. 

Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  Henry  H.,  Lebanon, 


Roedel,  William  R.,  Lebanon. 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  814  Chestnut  St.,  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

President ..  William  W.  Eshbach,  Allentown. 
YT.  Pres..  . .Franklin  B.  Scheirer,  Allentown. 

Edwin  M.  Bingaman,  Old  Zions- 
ville. 

Secretary ..  J.  Treichler  Butz,  Allentown. 
Treasurer. . George  H.  Boyer,  Allentown. 
Reporter. ..  H.  Herbert  Herbst,  Allentown. 
Librarian.  .John  Lear,  Allentown. 

Censors. ...  Calvin  J.  Otto,  Allentown. 

Nathaniel  C.  E.  Guth,  Allentown. 
William  B.  Erdman,  Macungie. 
Com. on  Pub. 

Policy  and 

Legislation  . Morris  F.  Cawley,  Allentown. 

Peter  O.  Bleiler,  Allentown. 
Willard  D.  Kline,  Allentown. 
Stated  meetings  at  the  Administration 
Building,  Allentown,  on  the  second  Tuesday 
of  each  month.  Election  of  officers  in  January. 
members  (81). 

Albright,  Roderick  E.,  Allentown. 

Arner,  Quintin  D.,  Cementon. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bausch,  Frederick  R.,  Allentown. 

Bean,  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleiler,  Peter  O.,  Allentown. 

Boyer,  George  H.,  Allentown. 

Bruch,  Elmer  C.,  West  Bethlehem. 

Burke,  Patrick  F.,  Allentown. 

Butz,  J.  Treichler,  Allentown. 

Cawley,  Morris  F.,  Allentown. 

Dickenshied,  Eugene  H.,  Allentown. 

Erb,  Horace  B.,  714  Linden  St.,  Allentown. 
Erdman,  Albert  J.,  Allentown. 

Erdman,  William  B.,  Macungie. 

Eshbach,  William  W.,  Allentown. 

Fetherolf,  Frederick  A.,  Allentown. 

Feldhoff,  Edward  W.,  Allentown. 

Fogel,  Solon  C.  B.,  Allentown. 

Gangewere,  Victor,  Rittersville. 

Greiss,  William  H.,  Allentown. 

Guth,  Nathaniel  C.  E.,  Allentown. 

Haas,  Milton  J.,  Allentown. 

Haff,  Charles,  Siegfried  (Northampton  Co.) 
Hartzell,  William  H.,  Allentown. 

Hartzell,  Rein  K.,  Allentown. 

Hausman,  William  A.,  Jr.,  Allentown. 
Hendricks,  Augustus  W.,  Allentown. 
Henritzy,  Oscar  E.,  Slatington. 

Henry,  Charles  O.,  Allentown. 

Herbst,  H.  Herbert,  Allentown. 

Hertz,  William  J.,  Allentown. 

Horn,  Henry  Y.,  Coplay. 

JJornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  Allentown. 

Jordan,  Henry  D.,  Allentown. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

King,  Robert  C..  Hellertown  (Northamp.  Co.) 
Kistler,  Jesse  G.,  Germanville. 
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Klotz,  Robert  B.,  Rittersville. 

Kline,  Willard  D.,  Allentown. 

Kress,  Palmer  J.,  Allentown. 

Kriebel,  Asher,  Lvnnville. 

Lear,  John,  Allentown. 

Leh,  Henry  D.,  Egypt. 

Litzenberger.  Henry  A.,  Walnutport  (North- 
ampton Co.). 

Lowright,  James  Harvey,  Center  Valley. 
Lowright,  Wallace  J.,  Center  Valley. 

McAvoy,  Jeremiah  F.,  Catasauqua. 

Mack,  John  S.,  Slatington. 

Martin,  Charles  S.,  Allentown. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Aaron  S.,  Saegersville. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G.,  Siegfried  (Northamp.  Co.). 
Nagle,  Thomas  S.,  Allentown. 

Otto,  Calvin  J.,  Allentown. 

Peters,  R.  Cornelius,  Allentown. 

Pfleuger,  Charles  J.,  Fogelsville. 

Reichard,  Philip  L.,  Allentown. 

Richards,  Josiah  W.,  Slatington. 

Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  Allentown. 

Saeger,  Luther  J.,  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 

Sc-heirer,  Franklin  B.,  Allentown. 

Scherer.  Thomas  A.,  Catasauqua. 

Seiberling,  Fred  C.,  Allentown. 

Seiberling,  George  F.,  Allentown. 

Smith,  James  S.,  Allentown. 

Trexler,  William  B.,  Fullerton. 

Wagner,  J.  Frederick,  Allentown. 

'''eater,  Thomas  H.,  Allentown. 

Weaver,  Joseph  M.,  Allentown. 

Weaver,  Milton  E.,  Limeport. 

Weida.  Isadore  J.,  Emaus. 

Young,  Robert  W.,  Slatington. 

LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861.) 
(Wilkes-Barre  is  the  P.  O.  when  street 
address  only  is  given.) 

President.  .Jas.  W.  Geist,  267  S.  Franklin  St. 
V.  Pres..  . .Charles  P.  Stackhouse,  820  South 
Main  St. 

John  H.  Newth,  Pittston. 

Secretary ..  Delbert  Barney,  55  North  Wash- 
ington St. 

Treasurer. . Delbert  Barney,  55  North  Wash- 
ington St. 

Editor Maris  Gibson,  285  S.  Washing- 

ton St. 

Reporter..  .Jas.  W.  Geist,  267  S.  Franklin  St. 
Censors.  . ..Harry  LeRoy  Whitney,  Plymouth, 

1 year. 

William  G.  Weaver,  51  South 

Washington  St.,  2 years. 
Walter  Lathrop,  Hazleton,  3 
years. 

Com.  on  Pub. 

Policy  and 

Legislation . Alexander  G.  Fell,  317  South 

River  St. 

Frank  P.  Lenahan,  55  South 

Washington  St. 

Clarence  W.  Prevost,  Pittston. 


Stated  meetings,  Room  4,  Anthracite 
Building,  Wilkes-Barre,  second  and  fourth 
Wednesdays  of  each  month,  at  8:30  p.  m. 
Election  of  officers  first  meeting  in  January. 

MEMBERS  (129). 

Ahlborn,  Maurice  B.,  9 9 North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St. 
Ashley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur,  Plains. 

Barton,  Milton  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Bennett,  Clarence  E.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  84  North  Franklin  St. 
Brooks,  James,  Plains. 

Brosius,  Peter  F.,  Hazleton. 

Brown,  Harry  A.,  Lehman. 

Brundage,  Frank  M.,  Conyngham. 

Buckman,  Ernest  U.,  96  South  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Byron,  Lawrence  D.,  Pittston. 

Carr,  George  W.,  49  South  Franklin  St. 
Clark,  George  A.,  326  South  Main  St. 

Corss,  Frederic,  214  Maple  St.,  Kingston. 
Craig,  John  J.,  Columbia  (Lancaster  Co.). 
Davison,  William  F.,  Dorranceton. 

Davis,  Walter,  2 4 South  Washington  St. 
Davis,  William  J.,  229  Barney  St. 

Danzer,  William  F.,  Hazleton. 

Deibel,  Henry  W.,  119  Academy  St. 

Dodson,  Boyd,  186  Dana  St. 

Doolittle,-  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  Ashley. 

Dougherty,  Edward  S.,  Ashley. 

Drake,  George  R.,  Plymouth. 

Dyson,  John  R.,  Hazleton. 

Edwards,  Lewis,  Edwardsdale. 

Ernst,  Charles  H.,  55  Hanover  St. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 
Fischer,  Herman  A.,  311  S.  Washington  St. 
Foss,  Walter  B.,  Ashley. 

Gayley,  William  C.,  Hazleton. 

Geist,  James  W.,  267  S.  Franklin  St. 

Gibby,  Herbert  B.,  Pittston. 

Gibson.  Maris,  285  South  Washington  St. 
Gilligan,  James  P.,  359  Scott  St. 

Grosser,  Claude  R.,  17  W.  South  St. 

Guthrie,  George  Donald,  109  S.  Franklin  St. 
Guthrie,  George  W.,  109  South  Franklin  St. 
Hartman,  William  L.,  Pittston. 

Harvey,  Olin  F.,  463  South  Franklin  St. 
Hauslohner,  Austin  Ladimar,  32  North  Wash- 
ington St. 

Howell,  .John  T.,  84  North  Main  St. 

Hubler,  Philip  F.,  Pittston. 

James,  Thomas  A.,  Ashley. 

Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  C.,  22  West  Union  St. 
Kirschner,  John  W.,  Luzerne. 

Kistler,  Oliver  F.,  43  North  Franklin  St. 
Knapp,  Charles  P.,  Wyoming. 

Krajewski,  Frank  J.,  Nanticoke. 

Kunkel,  Henry,  790  Market  St.,  Kingston. 
Lake,  David  H.,  Kingston. 

Lathrop,  Walter,  Hazleton. 
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Lenahan,  Frank  P.,  55  South  Washington  St. 
Lockhead,  Harris  B.,  Pittston. 

Long,  Charles,  33  South  Washington  St. 

Long,  Charles  A.,  Muhlenburg. 

Longshore,  William  R.,  Hazleton. 

McFadden,  Charles  J.,  Pittston. 

McGinty,  Edward  F.,  Pittston. 

McKee,  Frank  L.,  Plymouth. 

MacKellar,  James,  Hazleton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  T.,  33  W.  Northamp.  St. 
Meixwell,  Edwin  W.,  118  South  Main  St. 
Mengel,  Samuel  P.,  Parsons. 

Meyers,  Elmer  L.,  158  South  Main  St. 

Miner,  Charles  H.,  115  South  Franklin  St. 
Mendelsohn,  Isaac  Wayne,  50  South  Wash- 
ington St. 

Moffatt,  Ralph  E.,  Dorranceton. 

Molinari,  Albericus,  160  S.  Washington  St. 
Myers,  Noah  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh. 

Nealon,  James  M.,  Plymouth. 

Neuburger,  Gilbert  M.,  Cumberland  Bldg. 
Newth,  John  H.,  Pittston. 

Perry,  George  B.,  Pittston. 

Person,  John  A.,  240  Scott  St. 

Prevost,  Clarence  W.,  Pittston. 

Reichard,  S.  Warren,  282  S.  Washington  St. 
Richards,  Emrys,  130  North  Main  St. 
Richards,  William  L.,  24  North  Meade  St. 
Robinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  South  Franklin  St. 
Roe,  J.  Irving,  34  North  Washington  St. 
Rogers,  Lewis  Leonidas,  268  Wyoming  Ave., 
Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Schappert,  N.  Louis,  57  South  Washington  St. 
Scheifly,  John  E.,  Edwardsdale. 

Shaw,  John  F.,  401  North  Main  St. 
Shoemaker,  Albert  Moore,  White  Haven. 
Shoemaker.  Levi  I.,  59  South  Franklin  St. 
Sheridan.  Lawrence  A.,  325  North  Main  St. 
Sickler,  Parke  C.,  90  Academy  St. 

Smith,  A.  Burton,  Wyoming. 

Smith,  W.  Clive,  79  West  Union  St. 
Stackhouse,  Charles  P.,  820  South  Main  St. 
Stewart,  Walter  S.,  98  South  Franklin  St. 
Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  30  North  Franklin  St. 
Strieker,  William  B.,  Nanticoke. 

Sweeney,  Edward  A.,  20  S.  Washington  St. 
Taylor,  Lewis  H.,  83  South' Franklin  St. 
Taylor,  Richard  P.,  25  South  Washington  St. 
Templeton,  Harry  G.,  Falls. 

Tobias,  John  B.,  305  East  Northampton  St. 
Trapold,  August,  235  South  Washington  St. 
Tressler,  Charles  W.,  Shickshinny. 
Underwood,  Sanford  L.,  Pittston. 

Wadhams,  Raymond  L.,  72  North  Franklin  St. 
Wagner,  Earl  E.,  210  Parrish  St. 

Wagner,  Edward  C.  O.,  125  S.  Washington  St. 
Weaver,  William  G.,  51  S.  Washington  St. 

y,  Benedict  J.,  64  North  Franklin  St. 
Wetherby,  Della  P.,  64  North  Franklin  St. 
Whitney,  Harry  LeRoy,  Plymouth. 

Wilcox,  Homer  B.,  168  Maple  St.,  Kingston. 
Wolfe,  Samuel  M.,  127  Academy  St. 

Wycoff,  Sarah  Delia,  68  West  South  St, 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  P.  O.  when  street  ad- 
dress only  is  given.) 

President.  .William  E.  Glosser,  43  0 Pine  St. 
V.  Pres. ...  Randall  B.  Hayes,  Vilas. 

Edward  Lyon,  24  W.  Fourth  St. 
Secretary.  .Clarence  E.  Shaw,  342  W.  Fourth 
St. 

Treasurer. . Wesley  F.  Kunkle,  519  Seventh 
Ave. 

Reporter..  .Clarence  E.  Shaw,  342  W.  Fourth 
St. 

Censors. ...  Charles  W.  Youngman,  601  Pine 
St. 

John  A.  Klump,  331  Elmira  St. 
Horace  G.  McCormick,  430  West 
Fourth  St. 

G.  Franklin  Bell,  Newberry. 
George  D.  Nutt,  430  Pine  St. 
Trustees.  . .William  E.  Glosser,  430  Pine  St. 

Clarence  E.  Shaw,  342  W.  Fourth 
St. 

Wesley  F.  Kunkle,  519  Seventh 
Ave. 

Alem  P.  Hull,  Montgomery. 
William  W.  Fletcher,  4 E.  Third 
St. 

Com.  on  Pub. 

Policy  and 

Legislation . Horace  G.  McCormick,  430  West 
Fourth  St. 

Charles  W.  Youngman,  601  Pine 
St. 

Alem  P.  Hull,  Montgomery. 
William  E.  Glosser,  430  Pine  St. 
Clarence  E.  Shaw,  342  W.  Fourth 
St. 

Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month  at  2 p.  m. 
Annual  meeting  in  January. 

MEMBERS  (85). 

Adams,  Charles  M.,  1025  West  Fourth  St. 
Albright,  Chester  E.,  Muncy. 

Albright,  Joseph  W.,  Muncy. 

Alleman,  Emanuel  A.,  W.  Milton  (Union  Co.). 
Bastian,  Charles  B.,  48  West  Fourth  St. 
Beech,  John  D.,  234  West  Third  St. 

Bell,  G.  Franklin,  821  Diamond  St.,  Newberry. 
Campbell,  Eugene  B.,  4 2 West  Fourth  St. 
Campbell,  John  A.,  838  Funston  Ave.,  New- 
berry. 

Castlebury,  Alzine  M.,  945  Campbell  St. 
Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  2017  W.  Fourth  St., 
Newberry. 

Dandois,  G.  Frank,  Ralston. 

Davis,  Sidney,  Milton  (Northumberland  Co.). 
Delaney,  William  E.,  Slate  Run. 

Derr,  Joseph  L.,  Lairdsville. 

Detwiler,  Benjamin  H.,  327  East  Third  St. 
Donaldson,  Harry  J.,  230  Market  St. 

Dougal,  James  S.,  Milton  (Northum.  Co.). 
Drick,  George  R.,  230  Market  St. 

Emerick,  Henry  M.,  Milton  (Northum.  Co.). 
Essick,  Howard  M.,  Picture  Rocks. 

Everett,  Edward,  Millville  (Columbia  Co.). 
Fletcher,  William  W.,  4 East  Third  St. 
Glosser,  William  E.,  430  Pine  St. 

Gordner,  J.  Frank,  Montgomery. 
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Hardt,  Albert  F.,  35  West  Fourth  St. 

Harley,  John  P.,  1203  West  Fourth  St. 
Haskin,  Herbert  P.,  42  6 Pine  St. 

Hayes,  Randall  B.,  Vilas. 

Heller,  Charles  E.,  214  East  Third  St. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W„  626  West  Third  St. 

King,  William  L.,  Muncy. 

Kinne,  Howard  S.,  606  Arch  St.,  Newberry. 
Klump,  George  B.,  331  Elmira  St. 

Klump,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave. 

Lamade,  Albert  C.,  42  East  Fourth  St. 
Lehman,  Charles  H.,  407  Arch  St.,  Newberry. 
Logue,  William  P.,  109  West  Third  St. 
Lyon,  Edward.  24  West  Fourth  St. 
McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northum- 
berland Co.). 

Mervine,  Robert,  Hillsgrove  (Sullivan  Co.). 
Metzgar,  George  W.,  Hughesville. 

Miller,  William  H.,  18  E.  Third  St. 

Milnor,  Mahlon  T.,  Warrensville. 

Milnor,  Robert  H.,  Warrensville. 

Morgan,  Rose,  310  East  Third  St. 

Nevins,  John,  Jersey  Shore. 

Nevling,  Ferdinand  S.,  Clearfield  (Clearfield 
Co.). 

Nutt,  George  D.,  430  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 
Poust,  G.  Alvin,  Hughesville. 

Raper,  Thomas  W.,  308  Glenwood  Ave. 
Richter,  Augustus,  436  Market  St. 

Ritter,  Ella  N.,  1217  West  Fourth  St. 

Ritter,  H.  Murray,  37  West  Fourth  St. 

Rote,  William  H.,  18  East  Third  St. 
Sanford,  Frederick  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Lycoming. 

Schneider,  Charles,  1501  Southern  Ave. 
Seeley,  Frank  E.,  Jersey  Shore. 

Shaw,  Clarence  E.,  342  West  Fourth  St. 
Senn.  Carl  H.,  430  Market  St. 

Senn,  John  H.,  247  Washington  St. 

Shindel,  William,  Sunburv  (Northum.  Co.). 
Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Smith.  Morton  H.,  Hughesville. 

Smithgall.  Melvin  H.,  Lairdsville. 

Steans,  J.  Charlton,  Mifflinburg  (Union  Co.). 
Steans,  Ralph,  Lewisburg. 

Stickel,  Jacob,  714  West  Fourth  St. 
Thornton,  Thomas  C.,  Lewisburg  (Union  Co.). 
Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller.Wm.U., Allenwood  (Union  Co.). 
Tule,  R.  Bruce,  115  Elm  St.,  Milton  (North- 
umberland Co.). 

Vanhorn.  John  W.,  Montoursville. 
Wagenseller,  Benjamin  F.,  Selins  Grove 
(Snyder  Co.). 

Welker,  Abraham  T.,  Collomsville. 

Wilkinson,  Truman  G.,  35  West  Third  St. 
Wood,  L.  Kenneth,  Muncy. 

Youngman,  Charles  W.,  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 
President.  .John  C.  Brown,  Smethport. 


V.  Pres. ...  William  A.  Baker,  Kane. 
Secretary.  .William  P.  Burdick,  Mt.  Jewett. 
Treasurer. . James  C.  Walker,  Bradford. 
Reporter.  .William  P.  Burdick,  Mt.  Jewett. 
Censors. . . . Henry  L.  McCoy,  Smethport. 

Martin  J.  Sweeney,  Kane. 
Charles  F.  Elliott,  Mt.  Jewett. 
Com.  on  Pub. 

Policy  and 

Legislation . George  E.  Benninghoff,  Bradford. 

William  P.  Burdick,  Mt.  Jewett. 

Stated  meetings  at  place  selected  the  first 
Tuesday  of  alternate  months.  Election  of  of- 
ficers in  October. 

members  (42). 

Armstrong,  William  J.,  Kane. 

Ash,  Arthur  F.,  Duke  Center. 

Ash,  Dunham  E.,  East  Bradford. 

Ash,  Guy,  Bradford. 

Baker,  William  A.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Briggs,  Erwin  S.,  Hazelhurst. 

Brown,  John  C.,  Smethport. 

Burdick,  William  P.,  Mt.  Jewett. 

Canfield,  Harris  A.,  Bradford. 

Cannan,  John  J.,  Bradford. 

Clark,  John,  Smethport. 

Dana,  Lawrence  W.,  Broadford  (Fayette  Co.). 
Elliott,  Charles  F.,  Mt.  Jewett. 

Fraker,  Samuel  R.,  Mt.  Alton. 

Fredericks,  William  J.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hayes,  Mary  J.,  Kane. 

Hickman,  Ernest  H.,  Kane. 

Hogan,  William  C.,  Bradford. 

Howe,  L.  O.,  Bradford. 

Johnston,  James,  Bradford. 

Kane,  Elizabeth  D.,  Kane. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

McCleery,  Edward  H.,  Kane. 

McCoy,  Henry  L.,  Smethport. 

McLean,  Earle  McCormack,  Eldred. 

Nichols,  Henry  James,  Bradford. 

Ostrander,  William  A.,  Smethport. 

Pierce,  Alfred  P.,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Russell,  Walter  J.,  Bradford. 

Slangenhaupt,  J.  M.,  Kane. 

Spangler,  Charles,  Kane. 

Straight,  A.  Miner,  Bradford. 

Straight,  Persis  Rosamond,  Bradford. 
Sweeney,  Martin  J.,  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 

Walker,  James  C.,  Bradford. 

Winger,  Frederick  W.,  Bradford. 


MERCER  COUNTY  SOCIETY. 

( Organized  1848.) 

President.  . George  W.  Kennedy,  Sharon. 

V.  Pres.  . . .Matthew  A.  Barnes,  Pardoe. 

Secretary ..  B.  Edwin  Mossman,  Jr.,  Green- 
ville. 

Treasurer. . Clarence  W.  McElhaney,  Green- 
ville. 

Reporter. . . B.  Edwin  Mossman,  Jr.,  Green- 
ville. 
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Censors ....  Beriah  E.  Mossman,  1 year. 
Greenville. 

Joseph  H.  Reed,  2 years,  Sharon. 
John  W.  Elliott,  3 years,  Sharon. 
Com.  on  Pub. 

Policy  and 

Legislation . John  M.  Martin,  Grove  City. 
Thomas  Elliott,  Sharon. 

Robert  M.  'Hope,  Mercer. 

Stated  meetings  at  Greenville,  Second  Fri- 
day in  January  and  April;  at  Mercer,  second 
Friday  in  July  and  October.  Election  of  of- 
ficers in  January. 

members  (59). 

Armstrong,  Henry  A.,  Sharon. 

Bachop,  John  C.,  Sheakleyville. 

Barnes,  Matthew  A.,  Pardoe. 

Blair,  John  A.,  Greenville. 

Cattron,  Addison  E.,  Sharpsville. 

Cheeseman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Fisher,  Philip  P.,  Sharon. 

Frye,  Benjamin  A.,  Sharpsville. 

Gilliland,  Caroline  J.,  Sharon. 

Hanna,  David  B.,  Stoneboro. 

Harper,  Howard  C.,  Jamestown. 

Heath,  Leroy  R.,  Mercer. 

Heilman,  Salem,  Sharon. 

Hillier,  Joseph  W.,  West  Middlesex. 
Hoffman,  James  D.,  Jackson  Center. 

Hogue,  Thomas  F.,  Fredonia. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Jackson,  Thomas  M.,  Hadley. 

Kennedy,  George  W.,  Sharon. 

Lamb,  H.  G.,  Sandy  Lake. 

Livingston,  James  B.,  West  Middlesex. 
McCartey,  John  R.,  Fredonia. 

McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 
Magoffin,  Montrose  M.,  Mercer. 

Marshall,  Clifford,  Sharon. 

Martin,  John  H.,  Greenville. 

Martin,  John  M.,  Grove  City. 

Mead,  Harry  B.,  Stoneboro. 

Mitchell,  Thomas  H.,  Jamestown. 
Montgomery,  Beriah  H.,  Grove  City. 

Morford,  R.  D.,  Hamburg. 

Mossman,  Beriah  E.,  Greenville. 

Mossman,  B.  Edwin,  Jr.,  Greenville. 

Nelson,  John  M.,  Rimersburg  (Clarion  Co.). 
Nelson,  Ernest  F.,  Grove  City. 

O’Brien,  Augustus  M.,  Sharon. 

Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Seidel,  Charles  T.  W.,  Sandy  Lake. 

Sprowl,  John  P.,  Grove  City. 

Stover,  George  W.,  Sharpsville. 

Tidd,  Ralph  M.,  Clark. 

Tinker,  Guert  M.,  Sharon. 

Twitmver,  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Watkins,  David  T.  C.,  South  Sharon. 
Weidman,  J.  Clayton,  Mercer. 

Wyant,  Florence  B.,  Sharon. 


Wyant,  William  W.,  South  Sharon. 
Yeager,  M.  George,  Mercer. 
Zeigler,  Samuel  M.,  Greenville. 


MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 
President ..  Robert  T.  Barnett,  Lewistown. 
V.  Pres. ...  Vincent  I.  McKim,  Burnham. 

Charles  J.  Stambaugh,  Reedsville. 
Secretary.  .James  A.  C.  Clarkson,  Lewistown. 
Treasurer. . Alexander  S.  Harshberger,  Lewis- 
town. 

Reporter.  . . H.  C.  Lawton,  Yeagertown. 
Censors..  . .Charles  H.  Brisbin,  Lewistown. 

Walter  H.  Parcels,  Lewistown. 
Walter  S.  Wilson,  Lewistown. 
Com.  on  Pub. 

Policy  and 

Legislation . Alexander  S.  Harshberger,  Lewis- 
town. 

John  P.  Getter,  Belleville. 
Richard  M.  Johnson,  McVeytown. 
Charles  J.  Stambaugh,  Reedsville. 
Thomas  H.  Smith,  Burnham. 
Samuel  H.  Rothrock,  Reedsville. 
Stated  meetings  in  Lewistown  or  elsewhere 
as  may  be  selected,  on  the  first  Thursday  of 
each  month.  Election  of  officers  in  January. 
members  (31). 

Anchmuty,  John  E.,  Maryd  (Schuylkill  Co.). 
Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Lewistown. 

Bigelow,  Edward,  Belleville. 

Boyer,  Samuel  J.,  Siglerville. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 
Hunter,  John  Russell,  West  Lewistown. 
Johnson,  Charles  M.,  McVeytown. 

Johnson,  Richard  M„  McVeytown. 

Koenig,  Arthur  S.,  Lewistown. 

Kohler,  Benjamin  R.,  Reedsville. 

Kohler,  William  H.,  Milroy. 

Lawton,  Henry  C.,  Yeagertown. 

McKim,  Vincent  I.,  Burnham. 

Miller,  Henry  E.,  Milroy. 

Moorhouse,  William  G.,  Elmira,  N.  Y.,  P.R.R. 
Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.,  Lewistown. 

Rice,  Charles  W.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Rupp,  Fred  A.,  Lewistown. 

Smith.  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Steele,  Bruce  P.,  McVeytown. 

Sweigart,  Henry  W.,  Lewistown. 

Swigart,  Samuel  W.,  Lewistown. 

Wilson,  Walter  S.,  Lewistown. 

Zook,  Joseph,  Belleville. 


MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 
President ..  William  E.  Gregory,  Stroudsburg. 
V.  Pres..  . .George  S.  Travis,  E.  Stroudsburg. 
Secretary.  .Nathaniel  C.  Miller,  Stroudsburg. 
Treasurer. . George  H.  Rhoads,  Tobyhanna. 
Reporter. ..  Esther  W.  Gulick,  Stroudsburg. 
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Censors. . . . Thomas  H.  Carey,  Cresco. 

Charles  Shaw  Logan, Stroudsburg. 
Joseph  F.  Miller,  Stroudsburg. 
Com.  on  Pub. 

Policy  and 

Legislation . George  H.  Rhoads,  Tobyhanna. 

J.  Anson  Singer,  E.  Stroudsburg. 
Regular  meetings  held  in  Miller  Hall, 
Stroudsburg,  the  first  Wednesday  in  each 
month.  Annual  meeting  in  January. 
members  (27). 

Angle,  Walter  L.,  East  Stroudsburg. 

Brown,  Fannie,  North  Water  Gap. 

Carey,  Thomas  H.,  Cresco. 

Gregorj',  William  E.,  Stroudsburg. 

Gulick,  Esther  W.,  Stroudsburg. 

Gruver,  Charles  D.,  Stroudsburg. 

Hagenbauch,  Phoebe  H.  F.,  Stroudsburg. 
Hagerman,  John  A.,  Scioto. 

Henry,  John  C.,  East  Stroudsburg. 

Howerter,  William  F.,  Saylorsburg. 
L’Amareaux,  Samuel  W.,  Stroudsburg. 
Levering,  Eugene  H.,  Stroudsburg. 

Levering,  Rogers  L.,  Scioto. 

Logan,  Charles  Shaw,  Stroudsburg. 

Miller.  Joseph  F.,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg. 

Parsons,  Harry  F.,  Snyderville. 

Rhoads,  George  H.,  Tobyhanna. 

Ritter,  Frederick  William,  Tannersville. 
Shull,  Joseph  H.,  Stroudsburg. 

Singer,  J.  Anson,  East  Stroudsburg. 

Smith,  Louis  B.,  Bushkill  (Pike  Co.). 
Stearns,  John  Henry,  Delaware  Water  Gap. 
Trach,  David  C.,  Kresgeville. 

Travis,  George  S.,  East  Stroudsburg. 

Trexler,  Jacob  A.,  Brodheadsville. 

Wertman,  Alvin  A.,  Tannersville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 
President.  .J.  Lawrence  I).  Eisenberg,  Norris- 
town. 

V.  Pres.  . . .George  N.  Highley.Conshohocken. 

Warren  Z.  Anders,  Trappe. 
Secretary.  .Harry  H.  Whitcomb,  Norristown 
Cor.  Sec... Edgar  S.  Buyers,  Norristown. 
Treasurer. . Frank  C.  Parker,  Norristown. 
Reporter. ..  Edgar  S.  Buyers,  Norristown. 
Censors..  . .William  McKenzie,  Conshohocken. 

John  R.  Umstad,  Norristown. 

J.  Newton  Hunsberger,  Skippack. 
Com.  on  Pub. 

Policy  and 

Legislation  . Philip  Y.  Eisenberg,  Norristown. 

J.  Newton  Hunsberger.  Skippack. 
George  T.  Lukens,  Conshohocken. 
Lib.  Com...  Frank  C.  Parker,  Norristown. 

J.  Lawrence  D.  Eisenberg,  Norris- 
town. 

William  G.  Miller,  Norristown. 

Stated  meetings  in  Charity  Hospital,  Nor- 
ristown, at  2:30  i>.  m.  on  the  following  Wed- 
nesdays: January  12,  February  12,  March  18, 
April  15,  May  13,  June  10,  September  9. 
October  7,  November  4,  December  9,  1908, 
January  G,  1 909.  Election  of  officers  in 
January. 


MEMBERS  (86). 

Allen,  Frederick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M.,  Abington. 

Bauman,  J.  Warren,  Lansdale. 

Beaver,  David  R.,  Conshohocken. 

Bennett,  Alice,  145  Milton  St.,  Brooklyn,  N.  Y. 
Bergey,  David  H.,  34th  & Locust  Sts.,  Phila- 
delphia (Philadelphia  Co). 

Bostock,  Herbert  A.,  Norristown. 

Branson,  T.  F.,  Rosemont. 

Brown,  Joel  D.,  Oaks. 

Buyers,  Edgar  S.,  Norristown. 

Casselberry,  Clarence  M.,  273  Waverly  Ave., 
Newton,  Mass. 

Cloud,  Joseph  Howard,  Ardmore. 

Corson,  Elwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Cross,  William  A.,  Jenkintown. 

Davis,  Frederick  William,  State  Hospital, 
Norristown. 

Davis,  John,  Pottstown. 

Dill,  Wallace  W.,  310  High  St.,  Pottstown. 
Drake,  How'ard  H.,  Norristow'n. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrrence  D.,  Norristown. 
Eisenberg,  Philip  Y.,  Norristown. 

Ellershaw,  Albert,  Bridgeport. 

Faries,  Clarence  T.,  Narberth. 

Godfrey,  Andrew,  Ambler. 

Groff,  John  W.,  Harleysville. 

Hartman,  George  F.,  Port  Kennedy. 

Heffner,  Oliver  C.,  Pottstown. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Lowrer  Providence. 
Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton,  Skippack. 

Janvier,  George  Victor,  Royersford. 

Johnson,  Harry  D.,  Cheltenham. 

Kane,  James  J.,  Norristow'n. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristow'n. 

Knipe,  William  H.,  Limerick. 

Kriebel,  Elmer  G.,  Worcester. 

Kuder,  William  S.,  U.  S.  N.,  Norristown. 
Lukens,  George  T.,  Conshohocken. 

MacLeod,  George  Ingles,  Ardmore. 
McCafferty,  George  W.,  Franklin  Building, 
Johnstown  (Cambria  Co.). 

McCracken,  James  A.,  Norristow'n. 

McKenzie,  William,  Conshohocken. 

Mann,  Charles  H.,  Bridgeport. 

Marklay,  John  Morris,  Gratersford. 

Mauger,  Elam  B.,  Pottstown. 

Mewhinney,  James  C.,  Spring  City  (Chester 
Co). 

Miller.  Edgar  T.,  Wayne  (Delaware  Co.). 
Miller,  William  G.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Neiman,  Howard  Y.,  Pottstow'n. 

Neipher,  Milton  K.,  Wyncote. 

Parker,  Frank  C.,  Norristow'n. 

Pyfer,  Howard  F.,  Norristown. 

Rahn,  Norman  H.,  Souderton. 

Read.  Alfred  H.,  Norristown. 

Richards,  Emma  E.,  1030  Penn  St.,  Reading 

(Berks  Co.). 
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Richardson,  William  W.,  State  Hospital,  Nor- 
ristown. 

Schwartz,  George  Jacob,  Jenkiutowu. 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.,  Center  Square. 

Sherman,  Jeanette  Hurd,  Norristown. 

Slifer,  Henry  F.,  North  Wales. 

Sommer,  Henry  J.,  Jr.,  Norristown. 

Spear,  John  C.,  Norristown. 

Spencer,  Herbert  A.,  Parkerford. 

Stein,  George  M.,  Norristown. 

Thomas,  J.  Quincy,  Conshohocken. 

Tyson,  Sarah  F.,  Norristown. 

Umstad,  John  R.,  Norristown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown.. 

Weber,  Mathias  Y.,  Lower  Providence. 
Weida,  George  A.,  Frederick. 

Whitcomb,  Harry  H.,  Norristown. 

Wiley,  S.  Nelson,  Norristown. 

Wills,  T.  Edmund,  Pottstown. 

Wilson,  Franciscus  S„  Jenkintown. 

Wolfe,  Mary  M.,  Norristown. 

Wylie,  Charles  R.,  558  High  St.,  Pottstown. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 
President.  . Reid  Nebinger,  Danville. 

V.  Pres. ...John  H.  Snyder,  Washingtonville. 

George  A.  Stock,  Danville. 
Secretary.  .Cameron  Shultz,  Danville. 
Treasurer. . Philip  C.  Newbaker,  Danville. 
Reporter..  .Cameron  Shultz,  Danville. 

Censors Philip  C.  Newbaker,  Danville. 

Hugh  B.  Meredith,  Danville. 
Edwin  A.  Curry,  Danville. 

Com.  on  Pub. 

Policy  and 

Legislation . Hugh  B.  Meredith,  Danville. 

George  A.  Stock,  Danville. 

Edwin  A.  Curry,  Danville. 

Stated  meetings  in  Danville  the  third  Fri- 
day in  January,  March,  May,  June,  August, 
October  and  November  at  8 r.  m.  Election  of 
officers  in  January. 

members  (20). 

Ashenhurst,  Ida  M.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northumber- 
land Co.). 

Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  Danville. 

Hoff  a,  J.  Sidney,  Benton  (Columbia  Co.). 
Klase,  Genevieve  Neil,  Jerseytown  (Columbia 
Co.). 

Klase,  Harry  E.,  Jerseytown  (Columbia  Co.). 
Krickbaum,  William  H.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  Danville. 

Nebinger,  Reid,  Danville. 

Newbaker,  Philip  C.,  Danville. 

Oglesby,  James,  Danville. 

Patten,  Robert  Swift,  Danville. 

Robbins,  James  E.,  Danville. 

Shultz,  Cameron,  Danville. 

Smith,  Gilbert  T.,  Stamford,  Conn. 

Smith,  Nelson  M.,  Riverside  (Northum.  Co.). 
Snyder,  John  Howard,  Washingtonville. 

Stock,  George  A.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 
President.  . Tyrus  E.  Swan,  Easton. 

V.  Pres. ...  William  P.  Walker,  South  Beth- 
lehem. 

Wm.H.  Rentzheimer,  Hellertown. 
Secretary.  .W.  D.  Chase,  Bethlehem. 

Cor.  Sec.  ..John  E.  Fretz,  Easton. 

Treasurer . .Joseph  S.  Hunt,  Easton. 
Reporter. . . S.  S.  Apple,  Easton. 

Censors. ...  Charles  Mclntire,  Easton. 

John  E.  Fretz,  Easton. 

William  H.  Seip,  Bath. 

Com.  on  Pub. 

Policy  and 

Legislation . David  Engleman,  Easton. 

Charles  Mclntire,  Easton. 

Albert  A.  Seem,  Bangor. 
Meetings  shall  be  held  on  the  third  Friday 
of  January,  March,  May,  July,  September  and 
November  at  such  places  as  the  society  may 
determine  by  vote. 

members  (88). 

Anderson,  George  R.,  Easton. 

Apple,  Samuel  S.,  Easton. 

Babcock,  Levis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Boyle,  Patrick  F.,  South  Bethlehem. 

Chase,  W.  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Nazareth. 

Dillard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  640  H.  W.  Heilman 
Building,  Los  Angeles,  California. 
Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engleman,  David,  Easton. 

Estes,  William  L.,  805  Delaware  Ave.,  South 
Bethlehem. 

Evans,  E.  William,  Easton. 

Field,  George  B.  Wood,  Easton. 

Fisler,  Harry  Cattell,  Easton. 

Fox,  Gustav  T.,  Bath. 

Fralic,  Harry,  Chapman’s  Quarries. 
Fraunfelder,  Jacob  A.,  Nazareth. 

Fretz,  John  E.,  Easton.  " 

Glick,  William  H.,  825  East  Third  St.,  South 
Bethlehem. 

Green,  Edgar  M.,  Easton. 

Guiley,  A.  H.  R.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Heller,  Austin  D.,  Hellertown. 

Heller,  Henry  D.,  Hellertown. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kachline,  John  C.,  305  S.  Third  St.,  South 
Bethlehem. 

Kasten,  William  H.,  Lansford  (Carbon  Co.). 
Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Longacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 
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Ludlow,  David  Hunt,  Easton. 

Mcllhaney,  William  H.,  South  Easton. 
Mclntire,  Charles,  Easton. 

Messinger,  Victor  S.,  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore,  James  W.  Easton. 

Oesterreicher,  Edward  C.,  Bethlehem. 

Ott,  Isaac,  Easton. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  Easton. 

Reagan,  Arthur  D.,  Easton. 

Rentzheimer,  William  H.,  Hellertown. 
Richards,  Ellison  W.,  South  Easton. 

Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Rohrbach,  Harvey  O.,  Freemansburg. 
Rosenberry,  Edward  S.,  Stone  Church. 
Schnabel,  Edwin  D.,  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Seip,  William  H.,  Bath. 

Sheetz,  W.  W.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Sherrer,  H.  Straub,  Bangor. 

Shinier,  Sterling  D.,  Easton. 

Stotz,  Joseph,  Tatamy. 

Steinmetz,  Edwin  G.,  Hokendauqua  (Lehigh 
Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Swoyer,  Oscar  D.,  South  Bethlehem. 
Thomason,  William  P.  O.,  Easton. 

Uhler,  • S.  Mann,  Pen  Argyl. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave., 
Philadelphia  (Philadelphia  Co.). 
Updegrove,  Jacob  D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 
Wilhelm,  Eugene  T.,  South  Bethlehem. 
Wilson,  John  H.,  169  West  Broad  St.,  Beth- 
lehem. 

Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
President.  . Harvey  M.  Becker,  Sunbury. 

V.  Pres. ...  Fowler  Lyons,  Turbutville. 

John  Brice  Cressinger,  Sunbury. 
Secretary.  .Horatio  W.  Gass,  Sunbury. 
Treasurer. . Charles  H.  Swenk,  Sunbury. 
Reporter. ..  Horatio  W.  Gass,  Sunbury. 
Censors..  . . P.  Joseph  Faughnan,  Locust  Gap. 
Lester  E.  Schoch,  Shamokin. 
William  T.  Graham,  Sunbury. 
Com. on  Pub. 

Policy  and 

Legislation  . John  Brice  Cressinger,  Sunbury. 
Horatio  W.  Gass,  Sunbury. 
Stoddard  Somers  Burg,  Northum- 
berland. 

Stated  meetings  shall  be  held  on  the  first 
Friday  of  January,  March,  May,  July,  Septem- 
ber and  November  of  each  year,  in  Sunbury 
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or  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  Jan- 
uary. 

members  (25). 

Allison,  Charles  Edward,  Elysburg. 

Becker,  Harvey  M.,  Sunbury. 

Bickel,  Edwin  Forest,  Shamokin. 

Burg,  Stoddard  Somers,  Northumberland. 
Campbell,  Charles  F.,  Sunbury. 

Cressinger,  John  Brice,  Sunbury. 

Drumheller,  Francis  E.,  Sunbury. 

Faughnan,  P.  Joseph,  Locust  Gap. 

Gass,  Horatio  W.,  Sunbury. 

Gerberich,  Enos  A.,  Shamokin. 

Graham,  William  T.,  Sunbury. 

Hoffman,  Edward,  Montandon. 

Kuntz,  John  Mosier,  Dalmatia. 

Lark,  John  B.,  Trevorton. 

Lyons,  Fowler,  Turbutville. 

McKay,  Robert  B.,  Sunbury. 

Maurer,  James  M.,  Shamokin. 

Raker,  Frederick  D.,  Shamokin. 

Renn,  Philip  H.,  Sunbury. 

Schoch,  Lester  Edgar,  Shamokin. 

Schoffstall,  Joseph  W.,  Sunbury. 

Smith,  Ellis  A.,  Sunbury. 

Swenk,  Charles  H.,  Sunbury. 

Vastine,  John  H.,  Shamokin. 

Wenck,  Mary  McCay,  Sunbury. 


PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849.) 
President.  .Edward  E.  Moore,  New  Bloom- 
field. 

V.  Pres. ...W.  J.  Allen,  Landisburg. 

Alburtis  T.  Ritter,  Loysville. 
Secretary.  .A.  Russell  Johnston,  New  Bloom- 
field. 

Treasurer. . David  B.  Milliken,  Landisburg. 
Reporter. . . Luther  M.  Shumaker,  Elliotts- 
burg. 

Censors ....  H.  A.  Lakin,  New  Germantown. 

Winfred  J.  Wright,  Duncaunon. 
Luther  M.  Shumaker,  Elliotts- 
burg. 

Com.  on  Pub. 

Policy  and 

Legislation . Alburtis  T.  Ritter,  Loysville. 

Frank  A.  Gutshall,  Blain. 

David  B.  Milliken,  Landisburg. 
Annual  meeting  at  New  Bloomfield  second 
week  in  January.  Other  meetings  at  places 
and  times  selected;  at  least  four  during  the 
year. 

members  (20). 

Allen,  William  J.,  Landisburg. 

Anderson,  Benjamin  H.,  Andersonburg. 
Bryner,  John  H.,  Ickesburg. 

DeLancy,  Charles  E.,  Newport. 

Eby,  James  B.,  Newport. 

Gutshall,  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 

Lakin,  H.  A.,  New  Germantown. 

Milliken,  David  B.,  Landisburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O.,  Newport. 

Patterson  Frank,  2520  Broad  Ave.,  Altoona 
(Blair  Co.). 
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Ritter,  Alburtis  T.,  Loysville. 

Sheibly,  John  A.,  Shermansdale. 
Shumaker,  Luther  M.,  Elliottsburg. 
Strickler,  Melchoir  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Wright,  Winfred  J.,  Duncannon. 


PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  October  2, 
1877.) 

(Philadelphia  is  the  P.  O.  when  street 
address  only  is  given.) 

President.  .Albert  M.  Eaton,  2017  North 
Thirteenth  St. 

V.  Pres. ...Jay  F.  Schamberg,  1922  Spruce 
St. 

Frank  C.  Hammond,  1419  Tioga 
St. 


Wm.  Evans,  4009  Chestnut  St. 
Robert  L.  Pitfield,  5211  Wayne 
Ave.,  Germantown. 


Henry  G.  Godfrey, 
Cumberland  St. 

2056 

East 

Samuel  W.  Gadd, 
Tenth  St. 

1222 

South 

Secretary. 

.William  S.  Wray, 
Eighteenth  St. 

114 

South 

Asst.  Sec. . 

.Alexander  R.  Craig, 
Eighteenth  St. 

114 

South 

Treasurer. 

.Collier  L.  Bower, 
Fifteenth  St. 

261 

South 

Reporter.  . 

.R.  Max  Goepp,  332 
teenth  St. 

South  Fif- 

Censors. . . 

.William  M.  Welch, 

1411 

Jeffer- 

son  St.,  5 years. 

Charles  A.  E.  Codman,  4116 
Spruce  St.,  4 years. 

Frederick  P.  Henry,  1635  Locust 
St.,  3 years. 

Judson  Daland,  317  South  Eigh- 
teenth St.,  2 years. 

Jay  F.  Schamberg,  Secretary, 
1922  Spruce  St.,  1 year. 

Directors ..  .Henry  W.  Cattell,  Chairman, 
3709  Spruce  St.,  2 years. 

William  S.  Higbee,  1703  South 
Broad  St.,  2 years. 

Robert  L.  Pitfield,  5211  Wayne 

Ave.,  Germantown,  2 years. 

Clara  Marshall,  258  South  Six- 
teenth St.,  1 year. 

J.  Gurney  Taylor,  6041  Drexel 

Road,  1 year. 

Pub.  Com .. Daniel  Longaker,  1402  North 

Sixteenth  St.,  3 years. 

John  M.  Swan,  Editor  and  Chair- 
man, 3713  Walnut  St.,  2 
years. 

J.  Dutton  Steele,  N.  E.  Cor.  For- 
tieth and  Locust  Sts.,  1 
year. 

Com.  on 

Increase  of 

Membership. Ernest  W.  Kelsey,  1217  Spruce 

St.,  5 years. 

B.  Franklin  Royer,  Twenty-sec- 
ond St.  and  Lehigh  Ave.,  4 
years. 


James  H.  Baldwin,  Chairman, 
1527  Morris  St.,  3 years. 

David  Riesman,  1624  Spruce  St., 
2 years. 

John  H.  Jopson,  334  South  Six- 
teenth St.,  1 year. 

Also  the  Chairman  of  the  Mem- 
bership Committee  of  each 
Branch. 

Com. on  Pub. 

Policy  and 

Legislation . Henry  Beates,  Jr.,  260  South 
Sixteenth  St.,  5 years. 

Howard  F.  Hansell,  1528  Wal- 
nut St.,  4 years. 

James  M.  Anders,  1605  Walnut 
St.,  3 years. 

Roland  G.  Curtin,  Chairman,  22 
S.  Eighteenth  St.,  2 years. 

L.  Webster  Fox,  1304  Walnut  St., 
1 year. 

Stated  meetings  for  business  the  third 
Wednesday  of  January,  April,  June  and  Octo- 
ber, at  8:15  r.  m.  Election  of  officers  in 
January.  Scientific  meetings  the  second  and 
fourth  Wednesdays  of  each  month  except 
July  and  August,  at  8:30  p.  m.,  all  at  the 
College  of  Physicians,  northeast  corner  of 
Thirteenth  and  Locust  Sts. 

NORTH  BRANCH. 

Chairman.  .Wm.  E.  Parke,  1739  N.  Seven- 
teenth St. 

Clerk Ellis  E.  W.  Given,  2714  Colum- 

bia Ave. 

Meets  at  Friendship  Hall,  1611  Columbia 
Ave.,  on  the  third  Tuesday  night. 

SOUTH  BRANCH. 

Chairman ..  Charles  J.  Hoban,  1609  South 
Broad  St. 

Clerk Jas.  H.  Baldwin,  1527  Morris  St. 

Meets  the  Friday  night  following  the 
fourth  Wednesday  of  the  month,  in  the  Y.  M. 
C.  A.  Parlors,  northwest  corner  of  Broad  and 
Federal  Streets. 

KENSINGTON  BRANCH. 

Chairman ..  John  F.  Rod,erer,  2426  North 
Sixth  St. 

Clerk Jos.  A.  Moore,  146  Richmond  St. 

Meets  the  first  Friday  night  in  the  Kensing- 
ton Building  of  the  Free  Library  of  Phila- 
delphia, northwest  corner  of  Lehigh  Avenue 
and  Sixth  Street. 

WEST  BRANCH. 

Chairman.  .J.  Dutton  Steele,  N.  E.  Cor.  For- 
tieth and  Locust  Sts. 

Clerk Charles  A.  E.  Codman,  4116 

Spruce  St. 

Meets  the  Friday  night  following  the  sec- 
ond Wednesday  of  the  month  in  the  West 
Philadelphia  Building  of  the  Free  Library  of 
Philadelphia,  southeast  corner  of  Walnut  and 
Fortieth  Streets. 

NORTHEAST  BRANCH. 

Chairman ..  Wm.  H.  Morrison.  8021  Frank- 
ford  Ave. 

Clerk Albert  C.  Buckley,  Friends 

Asylum,  Frankford,  Phila- 
delphia, 
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Meets  in  Frankford  Building  of  the  Free 
Library  of  Philadelphia,  Frankford  Avenue 
and  Overington  Street,  the  third  Thursday 

night. 

GERMANTOWN  BRANCH. 

Chairman ..  Frank  W.  Thomas,  27  Mt.  Airy 
Ave.,  Germantown. 

Clerk Howard  D.  Geisler,  202  High 

St.,  Germantown. 

Meets  in  the  Vernon  Park  Building  of  the 
Free  Library  of  Philadelphia,  Chelton  and 
Germantown  Avenues,  the  first  Thursday 
night. 

All  Branches  meet  at  9 r.  m.  monthly,  ex- 
cept July  and  August. 

MEMBERS  (1188). 

Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  324  S.  Twenty-fourth  St. 
Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Allen,  Alfred  Reginald,  111  S.  Twentieth  St. 
Allen,  Francis  Olcott,  Jr.,  323  South  Six- 
teenth St. 

Allen,  Jesse  Hall,  14  35  Poplar  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  12  41  South  Forty-ninth  St. 
Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William,  Carpenter  and  Main  Sts., 
Germantown. 

Anders,  Howard  S.,  1836  Wallace  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  W.  Somerset  St. 
Ankeney,  Clinton  R.,  803  North  Twenty- 

fourth  St. 

Anspach,  Brooke  M.,  4813  Baltimore  Ave. 
Apeldorn,  Ernest  F.,  2113  N.  Howard  St. 
Applegate,  John  C.,  3540  N.  Broad  St. 
Appleman,  Leighton  F.,  1708  Pine  St. 

Arnold,  J.  O.,  2503  North  Eighteenth  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Ash,  H.  St.  Clair,  1335  Fairmount  Ave. 
Asher,  Joseph  M.,  1335  North  Broad  St. 
Ashton,  Thomas  G.,  1814  S.  Rittenhouse  Sq. 
Ashton,  W.  Easterly,  2011  Walnut  St. 

Astlev,  G.  Mason,  5211  Girard  Ave. 

Atkinson,  William  B.,  864  East  Chelton  Ave. 
Germantown. 

Attix,  James  C.,  2355  N.  Thirteenth  St. 
Babbitt,  .Tames  A.,  121  South  Eighteenth  St. 
Babcock,  W.  Wayne,  3302  North  Broad  St. 
Bachman,  H.  S.,  2016  North  Second  St. 
Bacon,  H.  Augustus,  1521  Girard  Ave. 
Bacon,  John,  Torresdale,  Philadelphia. 

Baer,  Benjamin  F.,  2025  Chestnut  St. 
Bailey,  Thomas  W.,  1710  Morris  St. 
Bainbridge,  Empson  H.,  1 505  Poplar  St. 
Baker.  A.  George,  404  Susquehanna  Ave. 
Baker.  Frank  K.,  3019  Diamond  St. 

Baker,  George  F..  421  Walnut  St. 

Baldwin.  James  H.,  1 527  Morris  St. 

Baldwin.  Kate  W.,  320  South  Eleventh  St. 
Ba'dy,  John  M.,  2219  De  Lancev  St. 
Ballentine,  Percy  L.,  1836  S.  Seventeenth  St. 
Ball.  Joseph  P.,  4445  Frankford  Ave. 

BnlPet.  Tilgham  M.,  37  09  Powelton  Ave. 
Baues,  S.  Thompson,  845  North  Broad  St. 
TTanlts,  William  B.,  73G  North  Nineteenth  St, 


Barcus,  Adolph  L.,  923  North  Eighth  St. 
Bardsley,  G.  Ashton,  126  Diamond  St. 

Bare,  Horace  C.,  2104  Green  St. 

Barker,  T.  Ridgeway,  1703  Spruce  St. 
Barnard,  Everett  P.,116  South  Nineteenth  St. 
Barnes,  Charles  S.,  41  South  Nineteenth  St. 
Bartle,  Henry  J.,  2317  Oxford  St. 

Bartlett,  H.  Frances,  4028  Chestnut  St. 
Barton,  Isaac,  137  North  Sixteenth  St. 

Bates,  Hervey  L.,  7737  Norwood  Ave. 

Batroff,  Warren  C.,  2531  N.  Sixteenth  St. 
Bauer,  Charles,  929  North  Seventh  St. 

Bauer,  L.  Demme,  715  North  Fifth  St. 
Bauer,  Louis  G.,  2 61  High  St.,  Germantown. 
Bauer,  Marie  L.,  1613  Fairmount  Ave. 
Bauer,  Rudolph  F.,  1514  Fairmount  Ave. 
Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  14  22  Christian  St. 
Beardsley,  Edward  J.  G.,  203  0 Chestnut  St. 
Beardwood.  Matthew,  .Tr.,  569  Jamestown  St. 
Beates,  Henry,  Jr.,  260  S.  Sixteenth  St. 

Beck,  J.  Howard,  1937  Fairmount  Ave. 
Behrend,  Moses,  1331  North  Franklin  St. 
Bell,  Edward  H.,  739  Spruce  St. 

Bemis,  Royal  W.,  2512  North  Fifth  St. 
Bennett,  William  H.,  1837  Chestnut  St. 
Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Bergeron,  P.  Narbert,  1832  Girard  Ave. 
Berlet,  James  F.,  830  North  Fifth  St. 
Bernardy,  Henry  L.,  221  S.  Seventeenth  St. 
Bernd,  Leo  H.,  324  South  Nineteenth  St. 
Bernheim,  Albert,  1411  Spruce  St. 

Bethel,  John  Percy,  1825  Fairmount  Ave. 
Beyea,  Henry  D.,  1734  Spruce  St. 

Beyer,  John  J.,  618  West  Norris  St. 

Bickings,  Mary  Louise  Dixon,  2551  North 
Tw'enty-eighth  St. 

Biedert,  Charles  C.,  1531  N.  Seventeenth  St. 
Biggs,  Montgomery  H.,  Rutherford  Hospital, 
Rutherfordton,  N.  C. 

Bird,  Gustavus  C.,  3755  N.  Fifteenth  St. 
Birney,  Herman  H.,  4016  Chestnut  St. 
Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Blakeslee.  Walter  H.,  Broad  St.  Station, 
Fifteenth  and  Market  Sts. 

Bland.  Pascal  Brooke,  2102  South  Broad  St. 
Bliss,  Arthur  A.,  117  South  Twentieth  St. 
Bloom,  Homer  C.,  1433  Walnut  St. 

Bobb.  Wallace  G.,  2444  North  Sixth  St. 
Boger.  John  A.,  2213  North  Broad  St. 

Bold,  Valentine  J.,  3206  North  Fifth  St. 
Bolin,  Jesse  Albert,  3517  Longshore  St. 
Bolling, Robert  H. .Chestnut  Hill, Philadelphia. 
Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Boom,  Harry  H.,  1212  Master  St. 

Borsch,  John  L.,  1310  Walnut  St. 

Boston,  L Napoleon,  1531  South  Broad  St. 
Boulton,  Eleanore  F.,  P.  O.  Box  638. 

Bower,  Collier  L.,  261  South  Fifteenth  St. 
Bo-wer,  Franklin  S.,  3318  Germantown  Ave. 
Bowman,  Frank  L.,  1711  South  Thirteenth  St. 
Bowver,  Maude  A.,  1503  Locust  St. 

Boyd,  George  M..  1909  Spruce  St. 

B'wd.  George  Mills,  6203  Walnut  St. 

Bover,  D.  Pellman.  4747  Richmond  St. 
Rover,  Henrv  PercWal,  4602  Baltimore  Ave. 
Beyer,  Merle  S.,  2827  Girard  Ave. 

P.o,Ter,  Robert,  610  West  Lehigh  Ave. 

Brace,  Robert  W.,  2825  Wharton  St. 
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Bradford,  T.  Hewson,  125  S.  Eighteenth  St. 
Bradley,  William  N.,  1532  South  Sixth  St. 
Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A.,  92  6 North  Franklin  St. 
Breadv,  William  R.,  Jr.,  1857  N.  Eleventh  St. 
Bremer,  Paul  F.,  609  N.  Sixteenth  St. 

Brewe,  Arthur  Jackson,  2133  South  Fifty- 
eighth  St. 

Brick.  J.  Coles,  1210  Spruce  St. 

Brieker,  Charles  E.,  2739  Girard  Ave. 
Bridgett,  Charles  R.,  4032  Chestnut  St. 
Brister,  Samuel,  833  S.  Third  St. 
Brittingham,  James  D.,  4106  Girard  Ave. 
Brody,  Myer,  1751  Frankford  Ave. 

Bromley,  John  L.,  1532  North  Fifteenth  St. 
Brooks,  Macy,  314  South  Fifteenth  St. 
Brown,  Elmer  E.,  1415  Tasker  St. 

Brown,  H.  MacVeagh,  4 608  Baltimore  Ave. 
Brown,  Samuel  H.,  1901  Mt.  Vernon  St. 
Brown,  Walter  F.,  2026  North  Fifteenth  St. 
Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brunet,  John  E.,  2038  North  Broad  St. 
Bryan,  Henry  N.,  144  North  Twentieth  St. 
Bryan,  J.  Roberts,  4200  Chestnut  St. 
Buchanan,  Mary,  324  South  Nineteenth  St. 
Buchanan,  Thomas  J.,  928  Fairmount  Ave. 
Buckby,  Wilson,  17  44  Diamond  St. 

Buckland,  E.  Harley,  1524  Chestnut  St. 
Buckley,  Albert  C.,  Friends  Asylum  for  In- 
sane, Frankford,  Philadelphia. 

Bunce,  William  M.,  500  South  Tenth  St. 
Bundy,  Elizabeth  R.,  110  S.  Eighteenth  St. 
Burk,  Charles  M.,  2110  Vine  St. 

Burke,  Joseph  J.,  5117  Baltimore  Ave. 
Burns,  Lewis  J.  I.,  2105  N.  Sixteenth  St. 
Burns,  R.  Bruce,  4321  Frankford  Ave. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burns,  William  A.,  1326  Spring  Garden  St. 
Burr,  Charles  W.,  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1824  Chestnut  St. 

Butt,  Miriam  M.,  1509  Poplar  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Byrne,  Thomas  J.,  1517  South  Broad  St. 
Cadbury,  William  W.,  423  South  Fifteenth  St. 
Cadwallader,  Williams  B.,  1710  Locust  St. 
Cahall,  William  C.,  154  West  Chelton  Ave. 
Germantown. 

Callahan,  Andrew,  1635  South  Thirteenth  St. 
Cameron,  George  A.,  Greene  St.  and  School 
Lane,  Germantown. 

Cameron,  John  L.,  1500  Girard  Ave. 
Campbell,  O.  dayman,  2100  South  Broad  St. 
Carey,  Harry  K.,  2230  North  Sixteenth  St. 
Carmony,  Henry  S.,  366  Green  Lane,  Rox- 
borough. 

Carnett,  John  B.,  318  South  Fifteenth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  1624  Walnut  St. 

Carr,  Charles  D.,  350  S.  Sixteenth  St. 

Carrier,  Frederic,  40  North  Sixteenth  St. 
Carroll,  William,  617  South  Sixteenth  St. 
Carruthers,  Georgiana  H.,  3064  Frankford  Ave 
Cassidy,  Paul  B.,  817  South  Twenty-first  St. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Chance,  Burton,  235  South  Thirteenth  St. 
Chandlee,  Wm.  Herbert,  4930  Frankford  Ave. 
Chandler,  Swithin,  2010  Chestnut  St. 


Chapin,  John  B.,  Forty-fourth  and  Market 

Sts. 

Chapin,  Laura  Stitzer,  1724  Diamond  St. 
Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankford,  Philadelphia. 

Chassagne,  Eugene  J.,  2501  North  Twenty- 
third  St. 

Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M.,  1344  Spruce  St. 

Clark,  B.  F.  R.,  4939  Florence  Ave. 

Clark,  John  G.,  2017  Walnut  St. 

Clarke,  George  G.,  Hotel  Majestic. 

Claxton,  Charles,  5137  Morris  St.,  German- 
town. 

Cleemann,  Richard  A.,  2135  Spruce  St. 
Cleveland,  F.  Mortimer,  200  North  Fifty- 
second  St. 

Clouting,  E.  Sherman,  5541  Greene  St.,  Ger- 
mantown. 

Coates,  George  M.,  334  South  Nineteenth  St. 
Codman,  Charles  A.  E.,  4116  Spruce  St. 
Cogill,  Lida  Stewart,  869  N.  Forty-first  St. 
Cohen,  Abraham  J.,  758  Pine  St. 

Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4110  Parkside  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Coles,  Strieker,  249  South  Fifteenth  St. 
Coley,  Thomas  Luther,  257  S.  Twenty-first  St. 
Colgan,  James  F.  E.,  1022  North  Fifth  St. 
Collins,  Foster  K.,  2462  N.  Thirty-second  St. 
Conrad,  Thomas  E.,  1855  N.  Seventeenth  St. 
Conner,  Annie  L.,  7056  Germantown  Ave. 
Cooke,  Dudley  T.,  153  6 South  Broad  St. 
Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.  Cardeen,  1016  Lehigh  Ave. 

Cope,  Thomas  A.,  6504  Germantown  Ave. 
Coplin,  William  M.  L.,  1629  South  Broad  St. 
Cornell,  Walter  S.,  1728  Chestnut  St. 
Coulter,  Benjamin  F.,  1910  North  Twenty- 
second  St. 

Costello,  Michael  J.,  5035  Wayne  Ave. 

Craig,  Alexander  R.,  114  S.  Eighteenth  St. 
Craig,  Clark  R.,  331  South  Twelfth  St. 
Craig,  Frank  A.,  732  Pine  St. 

Crampton,  George  S.,  251  S.  Seventeenth  St. 
Crandall,  Thomas  V.,  1910  Spring  Garden  St. 
Craney,  Joseph  P.,  1900  Spring  Garden  St. 
Crawford,  J.  Kinnier,  2410  North  Broad  St. 
Crawford,  James  Rea,  5602  Lansdowne  Ave. 
Creuger,  Edward  A.,  1123  N.  Forty-first  St. 
Crowe,  William  Wilson,  1607  South  Twenty- 
second  St. 

Croskey,  John  W.,  3325  Powelton  Ave. 
Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1623  Walnut  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  Ger- 
mantown. 

Currie,  Thomas  R.,  113  East  Cumberland  St. 
Curtin.  Roland  G.,  22  South  Eighteenth  St. 
Custer,  David  D.,  137  Green  Lane,  Manayunk. 
Custer,  Ella  B.,  137  Green  Lane,  Manayunk. 
Da  Costa,  John  C.,  1022  Spruce  St. 

Da  Costa,  John  C.,  Jr.,  1022  Spruce 'St. 

Da  Costa,  ,T.  Chalmers,  2045  Walnut  St. 
Daland,  Judson,  317  South  Eighteenth  St. 
d’Apery,  Tello  J.,  767  North  Fortieth  St. 
Darrach,  James,  5923  Greene  St.,  German- 
town. 

Davidson,  Charles  C.,  200  South  Twelfth  St. 
Davis,  Alvah  M.,  25  High  St.,  Germantown, 
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Davis,  David,  1313  East  Susquehanna  Ave. 
Davis,  Edward  P..  250  South  Twenty-first  St. 
Davis,  Gwilym  G.,  1814  Spruce  St. 

Davis,  J.  Leslie,  1700  Walnut  St. 

Davisson,  Alexander  H.,  Ardmore  (Montgom- 
ery Co.). 

Deal.  John  C.,  5301  Haverford  Ave. 

Deaver,  Henry  C.,  1534  North  Fifteenth  St. 
Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Dehoney,  Howard,  237  S.  Thirteenth  St. 
Deichler,  L.  Waller,  748  North  Forty-first  St. 
Dempsey,  William  Thomas,  2727  N.  Fifth  St. 
Dercum,  Clara  T.,  810  North  Broad  St. 
Dercum,  Francis  X.,  1719  Walnut  St. 
Despard,  Duncan  L.,  19  00  Chestnut  St. 

Dever,  Francis  J.,  2025  Columbia  Ave. 
Devitt,  B.  F.,  912  North  Fourth  St. 

Devitt,  William,  135  Green  Lane,  Manayunk. 
Dewey,  J.  Hiland,  143  6 Diamond  St. 

Dick,  John  W.,  1945  Christian  St. 

Diez,  M.  Louise,  248  South  Fifty-second  St. 
Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Dixon,  Samuel  G.,  Ardmore  (Montg.  Co.). 
Donnellan,  Patrick  S.,  Redlands,  California. 
Dorland,  William  A.  N.,  128  South  Seven- 
teenth St. 

Dorr,  Henry  I.,  67  Milk  St.,  Boston,  Mass. 
Dorrance,  George  M.,  1716  Locust  St. 

Dorset,  Rae  S.,  4027  Girard  Ave. 

Dougherty,  John  G.,  3 625  Chestnut  St. 
Dougherty,  Sherborne  W.,  256  S.  Sixteenth  St. 
Douglas,  Malcolm,  1814  Tioga  St. 
Dougherty-Trexler,  Henrietta  M.,  923  West 
Susquehanna  Ave. 

Downs,  Ardrey  W.,  4204  Girard  Ave. 
Downs,  Norton,  Fordhooke  Farm,  Three  Tuns. 
Downs,  Thomas  A.,  409  North  Forty-first  St. 
Drake,  Elwood  L.,  2762  Pratt  St. 

Dray,  Arthur  R.,  1516  Locust  St. 

Drein,  William  Clifton,  1438  N.  Fifteenth  St. 
Dripps,  John  H.,  1812  North  Eleventh  St. 
Drummond,  Winslow,  1824  N.  Thirteenth  St. 
Dubbs,  John  H.,  2722  North  Twelfth  St. 
DuBell,  Amos  K.,  6926  Germantown  Ave. 
Duer,  Edward  L.,  1606  Locust  St. 

Duhring,  Louis  A.,  3322  Walnut  St. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 
Dulles,  Charles  W.,  4101  Walnut  St. 

Dugan,  William  J.,  2224  S.  Broad  St. 
Duncan,  Harry  C.,  2721  W.  Lehigh  Ave. 
Dundore,  Claude  A.,  2012  Master  St. 

Dwight,  Mark  B.,  4025  Walnut  St. 

Earley,  Thomas  B.,  2230  Tioga  St. 
Earnshaw,  Henry  C.,  Bryn  Mawr  (Montgom- 
ery Co.). 

Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W.,  6312  Vine  St. 

Eckman,  Philip  N.,  624  N.  Twenty-second  St. 
Edsall,  David  L.,  1432  Pine  St. 

Eft,  Frederick,  1340  North  Thirteenth  St. 
Egbert,  Seneca,  4 814  Springfield  Ave. 
Eichman,  Edward  A.,  440  Lyceum  Ave. 
Eisenhardt,  William  G.,  1926  North  Fifth  St. 
Ekwurzel,  William,  4531  Frankford  Ave. 
Elder,  Frank  H.,  1523  Arch  St. 

Eldridge, Clarence  S.,  2258  N.  Seventeenth  St. 
Ellinger,  Theophilus  J.,  737  N.  Forty-first  St. 
Ellis,  Aller  G.,  Jefferson  Medical  College, 
Tenth  and  Walnut  Sts. 


Elisey,  J.  Murray,  Chestnut  Hill. 

Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  G.,  2041  Green  St. 

Embery,  Frank,  4 662  Frankford  Ave. 
Enoch,  George  F.,  Holmesburg,  Phila. 

Erck,  Theo.  A.,  251  South  Thirteenth  St. 
Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans,  Clark,  1840  State  St.,  Harrisburg 
(Dauphin  Co.). 

Evans,  Joseph  S.,  Jr.,  2018  Locust  St. 
Evans,  William,  4009  Chestnut  St. 

Evans,  Thomas  H.,  3353  North  Front  St. 
Everitt,  Ella  B.,  1807  Spruce  St. 

Fairbanks,  Charlotte,  12  25  Spruce  St. 
Faries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1545  South  Thirteenth  St. 
Farr,  Clifford  B.,  211  South  Seventeenth  St. 
Farr,  William  W.,  7432  Boyer  St.,  Mt.  Airy, 
Philadelphia. 

Farrar,  Joseph  D.,  1001  North  Sixth  St. 
Feldstein,  Sidney  L.,  1626  Diamond  St. 

Felt,  Carle  L.,  1525  Girard  Ave. 

Fenton,  Thomas  H.,  1319  Spruce  St. 
Ferguson,  Albert  D.,  1549  N.  Thirteenth  St. 
Ferguson,  George  M.,  706  S.  Forty-ninth  St. 
Ferguson,  Wm.  N.,  125  W.  Susquehanna  Ave. 
Fetterman, Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  Daniel  Webster,  3310  Wallace  St. 
Fetterolf,  George,  330  South  Sixteenth  St. 
Fiet,  Harvey  J.,  2152  North  Fourth  St. 

Fife,  Charles  A.,  318  S.  Fifteenth  St. 
Finck,  Edward  B.,  1120  Girard  St. 

Fischelis,  PhiHp,  828  North  Fifth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2 345  East  Dauphin  St. 
Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  Ger- 
mantown. 

Fisher,  John  M.,  222  South  Fifteenth  St. 
Fisher,  John  V.,  6027  Lombard  St. 

Fisher,  Lewis,  1427  South  Fourth  St. 
Fisher,  Mary,  1911  Arch  St. 

Fitzpatrick,  Ignatius  L.  J.,  1807  South 

Eighteenth  St. 

Fiatley,  John  W.,  414  S.  Eighth  St. 

Fleming,  Thomas  J.,  653  N.  Twenty-second  St. 
Flick,  Lawrence  F.,  736  Pine  St. 

Flynn,  J.  Cajetan,  1225  N.  Sixth  St. 

Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Ford,  Walter  A.,  Northeast  Corner  Fifteenth 
and  Locust  Sts. 

Formad,  Marie  K.,  927  North  Broad  St. 
Forst,  John  R.,  166  West  Coulter  St.,  Ger- 
mantown. 

Foulkrod,  Collin,  4022  Chestnut  St. 

Fox,  Charles  W.,  1822  S.  Rittenhouse  Sq. 
Fox,  Herbert,  4443  Spruce  St. 

Fox,  L.  Webster,  1304  Walnut  St. 

Fox,  William  W.,  1239  West  Lehigh  Ave. 
Fraley,  Frederick,  253  S.  Thirteenth  St. 
Francine,  Albert  P.,  218  S.  Fifteenth  St. 
Frankel,  Jacob  J.,  1314  S.  Fifth  St. 

Franklin,  Clarence  P.,  121  S.  Sixteenth  St. 
Franklin,  M.  Burnett,  1512  Diamond  St. 
Franklin,  Marcus,  1518  North  Broad  St. 
Franklin,  Melvin  M.,  1427  North  Broad  St. 
Fraser,  Hugh  D.,  6614  Woodland  Ave.  . 
Frazier,  Charles  H.,  1724  Spruce  St. 

Freeman.  Walter  J.,  183  2 Spruce  St. 
Freeman, Walter  S.,  909  W.  Susquehanna  Ave. 
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Fretz,  Howard  G.,  1 202  Erie  Ave. 

Freund,  Henry  H.,  409  S.  Broad  St. 

Friebis,  George,  1906  Chestnut  St. 
Friedenberg,  Samuel,  508  Spruce  St. 

Fridy,  Cyrus  W.,  1229  S.  Fifty-eighth  St. 
Fritz,  W.  Wallace,  1600  Summer  St. 

Fulton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 
Furbush,  Charles  Lincoln,  220  South  Nine- 
teenth St. 

Fussell,  M.  Howard,  189  Green  Lane,  Mana- 
yunk. 

Gadd.  Samuel  W.,  1222  South  Tenth  St. 
Gaeton,  Albert  F.,  228  N.  Sixty-third  St. 
Gans,  Emanuel  S.,  711  North  Franklin  St. 
Gans,  S.  Leon,  1618  North  Fifteenth  St. 
Gaskill,  Henry  K.,  Oak  Lane. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  202  High  St.,  German- 
town. 

Gerhard,  Samuel  P.,  639  North  Sixteenth  St. 
Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  2412  North  Sixth  St. 
Giidersleve,  George  Henry,  525  N.  Sixth  St. 
Gildersleeve,  Nathaniel,  Hygiene  Laboratory, 
Thirty-fourth  St.,  below  Walnut. 

Gile,  Ben  Clark,  1728  Chestnut  St. 

Gilliland, Samuel  H. .Marietta  (Lancaster  Co.). 
Gilpin,  Sherman  F.,  4 32  N.  Fifty-second  St. 
Ginsburg,  Nate,  3201  Montgomery  Ave. 
Girvin,  John  H.,  3924  Walnut  St. 

Githens,  Thomas  Stotesbury,  1315  Pacific 
Ave.,  Atlantic  City,  N.  J. 

Githens,  William  H.  H.,  1337  Pine  St. 
Gittings,  .T.  Claxton,  3942  Chestnut  St. 
Given,  Ellis  E.  W.,  2714  Columbia  Ave. 
Gleason,  E.  Baldwin,  2033  Chestnut  St. 
Goddard,  Herbert  M.,  204  S.  Twelfth  St. 
Godfrey,  Henry  G.,  2056  East  Cumberland  St. 
Goepp,  R.  Max,  332  S.  Fifteenth  St. 

Goldberg,  Harold  G.,  1905  Chestnut  St. 
Good.  Albert  P.,  622  North  Forty-eighth  St. 
Good,  William  H.,  134  East  Wyoming  Ave. 
Goodell,  W.  Constantine,  300  South  Thir- 
teenth St. 

Goodman,  Edward  H.,  2035  Chestnut  St- 
Good  win.  A.  Helena,  39  25  Chestnut  St. 
Goodwin.  Warren  C.,  3742  Powelton  Ave. 
Gordon,  Alfred,  1430  Pine  St. 

Goss,  Charles,  603  Brown  St. 

Gould,  George  M.,  17  22  Walnut  St. 
Graham,  Edwin  E.,  1713  Spruce  St. 
Graham,  John,  326  South  Fifteenth  St. 
Grayson,  Charles  P.,  251  South  Sixteenth  St. 
Greene,  William  H.,  Northwest  Corner  Six- 
teenth and  Arch  Sts. 

Greenewalt,  Frank  L.,  1424  Master  St. 
Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Grim,  Ella  Williams,  46  North  Fortieth  St. 
Grimes,  Robert  Bruce,  1607  S.  Tenth  St. 
Griscom,  Mary  Wade,  253  S.  Seventeenth  St. 
Groff,  Charles  A.,  222  North  Thirteenth  St. 
Groff,  Henry  C.,  Southeast  Corner  Broad  and 
Venango  Sts. 

Guilfovle,  William  F.,  3722  Walnut  St. 
Guthrie,  D.  Clinton,  7 22  N.  Fortieth  St. 
Hager.  Stella,  443  N.  Fifty-second  St. 

Haig,  Charles  R.,  Jr.,  1 400  N.  Nineteenth  St. 
Fn1",  George.  4428  Paul  St.,  Frankford. 

Hall,  Annie  Bartram,  1415  N.  Seventeenth.  St. 


Hall,  L.  Brewer,  139  North  Fifteenth  St. 
Hall.  William  D.  W.,  801  S.  Forty-ninth  St. 
Hamill,  Samuel  McC.,  1822  Spruce  St. 
Hamilton,  William  T.,  932  W.  Lehigh  Ave. 
Hammer,  A.  Wiese,  902  North  Forty-first  St. 
Hammond,  Frank  C.,  1419  Tioga  St. 
Hammond,  Levi  Jay,  1222  Spruce  St. 

Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  George  C.,  4840  Frankford  Ave. 
Hanna,  Hugh,  2843  Diamond  St. 

Hansell,  Howard  F.,  1528  Walnut  St. 
Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forest,  258  South  Fif- 
teenth St. 

Hare,  Hobart  A.,  1801  Spruce  St. 

Hargett,  Walter  S.,  5715  Girard  Ave. 

Harte,  Richard  H.,  1508  Spruce  St. 

Harlan,  George  C.,  1700  Walnut  St. 

Harris,  Frank  D.,  2315  North  Seventeenth  St. 
Hartzell,  Milton  B.,  3644  Chestnut  St. 
Hatfield,  Charles  J.,  2008  Walnut  St. 

Hawke,  Wilford  W.,  Thirty-fourth  and  Pine 
Sts. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Marion,  700  N.  Fortieth  St. 

Hearn,  William  P.,  1120  Walnut  St. 

Hearn,  W.  Joseph,  1120  Walnut  St. 

Hearne,  Charles  S.,  1632  Chestnut  St. 

Heed,  Charles  R.,  126  S.  Seventeenth  St. 
Heimer,  Louis  B.,  2404  N.  Thirty-second  St. 
Heineberg,  Alfred,  1327  Pine  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  934  North  Franklin  St. 
Henry,  Frederick  P.,  1635  Locust  St. 

Henry,  J.  Norman,  252  South  Sixteenth  St.. 
Herbert,  J.  Frederick,  1516  Locust  St. 
Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hermanee,  William  Oakley,  1934  Pine  St. 
Herrman,  Max  F.,  3702  Old  York  Road. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hess,  Robert  J.,  610  Fairmount  Ave. 

Hewson,  Addinell.  2120  Spruce  St. 

Hickey,  Stefano  J.,  1 636  North  Fifteenth  St. 
Hickman,  Napoleon,  324  South  Sixteenth  St. 
Higbee,  William  S.,  1703  South  Broad  St. 
Higgins,  Frank  .T,,  2229  North  Broad  St. 
Higgins,  James  C.,  225  N.  Twentieth  St. 
Hildrup,  Josephine  W.,  119  S.  Seventeenth  SI. 
Hill.  G.  Alvin,  1524  Chestnut  St. 

Hill.  Howard  Kennedy,  1715  Spruce  St. 
Hinkle,  Albert  G.  B.,.1300  Spring  Garden  St. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St. 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirseh,  Charles  S.,  908  Pine  St. 

Hirschler,  Rose,  1911  Diamond  St. 

Hirsh,  A.  Bern..  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1618  Pine  St. 

Hitschler,  William  A.,  1212  Spruce  St. 
Hoban,  Charles  J.,  1609  South  Broad  St. 
Hobensack,  J.  Rex,  1 706  Columbia  Ave. 
Hodge,  Edward  B.,  Jr.,  346  S.  Sixteenth  St. 
Holland.  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  South  Eight- 
eenth St. 

Hollopeter,  William  C.,  1 428  North  Broad  St. 
Holloway,  Thomas  Beaver.  1819  Chestnut  St. 
Holmes,  E.  Burwell,  Munieinal  Hospital, 
Twenty-second  St.  and  Lehigh  Ave. 
Holt,  Jacob  F,,  1 935  Poplar  St, 
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Hooker,  Richard  S.,  2006  East  Cambria  St. 
Hopkinson,  Oliver,  1 424  Spruce  St. 

Morgan,  Edward,  1833  Chestnut  St. 

Horne,  S.  Hamill,  1433  Walnut  St. 

Horwitz,  Orville,  17  21  Walnut  St. 

Hosmer,  Charles  M.,  394  9 Baltimore  Ave. 
Hosmer,  H.  M.,  Gary,  Ind. 

Houghton,  Charles  W.,  Royal  Apartments, 
Station  C. 

Howard,  E.  Clarence,  508  South  Tenth  St. 
Hoyt,  Daniel  M.,  3604  Chestnut  St. 

Hudson,  Harry,  3228  North  Fifteenth  St. 
Hughes,  Donnel,  4003  Chestnut  St. 

Hughes,  William  E.,  3945  Chestnut  St. 
Hulshizer,  Greene  R.,  1517  N.  Fifteenth  St. 
Hume,  John,  900  South  Forty-ninth  St. 
Hungerbuehler,  John  C.,  1530  N.  Franklin  St. 
Hunsicker,  Charles  H.,  1614  N.  Broad  St. 
Hunter,  Robert  J.,  3705  Powelton  Ave. 
Hurlock,  Frank  I.,  2831  Diamond  St. 

Huston,  David  T.,  256  South  Fifteenth  St. 
Hutchinson,  James  P.,  17  02  Locust  St. 
Illman,  G.  Morton.  3235  N.  Fifteenth  St. 
Ingle,  Henry  B.,  2049  Wallace  St. 

Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 
Irwin,  William,  634  Snyder  Ave. 

Jacob,  Lewis  H.,  135  West  Susquehanna  Ave. 
Jacobs,  Francis  B.,  334  South  Nineteenth  St. 
Jackson, Algernon  B.,  7 72  South  Fifteenth  St. 
Johnson.  Russel  H.,  8 W.  Summit  St.,  Chest- 
nut Hill,  Philadelphia. 

Johnson,  Wm.  Sidney,  4309  Baltimore  Ave. 
Johnson,  William  N.,  6460  Germantown  Ave. 
Jenks,  Horace  H.,  Pennsylvania  Hospital, 
Eighth  and  Spruce  Sts. 

Jones,  Charles  J.,  1009  North  Sixth  St. 
Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 
Jopson.  John  H.,  334  South  Sixteenth  St. 
Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St. 

Kalteyer,  Frederick  J.,  214  S.  Fifteenth  St. 
Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  J.  A.  Bayard,  1529  Spruce  St. 

Karpeles,  Maurice  J.,  60  West  Chelton  Ave., 
Germantown. 

Karsner,  Howard  T.,  1320  S.  Broad  St. 
Kassabian,  Mihran  K.,  1831  Chestnut  St. 
Katzenstein,  Geo.  P.,  17  04  N.  Eighteenth  St 
Kaufman,  A.  Spencer,  2450  W.  Cumberland 
St. 

Kearns,  William,  2574  Memphis  St. 

Keec-h,  Harry  B.,  636  E.  Allegheny  Ave. 
Keeler,  J.  Clarence,  4059  Spruce  St. 

Keelv,  Robert  N.,  Browns  Mills  In-the-Pines, 
N.  J. 

Keen,  William  W.,  1729  Chestnut  St. 

Keiser,  Elmer  E.,  6933  Tulip  St. 

Keller,  Albert  P.,  136  Race  St. 

Kelly,  Aloysius  O.  .1.,  1911  Pine  St. 

Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  James  A.,  1612  N.  Seventeenth  St. 
Kelly,  Joseph  V.,  4257  Main  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John’H.,  5451  Christian  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 
Kennedy,  Alex.  Ralph,  1907  N.  Twelfth  St. 
Kennedy,  James  W.,  1 409  Spruce  St. 

Kercher,  Delno  E.,  1927  South  Eighteenth  St. 
Kerkoff,  Martha  E.,  134  North  Twentieth  St. 


Ketcham,  Stephen  Rush,  1636  Green  St. 
Kevin,  Robert  O.,  1315  South  Fifteenth  St. 
Kilduffe,  Robert,  2510  South  Broad  St. 
Kimmelman,  Simon,  1330  S.  Fourth  St. 
King,  William  H.,  103  Narberth  Ave.,  Nar- 
berth  (Montgomery  Co.). 

Kirby,  Ellwood  R.,  1202  Spruce  St. 
Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick, Andrew  B.,  1745  N.  Fifteenth  St. 
Kirschbaum,  Helen,  707  Spruce  St. 

Klaer,  Fred  H.,  247  S.  Thirteenth  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  7 21  Spruce  St. 

Klopp,  Eli  L.,  Oak  Lane,  Philadelphia. 

Klopp,  Peter  P.,  618  West  Lehigh  Ave. 
Klemm,  Adam,  504  North  Fourth  St. 

Kline,  William  O.,  Jr.,  Cape  May,  N.  J. 
Knight,  T.  Howard,  4109  Walnut  St. 

Knipe,  J.  C.,  2035  Chestnut  St. 

Knipe,  Norman  L.,  701  S.  Fifty-second  St. 
Knorr,  John  K.,  Jr.,  2235  N.  Sixteenth  St. 
Knowles,  Frank  C.,  332  S.  Seventeenth  St. 
Knowles,  George  A.,  4812  Baltimore  Ave. 
Kobler,  Henry  B.,  Fifty-ninth  St.  and  Girard 
Ave. 

Koerper,  Joseph  F.,  Rosl.vn  (Montg.  Co.). 
Kohn,  Bernard,  1325  North  Thirteenth  St. 
Kollock,  Katharine,  1926  Spring  Garden  St. 
Krall,  John  T.,  1921  Chestnut  St. 

Kraus,  Frederick,  930  North  Franklin  St. 
Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  North  Fifth  St. 

Krusen,  Wilmer,  127  North  Twentieth  St. 
Kyle,  D.  Braden,  1517  Walnut  St. 

Kyle,  Elmer  B.,  3131  Frankford  Ave. 
Kynett,  Harold  H.,  614  S.  Forty-eighth  St. 
Laird,  J.  Packard,  Devon  (Chester  Co.). 
Lamparter,  Eugene,  Green  Lane  (Mont- 
gomery Co.). 

Lammer,  Francis  J.,  2266  N.  Nineteenth  St. 
Lampen,  Louis  Peale,  618  North  Fortieth  St. 
Lancaster,  Thomas,  13  03  North  Broad  St. 
Landis,  Henry  R.  M.,  130  S.  Twenty-third  St. 
Lane,  Dudley  W.,  2237  N.  Twenty-ninth  St. 
Langdon,  H.  Maxwell,  1728  Chestnut  St. 
Langrehr,  Hiram,  2226  North  Broad  St. 
Laplace,  Ernest,  1828  S.  Rittenhouse  Square. 
Large,  Octavus  P.,  Twenty-ninth  St.  and  Sus- 
quehanna Ave. 

Lathrop,  Ruth  Webster,  1415  N.  Seventeenth 
St. 

Latta,  Samuel  W.,  23  3 South  Fourth  St. 

Lau,  Scott  W.,  N.  E.  Corner  Fifteenth  and 
Ritner  Sts. 

Lautenbaeh,  Louis  J.,  1723  Walnut  St. 
Lavenson,  Ralph  S.,  328  S.  Sixteenth  St. 
Leach,  Wilmon  W.,  2118  Spruce  St. 

Leaman,  Henry,  832  North  Broad  St. 
Leaman,  Rosh.  1818  Girard  Ave. 

Leamy,  LaBarre  Jayne,  Southeast  Corner 
Thirty-third  and  Spring  Garden  Sts. 
LeBoutillier,  Theodore,  216  S.  Twentieth  St. 
Le  Conte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  Pennsylvania  Hospital, 
Eighth  and  Spruce  Sts. 

Leedom,  John,  3016  N.  Fifth  St. 

LeFever,  Charles  W.,  1708  Pine  St. 

LeGates,  Charles  A.,  1507  Girard  Ave. 
Leffmann,  Henry,  1839  N.  Seventeenth  St. 
Lehman,  Frederick  C.,  2501  Columbia  Ave. 
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Leldy,  C.  Fontaine-Maury,  316  South  Six- 
teenth St. 

Leidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  495  North  Fourth  St. 
Leonard,  Charles  Lester,  112  S.  Twentieth  St. 
Leopold,  Isaac,  1518  North  Franklin  St. 
Levan,  George  F.,  629  North  Fortieth  St. 
Levi,  I.  Valentine,  1736  North  Sixteenth  St. 
Levy,  David  W.,  1122  E.  Palmer  St. 

Lewis,  Bertha.  Malvern  (Chester  Co.). 

Lewis,  Morris  J.,  1316  Locust  St. 

Liggett,  Samuel  J.,  936  West  Somerset  St. 
Lincoln,  Clarence  W., Wayne  (Delaware  Co.). 
Lippert,  Frieda  E.,  1831  Chestnut  St. 
Lippincott,  Edmund  N.,  Oak  Lane,  Phila- 
delphia. 

Litch,  Wilbur  F.,  1500  Locust  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Lockrey,  Sarah  H.,  1520  Vine  St. 

Lodholz.  Edward,  3103  Diamond  St. 

Loeb,  Ludwig,  1421  North  Fifteenth  St. 
Loeb.  Victor  A.,  1901  North  Eighth  St. 
Loewenberg,  Samuel  A.,  1528  South  Fifth  St. 
Long,  William  H.,  4657  Lancaster  Ave. 
Longaker,  Daniel,  1402  North  Sixteenth  St. 
Longcope,  Warfield  T.,  Penna.  Hosp.,  Eighth 
and  Spruce  Sts. 

Longenecker,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome,  3409  Spring  Garden  St. 
Longstreth,  Morris,  1416  Spruce  St. 

Lopez,  Joseph  H.,  126  North  Seventeenth  St. 
Loux,  Hiram  R.,  1614  North  Broad  St. 
Love,  Louis  F.,  1305  Locust  St. 

Lowa,  Walter,  653  North  Broad  St. 
Lowenburg,  Harry,  2331  North  Sixteenth  St. 
Lutz,  Hiram  L.,  5727  Woodland  Ave. 

Lytle,  I.  Walter,  1530  North  Twentieth  St. 
McAlarney,  William  M.,  14  26  Poplar  St. 
McAniff,  Hugh  P.,  2 413  N.  Seventh  St. 
McCarthy,  Daniel  J.,  1 329  Spruce  St. 

McClary,  Samuel,  3d.,  308  Fifty-second  St. 
McClellan,  George,  1116  Spruce  St. 

McCollin,  S.  Mason,  1823  Arch  St. 

McCombs,  Robert  S.,  2113  Chestnut  St. 
McConnell,  .T.  W.,  638  North  Fortieth  St. 
McCreight,  Charles,  2620  North  Fifth  St. 
McCreight,  Robert  M.,  1340  E.  Montgomery 
Ave. 

McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4537  Wayne  Ave. 
McDougald,  .John  Q.,  1336  Lombard  St. 
McDowell,  Francis  B.,  185  6 N.  Twenty-first  St. 
McDowell,  Katherine  R.,  6112  Boynton  St. 
McDowell,  Ralph  W.,  Philadelphia  Hosp., 
Thirty-fourth  and  Pine  Sts. 

McDowell,  Samuel  B.,  925  North  Broad  St. 
McFarland,  Joseph,  442  West  Stafford  St. 
McGinnis,  Arthur,  N.  E.  Corner  Logan  and 
Greene  Sts.,  Germantown. 

McGuigan,  John  I.,  6018  Drexel  Road. 
McKeage,  William,  3131  North  Broad  St. 
McKee,  James  H.,  1519  Poplar  St. 

McKeldin.  R.  A.  W„  5342  Catharine  St. 
McKenna,  John  A.,  Lansdowne  (Del.  Co.). 
McKenzie,  R.  Tait,  26  S.  Twenty-first  St. 
McKinley.  Archibald  L.,  3702  North  Broad  St. 
McLean,  John  D.,  1519  Christian  St. 
McLernon,  John,  2636  Federal  St. 

McNaul,  333  Richmond  St 

MacCarroll,  D.  Randall,  2503  S.  Broad  St. 


MacCoy,  Alexander  W.,  216  S.  Fifteenth  St. 
MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
MacFarlane, Catherine,  5227  Germantown  Av. 
Macfarland,  Frank  H.,  1921  Chestnut  St. 
Mackinney,  William  H.,  1809  Chestnut  St. 
Maier,  Ernest  G.,  2242  N.  Broad  St. 

Maier,  Frederick  Hurst,  1900  Chestnut  St. 
Makuen,  G.  Hudson,  1627  Walnut  St.. 
Mallon,  Edward  A.,  1511  N.  Seventeenth  St. 
Manasses,  Jacob  L.,  3110  Diamond  St. 
Manges,  Willis  F.,  1223  Spruce  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 
Mantz,  Francis  A.,  235  N.  Eighteenth  St. 
Marshall,  Clara,  258  South  Sixteenth  St. 
Marshall,  George  M.,  1819  Spruce  St. 
Marter,  Linnaeus  E.,  1631  Race  St. 

Martin,  Collier  F.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin,  William  Orlando,  4268  Paul  St. 
Marvel,  Henry  V.,  4839  Baltimore  Ave. 
Masland,  Harvey  C.,  2130  N.  Nineteenth  St. 
Massey,  G.  Betton,  1831  Chestnut  St. 
Mathews,  Abel  J.,  Spencer  St.,  West  of  Old 
York  Road. 

Mathews,  Franklin,  1720  N.  Twenty-second 
St. 

Mayo,  Florence,  414  West  Huntingdon  St. 
Mays,  Thomas  J.,  1829  Spruce  St. 

Meigs,  Arthur  V.,  1322  Walnut  St. 

Megargee,  George  L.,  1810  South  Broad  St. 
Mellersh,  Alfred  H.,  Lyceum  and  Manayunk 
Aves. 

Menger,  Edward  F.,  1225  W.  Lehigh  Ave. 
Mershon,  Oliver  F.,  916  S.  Twenty-fourth  St. 
Metheny,  S.  A.  Sterrett,  617  N.  Forty-third  St. 
Metzler,  Gottfried,  949  North  Franklin  St. 
Michener,  Evan  W.,  3722  N.  Broad  St. 

Mill,  George,  214  McKean  St. 

Miller,  Albert  G.,  2150  North  Twenty-first  St. 
Miller,  Edwin  B.,  2351  E.  Cumberland  St. 
Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St. 
Miller,  Morris  B.,  2117  Pine  St. 

Miller,  Walter  M.,  5100  Spruce  St. 

Milliken,  Fred  H.,  3708  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  313  South  Thirteenth  St. 
Minor,  J.  H.,  217  South  Forty-first  St. 
Missett,  Joseph  V.,  Southeast  Corner  Sixty- 
third  and  Race  Sts. 

Mitchell,  Charles  F.,  251  S.  Seventeenth  St. 
Mitchell,  John  K.,  1 730  Spruce  St. 

Mitchell,  S.  Weir,  1524  Walnut  St. 

Mitcheson.  Robert  S.  J.,  1522  N.  Fifteenth  St. 
Model,  Daniel  A.,  514  North  Fourth  St. 
Mongel,  Ernest  B.,  1429  Tioga  St. 
Montgomery,  Charles  M.,  256  S.  Fifteenth  St. 
Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore,  Cyrus  C.,  2118  North  Hancock  St. 
Moore,  Edward  J.,  1 902  N.  Twenty-second  St. 
Moore,  John  D.,  1505  North  Nineteenth  St. 
Moore,  Joseph  A.,  146  Richmond  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moore,  William  D.,  6008  Germ'antown  Ave. 
Moorhead,  William  W.,  1523  Pine  St. 
Morgan,  Arthur  C.,  2114  N.  Thirty-first  St. 
Morris,  Casper,  2050  Locust  St. 

Morris,  Elliston  J.,  128  South  Eighteenth  St. 
Morris,  J.  Cheston,  1514  Spruce  St. 
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Morrison,  William  H.,  8021  Frankford  Ave. 
Morton,  George  D.,  Moores  (Delaware  Co.). 
Morton,  Samuel  W.,  19.33  Chestnut  St. 
Moulton,  Albert  R.,  Pennsylvania  Hospital 
Department  for  the  Insane,  Forty- 
ninth  and  Market  Sts. 

Moxey,  Albert  F.,  36  Carpenter  St.,  Mt.  Airy, 
Philadelphia. 

Moylan,  John  J.,  228  East  Price  St.,  German- 
town. 

Moylan,  Peter  F.,  1005  North  Sixth  St. 
Mudgett,  John  H.,  2028  North  Thirteenth  St. 
Mulrenan,  John  P.,  1228  S.  Broad  St. 

Miiller,  Andrew  J.,  1136  North  Third  St. 
Muller,  George  P.,  334  South  Fifteenth  St. 
Muller,  Rudolph  E.,  2031  South  Broad  St. 
Mumford,  Samuel  A.,  717  North  Eleventh  St. 
Munson,  Henry  G.,  4701  Chester  Ave. 

Murfin,  James  Gordon,  2241  Christian  St. 
Muschlitz,  Charles  W„  1611  Spruce  St. 
Musser,  John  H.,  1927  Chestnut  St. 

Musson,  Emma  E.,  213  South  Seventeenth  St. 
Mutchler,  Louis  H.,  2030  Tioga  St. 

Myers,  Milton  K.,  2134  North  Eighteenth  St. 
Myers,  Tallyrand  D.,  1521  Spruce  St. 
Nassau.  Charles  F.,  1831  Chestnut  St. 

Nead,  Daniel  W.,  3222  Spencer  Terrace. 

Neff.  Joseph  S.,  Cynwvd  (Montgomery  Co.). 
Neilson,  Thomas  R.,  122  S.  Seventeenth  St. 
Newbold,  Henry  A.,  3907  Walnut  St. 
Newcomet,  William  S.,  3501  Baring  St. 
Newlin,  Arthur,  253  Thirteenth  St. 

Newmayer,  Solomon  W.,  1301  Pine  St. 
Newton,  Robley  D.,  6137  Vine  St. 

Nicholson,  William  R.,  350  S.  Fifteenth  St. 
Noble,  Charles  P.,  1509  Locust  St. 

Nock,  Thomas  O.,  821  N.  Twenty-fourth  St. 
Nofer,  George  H.,  1714  Frankford  Ave. 

Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 
O’Connell,  John  A.,  2130  Pine  St. 

O’Farrell,  Gerald  D.,  Jr.,  2317  East  Cumber- 
land St. 

O’Malley,  Austin,  2228  S.  Broad  St. 

O’Malley,  Joseph,  2228  South  Broad  St. 
O’Reily,  Charles  A.,  127  South  Eighteenth  St. 
O'Neill.  Joseph,  1809  Vine  St. 

O’Hara.  Michael,  Jr.,  2018  Pine  St. 

Off,  Henry  J.,  323  South  Twentieth  St. 

Oliver,  Charles  A.,  1507  Locust  St. 

Osmond,  Anna  R.,  Philadelphia  County 
Prison,  Tenth  and  Reed  Sts. 

Osmond,  Martha  E.,  3518  Longshore  St. 
Ostheimer,  Maurice,  225  South  Twentieth  St. 
Ott,  Lambert,  831  North  Broad  St. 

Ottinger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Packard,  Francis  R.,  S.  E.  Cor.  Nineteenth* 
and  Pine  Sts. 

Parker,  J.  Sparks,  7119  Woodland  Ave. 

Page,  Henry  F.,  1907  Girard  Ave. 

Paist,  Henry  C.,  536  North  Seventh  St. 
Pancoast,  Henry  K.,  3211  Baring  St. 
Pancoast,  J.  William,  1611  N.  Thirteenth  St. 
Parish,  Benjamin  D.,  29  South  Nineteenth  St. 
Parke.  William  E.,  1739  N.  Seventeenth  St." 
Parrish,  Henry,  1422  S.  Fifty-ninth  St. 
Patterson,  Francis  D.,  2103  Locust  St. 
Patterson,  Ross  V.,  Jefferson  Hospital. 
Pearson,  John  S.,  1507  Christian  St. 


Peck,  Elizabeth  L„  4113  Walnut  St. 

Peltz,  Benjamin  R.,  8914  Ridge  Ave. 
Pemberton,  Ralph,  1947  Locust  St. 

Pennock,  Walter  J.,  14  22  N.  Seventeenth  St. 
Penrose,  Charles  B.,  1720  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Frasier,  S.  E.  Cor.  Twenty- 
second  St.  and  Lehigh  Ave. 

Perkins,  Francis  M.,  1428  Pine  St. 

Peter,  Luther  C.,  1700  Oxford  St. 

Petty,  Orlando  H.,  303  Roxborough  Ave. 
Pfahler,  George  E.,  1321  Spruce  St. 

Pflueger,  Henry  F.,  1412  North  Fourth  St. 
Pfromm,  George  W.,  1434  North  Fifteenth  St. 
Phillips,  David  Jonathan,  1541  Thompson  St. 
Phillips,  James  R.,  1515  South  Sixth  St. 
Phillips,  Horace,  Pennsylvania  Hospital  for 
the  Insane,  Forty-ninth  and  Market  Sts. 
Phillips,  Richard  J.,  123  S.  Thirty-ninth  St. 
Picard,  Henry  L.,  1721  North  Twenty-fifth  St. 
Piersol,  George  A.,  4724  Chester  Ave. 

Pike,  Charles  P.,  7242  Woodland  Ave. 
Pilkington,  Horatio,  4238  Paul  St.,  Frank- 
ford. 

Pilling,  George  P.,  Jr.,  4013  Chestnut  St. 
Pitfield,  Robert  L.,  5211  Wayne  Ave.,  Ger- 
mantown. 

Plass,  Charles  F.  W.,  Chelton  Ave.  and  Chew 
St.,  Germantown. 

Pontius,  Paul  J.,  1829  Chestnut  St. 

Porch,  Eli  H.,  4100  Girard  Ave. 

Posey,  William  C.,  1835  Chestnut  St. 
Potsdamer,  Joseph  B.,  1333  N.  Franklin  St. 
Pottberg,  Charles,  2338  North  Broad  St. 
Potter,  Ellen  C.,  5138  Wayne  Ave. 

Potts,  Barton  H.,  109  South  Twentieth  St. 
Potts,  Charles  S.,  1728  Chestnut  St. 
Poulson,  William  C.  T.,  303  S.  Sixtieth  St. 
Pratt,  C.  Howard,  2013  North  Park  Ave. 
Prendergast,  Michael  T.,  2435  Columbia  Ave. 
Price,  George  E.,  1810  Tioga  St. 

Price,  Joseph,  241  North  Eighteenth  St. 
Purnell,  Caroline  M.,  132  S.  Eighteenth  St. 
Pyle,  Walter  L.,  1806  Chestnut  St. 

Quicksall,  William  E.,  5121  Baltimore  Ave. 
Raby,  Mahlon  R.,  4617  Wayne  Ave. 

Radcliffe,  McCluney,  711  North  Sixteenth  St. 
Rainear,  A.  Rusling,  2 02  4 Diamond  St. 
Ramsey,  Robert  N.,  1124  S.  Forty-sixth  St. 
Randall,  B.  Alexander,  1717  Locust  St. 
Randle,  William  H.,  5304  Chew  St.,  German- 
town. 

Ransley,  Alexander  W.,  1509  South  Broad  St. 
Rath,  Otto  A.,  185  Indian  Queen  Lane,  Falls 
of  Schuylkill,  Philadelphia. 
Raudenbush,  James  S.,  3633  N.  Fifteenth  St. 
Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  Sixth  St. 
Reddie,  Jacobina  S.,  880  North  Forty-first  St. 
Regar,  Horace  K.,  1909  North  Thirteenth  St. 
Rehfuss,  Emil  G.,  1316  South  Broad  St. 
Renninger,  Arthur  R.,  1314  Spruce  St. 
Repp,  .John  J.,  246  South  Sixtieth  St. 
Reynolds,  Anna  M.,  1534  Dauphin  St. 
Reynolds,  Charles  B.,  2003  Diamond  St. 
Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhoads,  Edward  G.,  159  West  Coulter  St., 

Germantown, 
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Rhoads,  Samuel,  152  School  Lane,  German- 
town. 

Rhodes,  J.  Neely,  1635  South  Broad  St. 

Rich,  Edward  Y.,  1215  W.  Lehigh  Ave. 
Richards,  Davis  Bruce,  1752  North  Tenth  St. 
Richards,  Florence  H.,  1802  Catharine  St. 
Richardson,  Neafie,  610  Diamond  St. 

Ridpath.  Robert  F.,  718  East  Chelton  Ave. 
Germantown. 

Riegger,  Marie,  909  N.  Twelfth  St. 

Riesman,  David,  1624  Spruce  St. 

Righter,  Harvey  M.,  N.  E.  Cor.  Fifty-first  and 
Spruce  Sts. 

Ring,  G.  Oram,  2014  Chestnut  St. 

Risley,  J.  Norman,  17  28  Chestnut  St. 

Risley,  Samuel  D..  1728  Chestnut  St. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Mercedes  A.,  1144  S.  Eleventh  St. 
Roberts,  Walter,  33  South  Nineteenth  St. 
Roberts,  William  P.,  7 23  North  Eleventh  St. 
Robertson,  J.  Frederick,  24  65  North  Thirty- 
first  St. 

Robertson,  William  E.,  320  S.  Sixteenth  St. 
Robinson,  Edwin  T.,  1326  Pine  St. 

Robinson,  George,  Jr.,  2215  N.  Sixteenth  St. 
Robinson.  G.  Canby,  Pennsylvania  Hospital, 
Eighth  and  Spruce  Sts. 

Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht,  John  J.,  4 011  Chestnut  St. 

Rochelle,  Mary  J.,  2542  N.  Twenty-ninth  St. 
Roderer,  John  F.,  2426  North  Sixth  St. 
Rodman,  William  L.,  1904  Chestnut  St. 

Roe,  William  J.,  1210  Locust  St. 

Rosenberger,  Randle  C.,  2330  North  Thir- 
teenth St. 

Rosenthal,  Edwin,  517  Pine  St. 

Ross,  George  G.,  17  21  Spruce  St. 

Ross,  Joseph  H.,  106  Susquehanna  Ave. 
Roussel,  Albert  E.,  2108  Pine  St. 

Rovno,  Philip,  4 23  Pine  St. 

Rowand,  A.  H.  C.,  3704  Spring  Garden  St. 
Royer.  B.  Franklin,  Municipal  Hospital, 
Twenty-second  St.  and  Lehigh  Ave. 
Ruff,  William  F.,  742  N.  Fortieth  St. 

Ruffell.  Charles  E.,  244  East  Girard  Ave. 

Rugh,  J.  Torrence,  1616  Spruce  St. 

Runkle,  Stuart  C.,  1605  Christian  St. 

Ruoff,  William,  1301  North  Thirteenth  St. 
Rupert,  Mary  P.  S.,  2127  Green  St. 

Sailer,  Joseph,  248  South  Twenty-first  St. 
Sajous,  Charles  E.  de  M.,  2043  Walnut  St. 
Salade,  Lewis  A.,  4000  Spruce  St. 

Salinger,  Julius  L.,  628  Spruce  St. 

Santee,  Eugene  I.,  53  2 North  Sixth  St. 

Sargent,  A.  Alonzo,  939  Spruce  St. 

Sartain,  Paul  J.,  212  West  Logan  Square. 
Saunders,  Robert  Ritchie,  926  N.  Fifteenth  St. 
Sautter,  Albert  C.,  1421  Locust  St. 

Saxman,  Nathaniel  H.,  2739  Kensington  Ave. 
Saylor,  Edwin  S.,  2005  Chestnut  St. 

Scarlett,  Rufus  B.,  4005  Chestnut  St. 

Schaeffer,  J.  Henry,  2010  East  York  St. 
Schamberg.  Jay  F.,  1922  Spruce  St. 

Scheaff,  Philip  Atlee,  3845  Powelton  Ave. 

Schell,  J.  Thompson,  183  2 Diamond  St. 

S<  h<  tl  ,S  Elizabeth  A.,  119  S.  Seventeenth  St. 
Schneideman,  Theodore  B.,  1831  Chestnut  St. 
Schisler,  Belle  A.,  2835  Diamond  St. 

Schock,  Harvey  E.,  1311  S.  Fifteenth  St. 
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Schweinitz,  George  E.  de,  1705  Walnut  St. 
Schoales,  Charles  B.,  1428  North  Eleventh  St. 
Scholl,  B.  Frank,  1711  North  Twenty-fifth  St. 
Schumann,  Edward  A.,  15  Pelham  Road, 

Germantown. 

Scott,  J.  Alison,  1834  Pine  St. 

Schwenk,  Peter  N.  K.,  810  North  Seventh  St. 
Scull,  William  B.,  3024  Richmond  St. 
Seabrook,  Alice  M.,  Twenty-second  St.  and 
North  College  Ave. 

Seifert,  F.  Robert,  217  4 E.  Cumberland  St. 
Seiss,  Ralph  W.,  255  South  Seventeenth  St. 
Seltzer,  Charles  M.,  2001  Green  St. 

Service,  Charles  A.,  City  Ave.,  Bala  (Mont- 
gomery Co.). 

Shammo,  George  C.,  260  N.  Fifty-second  St. 
Shannon,  Charles  E.  G.,  1528  Walnut  St. 
Sharpe,  Albert  H.,  5212  Morris  St.,  German- 
town. 

Shea,  William  Kerr,  1705  N.  Eighteenth  St. 
Shellenberger,  Jacob  R.,  5505  Germantown 
Ave. 

Shields,  William  G.,  412  School  Lane,  Ger- 
mantown. 

Shinier,  William  S.,  1205  West  Cambria  St. 
Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  Geo.  Erety,  1831  Chestnut  St. 
Shoemaker,  Harlan,  1618  Spruce  St. 
Shoemaker,  John  V.,  1519  Walnut  St. 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Sholler,  George  W.,  1224  W.  Lehigh  Ave. 
Shumway,  Edward  A.,  2007  Chestnut  St. 
Shurtleff,  Henry  C.,  3 4 South  Fortieth  St. 
Shute,  Harry  A.,  1422  Master  St. 

Simcox,  Lawrence,  5 201  Ridge  Ave. 
Simsohn,  Joseph  S.,  909  North  Franklin  St. 
Sinclair,  John  F.,  4103  Walnut  St. 

Sinexon,  Justus,  114  South  Eighteenth  St. 
Singer,  Benjamin  L.,  1914  N.  Eighteenth  St. 
Sinkler,  Francis  W.,  220  South  Sixteenth  St. 
Sinkler,  Wharton,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skidelsky,  Rachel,  S.,  824  North  Twenty- 
fourth  St. 

Skillern,  Penn  G.,  241  South  Thirteenth  St. 
Skillern,  Ross  Hall,  3509  Baring  St. 
Skillern,  Samuel  R.,  3509-  Baring  St. 
Skilling,  Michael  J.,  1635  Christian  St. 
Slaughter.  Charles  H.,  1 332  South  Tenth  St. 
Slavmaker,  John  M.,  3502  Spring  Garden  St. 
Slocum,  Harris  A.,  1900  Chestnut  St. 

Small,  John  Hamilton,  914  South  Forty- 
eighth  St. 

Small,  William  B.,  2232  Green  St. 

Smiley,  Annie  E.,  5203  Haverford  Ave. 
Smith,  Alexis  D.,  5926  Greene  St.,  German- 
town. 

Smith,  Allen  J.,  1005  S.  Forty-sixth  St. 

Smith,  Caroline  E.,  Perry  Bldg.,  Sixteenth  and 
Chestnut  Sts. 

Smith,  David  D.,  131  West  Coulter  St.,  Ger- 
mantown. 

Smith,  H.  Boydston,  5939  Haverford  Ave. 
Smith,  Joseph  I.,  2314  North  Sixteenth  St. 
Smith,  S.  MacCuen,  1 429  Spruce  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  A.  F.,  5308  Market  St. 

Snively,  T.  Newton,  1617  North  Broad  St. 
Snively,  R.  Dunglison,  1707  Tioga  St. 

Somers,  Lewis  S.,  3554  North  Broad  St. 
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Spangler,  Ralph  H.,  2034  S.  Thirteenth  St. 
Speese,  John,  328  S.  Sixteenth  St. 

Spellissy,  Joseph  M.,  110  S.  Eighteenth  St. 
Spencer,  George  W.,  1838  Christian  St. 
Spiegle,  Grace  E.,  2115  North  Twelfth  St. 
Spiller,  William  G.,  4409  Pine  St. 

Sprissler,  Theodore,  1151  South  Broad  St. 
Stahl,  B.  Franklin,  1727  Pine  St. 

Stalberg,  Samuel,  1331  South  Sixth  St. 
Staller,  Max,  631  Catharine  St. 

Stanton,  William  B.,  732  Pine  St. 

Starkey,  Frank  R.,  4 45  S.  Forty-fourth  St. 
Stauffer,  Nathan  P.,  4833  Baltimore  Ave. 

| Steel,  William  A.,  2528  North  Fifth  St. 
Steele,  J.  Dutton,  Northeast  Corner  Fortieth 
and  Locust  Sts. 

Steinbach,  Lewis  W.,  1309  North  Broad  St. 
Steinwandel,  John  A.,  2829  Oxford  St. 
Stellwagon,  Thomas  C.,  Jr.,  1121  Spruce  St. 
Stelwagon,  Henry  W.,  163  4 Spruce  St. 
Stengel,  Alfred,  1811  Spruce  St. 

Stern,  Max  J.,  711  North  Franklin  St. 

Stevens,  Arthur  A.,  314  South  Sixteenth  St. 
Stewart,  Alonzo  H.,  250  North  Twelfth  St. 
Stewart,  Francis  E.,  11  West  Phil-Ellena  St. 
Stewart,  Francis  T.,  311  South  Twelfth  St. 
Stewart,  John,  2334  North  Twenty-ninth  St. 
Stewart,  Thomas  S.,  S.  E.  Cor.  Eighteenth 
and  Spruce  Sts. 

Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 
Stillwell,  Walter  C.,  1248  S.  Broad  St. 

Stone,  Edward  R.,  1701  Master  St. 

Stout,  Emmanuel  J.,  1538  N.  Fifteenth  St. 
Stout,  George  C.,  1611  Walnut  St. 

Stout,  Philip  Samuel,  4625  Woodland  Ave. 
Stover,  I.  Francis,  33  Carpenter  St.,  German- 
town. 

Strawbridge,  George,  202  South  Fifteenth  St. 
Strawbridge,  I.  Rendall,  514  North  Thirty- 
sixth  St. 

Strecker,  Henry  A.,  327  South  Twelfth  St. 
Strittmatter,  Isador  P.,  999  North  Sixth  St. 
Strobel,  John,  948  North  Fifth  St. 

Strouse,  Frederick  M.,  2220  North  Broad  St. 
Stryker.  Samuel  S.,  Northeast  Corner  Thirty- 
ninth  and  Walnut  Sts. 

Sutliff,  Fred  A.,  4419  Germantown  Ave. 
Sutliff,  VanDyne  A.,  103  N.  Fifty-second  St. 
Sutton,  Howard  A.,  320  S.  Sixteenth  St. 

Swan,  John  M.,  3713  Walnut  St. 

Swayne,  Eugene,  658  N.  Fifteenth  St. 

Sweet,  William  M.,  1205  Spruce  St. 

Tait,  Thomas  W.,  320  S.  Fifteenth  St. 
Tallant,  Alice  Weld,  1807  Spruce  St. 

Talley,  James  E.,  1927  Chestnut  St. 

Tappan,  Lucy  N.,  123  South  Sixteenth  St. 
Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  James  Gurney,  6041  Drexel  Road. 
Taylor,  John  J.,  4105  Walnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  Robert  F.,  2450  Amber  St. 

Taylor,  William  J.,  1825  Pine  St. 

Taylor,  William  L.,  1340  North  Twelfth  St. 
Teller,  William  H..  1713  Green  St. 

Thomas,  Benjamin  A.,  1819  Chestnut  St. 
Thomas,  Charles  H.,  3634  Chestnut  St. 
Thomas,  Eb  W.,  1833  Chestnut  St. 

Thomas,  Frank  W.,  27  Mt.  Airy  Ave.,  Ger- 
mantown. 
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Thomas,  George  P.,  2113  North  Seventh  St. 
Thomas,  T.  Turner,  1636  Francis  St. 
Thomas,  W.  Hersey,  14  21  N.  Seventeenth  St. 
Thompson,  Archibald  G.,  1426  Walnut  St. 
Thorington,  James,  120  South  Eighteenth  St. 
Thornton,  E.  Quin,  922  Spruce  St. 

Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Tomlin,  Aimer  N.,  424  North  Fortieth  St. 
Tomlinson,  Wm.  H.,  4931  Germantown  Ave. 
Town,  Edwin  C.,  Broad  St.  Station. 

Tracy,  Martha,  5138  Wayne  Ave. 

Tracy,  Stephen  E.,  1429  Spruce  St. 

Tucker,  Henry,  119  South  Twentieth  St. 
Tull,  Montrose  Graham,  4728  Baltimore  Ave. 
Tullidge,  Geo.  Bowler,  801  N.  Sixty-third  St. 
Tunis,  Joseph  P.,  1426  Pine  St. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 
Turner,  Annie  L.,  4817  Baltimore  Ave. 
Turner,  John  B.,  1525  Christian  St. 

Twaddell,  Thomas  P.  H.,  4203  Chester  Ave. 
Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

Uhle,  Alexander  A.,  1327  Jefferson  St. 
Ullom,  Josephus  T.,  24  Carpenter  St.,  Ger- 
mantown. 

Ulman,  Joseph  F.,  2629  N.  Twenty-ninth  St. 
Umsted,  William  M.,  2812  Oxford  St. 
Vanderslice,  Edward  S.,  127  South  Fifth  St. 
Vandervoort,  Chas.  A.,  3311  North  Broad  St. 
VanGasken,  Frances  C.,  115  South  Twenty- 
second  St. 

Van  Harlingen,  Arthur,  1831  Chestnut  St. 
VanKorb,  William,  515  North  Fifty-sixth  St. 
Van  Pelt,  William  T.,  1528  Spruce  St. 
Vansant,  Eugene  L.,  1929  Chestnut  St. 
Veasey,  Clarence  A.,  1833  Chestnut  St. 

Von  Cotzhausen,  Louis,  838  N.  Twenty- 
fourth  St. 

Wadsworth,  William  S.,  Thirty-sixth  and 
Chestnut  Sts.,  “The  Normandie.” 
Walk,  James  W.,  737  Corinthian  Ave. 

Walker,  James  B.,  1617  Green  St. 

Walker,  John  K.,  1632  Spruce  St. 

Walker,  John  T.,  1606  North  Eighth  St. 
Walker,  Samuel  E.,  851  North  Broad  St. 
Wallis,  J.  Edward,  2642  Richmond  St. 

Wallis,  J.  Frank,  711  DeKalb,  St.,  Norris- 
town (Montgomery  Co.). 

Walsh,  Joseph  P.,  732  Pine  St. 

Walters,  B.  Frank,  Jr.,  1716  Chestnut  St. 
Walton,  Josephine  Z.,  911  North  Fifteenth  St. 
Ward,  E.  Tilson,  1415  South  Broad  St. 

W'ard,  Nathan  G.,  116  South  Eighteenth  St. 
Warlow,  Margaret  A.,  1718  S.  Eighteenth  St. 
Warmuth,  Mitchell  P.,  863  Twentieth  St. 
Watson,  Arthur  W.,  126  S.  Eighteenth  St. 
Watson,  Edward  W.,  38  S.  Nineteenth  St. 
Watson,  Walter  W.,  Broad  Street  Station. 
Watson,  W.  Newbold,  636  South  Forty- 
eighth  St. 

Watt,  Robert,  2822  Frankford  Ave. 

Weber,  Harry  F.,  4440  Germantow'n  Ave. 
Weaver,  Albert  P.,  879  Belmont  Ave. 

Weider,  Henry  S.,  2131  North  Fifteenth  St. 
Weintraub,  Sarah  L.,  400  South  Ninth  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 
Weiss,  Henry  B.,  1929  North  Howard  St. 
Welch,  William  M.,  1411  Jefferson  St. 

Wells,  P.  Frailey,  S.  W.  Cor.  Fortieth  and 
Brown  Sts. 
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Wells,  William  H.,  1105  Spruce  St. 

Welty,  Emil  M.,  924  W.  Lehigh  Ave. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 
Wenner,  Ellis  Bruce,  3805  Baring  St. 
Wenzel,  Mary,  3628  North  Broad  St. 

West,  John  W.,  1125  Wallace  St. 

Westcott,  Thompson  S.,  1720  Pine  St. 
Wetherill,  H.  Emerson,  3734  Walnut  St. 
Weyant,  Harry  W.,  911  North  Fourth  St. 
Wharton,  Henry  R.,  1725  Spruce  St. 
Wheeler,  Edwin  B.,  1919  North  Eighth  St. 
Whetstone,  William  B.,  4630  Chester  Ave. 
White,  Courtland  Y.,  1824  Pine  St. 

White,  Francis,  1852  N.  Thirteenth  St. 
White,  Francis  W.,  1421  South  Twentieth  St. 
White,  J.  William,  1810  S.  Rittenhouse  Sq. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 
Widmyer,  J.  Lawrence,  2033  Spring  Garden 
St. 

Wiggins,  Edward  H„  4415  North  Uber  St. 
Whitman,  John  G.,  2030  Wallace  St. 

Wiley,  Harry  E.,  1440  South  Broad  St. 
Wilkins,  John  W.,  Nome,  Alaska. 

Willard,  DeForest,  139  West  Baltimore  Ave., 
Landowne  (Delaware  Co.). 

Williams,  Charles  B.,  Pennsylvania  Hospital 
for  the  Insane,  Forty-fourth  and 
Market  Sts. 

Williams,  Rachell  R.,  Penn.  Bldg.,  Fifteenth 
and  Chestnut  Sts. 

Williamson,  James,  3401  North  Twentieth  St. 
Williamson,  Katharine  A.,  254  South  Thir- 
teenth St. 

Willits,  I.  Pearson,  33  W.  Walnut  Lane,  Ger- 
. mantown. 

Willson,  Robert  N.,  1708  Locust  St. 

Wilson,  H.  Augustus,  1611  Spruce  St. 
Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  John  D.,  Jefferson  Coll.  Lab.,  Tenth 
and  Walnut  Sts. 

Wilson,  Oscar  H.,  5128  Spruce  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 
Wingate,  Otis  L..  2328  Parrish  St. 

Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hocken  (Montgomery  Co.). 

Wister,  James  W.,  5430  Germantown  Ave. 
Witmer,  Evelyn,  42  East  Fishers  Lane,  Ger- 
mantown. 

Wolfe,  Samuel, 1701  Diamond  St. 

Wood,  Alfred  C.,  128  South  Seventeenth  St. 
Wood,  George  B.,  129  South  Eighteenth  St. 
Wood,  Harold  B.,  5038  Pine  St. 

Wood,  Horatio  C.,  Jr.,  434  S.  Forty-fourth  St. 
Wood,  Walter  A.,  1715  Spruce  St. 

Woodbury,  Frank,  218  South  Sixteenth  St. 
Woods,  D.  Flavel,  1501  Spruce  St. 

Woods,  Matthew,  1307  South  Broad  St. 
Woods,  Richard  F.,  1501  Spruce  St. 
Woodward,  George,  Room  709,  North  Ameri- 
can Building. 

Wray,  William  S.,  114  South  Eighteenth  St. 
Wrigley,  Arthur,  612  S.  Eleventh  St. 

Yard,  John  L.,  327  South  Eighteenth  St. 
Yeager,  George  C.,  1419  E.  Susquehanna  Ave. 
Yeager,  Frank  N.,  2826  Oxford  St. 

Young,  James  K.,  222  South  Sixteenth  St. 
Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1625  Walnut  St. 


Ziegler, Walter  M.  L.,  1418  N.  Seventeenth  St. 
Ziegler,  William  H.,  3028  Frankford  Ave. 
Zimlick,  Arthur  J.,  702  Chelton  Ave.,  Ger- 
mantown. 

Zimmerman,  Mason  W.,  1522  Locust  St. 

POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President ..  Robert  B.  Knight,  Coudersport. 
V.  Pres.  . . .Walter  H.  Squires,  Roulette. 

William  Howe,  Shingle  House. 
James  T.  Hurd,  Galeton. 
Secretary.  .Elwin  H.  Ashcraft,  Coudersport. 
Treasurer. . Fordvce  C.  Gorham,  Coudersport. 
Reporter. ..  Elwin  H.  Ashcraft,  Coudersport. 
Censors. ...  James  T.  Hurd,  Galeton. 

Elwin  H.  Ashcraft,  Coudersport. 
Robert  B.  Knight,  Coudersport. 
F.  Gurney  Reese,  Coudersport. 
William  H.  Tassell,  Coudersport. 
Com.  on  Pub. 

Policy  and 

Legislation.  Edelbert  U.  Eaton,  Ulysses. 

James  T.  Hurd,  Galeton. 

Stated  meetings  second  Tuesday  in  Janu- 
ary, April,  July  and  October,  at  Court  House, 
Coudersport.  Annual  meeting  in  January. 
members  (21). 

Ashcraft,  Elwin  H.,  Coudersport. 

Bently,  J.  Irving,  Galeton. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Jos.  B.,  Port  Allegany  (McKean  Co.). 
Eaton,  Edelbert  U.,  Ulysses. 

Farwell,  Franklin  Pierce,  Galeton. 

Gorham,  Fordyce  C.,  Coudersport. 

Hart,  Henry  D.,  Genesee. 

Hatch,  Philip  L.,  Coudersport. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Knight,  Robert  B.,  Coudersport. 

Page,  John  H.  Austin. 

Potter,  Wolsev  B.,  Austin. 

Reese,  F.  Gurney,  Co'uder'sport. 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President.  .Arthur  B.  Fleming,  Tamaqua. 

V.  Pres..  . .Harry  M.  Wasley,  Shenandoah. 
Secretary.  .George  O.  O.  Santee,  Cressona. 
Treasurer. . David  Taggart,  Frackville. 
Reporter. ..  George  O.  O.  Santee,  Cressona. 
Censors..  . .Christian  Lenker,  Schuylkill  Hav- 
en. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  Hermany,  Mahanoy  City. 
Geo.  H.  Halberstadt,  Pottsville. 
Albert  F.  Bronson,  Girardville. 
Com.  on  Pub. 

Policy  and 

Legislation  . Albert  F.  Bronson,  Girardville. 

Louis  T.  Kennedy,  Pottsville. 
George  W.  Ressler,  Ashland. 
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Arthur  B.  Fleming,  Tamaqua. 
George  0.  O.  Santee,  Cressona. 
Stated  meetings  in  Pottsville  (or  else- 
where as  may  be  selected)  the  first  Tuesday 
of  each  month.  Election  of  officers  in 
January. 

members  (73). 

Bartho,  Benj.  F.,  Mt.  Carmel  (Northum.  Co.). 
Berk,  John  K.,  Frackville. 

Biddle,  Jonathan  C.,  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Birch,  Thomas  J.,  Port  Carbon. 

Bleiler,  Charles  A.,  Frackville. 

Bowman,  Henry  C.,  Mahanoy  City. 

Brady,  Sobieski  H.,  Lost  Creek. 

Bronson,  Albert  F.,  Girardville. 

Bryson,  J.  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carlin,  Oscar  J.,  Pottsville. 

Carr,  Andrew  P.,  Shickshinny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Coble,  Jacob  W.,  Tamaqua. 

Constein,  Rudolph  A.,  Ashland. 

Corson,  G.  R.  S.,  Pottsville. 

Davies.  William  T.,  Fountain  Springs. 
Dechert,  Daniel,  Schuylkill  Haven. 

Dechert,  Harry  W.,  Orwigsburg. 

Farquhar,  George  W.,  Pottsville. 

Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina,  Tamaqua. 

Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Claude  W.,  Schuylkill  Haven. 

Gulden,  Benjamin  C.,  Minersville. 

Gwinner,  John  M.,  Centralia  (Columbia  Co.). 
Halberstadt,  A.  Howell,  Pottsville. 
Halberstadt,  George  H.,  Pottsville. 

Heim,  Lyman  D.,  Schuylkill  Haven. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoffman,  J.  Louis,  Ashland. 

Holland,  David  B.,  Mahanoy  City. 
Householder,  Merchant  C.,  Pottsville. 
Hummel,  David  F.,  Gilberton. 

Kennedy,  Louis  T.,  Pottsville. 

Kramer,  Joseph  G.,  Pottsville. 

Langton,  Daniel  J.,  Shenandoah, 
linker,  Christian,  Schuylkill  Haven. 

Lessig,  James  Alfred,  Schuylkill  Haven. 
Little,  George,  Tamaqua. 

Matten.  William  H.,  McKeansburg. 

Miller.  Charles  D.,  Pottsville. 

Monaghan,  William  J.,  Girardville. 

Montellius,  Ralph  W.,  Mt.  Carmel  (Northum- 
berland Co.). 

Moore,  George  H.,  Schuylkill  Haven. 

Moore,  John  J.,  Pottsville. 

Morris,  Joseph  P.,  St.  Clair. 

O’Hara,  Patrick  H.,  Pottsville. 

Pollack,  B.  S.,  241  Grove  St.,  Jersey  City,  N.J. 
Renn,  Roy  H.,  Tremont. 

Rentschler,  Henry  D.,  Ringtown. 

Ressler,  George  W.,  Ashland. 

Riley,  John  D.,  Mahanoy  City. 

Robbins.  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Rogers,  Jerome  B.,  Pottsville. 

Roth.  Victor  T.,  Pottsville. 

Santee,  George  O.  O.,  Cressona. 

Schultz.  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 
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Shifferstine,  Edgar  E.,  Tamaqua. 

Spalding,  Stephen  C.,  Shenandoah. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Harry  H.,  Friedensburg. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Wasley,  Harry  M.,  Shenandoah. 

Weisner,  E.  E.,  Tamaqua. 

Williams,  Wm.  T.,  Mt.  Carmel  (Northum. 
Co.). 

Winters,  William  Joseph,  Shenandoah. 


SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.) 
President.  . Benjamin  F.  Beale,  Duncannon. 
V.  Pres.  . .William  W.  Longacre,  Mt.  Pleas- 
ant Mills. 

Charles  G.  Smith,  Beaver  Springs. 
Secretary.  .A.  Jerome  Hermann,  Middleburg. 
Treasurer.  .Frank  J.  Wagenseller,  Selins 
Grove. 

Reporter. ..  A.  Jerome  Hermann,  Middleburg. 
Censors.  . . .Allen  A.  Yoder,  Selins  Grove. 

Henry  M.  Nipple,  Selins  Grove. 
John  O.  Wagner,  Beaver  Springs. 
Marand  Rothrock,  Mt.  Pleasant 
Mills. 

James  W.  Mitchell,  McClure. 
Com.  on  Pub. 

Policy  and 

Legislation . Edward  M.  Miller,  Beavertown. 

Albert  M.  Smith,  Beaver  Springs. 
Percival  Herman,  Kratzerville. 

Annual  meeting  in  January.  Stated  meet- 
ings the  second  Friday  of  January,  March, 
May,  July,  September  and  November,  at 
Middleburg  or  elsewhere  as  ordered  by  vota 
of  the  society. 

members  (21). 

Beale,  Benjamin  F.,  207  High  St.,  Duncan- 
non (Perry  Co.). 

Hassinger,  George  Edgar,  Middleburg. 
Hermann,  A.  Jerome,  Middleburg. 

Herman,  Percival,  Kratzerville. 

Kanawel,  John  F.,  Penns  Creek. 

Longacre.  William  W.,  Mt.  Pleasant  Mills. 
Miller,  Edward  M.,  Beavertown. 

Mitchell,  James  W.,  McClure. 

Nipple,  Henry  M.,  Selins  Grove. 

Rothrock,  Marand,  Mt.  Pleasant  Mills. 
Sampsell,  J.  W.,  Penns  Creek. 

Shive,  H.  E.,  Bannerville. 

Shive,  Simon  D.,  McClure. 

Smith,  Albert  M.,  Beaver  Springs. 

Smith,  Charles  G.,  Beaver  Springs. 
Strohecker,  J.  F.,  Beavertown. 

Tool,  Edward  W.,  Freeburg. 

Wagenseller,  B.  Frank,  Selins  Grove. 
Wagenseller,  Frank  J.,  Selins  Grove. 

Wagner,  John  O.,  Beaver  Springs. 

Yoder,  Allen  A.,  Selins  Grove. 

(The  above  list  of  officers  and  members 
of  the  Snyder  County  Society  is  the  same  as 
published  last  year.  The  secretary  and  presi- 
dent have  failed  to  answer  repeated  requests 
for  a revised  list.) 
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SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 
Secretary ..  H.  Clay  McKinley,  Meyersdale. 

V.  Pres. ...  William  P.  Shaw,  Berlin. 
Secretary ..  H.  Clay  McKinley,  Meyersdale. 
Pin.  Sec. ..  .Bruce  Lichty,  Meyersdale. 
Treasurer . .Walter  S.  Mountain,  Confluence. 
Reporter. . . H.  Clay  McKinley,  Meyersdale. 
Censors. ...  Maurice  Stayer,  Rockwood. 

Henry  I.  Marsden,  Somerset. 
Albert  M.  Lichty,  Elk  Lick. 

Com.  on  Pub. 

Policy  and 

Legislation  . H.  Clay  McKinley,  Meyersdale. 
Bruce  Lichty,  Meyersdale. 
William  T.  Rowe,  Meyersdale. 
Stated  meetings  at  place  selected  on  the 
third  Tuesday  of  January,  April,  July  and 
October.  Election  of  officers  in  October  and 
offices  assumed  at  January  meeting. 

members  (27). 

Critchfield,  John  B.,  Ralphton. 

Evans,  John,  602  Cator  Ave.,  Baltimore,  Md. 
Gardner,  John  H.,  Stoystown. 

Garey,  Henry,  Berlin. 

Hemminger,  Ross  J.,  Meyersdale. 

Hoffman,  Harry  C.,  Connellsville  (Fayette 
Co.). 

Kimmell,  Henry  S.,  Somerset. 

Kuhlman,  Winfield  S.,  Ursina. 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

Livengood,  Charles  F.,  Boswell. 
Louderbaugh,  Franklin  B.,  Addison. 

Louther,  Snyder  J.  H.,  Somerset. 

McKinley,  Henry  Clay,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.,  Rockwood. 

Meyers,  William  H.,  Meyersdale. 

Moore,  Harmar  D.,  New  Lexington. 
Mountain,  Walter  S.,  Confluence. 

Noon,  George  A.,  Listie. 

Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P.,  Berlin. 

Stayer,  Maurice,  Rockwood. 

Wilson,  Henry,  Somerset. 

Zimmerman,  Henry  A.,  Hollsopple. 

SULLIVAN  COUNTY  SOCIETY. 
(Organized  August  9,  1907.) 
President.  .Justin  L.  Christian,  Lopez. 

V.  Pres. ...  Robert  B.  Mervine,  Hillsgrove. 

Charles  D.  Voorhees,  Sonestown. 
Secretary.  .William  F.  Randall,  Dushore. 
Treasurer. . Philip  C.  Biddle,  Dushore. 
Reporter. ..  Martin  E.  Herrmann,  Dushore. 
Censors..  . .John  R.  Davies,  Forksville. 

Arthur  J.  Bird,  Overton. 

William  H.  Randall,  Laporte. 
Meetings  shall  be  held  in  Dushore  on  the 
second  Friday  of  January  and  July.  Two 
other  meetings  shall  be  held  in  May  and 
October  at  a time  and  place  to  be  fixed  by 
vote  of  the  society  or  by  the  president  and 
secretary. 

MEMBERS  (10). 

Biddle,  Philip  C.,  Dushore. 

Bird,  Arthur  J.,  Overton  (Bradford  Co.), 


Christian,  Justin  L.,  Lopez. 
Davies,  John  R.,  Forksville. 
Herrmann,  Martin  E.,  Dushore. 
Mervine,  Robert  B.,  Hillsgrove. 
Randall,  William  F.,  Dushore. 
Randall,  William  H.,  Laporte. 
Voorhees,  Charles  D.,  Sonestown. 
Woodhead,  Irvin  H.,  Forksville. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 
President.  . Wm.  B.  Beaumont,  W.  Auburn. 
V.  Pres..  . .Harvey  M.  Fry,  Rush. 

Secretary ..  Edward  R.  Gardner,  Montrose. 
Treasurer. . John  G.  Wilson,  Montrose. 
Reporter. . . Calvin  C.  Halsey,  Montrose. 
Censors. ...  John  G.  Wilson,  Montrose. 

Irving  R.  Schoonmaker,  1517  S. 

Fifty-third  St.,  Philadelphia. 
Dever  J.  Peck,  Susquehanna. 

Com.  on  Pub. 

Policy  and 

Legislation . Frederick  A.  Goodwin,  Bingham- 
ton, N.  Y. 

Irving  R.  Schoonmaker,  1517  S. 

Fifty-third  St.,  Philadelphia. 
John  G.  Wilson,  Montrose. 
Annual  meeting  in  Montrose  the  first  Tues- 
day of  May.  Other  meetings  first  Tuesday 
of  August,  October  and  February  at  places 
designated  at  previous  meetings. 

MEMBERS  (34). 

Ainey,  Albert  J.,  Brooklyn. 

Ainey,  David  C.,  New  Milford. 

Beaumont,  William  B.,  West  Auburn. 
Birchard,  Fred  S.,  Montrose. 

Birdsall,  Samuel,  Susquehanna. 

Brundage,  Albert  T.,  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Condon,  William  J.,  Susquehanna. 

Downton.  Ernest  W.,  Starrucca  (Wayne  Co.). 
Fitch,  Alpheus  B.,  Factoryville  (Wyoming 
Co.). 

Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin,  Frederick  A.,  Binghamton,  N.  Y. 
Grander,  Frederick  L.,  Forest  City. 

Hager,  Albert  E.,  Moosic  (Luzerne  Co.). 
Halsey,  Calvin  C.,  Montrose. 

Harrison,  George  M.,  Meshoppen  (Wyoming 
Co). 

Haverly,  Irving  D.,  South  Gibson. 

Hickok,  Asa  Lee,  Rush. 

Hines,  Eben  P.,  Great  Bend. 

Hooven,  H.  Hewitt,  Harford. 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  B..  Springville. 

Lockwood,  Charles  E.,  Denver,  Colorado. 
Miller,  Morgan  L.,  Susquehanna. 

Peck,  Dever  J.,  Susquehanna. 

Richardson,  William  L.,  Montrose. 

Rivenburg.  Sidney  W.,  Assam,  India. 
Schoonmaker,  Irving  R.,  1517  South  Fifty- 
third  St.,  Philadelphia  (Philadelphia 
Co.). 

Snyder,  Abram  E.,  New  Milford. 

Taylor,  Arthur  J.,  Hopbottom. 

Vanness,  Clarence  N.,  Pine  Bluff,  N.  C. 
Washburn,  Clayton,  Susquehanna. 

Wilson,  John  G.,  Montrose. 
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TIOGA  COUNTY  SOCIETY. 

(Organized  1861.  Reorganized  January  24, 
1896.) 

President ..  Henry  E.  Caldwell,  Blossburg. 

V.  Pres. ...Ross  H.  Jones,  Little  Marsh. 
Secretary ..  Arland  L.  Darling,  Lawrenceville. 
Treasurer. . Solomon  P.  Hakes,  Tioga. 
Censors..  . .Ross  H.  Jones,  Little  Marsh. 

Clarence  W.  Webb,  Wellsboro. 
Charles  W.  Sheldon,  Keeneyville. 
Com.  on  Pub. 

Policy  and 

Legislation  . Henry  E.  Caldwell,  Blossburg. 

Ross  H.  Jones,  Little  Marsh. 
Charles  W.  Sheldon,  Keeneyville. 
Farnham  H.  Shaw,  Wellsboro. 

Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June,  September,  December  and 
March.  Election  of  officers  in  June. 

members  (31). 

Baldwin,  Henry  Louis,  377  Lexington  St., 
Auburndale,  Mass. 

Berry,  Mattie  L.,  Wellsboro. 

Caldwell,  Henry  E.,  Blossburg. 

Clark,  Edwin  E.,  Knoxville. 

Cornelius,  Thorne,  Penfield. 

Crandall,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis,  Lawrenceville. 

Ditchburn,  D.  T.,  Arnot. 

Flower,  Edith  I.,  Mansfield. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Glover,  Allen  H.,  Morris. 

Hakes,  Solomon  P.,  Tioga. 

Heinan,  Gustaf  F.,  Blossburg. 

Howland,  Harry  W.,  Gaines. 

Jones,  Ross  H.,  Little  Marsh. 

Knight,  Herbert  W.,  Rutland. 

Kunkle,  Asaph  T.,  Westfield. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Phillips,  Bert,  Nelson. 

Pritchard,  Mahlon  R.,  Westfield. 

Shaw,  Farnham  H.,  Wellsboro. 

Sheldon,  Charles  W.,  Keeneyville. 

Smith,  Charles  R.,  Tioga. 

Vedder,  Wentworth  D.,  Wellsboro. 

Ward,  Ernest  L.,  Osceola. 

Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro. 


UNION  COUNTY  SOCIETY. 
(Organized  July  27,  1904.) 

President . . 

V.  Pres. ...  William  Leiser,  Jr.,  Lewisburg. 
Secretary ..  Charles  A.  Gundy,  Lewisburg. 
Treasurer. . Charles  A.  Gundy,  Lewisburg. 
Reporter..  .Oliver  W.  H.  Glover,  Laurelton. 
Censors..  . .Charles  H.  Dimm,  Mifflinburg. 

Thomas  C.  Thornton,  Lewisburg. 
Amos  V.  Persing,  Allenwood. 
Com.  on  Pub. 

Policy  and 

Legislation  .William  Leiser,  Jr.,  Lewisburg. 


Amos  V.  Persing,  Allenwood. 

J.  Charlton  Steans,  Mifflinburg. 
Stated  meetings  in  either  Bucknell  Hall  or 
Bucknell  Laboratory,  Lewisburg,  the  third 
Thursday  of  April,  July,  October  and  Decem- 
ber. Election  of  officers  in  December. 
members  (17). 

Brubaker,  Frank  B.,  Mifflinburg. 

Dimm,  Charles  H.,  Mifflinburg. 

Fetterolf,  Isaac  A.,  Mazeppa. 

Focht,  M.  L.,  Lewisburg. 

Glover,  Oliver  W.  H.,  Laurelton. 

Gerhart,  Weber  L.,  Lewisburg. 

Groff,  George  G.,  Lewisburg. 

Gundy,  Charles  A.,  Lewisburg. 

Katherman,  Frank  C.,  Blairsville. 

Leiser,  William,  Jr.,  Lewisburg. 

Metzger,  William  E.,  Alvira. 

Persing,  Amos  V., Allenwood  (Lycoming  Co.). 
Sampsell,  D.  M.,  Winfield. 

Steans,  J.  Charlton,  Mifflinburg. 

Steans,  Ralph,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg. 

Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 

President.  .Frederick  W.  Brown,  Franklin. 

V.  Pres. ...Rose  M.  Dunn,  Franklin. 
Secretary ..  Edwin  W.  Moore,  Franklin. 
Treasurer. .John  F.  Davis,  Oil  City. 
Reporter. . . Edwin  W.  Moore,  Franklin. 
Censors. ...  John  B.  Glenn,  Franklin,  1 yr. 

Wm.  A.  Nicholson,  Franklin,  2 
years. 

E.  Augustus  Kuhns,  Emlenton,  3 
years. 

Com.  on  Pub. 

Policy  and 

Legislation . Edwin  W.  Moore,  Franklin. 

John  C.  O’Day,  Oil  City. 

William  G.  Gilmore,  Emlenton. 

Stated  meetings  on  the  third  Tuesday  of 
January,  March,  May,  July,  September  and 
November;  the  regular  meetings  at  Oil  City 
and  Franklin.  Two  meetings  each  year  are 
“outings’”  and  are  held  at  Monarch  Park 
and  the  State  Institution  for  Feeble  Minded. 
Election  of  officers  in  January. 

members  (48). 

Black,  Burton  A.,  Polk. 

Bolton,  Earle  W.,  Oil  City. 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 
Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M.,  Franklin.  . 

Brown,  Frederick  W.,  Franklin. 

Cooper,  Clifford,  Cooperstown. 

Coulter,  Clarence  W.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettsville  (Forest  Co.). 
Dunn,  Rose  M.,  Franklin. 

Forster,  William,  Oil  City. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Hammond,  Harry  P.,  Franklin. 

.Tobson,  George  B.,  Jr.,  Franklin. 

Johnston,  Wm.  C.,  Titusville  (Crawford  Co.), 
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Jones,  Theodore,  Salina. 

Kerr,  Clinton  S.,  Emlenton. 

Kuhns,  E.  Augustus,  Emlenton. 

Leminer,  J.  Conrad,  Oil  City. 

McCarthy,  Frank  P.,  Oil  City. 

McDowell,  Harry  F.,  Franklin. 

McKee,  M.  Ada,  Oil  City. 

Magee,  George  W.,  Oil  City. 

Miller,  John  F.,  Oil  City. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  Wm.  G.,  West  Hickory  (Forest  Co.). 
Mount,  Minnie  K.,  Oil  City. 

Murdoch,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison,  Franklin. 
O'Day,  John  C.,  Oil  City. 

Rhea,  Edwin  W.,  Oil  City. 

Ricketts,  Audley  J.,  Dempseytown. 

Shaffer,  William  W.,  Utica. 

Siggins,  James  B.,  Oil  City. 

Shoemaker,  John  A.,  Knox  (Clarion  Co.). 
Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  Edgar  V.,  Franklin. 

Thompson,  James  C.,  Franklin. 

Van  Naten,  Bert  L.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 


WARREN  COUNTY  SOCIETY. 
(Organized  1871.  Reorganized  September 
19,  1881.) 

President ..  Charles  W.  Schmehl,  Warren. 

V.  Pres. . . . George  M.  B.  Bradshaw,  Sugar 
Grove. 

Hiram  B.  Russell,  Sheffield. 
Secretary.  .Leroy  E.  Chapman,  Warren. 
Treasurer.  .Morris  S.  Guth,  Warren. 
Reporter..  .Leroy  E.  Chapman,  Warren. 
Censors. ...  Michael  V.  Ball,  Warren. 

Otis  S.  Brown,  Warren. 

William  M.  Robertson,  Warren. 
Com.  on  Pub. 

Policy  and 

Legislation . Michael  V.  Ball,  Warren. 

James  R.  Durham,  Warren. 
Christian  J.  Frantz,  Warren. 
William  M.  Robertson,  Warren. 
Stated  meetings  at  State  Hospital  for  the 
Insane,  Warren,  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers 
in  January. 

members  (41). 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Bennett,  George  Everett,  Columbus. 
Bradshaw,  George  M.  B.,  Sugar  Grove. 
Brown,  Otis  S.,  Warren. 

Chapman,  Leroy  E„  Warren. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 
Conant,  Mary  C.,  State  Hospital,  Warren. 
Cowden,  Ernest  J.,  North  Warren. 

Cowles,  Horace  H.,  Lander. 

Durham,  James  R.,  Warren. 

Flatt,  Anna  H,  S.,  Corydon. 

Platt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren, 


Gass,  James,  Sheffield. 

Guth,  Morris  S.,  State  Hospital,  Warren. 
Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Warren. 

Hay,  William  H.,  Youngsville. 

Hyer,  Irving  G.,  Clarendon. 

Keller,  David  H.,  Russell. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

McKee,  Edwin  D.,  Sugar  Grove. 

Noeson,  Frank  T.,  Bear  Lake. 

O’Donnell,  John  J.,  Sheffield. 

Pryor,  George  T.,  Sheffield. 

Riker,  George  Albert,  State  Hosp.,  Warren. 
Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward,  State  Hosp.,  Warren. 
Shortt,  William  H.,  Youngsville. 

Shugert,  Nelson  W.,  Tidioute. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

VerMilyea,  Charles  H.,  Russell. 


WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 
President.  .T.  D.  Mutter  Wilson,  Washington. 
V.  Pres. . . . Robert  E.  Conner,  Hickory. 
Secretary.  .John  B.  Donaldson,  Canonsburg. 
Treasurer. . Albert  E.  Thompson,  Washington. 
Reporter ..  .John  B.  Donaldson,  Canonsburg. 
Censors. ...  Wm.  D.  Teagarden,  Washington. 

Jas.  W.  McKennan,  Washington. 
Joseph  W.  Hunter,  Charleroi. 
Com.  on  Pub. 

Policy  and 

Legislation . John  B.  Donaldson,  Canonsburg. 

Charles  B.  Wood,  Monongahela. 
J.  Frank  Donahoo,  Washington. 

Com.  on 
Increase  of 

Membership. Edgar  M.  Hazlett,  Washington. 

Charles  B.  Wood,  Monongahela. 
Robert  E.  Conner,  Hickory. 
Fred  C.  Stahlman,  Charleroi. 
John  C.  Kelso,  Canonsburg. 
John  N.  Sprowls,  Claysville. 
Frank  I.  Patterson,  Scenery  Hill. 
Minor  H.  Day,  Donora. 

Wm.  V.  Riddle,  Burgettstown. 
William  A.  LaRoss,  McDonald. 
Stated  meetings  in  rooms  furnished  by 
county  in  Court  House,  Washington,  second 
Tuesday  of  January,  March,  May,  July,  Sep- 
tember and  November.  Election  of  officers  in 
November. 

members  (113). 

Acheson,  Harry  Mortyn,  Washington. 
Alexander,  William  Horner,  Canonsburg. 
Ashbrook,  Robert  L.,  Washington. 

Barth,  James  Buchanan,  Charleroi. 

Bell,  David  Major,  Claysville. 

Bigger,  William  Martin,  Bentleysvilld, 

Booth,  Alexander  NelBon,  Bentleysviliet 

Braden,  Leroy  W,,  Tea  Mile,  t 
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Burns,  William  James,  Washington. 

Carey,  John  Herschel,  Prosperity. 

Cashman,  Thomas  Francis,  Washington. 

Cobb,  Freeman  Floyd,  Scenery  Hill. 

Colier,  Ewing  L.,  Roscoe. 

Conner,  Robert  Evert,  Hickory. 

Corwin,  James  Howell,  Washington. 

Cotton,  William  Gibson,  Washington. 
Craycraft,  Charles  Clinton,  Claysville. 
Daugherty,  George  A.,  Washington. 

Davis,  Alden  Ottice,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  Post,  Washington. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 

Donaldson,  John  Boyce,  Canonsburg. 
Donaldson,  Louis  D.,  South  Canonsburg. 
Donahoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  Barr,  Washington. 

Emory,  Boyd  Alfred,  Dunningsville. 

Enos,  J.  Clive,  Charleroi. 

Faddis,  Thomas  McCleland,  Charleroi. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  Ellsworth,  Ellsworth. 
Gamble,  William  Jackson,  Gastonville. 
Gormley,  James  Alaysus,  Meadow  Lands. 
Griffith,  Wilmer  E.,  West  Brownsville. 

Haines,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Floyd,  Canonsburg. 

Hazlett,  Edgar  Marrion,  Washington. 
Hindman,  Audley  Oliver,  Cross  Creek. 
Honesty,  Leonard  C.,  Washington. 

Hootman,  David  Albert,  Wylandville. 

Hunter,  Joseph  William,  Charleroi. 

Irwin,  Joseph  Buchanan,  Washington. 

Kelly,  George  M.,  Washington. 

Kelso,  John  Calvin,  Canonsburg. 

Kerchner,  Louis  F.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 
Lacock,  Samuel  Allen,  Canonsburg. 

Larimer,  Harry  B.,  Scenery  Hill. 

LaRoss,  William  Asher,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garrett,  841  Jefferson  Ave., 
Washington. 

Lewis,  William  H.,  Donora. 

Ley,  Phillip  A.,  Donora. 

Linley,  Collin  M.,  Washington. 

Linn,  Charles  Francis,  Monongahela. 

Linn,  George  Armstrong,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lyle,  John  Wallace,  Houston. 

McCall,  Willis  A.,  R.  F.  D.  3,  Scenery  Hill. 
McCarrell,  David  Leander,  Hickory. 
McCullough,  John  L.,  26  East  Maiden  St., 
Washington. 

McDonough,  Oscar  T.,  Claysville. 

McElrov,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKean,  John  A.,  Washington, 

McKennan,  James  Wilson,  Washington. 
McMurray,  John  Boyd,  Washington. 

McNulty,  Caleb  J.,  Washington. 

McPheeter,  William  Jones,  Florence. 

Martin,  William  Douglass,  Sparta. 

Maxwell,  John  Ralph,  Washington. 

Murray,  Uriah  Burton,  Washington. 

Nesbit,  John  Calvin,  Burgettstown. 

Patterson,  Frank  tame,  188  Buncati  Are.* 
Washington 


Patterson,  Guy  Egbert,  Washington. 
Patterson,  John  A.,  Washington. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Repman,  Harry  Joseph,  Charleroi. 

Reynolds,  John  M.  C.,  Washington. 

Riddle,  William  Van  Eman,  Burgettstown. 
Ritchey,  Elmer  C., Knoxville  (Allegheny  Co.). 
Runion,  A.  Legrand,  Canonsburg. 
Rutherford,  John  Frank,  East  Springfield 
(Erie  Co.). 

Sargent,  Larry  Dodd,  Beallsville. 

Scott,  Jesse  Yeager,  Washington. 

Shidler,  Walter  J.,  R.  F.  D.  1,  Canonsburg. 
Shuster,  Alfred  Richard,  Finleyville. 
Simpson,  William  Lee,  Independence. 
Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  Lane,  Buffalo. 

Speck,  George  M.,  Coal  Bluff. 

Sprowls,  Jesse  Ada,  Donora. 

Sprowls,  John  Nelson,  Claysville. 

Sprowls,  William  Wilson,  Houston. 
Stahlman,  Fred  C.,  Charleroi. 

Stewart,  Richard  Austin,  Independence. 
Stewart,  Robert  S.,  Washington. 

Stewart,  Robert  Vance,  Monongahela. 
Teagarden,  William  David,  Washington. 
Thompson,  Albert  Ely,  Washington. 
Thompson,  William  Reed,  Washington. 
Throckmorton,  Chas.  Benton,  Canonsburg. 
Upperman,  William  Alonzo,  Houston. 

Veatch,  Nicholas  Selby,  California. 

Wall,  Porter  Morrison,  Monongahela. 
Weirich,  Collin  Reed,  Washington. 
Weygrandt,  William  Wilson,  Thomas. 
Wilson,  Thomas  Dent  Mutter,  Washington. 
Wolfe,  Russell  Wilson,  Taylorstown. 

Wood,  Charles  Bennett,  Monongahela. 
Woods,  George  Brown,  Washington. 


WAYNE  COUNTY  SOCIETY. 
(Organized  May  25,  1905.) 
President.  . Robert  W.  Brady,  Honesdale. 

V.  Pres. ...  Arthur  J.  Simons,  Newfoundland. 

George  T.  Rodman,  Hawley. 
Secretary ..  Louis  B.  Nielsen,  Honesdale. 
Treasurer.  .William  T.  McConvill,  Honesdale. 
Reporter. ..  Louis  B.  Nielsen,  Honesdale. 
Censors. . . . Edward  W.  Burns,  Honesdale. 

Fred  W.  Powell,  Honesdale. 

Arno  C.  Voigt,  Hawley. 

Com.  on  Pub. 

Policy  and 

Legislation . Edward  W.  Burns,  Honesdale. 

William  T.  McConvill,  Honesdale. 
Harry  B.  Searles,  Honesdale. 

Stated  meetings  held  the  third  Thursday  of 
May,  July,  October  and  December  at  location 
decided  upon  at  previous  meeting.  Annual 
meeting  in  May. 

members  (24). 

Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Cook,  Alexander  Marshall,  South  Canaan. 
Corson,  Charles  G.,  Rileyville. 

Corson,  Frank  W.,  Waymart. 

DeKay,  J.  Miner,  Starrucca, 

Elv,  Harry  B.,  Honesdale. 
fkvltte,  Edward  B„  White  Mills- 
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Griffin,  Patrick  F.,  Honesdale. 

Kenworthey,  William  B.,  Milford  (Pike  Co.). 
McClellan,  Henry  Joseph,  Callicoon,  N.  Y. 
McConvill,  William  T.,  Honesdale. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  Homer  C.,  Waymart. 

Peterson,  Pierson  B.,  Honesdale. 

Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T.,  Hawley. 

Searles,  Harry  B.,  Honesdale. 

Sheffield,  Harry  J.,  Narrowsburg,  Sullivan 
Co.,  N.  Y. 

Simons,  Arthur  J.,  Newfoundland. 

Stevens,  Atherton  B.,  South  Canaan. 

Stevens,  William  A.,  Hamlinton. 

Voigt,  Arno  C.,  Hawley. 

White,  H.  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 
President.  .Albert  S.  Kaufman,  New  Kensing- 
ton. 

V.  Pres.  ...Levi  T.  Gilbert,  Scottdale. 

William  H.  Taylor,  Irwin. 
Secretary.  .James  P.  Strickler,  Scottdale. 
Treasurer. . Myers  W.  Horner,  Mt.  Pleasant. 
Reporter. . . Thomas  St.  Clair,  Latrobe. 
Censors..  . .Edward  P.  Weddell,  Scottdale. 

Jacob  T.  Ambrose,  Ligonier. 
Robert  P.  McClellan,  Irwin. 

Com.  on  Pub. 

Policy  and 

Legislation . Florence  L.  Marsh,  Mt.  Pleasant. 

Albert  S.  Kaufman,  New  Kensing- 
ton. 

Wm.  J.  K.  Kline,  Greensburg. 
There  shall  be  eight  regular  meetings 
of  the  society  annually,  a meeting  in  Feb- 
ruary, May,  August  and  November,  and 
four  intermediate  meetings.  The  February 
and  November  meetings  shall  be  held  in 
Greensburg,  at  1 p.  m.  on  the  first  Tuesday 
of  the  Court  of  Quarter  Sessions  held  during 
those  months.  The  May  and  August  meetings 
and  the  intermediate  meetings  shall  be  held 
at  such  time  and'  place  as  the  society  may 
determine. 

membebs  (104). 

Abatticcheo,  Nicholas,  Latrobe. 

Alter,  Joseph  G.,  New  Kensington. 

Ambrose,  Charles  D.,  Ligonier. 

Ambrose,  Jacob  T.,  Ligonier. 

Ankney,  Edward  G.,  Pleasant  Unity. 

Aspey,  Lewis  S.,  Smithton. 

Barkley,  John  W.,  Ligonier. 

Bearer,  Albert  J.,  New  Kensington. 
Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Bowman,  George,  Irwin. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Prentiss  A.,  New  Kensington. 

Brown,  Walter  H.,  Youngwood. 

Burhenn,  Charles  G.,  Jeannette. 

Burkholder,  John  Lewis,  58  North  Mercer  St., 
New  Castle  (Lawrence  Co.). 

Byers,  W.  Craig,  Webster. 

Caldwell,  John  D.,  Herminie. 

Carnahan,  Wm.  J.,  202  Washington  St., 
Vandergrift, 


Caven,  Alva  H.,  Youngwood. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen. 

Day,  Howard  W.,  Monessen. 

Dickson,  G.  M.,  Adamsburg. 

Easter,  Daniel  M.,  Greensburg. 

Engle,  Oliver  C.,  Scottdale. 

Ewing,  Alfred  E.,  Youngstown. 

Ewing,  John  H.,  Delmont. 

Farquhar,  David  Clifford,  Monessen. 
Fennell,  William  L.,  Salina. 

Fetter,  William  H.,  Scottdale. 

Gilbert,  Levi  T.,  Scottdale. 

Goodsell,  John  Walter,  New  Kensington. 
Griffith,  Martin  E.,  Monessen. 

Heath,  Robert  Elzie,  Jacobs  Creek. 

Hess,  Oliver  I.,  Scottdale. 

Horner,  Myers  Worman,  Mt.  Pleasant. 
Houghwout,  B.,  Derry. 

Houston,  William  T.,  Greensburg. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Jackson,  J.  Marcus,  Stauffer. 

Johnson,  J.  Barton,  Ligonier. 

Kaufman,  Albert  S.,  New  Kensington. 
Kimmel,  Harry  F.,  Derry  Station. 

Kline,  William  J.  K.,  Greensburg. 
Klingensmith,  Thomas  A.,  Jeannette. 
Koontz,  David  M.,  New  Kensington. 

Krebs,  A.  Bryan,  Bolivar. 

Kregar,  Oliver  J.,  Monessen. 

Krieger,  George  L.,  New  Kensington. 
Lamon,  Goldson  T.,  New  Kensington. 
Lawhead,  James  H.,  West  Newton. 

Long,  John  F.,  Harrison  City. 

Long,  Jos.  S.,  2 69  Sherman  Ave.,  Vandergrift. 
Love,  Hugh  W.,  Harrison  City. 

McAdoo,  Elmer  E.,  Ligonier. 

McClellan,  Robert  P.,  Irwin. 

McConnell,  Thomas  E.,  Parnassus. 
McCormick,  R.  E.  Lee,  Irwin. 

McKee,  Claude  W.,  Scottdale. 

McMurray,  H.  Albert,  Youngwood. 

McNish,  George  T.,  Alverton. 

Marsh,  Florence  L.,  Mt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

Montgomery,  Mary  L.,  Mt.  Pleasant.  (Hon- 
orary Member.) 

Offutt,  Lemuel,  Greensburg. 

Painter,  Horace  G.,  Irwin. 

Painter,  Theodore  P.,  United. 

Patton,  James  M.,  147  Jefferson  Ave.,  Van- 
dergrift. 

Piper,  Elmer  N.,  New  Kensington. 

Porter,  Clifford  C.,  Greensburg. 

Porter,  Joseph  A.,  Penn  Station. 

Ringer,  Joseph  H.,  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 

Ross,  William  F.,  New  Kensington. 

St.  Clair,  Thomas,  Latrobe. 

Shirey,  Charles  A.,  Manor. 

Silsley,  Nathaniel  Eldridge,  Scottdale. 

Singer,  John  J.,  Greensburg. 

Sleppy,  Roy  E.,  1915  Beaver  Ave.,  Allegheny 
(Allegheny  Co.). 

Sloan,  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeannette. 
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Snyder,  Charles  E.,  Greensburg. 

Sowash,  Joseph  L.,  Irwin. 

Speer,  Ross  H.,  Vandergrift. 

Stahlman,  Joseph  C.,  Vandergrift. 

Stauffer,  Harry  J.,  Jeannette. 

Strickler,  Albert  W.,  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Sutton,  George  S.,  Jeannette. 

Taylor,  Charles,  Irwin. 

Taylor,  William  H.,  Irwin. 

Walker,  Wilder  J.,  Greensburg. 

Weddell,  Edward  P.,  Scottdale. 

Weddle,  John  N.,  Monessen. 

Wilson,  Arthur  R.,  Monessen. 

Wilson,  Louis  F.,  215%  S.  Main  St.,  Greens- 
burg. 

Wilson,  Robert  L.,  Jeannette. 

Wright,  Samuel  S.,  United. 

Wynn,  Charles  A.,  Greensburg. 


WYOMING  COUNTY  SOCIETY. 
(Organized  August  11,  1903.) 
President ..  Charles  R.  Newton,  Nicholson. 

V.  Pres. ...  Walter  M.  Cress,  Tunkhannock. 
Secretary.  .Frank  J.  Bardwell,  Tunkhannock. 
Treasurer. . Frank  J.  Bardwell,  Tunkhannock. 
Reporter..  .Frank  J.  Bardwell,  Tunkhannock. 
Censors..  . .Herbert  L.McKown, Tunkhannock. 

William  W.  Lazarus,  Center 
Moreland. 

Com.  on  Pub. 

Policy  and 

Legislation . Dennis  W.Sturdevant,  Laceyville. 

George  M.  Kinner,  North  Me- 
hoopany. 

Annual  meeting  in  Tunkhannock  on  the 
second  Wednesday  in  January.  Other  meet- 
ings, not  less  than  two,  to  be  held  as  de- 
termined by  vote  of  the  society. 

members  (12). 

Bardwell,  Frank  J.,  Tunkhannock. 

Bidleman,  Bert  E.,  Tunkhannock. 

Cress,  Walter  M.,  Tunkhannock. 

Decker,  Van  C.,  Nicholson. 

French,  Kennard  J.,  Factoryville. 

Kinner,  George  M.,  North  Mehoopany. 
Lazarus,  William  W.,  Center  Moreland. 
McKown,  Herbert  L.,  Tunkhannock. 

Merritt,  T.  Grey,  Mehoopany. 

Newton,  Charles  Russell,  Nicholson. 

Saxer,  G.  Philip,  Fleetville. 

Sturdevant,  Dennis  W.,  Laceyville. 


YORK  COUNTY  SOCIETY. 
(Organized  May  11,  1873.  Incorporated  April 
15,  1901.) 

President.  .Jerry  C.  Murphy,  York  Haven. 
V.  Pres. ...  Lawton  M.  Hartman,  York. 

Charles  Rea,  York. 

Rec.  Sec... Laura  J.  Dice,  York. 

Cor.  Sec...  Roland  Jessop,  York. 

Treasurer. . Francis  X.  Weil,  York. 

Reporter. ..  George  E.  Holtzapple,  York. 
Librarian ..  Israel  H.  Betz,  York. 

Censors..  . .Isaac  C.  Gable,  York. 

Nathan  C.  Wallace,  Dover. 

Alfred  A.  Long,  York. 

Trustees.  . .Samuel  J.  Rouse,  York. 

William  F.  Bacon,  York. 

Alfred  A,  Long,  York, 
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Com.  on  Pub. 

Policy  and 

Legislation . Isaac  C.  Gable,  York. 

James  C.  May,  Manchester. 
Edmund  W.  Meisenhelder,  Jr., 
York. 

Stated  meetings  in  York,  in  Colonial  Hotel 
parlor,  first  Thursday  of  each  month,  at  1 
p.  m.  Election  of  officers  in  January.  Libra- 
ry, third  floor  of  Court  House. 

members  (77). 

Alleman,  Horace  M.,  Hanover. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  York. 

Bahn,  George  W.,  Spring  Forge. 

Barshinger,  Martin  L.,  York. 

Bennett,  John  F.,  York. 

Betz,  Israel  H.,  York. 

Bittinger,  Joseph,  Hanover. 

Blanck,  John  K.,  Wrightsville. 

Brodbeclt,  John  H.,  Codorus. 

Butz,  Raymond  E.,  York. 

Comroe,  Julius  H.,  York. 

Dice,  Laura  J.,  York. 

Dunnick,  J.  Nelson,  Stewartstown. 

Dunnick,  Milton,  Shrewsberry. 

Eisenhower,  Charles  W.,  Jacobus. 

Fackler,  Lewis  H.,  York. 

Gable,  Isaac  C.,  York. 

Galbreath,  J.  Thomas,  Delta. 

Gerry,  Carl  H.,  Shrewsberry. 

Gilbert,  John,  York. 

Gress,  Henry  V.,  Manchester. 

Gross,  Jacob  M.,  Dover. 

Grove,  Austin  M.,  York. 

Harding,  Ralph  A.,  Lewisberry. 

Hartman,  Lawton  M.,  York. 

Hawkins,  Vallie,  Fawn  Grove. 

Hildebrand,  Charles  G.,  Loganville. 
Hildebrand,  Robert  A.,  Glen  Rock. 

Hoke,  Martin,  Spring  Forge. 

Hoover,  Benjamin  A.,  Wrightsville. 
Holtzapple,  George  E.,  York. 

Hyson,  J.  Miller,  Red  Lion. 

Jessop,  Roland,  York. 

Jones,  Harry  H.,  York. 

Kain,  John  B.,  York. 

King,  Harry  B.,  York. 

Klinedinst,  J.  Ferdinand,  York. 

Lecrone,  Harris  R.,  York. 

Long,  Alfred  A.,  York. 

Lutz,  Jeremiah  F.,  Glen  Rock. 

McKinnon,  Mathew  J.,  York. 

Mann,  Enos  S.,  Dallastown. 

Markel,  Henry  C.,  Codorus. 

May,  James  C.,  Manchester. 

Meisenhelder,  Edmund  W.,  York. 
Meisenhelder,  Edmund  W.,  Jr.,  York. 
Melsheimer,  John  A.,  Hanover. 

Miller,  John  A.,  Hanover. 

Minnich,  William  H.,  Dallastown. 

Murphy,  Jerry  C.,  York  Haven. 

Myers,  Alfred,  York. 

Overmiller,  N.  Allen,  East  Prospect. 

Park,  Edgar  R.,  York. 

Pfaltzgraff,  Samuel  K.,  York. 
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ORATION  ON  GENITOURINARY  SUR- 
GERY: THE  FACTORS  IN  DIAG- 
NOSIS OF  URINARY  INADEQUACY 
IN  SURGICAL  KIDNEYS. 


BY  J.  HARTLEY  ANDERSON,  M.  D., 
Pittsburg. 

(Delivered  before  the  General  Meeting, 
Medical  Society  of  the  State  of  Pennsylvania, 
Reading,  September  23-26,  1907.) 

Genitourinary  surgery  has  made  rapid 
strides  during  the  last  year  through  the 
agency  of  the  laboratory  and  the  inventor’s 
Workshop.  The  perspective  has  so  in- 


creased that  one  is  bewildered  by  the  vast 
array  of  isolated  facts, — the  opsonic  theory 
of  diagnosis  and  treatment  of  infection, 
the  many  methods  of  analysis  of  urine, 
new  operative  technic,  invention  of  instru- 
ments, more  accurate  statistics,  and  meth- 
ods of  diagnosis.  The  most  widely  dis- 
cussed subject  before  the  surgical  profes- 
sion has  been  the  methods  of  recognizing 
inadequacy  of  the  kidney  before  nephrec- 
tomy and  the  use  of  the  ureteral  catheter 
and  segregators. 

I have  thought  it  appropriate  on  this  oc- 
casion to  speak  upon  the  factors  in  the 
diagnosis  of  urinary  inadequacy  of  surgical 
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kidneys,  more  especially  describing  those 
groups  of  symptoms  which  have  guided  the 
surgeon  before  the  use  of  urinary  separa- 
tion, and  the  advantage  of  combining  the 
older  method  and  the  new. 

The  term  “inadequacy”  of  the  kidneys 
is  used  rather  promiscuously  to  indicate 
that  pui'ification  of  the  blood  by  the  kid- 
neys is  interfered  with. 

When  both  kidneys  are  inadequate  or 
insufficient,  serious  constitutional  symp- 
toms are  sure  to  arise.  When  one  kidney 
is  inadequate,  no  such  symptoms  may  arise. 
Nevertheless,  the  discovery  of  a lesion  de- 
veloping in  the  kidney  necessitates  a study 
of  the  adequacy  of  both  organs. 

The  term  ‘ ‘ surgical  kidneys  ’ ’ includes  all 
acute  and  chronic  infections  of  the  kidney, 
its  pelvis  and  ureter;  all  cases  of  trauma, 
atrophy  by  tension,  obstruction,  calculi  or 
misplacement;  all  neoplastic  or  congenital 
kidneys.  This  classification  excludes  only 
amyloid  degeneration  and  acute  and  chron- 
ic parenchymatous  and  interstitial  ne- 
phritis, generally  known  as  acute  and 
chronic  Bright’s  disease.  We  are  aware 
that  those  who  favor  decapsulation  would 
also  include  these  diseases  as  subject  to 
surgical  treatment. 

While  the  symptomatology  of  surgical 
inadequacy  parallels  the  symptomatology 
of  medical  inadequacy,  there  is  a great 
difference  between  them  in  the  evolution, 
duration,  and  termination.  The  surgeon 
has  to  be  informed  of  these  differences  so 
as  not  to  fall  into  the  error  of  operating 
upon  a patient  suffering  from  Bright’s 
disease. 

A minute  study  of  the  previous  history 
of  a case  is  of  highest  importance.  To 
this  must  be  added  a careful  physical  ex- 
amination, especially  of  those  neighboring 
organs,  directly  or  indirectly  related  to  the 
urinary  organs. 

In  the  past,  surgeons  depended  for  indi- 
cations for  operation  on  general  effect  of 
disease  or  bedside  examination  and  1 feel 


sure  that  clinical  examination  is  of  value 
equal  to  the  urinary  examination. 

The  most  important  information  of  renal 
inadequacy  is  gained  by  recognition  of  the 
effects  of  urinary  infection  and  urinary 
absorption  on  the  constitution.  It  matters 
not  where  the  disease  begins  in  the  urinary 
tract,  it  usually  spreads  by  degrees  to  the 
kidney. 

We  will  consider  the  factors  of  diagnosis 
under  two  heads:  (1)  General  effect  of 
kidney  lesions  on  metabolism;  (2)  local  ef- 
fect and  urinary  findings. 

GENERAL  EFFECT  ON  METABOLISM- 

General  effects  on  metabolism  were  de- 
fined by  Sedillot  in  1861  as  urinary  poison- 
ing, as  Claude  Bernard,  Bareswill  and  oth- 
ers had  experimentally  proved  the  toxicity 
of  normal  urine.  For  many  years,  this 
theory  was  predominant.  The  history  of 
the  discovery  of  the  various  forms  of  uri- 
nary poisoning  dates  from  the  discovery  of 
urinary  infection  beginning  with  the  work 
of  Pasteur  and  the  Guyon  school,  Rosving, 
Melchior  and  others.  This  ascertaining  of 
the  differences  between  infected  and  non- 
infected  urine  has  led  to  medical  discover- 
ies of  toxicity  of  normal  and  pathologic 
urine  by  Feltz  and  Ritter,  Bouchard, 
Roger,  Dieulafoy,  and  Halle,  giving  us  in- 
teresting facts,  but  not-  all  the  toxic  sub- 
stances themselves,  as  yet.  We  may  di- 
vide general  metabolic  condition  of  urinary 
poisoning  into  five  clinical  types:  (I.) 

Urinary  intoxication ; (II.)  uremia;  (III.) 
urinary  infection;  (IV.)  urinary  fever; 
and  (V.)  urinary  cachexia. 

I.  Urinary  Intoxication.  The  toxic  sub- 
stances found  in  normal  urine  have  been 
proved  in  a general  way  as  described  by 
Bouchard,  Roger,  and  others  mentioned 
above.  We  have  also  the  clinical  proof 
that  extravasation  of  aseptic  urine  and 
calculus  anuria  cause  weakness,  muscular 
twitching,  somnolence,  hypothermia,  and 
death  in  algid  state. 

II.  Uremia.  Insufficient  depuration  of 
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the  blood  as  a result  of  kidney  lesions, 
whatever  their  form  or  origin,  produces 
uremia.  This  insufficiency  or  inadequacy 
of  the  kidney  function  may  be  sudden  or 
gradual,  producing  constitutional  effects 
which  are  pronounced  or  larval.  There 
are  some  differences  between  uremia  as 
the  surgeon  sees  it,  and  that  which  the 
physician  sees.  The  physician  examines 
for  albumin  and  casts  in  the  urine,  edema, 
cardiac  and  vascular  changes,  and  reti- 
nitis as  a guide  to  organs  affected.  These 
symptoms  are  usually  absent  in  surgical 
uremia,  and  of  albumin  and  casts  a mere 
trace  only  is  found. 

Dieulafoy  has  divided  the  symptoms  of 
medical  uremia  into  three  grand  groups: 
(1)  Cerebral;  (2)  dyspneic,  and  (3)  gas- 
trointestinal. 

1.  In  medical  uremia,  the  cerebral  group 
is  very  frequent,  either  of  the  comatose, 
convulsive,  or  deliriant  type.  This  group 
is  rare  in  surgical  uremia,  except  that,  in 
the  patients  who  have  had  an  enlarged 
prostate  for  a long  time  and  in  extravasa- 
tion of  urine,  we  find  headache  and  som- 
nolence; usually  the  mind  is  clear. 

2.  The  dyspneic  group  are  (a)  simple 
dyspnea;  (b)  paroxysmal  or  Cheyne- 
Stokes’  respiration;  and  (c)  the  spasmodic 
or  asthmatic  type.  It  goes  without  saying 
that  medical  uremics  suffer  from  bronchitis, 
bronchopulmonary  edema,  and  pleural  ef- 
fusions. In  urinary  cases,  Cheyne-Stokes’ 
respiration  and  pleural  effusion  and  bron- 
chitis are  found  as  result  of  complication 
of  infection  or  pyemia;  but  this  group  is 
rarely  observed  in  surgical  uremia. 

3.  The  gastrointestinal  group  predom- 
inates in  surgical  uremia  over  medical. 
The  gastric  form  is  characterized  by  loss 
of  appetite,  indigestion,  vomiting  without 
nausea  and  often  simulates  cancer  of  the 
stomach.  The  intestinal  form  is  character- 
ized by  diarrhea  without  colic.  This  group 
is  accompanied  by  loss  of  weight;  morning 
headaches;  aphthous  stomatitis;  dry,  red 
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tongue;  great  thirst;  vomiting;  sweating; 
palpitation;  pulse,  soft  and  weak;  but  rare- 
ly any  edema. 

Temperature.  In  medical  uremia,  the 
temperature  may  be  high,  especially  after 
a convulsion  ; as  a rule  in  surgical  uremia, 
it  is  subnormal. 

III.  Urinary  Infection.  It  was  stated  in 
the  beginning  that  the  first  scientific  con- 
ception of  urinary  poisoning  dated  from 
the  study  by  Pasteur  of  ammoniacal  urine 
in  1859.  The  amplification  of  his  work  by 
a host  of  experimenters  has  resulted  in  the 
proof  that  normal  urine  is  aseptic;  that 
some  microorganisms  pass  through  the 
kidneys,  producing  only  transitory  effects.; 
and  that  other  species  cause  inflammation 
and  damage  to  the  epithelial  structures. 
A most  important  role  is  given  to  the  ba- 
cillus coli  communis,  proteus  vulgaris, 
streptococcus  and  staphylococcus  pyog- 
enes, the  gonococcus,  and  tubercle  bacillus. 

The  accidents  which  lead  to  invasion  of 
the  urinary  tract  from  the  blood  through 
the  kidney,  or  descending  infection,  as  well 
as  those  which  enter  by  the  urethra,  or 
ascending  infection,  are  well  known. 

The  consequents  of  this  infection  on  the 
urine,  or  deeper  effect  on  the  epithelium, 
or  the  cellular  tissue,  constitute  the  vari- 
ous inflammatory  diseases.  The  danger  of 
infection  of  the  mucosa  is  not  so  much 
from  its  extent  of  surface,  as  from  its 
depth  and  exposure  of  the  cellular  bed  of 
the  epithelium,  which  permits  entrance  of 
microorganism  into  the  blood  and  the  ab- 
sorption of  urinary  and  microbic  toxins. 

IV.  Urinary  Fever.  A cystitis  may  pass 
through  its  whole  course  with  scarcely  any 
fever.  An  abscess  of  the  prostate  may 
give  rise  to  such  elevation  of  temperature 
as  we  would  expect  to  find  from  an  ab- 
scess on  any  other  part  of  the  body,  with 
complete  defervescence  when  it  is  evacu- 
ated. These  two  types,  one  diffuse  surface 
infection,  and  the  other,  circumscribed  in- 
fection, are  not  of  the  character  of  urinary 
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fever.  Bacteriuria  may  exist  a long  time 
without  fever,  but  if  the  slightest  wound 
is  made,  or  unusual  congestion  is  produced, 
as  by  catheterization,  retention  or  even 
chilling  of  the  surface  of  the  body,  entrance 
of  germs  into  the  blood  occurs  with  severe 
systemic  symptoms.  At  times,  the  fever  is 
rapid  and  severe;  at  others,  scarcely  any 
fever;  so  that  clinically  we  may  divide 
the  cases  into  two  classes,  acute  and  chron- 
ic, which  correspond  very  accurately  with 
the  pathology. 

Acute  urinary  fever  is  further  divided 
as  to  evolution  and  termination  into  two 
types : Type  1,  acute  form, — onset  is  sud- 
den, with  intense  evolution  of  chill,  fever 
and  sweat  which  are  regular;  defervescence 
definite  and  usually  not  repeated.  In  the 
second  type  of  the  acute  form,  onset  is  pro- 
longed or  repeated,  often  intense,  tempera- 
ture continuing  a longer  time  with  remis- 
sions or  exacerbations.  In  the  chronic 
form,  the  fever  may  begin  with  slight  chill, 
but  the  evolution  is  slightly  marked,  tem- 
perature continued,  but  subject  to  slight 
intercurrent  exacerbation,  duration  indefi- 
nite. 

Symptomatology . . With  the  onset  of 
the  acute  form  of  first  type,  we  have  scarce- 
ly noticeable  prodromes  of  malaise,  or  head- 
ache or  nausea;  then  a severe  rigor  or  chill, 
attended  with  anxiety,  chattering  teeth,  fol- 
lowed in  half  an  hour  by  waves  of  heat, 
flushed  face,  brilliant  eyes,  sometimes  talk- 
ativeness or  apprehensiveness.  The  eleva- 
tion of  temperature  lasts  one  or  two  hours, 
and  then  follows  relaxation,  sweating  and 
weakness. 

The  discovery  of  microorganisms  in  the 
blood  by  Albarran  and  others  makes  clear 
the  pathology  of  the  first  and  second  types 
of  the  acute  form. 

In  the  second  type  of  acute  urinary  fe- 
ver, the  duration  of  the  stages  are  more 
prolonged  and  perhaps  less  marked,  but 
not  less  severe.  They  may  be  repeated 
during  the  same  day.  The  type  of  fever 


is  remittent.  There  is  severe  headache, 
gastric  disturbance,  and  diarrhea.  The 
sweating  stage  may  be  cut  short  by  onset  of 
another  chill  with  temperature  reaching 
a still  higher  point,  death  occurring 
usually  with  temperature  at  a high  level. 
At  autopsy,  we  find  more  advanced  lesions 
of  the  urinary  organs  involving  the  kid- 
neys. Urinary  intoxication  is  added  to  in- 
fection. 

Complications.  In  those  cases  of  the 
second  type  in  which  the  disease  continues 
for  some  days,  the  complications  found 
are  red,  dry  tongue;  stomatitis;  vom- 
iting; diarrhea;  somnolence;  oppression  of 
the  precordium;  irregular  pulse  and  con- 
gestion of  base  of  lungs.  The  kidneys  se- 
crete less  urine  under  influence  of  the  fe- 
ver. The  salts  of  the  urine  are  in  propor- 
tion to  the  oliguria.  Albumin  is  not  found 
as  in  medical  nephritis. 

The  second  type  of  acute  urinary  fever 
may  gradually  change  to  chronic  form,  or 
we  may  have  gradual  defervescence. 

In  the  chronic  form  of  urinary  fever,  the 
temperature  may  never  show  a sudden  rise, 
nor  may  the  attack  be  attended  by  chill. 
We  will  be  able  to  show  that  urinary  intoxi- 
cation counteracts  the  effect  of  infection,  or 
at  least  predominates  the  pathology.  Its 
progress  is  insidious  and  most  fatal;  in- 
deed, the  temperature  may  be  subnormal 
during  all  the  course  and  the  patient  may 
die  in  algid  state  at  a temperature  of  86 
degrees  F.  Because  of  this  absence  of 
fever,  we  must  look  for  other  signs  of  in- 
toxication. The  principal  symptoms  are 
connected  with  the  digestive  tract,  as  this 
form  gives  rise  to  most  marked  examples. 
There  is  anorexia ; tongue,  coated  and  yel- 
low; digestion,  painful;  frequent  vomiting 
without  nausea,  and  painless  diarrhea. 
The  skin  is  dry  and  wrinkled,  of  slightly 
yellow  tint.  Emaciation  is  marked,  and 
anemia  and  pigmentation  of  the  skin  are 
noted.  Headache  is  rather  persistent.  Af- 
ter instrumentation,  the  intercurrent  exr 
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acerbation  of  temperature  is  often  taken 
for  malaria. 

Pathology.  The  diseases  which  are  as- 
sociated with  these  fevers  are  those  which 
lower  the  resistance  of  the  epithelial  lin- 
ing,— old  strictures  with  retention,  dilated 
bladder  and  ureters  of  prostatitics,  infected 
calculi,  infected  kidneys;  consequently, 
any  surgical  act  or  operation  may  set  in 
motion  septic  or  toxic  absorption,  which 
causes  a fatal  suppression.  It  was  for- 
merly thought  that  urinary  fever  was  the 
result  of  reflex  effect  of  catheterization  on 
the  function  of  the  kidney.  We  have 
learned  that  traumatic  cases,  tumors,  cal- 
culi and  nephritic  colic  and  experiments 
do  not  produce  fever,  unless  in  the  presence 
of  infection. 

In  acute  medical  uremia,  we  have  an 
explanation  of  the  fever  in  the  products 
of  the  urine,  discovered  by  Roger.  He 
found  two  substances,  one  dialyzable  and 
fever  producing,  and  one  non-dialyzable 
and  hypothermic.  In  medical  uremia,  the 
hyperthermic  substance  predominates.  In 
medical  nephritis,  the  whole  extent  of  the 
urinary  tubule  is  involved,  and  the  func- 
tion of  the  kidney  is  suddenly  or  gradual- 
ly destroyed.  In  surgical  kidneys,  infec- 
tion may  destroy  one  part  of  the  tubule 
and  another  is  perfectly  or  partially  able 
to  functionate,  so  that  in  spite  of  the  oli- 
guria of  fever,  there  may  be  adequate  elim- 
ination, unless  the  lesion  is  of  long  stand- 
ing, adding  urinary  intoxication  as  seen 
in  second  type  of  urinary  fever.  A pa- 
tient may  recover  from  long  continued  in- 
fection and  have  just  enough  renal  tissue 
remaining  to  maintain  life. 

Other  patients  may  pass  large  quanti- 
ties of  pus  from  the  pelvis  for  a long  time 
and  never  show  any  fever.  This  is  often 
the  case  in  tubercular  kidney. 

V.  Urinary  Cachexia.  This  is  the  state 
of  general  deterioration  of  health  from 
aseptic  retention  or  chronic  urinary  fever. 
Which  shows  that  the  kidneys  are  inade- 


quate. The  symptoms  are  polyuria,  sub- 
normal temperature,  anemia,  emaciation, 
pigmented  skin,  although  gastrointestinal 
symptoms  predominate.  Urinary  intoxica- 
tion is  predominant,  although  a non-active 
infection  may  be  present. 

LOCAL  FACTORS  IN  DIAGNOSIS. 

In  considering  the  second  part  of  this 
paper,  the  local  or  urinary  findings  may 
be  divided  into  gross  and  minute  examina- 
tion of  the  urine. 

As  most  surgical  diseases  of  the  kidneys 
begin  as  unilateral  disease,  and  later  extend 
to  opposite  kidney,  one  kidney  will  be  in  a 
more  advanced  state  of  degeneration.  It 
became  necessary  to  devise  means  of  sep- 
arating the  ureteral  urines.  The  inventive 
genius  of  Brenner,  Kelley,  Casper,  Nitzi 
and  Albarran  produced  the  catheterizing 
cystoscopes,  and  Lambotte,  Newman,  Har- 
ris, Luys,  and  Downs  the  intravesical  segre- 
gators. 

By  means  of  segregation,  we  are  able 
to  compare  the  quantity  and  the  quality 
of  each  kidney  product  and  use  special 
tests  for  provoked  secretion  of  water  and 
salts. 

Gross  Secretion.  The  great  work  of  the 
Guyon  School  had  made  it  possible  to  use 
clinically  certain  facts  in  gross  secretion, 
which  show  renal  insufficiency. 

Total  Quantity.  Patients  attacked  with 
diseases  of  the  urinary  tract  present  fre- 
quently diminution,  suppression,  or  in- 
crease in  total  quantity  of  urine.  These 
variations  are  more  or  less  sensible  and  of- 
ten furnish  by  simple  inspection  important 
proofs  of  renal  damage.  Most  of  the  sur- 
gical cases  present  a polyuria. 

I.  Oliguria.  Diminished  quantity,  or 
oliguria,  is  observed  under  three  conditions: 
(1)  In  patients  presenting  very  grave  or 
far  advanced  lesions  of  the  kidneys.  (2) 
Following  the  onset  of  fever.  (3)  Result 
of  trauma  or  surgical  operations. 

1.  Terminal  oliguria  occurs  in  grave 

urinary  cases  which  have  perhaps  hail 
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polyuria  for  a long  time,  such  as  a pyelo- 
nephritis, secreting  two,  three  or  four  liters 
a day.  The  secretion  drops  to  500  or  250 
c.c.  for  one  or  two  days  as  death  ap- 
proaches. In  cases  where  one  kidney  is 
known  to  he  inadequate,  oliguria  after  in- 
strumentation gives  rise  to  doubts  as  to 
t.he  state  of  the  supposed  healthy  kidney. 

Usually,  after  instrumental  oliguria, 
there  is  a return  to  the  polyurie  condition 
after  a day  or  two,  but  the  expediency  of 
a nephrectomy  is  in  doubt,  and  we  care- 
fully note  the  condition  of  the  segregated 
urines. 

2.  In  fever,  we  observe  a sharp  diminu- 
tion of  the  secretion,  especially  in  poly- 
urics.  With  the  rise  of  temperature,  the 
quantity  may  fall  from  three  and  a half 
liters  to  one  liter  per  day.  Vomiting  and 
perspiration  also  complicate  the  problem. 
At  defervescence  of  the  fever,  we  find 
the  quantity  returns  and  even  exceeds  the 
quantity  seen  before. 

3-.  In  trauma  to  the  kidney,  the  diminu- 
tion may  almost  amount  to  anuria,  which 
may  be  followed  in  a few  days  by  a 
polyuria. 

Oliguria  is  not,  of  great  diagnostic  value, 
but  in  renal  disease  it  is  of  prognostic 
value.  The  prognostic  value  is  great  if 
there  is  a sudden  diminution  of  more  than 
one  third  persisting  for  several  days,  but 
in  apyretic  cases  it  shows  an  alarming 
situation. 

II.  Suppression  of  the  urine  or  anuria 
is  very  exceptional  in  surgical  cases,  and 
is  usually  the  result  of  operating  on  a 
case  in  last  stages  of  chronic  interstitial 
nephritis,  or  urinary  cachexia,  or  rarely 
in  obstruction  by  stone  in  the  ureter  on  one 
side  with  atrophy  of  the  other  kidney ; more 
rarely,  double  calculi.  Anuria  may  result 
from  cancerous  infiltration  and  occlusion  of 
ureters  in  the  pelvis.  The  symptoms  of 
anuria  often  follow  a very  insidious  begin- 
ning, when  gastrointestinal  symptoms  lea  1 
the  patient,  to  remember  a slight  renal  colic, 


The  general  symptoms  provoked  by  this 
suppression  are  malaise, vague  pains  in  lum- 
bar regions,  not  sufficient  to  take  the  pa- 
tient from  his  work.  About  the  third  or 
fourth  day,  the  gastrointestinal  symptoms 
develop.  About  the  sixth  or  seventh  day, 
we  have  suddenly  circulatory  and  respira- 
tory symptoms,  incessant  vomiting,  sweats 
and  diarrhea,  contracted  pupils,  muscular 
cramps,  dyspnea,  a progressive  lowering  of 
the  temperature,  death  in  algid  state.  Con- 
vulsions and  coma  are  rare.  The  mind  is 
usually  clear.  Death  occurs  about  the 
tenth  day.  The  progress  of  the  anuria 
may  be  interrupted  by  partial  return  of 
the  secretion  in  early  days  by  development 
of  hydronephrosis,  extending  the  duration 
of  life.  The  complete  return  of  the  flow  of 
urine  is  marked  by  excessive  polyuria. 

In  medical  nephritis,  we  find  anuria  as 
initial  and  terminal  phenomena.  Death 
occurs  in  one  or  two  days  with  the  dif- 
ferences as  described  above  from  surgical 
uremia. 

In  old  urinary  cases,  in  which  anuria  fol- 
lows the  passing  of  a sound  on  instillation 
of  nitrate  of  silver  or  lithotrity,  the  only 
explanation  we  have  is  that  the  kidneys, 
being  more  sensitive,  are  reflexly  congested 
with  effect  of  suppression  of  secretion. 

General  diseases  or  poisoning  which  pro- 
foundly alter  the  circulation  and  blood 
of  the  kidney,  as  perforation  or  strangula- 
tion of  the  bowel,  arsenical  poisoning,  etc., 
cause  anuria. 

ITT.  Augmentation  of  the  quantity  of 
urine,  or  polyuria,  is  the  most  frequent 
variation  in  surgical  kidneys.  The  weight 
of  the  urine  is  usually  low, — 1.005  to  1.010. 
Guignard,  a student  of  Guyon,  in  examin- 
ing a large  number  of  cases  found  the 
polyuria,  to  vary  from  one  and  a half  to 
five  liters.  The  most  important  fact  in 
these  cases  is  that  the  quantity  at  night 
exceeds  that  of  the  day,  even  if  the  day’s 
ingestion  of  water  is  two  thirds  of  the  to- 
tal. In  a case  of  prostatic  hypertrophy 
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with  retention  that  I examined  recently, 
the  night  urine  was  1500  c.c.  and  the 
day  1000,  the  reverse  of  normal  secretion. 
The  average  nightly  excess  varies  from 
500  c.c.  to  150  c.c. 

The  character  of  the  urine  in  polyuria 
from  a clinical  point  of  view  in  old  urinary 
cases  has  been  classified  by  Bazy  into  (1) 
limpid  urine,  which  is  clear  as  water;  (2) 
clear  urine,  which  is  slightly  opaque  when 
passed,  and  rapidly  becomes  clear,  and 
usually  contains  microorganisms ; (3)  mud- 
dy or  opaque  urine,  containing  large  quan- 
tities of  pus  and  mucus. 

The  muddy  urine  comes  from  those  cases 
having  the  greatest  polyuria,  four  to  five 
liters,  and  shows  extensive  active  disease  of 
the  kidney  tubules. 

In  the  clear  urine  are  represented  cases 
of  about  three  liters  and  lesion  not  so 
advanced,  or  less  extensive  in  area. 

Limpid  urine  represents  cases  which  no 
longer  suppurate  but  are  susceptible  by 
slight  'causes  to  reinfection.  This  is  found 
iii  cases  of  dilated  calices  and  pelves;  the 
renal  parenchyma  has  been  diminished  by 
tension  or  by  sclerosing  interstitial  nephri- 
tis. It  is  in  these  cases  that  the  slightest 
interference  in  secreting  equilibrium  pro- 
duces serious  urinary  intoxication. 

According  to  Mehu,  the  quantity  of  urea 
and  other  salts  is  in  proportion  to  total 
quantity  of  solids,  except  uric  acid,  which 
may  be  difficult  to  find.  Polyuria  may  be 
(1)  temporary;  (2)  intermittent;  or  (3) 
permanent. 

In  the  first  stage  of  prostatism,  the 
urine  is  normal  during  the  day  but  there 
is  slight  polyuria  at  night. 

Acute  retention  of  urine  is  followed  by 
polyuria,  which  disappears  in  a few  days 
under  appropriate  treatment.  It  is  evi- 
dently due  to  reflex  effect  of  distended 
bladder  on  the  kidneys. 

In  tubercular  infection  during  crises  of 
bladder  inflammation,  the  frequent  painful 
micturition  produces  a polyuria,  which 
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subsides  so  that  we  have  practically  an  in- 
termittent polyuria. 

A persistent  polyuria,  such  as  is  found 
after  long  continued  urinary  obstruction 
or  infection  in  prostatitis  and  stricture,  or 
stone,  or  pyelitis,  is  invariably  associated 
with  damaged  kidneys,  and  is  very  grave. 

The  contraindications  to  operations  dur- 
ing polyuria  depend  on  the  permanency 
of  the  polyuria.  If  it  is  found  by  segrega- 
tion to  be  equal  on  each  side,  the  danger  of 
nephrectomy  is  great,  as  the  temporary 
oliguria  from  shock  or  anesthetics  may  de- 
stroy the  secreting  equilibrium.  The  char- 
acter of  the  polyuric  urine  gives  clinical 
data  of  importance:  (1)  The  susceptibility 
to  reinfection  and  danger  of  uremia  in 
limpid  urine;  (2)  urine  which  clears  after 
passing  and  is  infected  and  shows  danger 
of  urinary  fever  and  fatal  suppression ; 
(3)  when  we  consider  how  quickly  a pa- 
tient dies  after  a break  in  compensation  of 
urinary  secretion  compared  with  a case  of 
total  anuria,  we  must  appreciate  how  long 
the  body  must  have  been  intoxicated  before 
we  had  quantitative  estimation  of  renal  in- 
adequacy. In  some  specimens  of  dilated 
kidney,  in  which  the  secreting  structure  is 
reduced  to  a line’s  thickness  and  polyuria 
is  as  large  as  six  to  eight  liters,  it  is  sur- 
prising how  long  a patient  will  live  in  ap- 
parent health  and  die  suddenly  after  the 
simple  passing  of  a catheter.  These  cases 
are  problems  which  the  physiologist  has 
yet  to  solve.  Until  he  does,  the  surgeon 
must  use  his  best  efforts  to  .save  all  renal 
tissue  possible  and  not  interfere  with  any 
compensatory  conditions  established. 

Minute  quantitative  chemical  analysis 
and  physical  examination  of  total  urine  is 
of  great  importance  in  metabolic  investi- 
gation, but  we  have  good  authority  that 
it  will  not  prognosticate  uremia.  Kummel 
of  Hamburg  has  maintained  for  years  that, 
in  determining  the  osmotic  pressure  of 
urinary  salts  by  the  freezing  point,  or 
cryoscopic  index,  he  has  been  able  to  es- 


5°8 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


tablish  an  artificial  zero  of  minus  six  tenths 
of  a degree  C.  below  which  it  is  unsafe  to 
operate. 

The  testimony  of  this  writer  should  car- 
ry great  authority.  Nearly  all  those  sur- 
geons who  have  tried  this  plan  have  found 
it  is  as  unsatisfactory  as  estimation  of  the 
chlorids,  nitrogen,  urea,  and  various  other 
elimination  tests.  Most  chemists  maintain 
that  osmotic  pressure  parallels  the  total 
solids  in  the  urine.  So  long  as  we  do  not 
know  what  causes  uremia,  and  we  do  know 
that  elimination  of  nitrogen  compounds, 
simple  salts,  and  water  are  its  chief  func- 
tion, we  are  compelled  to  be  satisfied  with 
clinical  examination  and  very  simple  tests. 

From  a surgical  point  of  view,  most  kid- 
ney lesions  are  at  first  unilateral,  and 
sooner  or  later  extend  to  the  opposite  side. 
The  degree  of  damage  to  secretion  is  not 
the  same  in  bilateral  disease,  therefore,  we 
must  examine  the  urine  from  each  kidney. 
The  following  case  is  an  example  of  one 
in  which  there  were  no  constitutional 
symptoms. 

Case  1.  Pyonephrosis  of  right  kidney. 
Separation  of  urine.  Partial  nephrectomy. 
C.  H.  W..  male,  aged  eighteen  years,  student, 
entered  West.  Penn.  Hospital  in  1905,  com- 
plaining of  urethral  discharge  and  lumbar 
pain  for  three  years.  Previous  diagnosis  had 
been  appendicitis  and  gonorrhea.  On  exam- 
ination, no  gonorrhea  was  found.  One  hour 
before  segregation  methylene  blue  was  in- 
jected. 


EXAMINATION  OF  TRINE  BY  DR.  LTBIvE. 


Right 

Kidney. 

Left 

Kidney. 

Vesicle 

Urine. 

1.  Color. 

Nearly  col- 
orless but 
muddy, fine 
debris. 

I.  i m p i d 
deep  blue. 

2.  Manner 

of  flow. 

Slow  drop- 
pings. 

Normal 

rhythm. 

Quantity. 

5.r>  c.c. 

0 c.c. 

Total  in  24 
hours,  1250 
c.c. 

4.  Urea. 

8.2  grms. 
per  li. 

20  grams 
per  li. 

.'.  Sediment. 

Abundant 
leukocytes 
and  epi- 
thelium. 

Few  leuko- 
cytes. 

There  was  no  bacteriologic  culture  examina- 
tion; operation,  drainage  of  abscess  of  both 
poles  of  the  right  kidney;  cured. 

In  this  case  there  was  no  question  of  in- 


adequacy of  the  left  kidney  and  there  was 
absence  of  constitutional  conditions. 

Case  2.  Pyelonephritis  with  polyuria.  Bi- 
lateral disease  demonstrated  by  segregation. 
Male,  aged  30,  complained  of  weakness,  ema- 
ciation and  bronchitis  every  winter.  He  had 
had  gonorrheal  cystitis  ten  years  before  and 
one  attack  of  acute  urinary  fever  of  first 
type.  Lower  pole  of  left  kidney  palpable, 
bilateral  lumbar  pain;  bladder  capacity 
200  c.c. 


EXAMINATION  OF  URINE. 


Segregation. 

Right 

Kidney. 

Left 

Kidney. 

Bladder. 

Quantity. 

t)  c.c. 

7 c.c. 

Total,  2 1-2 
li. 

Urea. 

4 gm.  per  li. 

4.1  gra.  per 
li. 

1.2  per  cent. 

Albumin. 

Trace. 

Trace. 

Ring. 

Sediment. 

Leukocytes 
abundant, red 
corpuscles, 
diplococci 
and  strepto- 
cocci. 

Leukocytes 
abundant, red 
corpuscles, 
diplococci 
and  strepto- 
cocci. 

Pus  and 
blood. 

Wre  have  evidence  by  segregation  in  this 
case  of  equal  bilateral  disease,  but  the  con- 
stitutional condition  of  the  patient  and  the 
total  urinary  findings  are  better  proof  of  the 
seriousness  of  the  case  and  the  prognosis. 

When  we  compare  the  data  for  several 
segregations,  we  are  able  to  make  a diag- 
nosis of  the  comparative  adequacy  of  one 
kidney  with  the  other,  and,  to  some  degree, 
judge  the  relation  of  this  information  to 
the  clinical  data.  As  a rule,  such  examina- 
tions correspond  with  clinical  examinations, 
except  in  bilateral  disease.  There  we  find 
that  segregated  urine  is  often  disappoint- 
ing. Under  such  conditions,  we  must  fall 
back  on  the  general  metabolic  condition 
of  the  patient. 

Having  ascertained  that  one  kidney  is 
diseased,  if  there  is  a total  absence  of 
pathological  finding  for  the  supposed 
healthy  kidney,  we  are  justified  in  oper- 
ating on  the  diseased  kidney. 

If  there  have  been  clinical  evidences  of 
various  urinary  poisoning,  our  examination 
must  be  very  careful,  as  the  other  kidney 
may  have  its  power  of  compensating  re- 
duced. To  prove  this  condition,  Albarran 
has  suggested  the  provoked  elimination  of 
water.  Elimination  of  water  is  one  of  the 
most  important  functions  of  the  kidney,  es- 
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pecially  the  glomerulus.  He  discovered 
that  the  better  kidney  will  secrete  more 
than  the  diseased  kidney,  even  in  polyurics, 
as  the  better  kidney  retains  some  of  its 
normal  elasticity  of  response  to  water  in 
the  blood.  My  experience  with  this  ex- 
periment is  limited  to  two  cases  which  bore 
out  the  theory  and  correspond  to  other 
tests. 

The  bacteriology  of  urine  and  the  x-ray 
for  kidney  stone  need  only  to  be  mentioned 
to  be  approved  in  diagnosing  the  par- 
ticular lesion. 

In  cancer,  hypernephroma  and  sarcoma 
of  the  kidney,  urinary  intoxication  is  not 
usually  present  except  when  the  disease  is 
bilateral. 

Segregation  is  necessary  in  all  cases  of 
hematuria,  but  the  best  method  of  making 
diagnosis  in  early  hematuria  where  tumor 
is  found  on  examination  is  by  the  bistoury. 

In  bilateral  sarcoma  of  children,  we  of- 
ten find  symptoms  of  renal  intoxication  in 
the  edema  of  the  lungs  and  gastrointestinal 
symptoms.  The  study  of  renal  inadequacy 
of  children  has  been  very  much  neglected. 

The  weakest  point  in  our  determination 
of  kidney  function  is  that  we  have  no  truly 
functional  tests  of  the  kidney  physiology. 
Secreting  tests  of  phloridziu,  methylene 
blue,  and  other  chemicals  have  not  been 
proved  to  correspond  to  normal  kidney 
physiology.  Osmotic  pressure  does  not  sig- 
nify total  work  of  a day,  as  the  elimina- 
tion of  water  is  counted  as  nothing.  We 
are  yet  in  the  dark  as  to  the  substances 
causing  the  constitutional  symptoms,  as  we 
are  of  what  combination  the  toxins  of  in- 
fection and  toxins  in  the  urine  form. 
These  are  problems  ifor  the  physiologic 
chemist. 

In  conclusion  I would  say  that 
the  older  clinical  method  gives  us  a 
more  accurate  knowledge  of  the  effect  of 
renal  inadequacy  on  the  patient’s  constitu- 
tion, a more  accurate  prognosis  of  an  op- 
eration than  cryoscopic  index,  quantitative 


analysis,  or  elimination  tests.  On  the  oth- 
er hand,  segregation  and  catheterization 
give  us  a more  accurate  comparison  between 
the  kidneys  and  more  accurate  diagnosis 
of  the  kind  of  lesion  and  the  operation 
required. 

ORIGINAL  ARTICLES. 

SOME  DISORDERS  OF  SLEEP. 

BY  THEODORE  DILLER,  M.  D., 
Neurologist  to  the  Allegheny  General  Hos- 
pital; Visiting  Physician  to  the  Psycho- 
pathic Department  of  St.  Francis  Hospital, 
Pittsburg. 


(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

An  examination  of  medical  literature  re- 
veals many  papers  devoted  to  the  discus- 
sion of  insomnia  and  of  prolonged  sleep ; 
and  lately  the  subject  of  sleeping  sickness 
has  received  much  attention.  But  the  dis- 
orders of  sleep  which  do  not  fall  under 
any  of  these  three  heads  have  received  but 
little  attention ; by  far  the  most  important 
papers  discussing  them  being  three  of  Dr. 
S.  Weir  Mitchell’s.1 

Dr.  Mitchell  in  his  last  paper2  discusses 
a variety  of  sleep  disorders.  Under  the 
designation  of  “sleep  numbness,  nocturnal 
paresis  or  paralysis,”  he  says,  “It.  may 
be  local,  transient,  a slightly  numb  feeling, 
a faint  tingling  of  the  fingers,  of  a leg,  or 
of  one  side;  or  else  it  may  be  intense,  and 
present  us  with  a paresis  and  real  defects 
of  touch-and-pain  sense.  In  another  case 
it  may  show  itself  as  an  alarming  mono- 
plegia, or  a distinct  hemiplegia,  lasting  a 
few  moments,  or  growing  worse  during 
hours.”  Dr.  Mitchell  has  observed  these 
phenomena  many  times  in  convalescent 
hemiplegics.  He  states  that,  in  some  cases, 
“notably  in  hysteria,  waking-numbness  is 
associated  with  pain  in  the  parts  affected 

1.  Philadelphia  Medical  Reporter , 187(5:  Virginia 
Medical  Journal,  1878;  American  Journal  of  Medical 
Sciences,  1 890. 

2.  American  Journal  of  Medical  Sciences,  1890. 
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or  there  are  also  paresthetic  expressions  as 
sense  of  constriction,  elongation.”  At 
times  the  sensation  resembles  the  furious 
formication  of  aconite  poisoning. 

Ormerod  and  Fere  describe  similar  sen- 
sations in  patients  observed  by  them.  The 
latter  describes  the  sensation  as  "analogous 
to  that  experienced  by  amputated  persons, 
who  say  they  feel  only  the  extremity  of 
the  absent  limb.”  One  of  Fere’s  patients 
could  for  a time,  on  awakening,  make  no 
movement  whatsoever.  Sensations  of 
pricking  and  tingling  preceded  the  restora- 
tion of  movements. 

In  a patient,  who  was  under  my  care 
and  whose  case  I shall  now  relate,  there  oc- 
curred a disturbance  of  sleep  which  would 
place  it  in  this  class  of  disorders  of  sleep 
of  which  Dr.  Mitchell  speaks. 

Case  1.  A boy,  four  years  of  age,  was 
seen  by  me  for  the  first  time,  September  3, 
1903.  He  was  bright,  alert,  precocious,  the 
only  child  of  wealthy  parents,  over-indulged 
and  much  spoiled.  Although  of  delicate  mold, 
his  general  health  had  been  fairly  good  ex- 
cept for  a trouble,  which  had  existed  since 
infancy,  consisting  in  what  the  boy  called  a 
“jerking”  (really  a tingling)  of  his  left  leg. 
“Jerking”  attacks  occurred  at  night  only  and 
usually  after  midnight.  Sometimes  the 
calf  was  affected  and  sometimes  the  muscles 
in  the  front  of  the  leg.  He  awakened  com- 
plaining of  this  “jerking.”  He  might  go  to 
sleep  very  soon  afterward,  but  awaken  several 
times  in  the  same  way  during  a single 
night,  or  awaken  only  once.  He  might  be 
free  from  “jerking”  spells  for  a week  or  two 
at  a time.  After  a night  during  which  he 
had  had  one  or  more  attacks,  the  following 
night  he  was  sure  to  be  free  from  them. 
This  exemption  diminished  as  the  days  went 
on  after  an  attack.  The  attacks  were  often 
seven  to  ten  days  apart.  The  boy  spoke  a 
good  deal  of  this  “leg  jerking”  and  often 
predicted  an  attack  in  advance.  On  exami- 
nation during  one  of  the  attacks  of  “leg  jerk- 
ing” there  was  no  visible  movement  of  the 
muscles,  change  of  color,  nor  any  swelling 
in  the  leg.  In  short,  nothing  whatever  in 
an  objective  way  could  be  noticed.  There 
was  really  no  “jerking”  at  all. 

E.rawimition.  The  boy  was  thin,  pale,  and 
weighed  thirty-five  pounds.  He  was  restless 


and  active  in  his  movements.  The  legs  ap- 
peared entirely  normal  in  every  way.  They 
were  of  the  same  size;  no  tenderness  on  pres- 
sure; no  atrophy;  no  discoloration.  The  boy 
obeyed  very  badly;  he  screamed,  ran,  and 
yelled  when  told  to  do  that  which  went 
counter  to  his  inclinations.  Examination  of 
his  urine  and  blood  revealed  them  to  be 
normal. 

By  way  of  treatment,  careful  hygienic  reg- 
ulation, both  physical  and  mental,  were  en- 
joined. The  parents  wrere  advised  to  waken 
the  child  rudely  whenever  he  complained 
of  the  “leg  jerking.”  Simple  and  nutritious 
diet,  consisting  largely  of  fish,  eggs,  and  milk, 
was  advised;  the  parents  were  warned  as  to 
the  value  of  obedience. 

In  this  case  the  neurotic,  badly  spoiled, 
over-indulged  and  unrestrained  child  formed 
an  excellent  subject  for  the  development  of 
such  a neurosis  as  pavor  nocturnus.  Un- 
fortunately, the  child  did  not  remain  under 
observation  long  enough  to  permit  me  to  re- 
port fully  as  to  the  outcome  of  his  condition; 
but  I was  advised  sometime  later  that  he  had 
considerably  improved. 

The  next  ease  which  I shall  relate  be- 
longs to  a variety  of  sleep  disturbance 
which  is  not  very  rare.  A neurotic  child 
first  exhibited  night  terrors;  these  were 
followed  by  attacks  of  sleepwalking  which 
have  now  persisted  for  a number  of  years. 
A few  years  ago  the  boy  suffered  an  at- 
tack of  hysterical  mutism.  The  details  of 
the  case  follow: — 

Case  2.  A boy,  now  fourteen  years  of 
age,  whom  I first  saw  on  October  23,  1903, 
is  the  only  child  of  wealthy  parents.  His 
father  is  a healthy  man  of  good  habits.  The 
mother  is  a highly  nervous  woman.  The  boy 
had  been  nervous  from  babyhood  according 
to  the  statement  of  his  parents.  At  the  age 
of  two  and  a half  years  he  had  an  attack 
of  pneumonia.  He  has  suffered  a great  deal 
from  attacks  of  indigestion  characterized  hy 
high  fever  and  lasting  from  two  to  five  days 
or  a week.  These  attacks  occur  now  about 
once  a year,  but  in  his  earlier  years  he  had 
two  or  three  attacks  in  a year.  Since  the  boy 
was  five  years  old,  he  had  had  sleep  disturb- 
ances. He  often  screamed  in  his  sleep  and 
crouched  at  the  foot  of  the  bed  in  an  attitude 
of  extreme  fear.  He  was  not  afraid  when 
he  was  awake.  Soon  after  this  the  boy  began 
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to  walk  in  his  sleep.  He  is  a light  eater 
and  drinks  a great  deal  of  milk.  He  is  al- 
ways thin. 

Five  days  before  I first  saw  the  boy, 
he  was  seized  with  a fever  which,  two  days 
later,  was  subsiding.  On  the  next  day  the 
boy  showed  much  emotional  disturbance.  He 
cried  off  and  on  for  two  hours  and  afterwards 
did  not  speak.  When  I saw  him,  he  had  been 
mute  for  two  days.  His  parents  informed  me 
that  he  looked  intelligent  and  understood 
everything.  He  had  taken  no  nourishment 
for  two  days.  When  medicine  or  water  was 
given  it  ran  out  of  the  corners  of  nis 
mouth.  He  could  not  or  would  not  swallow. 
The  boy  was  thin,  but  had  a good  color  in 
his  face.  He  is  intelligent  and  he  nodded 
assent  and  dissent  so  that  there  could  be  no 
doubt  that  he  heard  and  could  comprehend 
what  was  said  to  him.  He  could  not  be  made 
to  speak  or  to  utter  a sound  of  any  kind. 

The  parents  were  assured  that  his  attack 
was  hysterical  in  character;  and  that  the 
boy,  under  proper  treatment,  would  recover. 
His  speech  returned  the  next  day. 

On  June  24,  1907,  nearly  four  years  later, 
the  father  again  consulted  me  about  the 
boy.  I was  informed  that  he  had  been  well 
in  every  respect,  since  I had  seen  him  be- 
fore, except  for  the  attacks  of  sleepwalking 
which  occur  about  four  nights  a week  and 
for  which  his  father  consulted  me.  The  boy 
is  thin,  underdeveloped  and  shows  no  signs 
of  the  changes  characteristic  of  puberty.  He 
holds  his  own  at  school,  being  up  in  his 
studies  with  boys  of  his  own  age. 

The  boy  goes  to  bed  at  9 o’clock.  One  or 
two  hours  later,  grasping  all  the  bed-clothes 
in  his  arms,  he  wTalks  with  his  eyes  open  to 
the  adjoining  room  occupied  by  his  parents. 
On  one  occasion,  he  jumped  out  of  the  win- 
dow. He  is  stopped  whenever  discovered  in 
the  act  of  sleepwalking  and  put  back  to  bed 
In  the  morning,  he  has  no  recollection  of 
having  had  an  attack.  Aside  from  these  at- 
tacks the  boy  sleeps  well,  and  the  father  con- 
siders him  well  except  for  these  sleep  dis- 
turbances. He  is  very  fond  of  reading  and 
devours  many  books. 

By  way  of  treatment,  I recommended  that  he 
should  not  read  after  6 o’clock;  that  some  one 
should  sleep  with  him  and  waken  him,  rude- 
ly and  completely,  immediately  upon  his  at- 
tempting to  get  up;  and  that  he  should  take 
a warm  bath  immediately  before  retiring. 
The  parents  were  also  instructed  as  to  the 


value  of  proper  diet,  outdoor  exercise,  etc. 

It  is  interesting  to  note  how  the  one  vari- 
ety of  sleep  disturbance  superseded  the  oth- 
er in  this  case.  It  is  plain  that  the  sleep 
disorder  is  only  one  of  several  expressions  of 
the  boy’s  neuropathic  temperament.  That  it 
now  is  the  only  apparent  expression  of  the 
boy’s  neurotic  temperament,  leads  to  the 
hope  that  it  may  be  broken  up  eventually. 
These  sleep  phenomena  must  be  regarded  as 
over-vivid  dreams.  All  thought  tends  to 
translate  itself  in  action;  and  the  dreams  of 
the  neurotic  individual  with  his  defective  in- 
hibitory apparatus  actually  are  converted  in- 
to action. 

There  is  a species  of  sleep  disturbance, 
designated  by  Dr.  Mitchell  “sleep-jerks,” 
of  which  I shall  record  one  example.  This 
appears  to  be  nothing  more  than  an  ex- 
aggeration of  a phenomenon  which  occurs 
occasionally  in  all  or  nearly  all  normal 
persons.  It  consists  in  a sudden  convul- 
sive jerk  of  the  body  just  as  the  individual 
is  falling  off  to  sleep. 

Lambert  Ott3  in  discussing  the  nocturnal 
disorders  of  children  refers  to  these  noc- 
turnal jerks  and  states  that  they  are  often 
associated  with  various  sensory  manifesta- 
tions. Doubtless  there  are  cases  which 
stand  midway  between  this  and  the  pre- 
ceding class  of  cases.  In  Dr.  Mitchell’s 
book  on  Nervous  Disorders  of  Woman,  the 
author  relates  the  case  of  a woman  weigh- 
ing two  hundred  pounds  who  spent  the 
night  in  a series  of  motor  explosions  so 
vigorous  as  at  times  to  break  the  bed- 
slats. 

These  disturbances  of  sleep  must  be  of 
greater  import  in  adults  than  in  children. 

My  own  case  appears  as  a pure  example 
of  this  variety  of  sleep  disorder  and  is 
apparently  conditioned  upon  a neurotic 
basis. 

Case  3.  A man,  aged  thirty-five  years, 
single,  an  attorney,  smokes  considerably  and 
is  a moderate  drinker.  He  denies  venereal 
diseases  of  all  sorts. 

His  family  history  is  good  and  his  parents 
are  still  living.  With  the  exception  of  an 

3.  Medical  Sews,  June  18,  1808. 
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inflammation  of  the  frontal  sinuses  some 
years  ago,  his  health  has  been  very  good  aside 
from  disorder  of  sleep.  He  consulted  me  be- 
cause of  a sleep  disturbance  with  which  he 
has  been  troubled  for  the  last  six  years.  Just 
as  he  is  falling  off  to  sleep,  or  as  he  describes 
it  when  he  is  about  half  asleep,  he  wakens 
with  a jerk  or  the  jerk  awakens  him.  As 
he  begins  to  dose  off  again  he  is  again  awak- 
ened. For  the  past  three  years  he  has  been 
troubled  in  this  way  every  night  except  when 
he  takes  some  whisky  before  going  to  bed. 
He  has  found  that  a drink  of  two  or  three 
ounces  of  whisky,  taken  just  before  bedtime, 
prevents  these  attacks.  The  patient  fears 
the  formation  of  the  whisky  habit;  he  does 
not  like  his  own  remedy.  He  consults  me 
with  the  hope  of  ridding  himself  of  these 
attacks  and  doing  away  with  the  nightly 
potion. 

Aside  from  this  sleep  disturbance  the  pa- 
tient considers  himself  well.  He,  however, 
states  that  he  suffers  a great  deal  from  cold 
hands  and  feet  and  that  his  circulation,  es- 
pecially in  winter,  is  imperfect.  He  is  rath- 
er readily  upset  in  a mental  way,  and  his 
powers  of  endurance  are  not  quite  what  they 
should  be. 

The  patient  weighs  168  pounds.  His  gen- 
eral appearance  is  good.  Physical  examina- 
tion revealed  nothing  of  note  except  a bluish 
red  appearance  of  the  fingers  which  become 
white  upon  pressure.  On  the  mental  side, 
the  patient  is  anxious  and  apparently  some- 
what irresolute. 

The  patient  was  advised  to  observe  careful- 
ly the  rules  of  hygiene.  He  was  directed  to 
take  a good  deal  of  outdoor  exercise  and 
a warm  bath  at  night.  He  was  given  vari- 
ous hypnotics  including  veroneal,  chloral,  par- 
aldehyd  and  proponal.  These  remedies  had 
more  or  less  effect.  But  unfortunately  the 
dose  required  to  prevent  a sleep-jerking  at- 
tack generally  made  the  patient  dull  the  next 
day. 

Prof.  Suckling  in  discussing  disorders4 
of  sleep  refers  to  a peculiar  aura  which  is 
sometimes  experienced  and  which  runs 
from  the  feet  to  the  head,  ending  with  a 
sensation  of  sound  or  light  which  creates 
fright  in  the  subject.  He  also  speaks  of 
the  occurrence  of  violent  convulsions  of  one 
or  both  legs  or  of  the  whole  body  on  drop- 

4.  Birmingham  Medical  Review,  March,  1803- 


ping  to  sleep.  He  regards  these  as  signs 
of  neurasthenic  irritability  of  the  motor 
cells  of  the  cord. 

This  is  the  only  case  I have  been  able 
to  find  which  appears  to  be  similar  to  the 
fourth  case  I have  to  relate,  the  most  re- 
markable of  the  series.  As  will  be  seen  the 
sleep  disorder  in  this  case  as  in  the  other 
cases  does  not  constitute  the  sole  manifesta- 
tion of  disease. 

Case  4.  A man,  aged  twenty-nine  years, 
has  been  married  seven  years  and  has  one 
child  five  years  old.  He  is  a graduate  in 
pharmacy,  and  has  worked  with  great  activity 
for  years  in  a drug  store.  His  habits  are 
good.  He  has  used  but  very  little  liquor; 
he  smokes  five  or  six  cigars  a day. 

His  father  died  of  tuberculosis  at  the  age 
of  forty;  his  father’s  mother  and  his  own 
sister  died  of  the  same  disease.  His  mother 
is  living  and  well;  her  family  history  is  good. 

The  patient  is  an  exceptionally  bright,  in- 
telligent man  and  tells  his  story  simply,  clear- 
ly and  without  any  suggestion  of  an  hysterical 
attitude.  Two  years  ago,  because  of  the 
trouble  from  which  he  suffered,  he  changed 
his  business  and  has  been  since  that  time 
a teller  in  a bank,  where  the  hours  are  short, 
and  at  the  same  time  he  lives  in  the  country. 
The  patient  had  measles  at  the  age  of  ten 
years,  and  immediately  afterwards  an  attack 
of  typhoid  fever.  At  the  age  of  fourteen  he 
suffered  from  a large  abscess  on  his  left  side 
which  he  stated  extended  “from  the  hip  to  the 
shoulder.”  Nine  years  ago.  the  patient  suf- 
fered from  a second  attack  of  typhoid  fever. 
One  year  ago  he  underwent  an  operation  for 
piles. 

Ever  since  he  can  remember  anything  he 
has  been  subject  to  attacks  of  headache  at 
intervals  of  two  or  three  days.  Just  before 
an  attack  he  becomes  blue  under  the  eyes. 
This  discoloration  can  be  detected  by  his  wife 
or  mother  before  the  patient  himself  has  any 
warning  of  the  approach  of  an  attack.  The 
headache  is  located  chiefly  in  both  temples 
and  at  the  occiput;  it  is  never  one-sided. 
When  the  headache  is  at  its  height  he  has 
his  greatest  craving  for  food.  Ordinarily  he 
is  not  a big  eater. 

When  nine  years  of  age,  the  patient  saw  a 
child  run  over  and  dragged  by  a street  car. 
The  child  was  not  killed  and  the  patient  said, 
“I  did  not  seem  to  be  frightened  at  the 
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time”;  but  the  night  following  this  event 
he  suffered  for  the  first  time  from  one  of  the 
spells  by  which  he  has  been  troubled  ever 
since.  These  spells  are  all  alike.  The  pa- 
tient described  one  as  follows:  “A  creepy 

sensation  or  a chill  begins  in  the  left  foot 
in  the  heel  and  ankle  and  marches  up  the 
left  leg,  thigh,  trunk,  and  neck  to  the  occiput 
and  finally  the  left  parietal  region,  when  it 
suddenly  terminates.”  Only  a few  seconds 
are  required  for  this  sensory  march  from  the 
left  foot  to  the  left  side  of  the  head.  The 
right  side  has  never  been  involved.  Accom- 
panying this  sensation  there  are  sudden  and 
uncontrollable  movements  of  both  sides  of 
the  body.  The  patient  strikes  and  kicks  or 
has  a tendency  thereto.  He  can  in  a large 
measure  control  this  tendency  by  grasping 
at  various  objects.  These  movements  or 
tendencies  thereto  continue  only  while  he  is 
subject  to  the  sensation  described.  These 
spells  occur  in  series  separated  by  intervals 
of  one  to  five  minutes.  During  the  first 
three  or  four  years  after  the  onset  of  the  first 
spell,  such  a series  lasted  about  two  hours 
at  a time.  Individual  attacks  are  always  the 
same.  The  attacks  are  nearly  always  pre- 
ceded by  a cry,  or  bawl.  The  patient  is 
never  unconscious  during  the  attack  nor  does 
he  bite  his  tongue.  If  in  bed  he  usually 
sleeps  after  an  attack,  but  this  is  not  true  of 
day  attacks.  As  already  mentioned,  the  pa- 
tient can  to  some  extent  control  the  spell 
by  grasping  firmly  at  an  object;  but  he  is, 
by  an  act  of  the  will  alone,  not  able  to  con- 
trol it. 

With  very  few  exceptions,  all  of  the  attacks 
have  occurred  at  night — and  just  as  he  is 
falling  asleep.  In  the  same  way,  if  he  lies 
down  in  day  time  the  spell  or  series  of  them 
will  occur.  A spell  or  series  of  them  never 
occurs  after  he  has  been  asleep  two  or  three 
hours.  The  patient  has  now  no  day  attacks 
except  on  lying  down  as  just  noted.  He  states 
he  has  had  no  day  attacks  while  awake  ex- 
cept during  the  first  three  or  four  years  fol- 
lowing the  onset  of  these  attacks.  At  the 
present  time,  the  spells  or  series  of  them  oc- 
cur three  or  four  nights  in  succession;  then 
for  three  or  four  weeks  he  is  likely  to  be  ex- 
empt; or,  during  these  three  or  four  weeks, 
he  may  perhaps  have  two  or  three  starts. 
At  the  present  time  the  attacks  occur  in 
series  of  about  six  or  eight;  and  such  a series 
covers  a period  of  about  two  hours  in  time. 
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He  may  sleep  a little  between  attacks  of  a 
series. 

If  the  patient  gets  into  a strange  bed, 
even  in  his  own  house,  he  is  very  apt 
to  have  a series  of  attacks.  The  sec- 
ond night  in  such  a strange  bed  he 
can  sleep  all  right.  Such  attacks  are  apt  to 
follow  sexual  intercourse.  They  are  also  apt 
to  occur  if  he  has  taken  a couple  of  glasses 
of  beer  in  the  evening.  For  a period  of 
about  two  years  the  spells  consisted  of  a single 
start  in  bed  just  as  sleep  was  coming  on. 
This  period  of  two  years  dates  back  to  his 
marriage  seven  years  ago. 

The  patient  must  urinate  after  an  attack 
or  series  of  them.  By  sleeping  in  a sitting 
posture  he  has  been  able  to  ward  off  attacks. 
If  the  patient  bathes  in  hot  water  in  the 
evening  he  must  cool  down  before  he  goes  to 
bed,  otherwise  he  can  not  go  to  sleep.  Hyp- 
notics at  bedtime  control  the  spells,  also 
bromids  taken  through  the  day.  The  patient 
has  consulted  many  physicians  and  taken  many 
kinds  of  medicine.  He  sleeps  well  on  the 
nights  he  is  free  from  these  spells.  His  ap- 
petite is  good  and  his  bowels  are  regular. 
He  tires  out  readily  and  for  this  reason  he 
can  continue  at  one  thing  for  a short  time 
only.  People,  for  this  reason,  have  accused 
him  of  being  lazy,  whereas  he  feels  the  re- 
verse is  the  case. 

The  patient  is  a bright,  intelligent  man; 
his  weight  is  143  pounds;  and  he  is  somewhat 
pale.  Motion  and  sensation  are  normal. 
(Tests  for  sensation  in  all  varieties  were 
made.)  Knee-jerks,  pupils,  and  the  ocular 
movements  are  all  normal.  The  heart  im- 
pulse is  not  strong  and  there  is  a suggestion 
of  a murmur  at  the  apex  of  which  I am  not 
quite  sure.  There  is  a distinct  arterial 
sclerosis  noted  of  the  radial  vessels.  Blood 
pressure  is  110;  urine  is  normal. 

The  patient  was  fitted  with  glasses  about 
one  year  ago  by  one  of  our  well-known 
oculists.  No  relief  from  the  headaches  fol- 
lowed. 

There  are  many  interesting  features  in  this 
case.  The  patient  is  of  a marked  neuro- 
pathic temperament.  The  attacks  in-  them- 
selves are  somewhat  suggestive  of  epilepsy; 
but  they  differ  much  from  epileptic  attacks, 
and  I do  not  regard  them  as  epileptic  in 
character.  The  fact  that  the  first  spell  oc- 
curred at  the  age  of  nine  on  the  night  follow- 
ing the  day  upon  which  the  patient  had  wit- 
nessed a shocking  street  car  accident  is  of 
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especial  importance  in  the  case.  Epilepsy 
does  not  come  as  the  result  of  a psychic 
shock.  The  attacks  bear  some  resemblance 
to  the  simpler  phenomenon  of  “sleep  jerks,” 
but,  in  their  elaborate  character,  sensory 
march,  etc.,  differ  from  them.  The  life-long 
headaches  unrelieved  by  glasses  constitute 
another  expression  of  the  neuropathic  tem- 
perament. In  studying  the  case,  I was  not 
impressed  with  the  idea  that  the  phenomena 
were  hysterical  in  character. 

Sleep  ptosis  as  described  by  Dr.  Mitchell 
consists  in  an  inability  to  open  the  eyes  for 
a time  upon  awakening.  After  a shorter 
or  longer  time  this  power  is  gradually 
regained. 

Oddly  enough,  although  I had  never  pre- 
viously recognized  this  affection,  an  in- 
stance of  it  was  brought  to  my  attention 
during  the  preparation  of  this  paper  and 
which  I shall  briefly  describe. 

Case  5.  A married  lady  in  the  early  for- 
ties, more  or  less  neurasthenic,  who  is  much 
run  down  and  exhausted  by  reason  of  house- 
hold worries  and  the  constant  care  of  three 
young  children  and  who  is  subject  to  attacks 
of  angioneurotic  edema,  complained  that  upon 
awakening  she  was  unable  to  open  her  eyes. 
After  a few  minutes  she  is  able  to  open  them 
partially;  and  a little  later  she  regains  full 
control  of  the  movement.  She  was  very  much 
alarmed,  fearing  the  insidious  onset  of  a 
grave  form  of  disabling  paralysis  which  might, 
in  turn,  prove  fatal. 

The  patient’s  description  tallied  so  exactly 
with  Dr.  Mitchell’s  description  of  sleep  ptosis 
that  I at  once  recognized  the  condition  and 
was  able  to  confidently  assure  her  that  it  was 
not  of  serious  significance.  Had  I not  seen 
Dr.  Mitchell’s  paper  I should  have  been,  I am 
sure,  much  puzzled  by  this  phenomenon;  nor 
could  I have  been  able  to  have  given  the  pa- 
tient the  confident  assurance  I did  and  which 
greatly  relieved  her.  One  never  knows  when 
a rare  case  which  he  has  seen  or  of  which 
he  has  read  may  prove  to  be  of  great  help 
to  him  either  from  the  scientific  or  the  prac- 
tical point  of  view  or  from  both;  and  I sup- 
pose that  every  physician  could  tell  of  experi- 
ences similar  to  my  own  in  the  case  just  re- 
lated. 

In  his  paper,  Dr.  Mitchell  mentions  sev- 
eral other  disorders  of  sleep  of  which  I 
have  seen  no  examples  but  which  I will 


mention  here  for  the  sake  of  completeness. 

Sleep  Pain.  This  occurs  in  middle  life. 
The  individual  awakes  in  the  middle  of  the 
night  with  aching  or  pains  in  the  legs.  One 
patient  describes  his  sensation  as  a “dis- 
tress rather  than  a pain. 

Sensory  Shocks.  “In  the  pre-somnic 
state  of  fading  sensation,  but  never  on  wak- 
ing from  sleep,  the  patient  has  in  his  head 
a sudden  and  violent  sensation.”  He  may 
feel  as  though  struck  or  have  a feeling  of 
rending  or  as  of  a bolt  driven  in  the  head. 
Auditory,  visual,  or  olfactory  sensations 
may  occur.  A physician  under  Dr.  Mit- 
chell’s care  “while  waiting  for  sleep”  be- 
came aware  of  an  indescribable  something 
which  arose  from  the  feet  and  hands  and 
taking  eight  or  ten  seconds  to  reach  the 
head,  there  ended  in  a sound  like  the  crash 
of  glass  houses  breaking  in  a hail  storm, 
with  vivid  flashes  of  yellow  light,  leaving 
him  for  a moment  dazed,  but  able  at  once 
to  rise,  or  to  think. 

It  will  be  seen  that  this  case  bears  much 
resemblance  to  Case  4 of  my  own  series; 
and  both  are  suggestive  of  epileptic  phe- 
nomena. 

Tonic  Spasm.  The  patient  awakens  with 
rigidity  of  the  legs  due  to  spasm  which 
may  be  quite  painful  and  persist  for  con- 
siderable time. 

Respiratory  Failure  in  Sleep.  There  is 
gradual  failure  of  respiration  during  sleep 
and  the  patient  awakens  with  a sense  of 
impending  suffocation.  Dr.  Mitchell  ex- 
plains such  cases  on  the  theory  that  the 
automatic  respiratory  centers  are  insuffi- 
cient to  do  their  work  and  in  the  waking 
state  are  aided  by  voluntary  efforts  on  the 
part  of  the  patient  which  cease  with  sleep. 
These  cases  were  described  before  myas- 
thenia gravis  was  known ; and  it  may  be 
that  such  cases  would  be  now  properly 
claimed  as  examples  of  this  affection. 

Finally,  in  closing,  I wish  to  say  a word 
concerning  prolonged  sleep  in  neurasthenic 
patients.  As  is  well  known,  insomnia  is 
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one  of  the  phenomena  of  the  neurasthenic 
state.  But  occasionally  (I  think  the  con- 
dition must  be  rare)  one  meets  a neuras- 
thenic who  sleeps  too  much.  One  neuras- 
thenic of  the  cerebral  type  now  under  my 
care,  a man  thirty  years  of  age,  sleeps 
eleven  to  twelve  hours;  and  I recall  the 
case  of  a woman  of  thirty-five  whom  I 
saw  several  years  ago,  who  slept  a like 
number  of  hours  and  who  could  go  to  sleep 
at  any  time  during  the  day.  Both  these 
patients  yawned  frequently  during  the  day. 

ADDENDUM. 

Just  after  this  paper  was  read  I saw  a 
healthy  looking  married  woman,  thirty-five 
years  of  age,  who  complained  that  for  the 
past  eighteen  months  she  has  frequently 
noted  on  awakening  a pain  in  one  or  the 
other  of  her  upper  limbs;  occasionally  the 
pain  is  present  in  both  arms.  The  patient 
is  a sound  sleeper  and  becomes  conscious  of 
the  pain  upon  awakening  from  a full  night’s 
sleep.  The  pain,  after  continuing  two  or 
three  hours,  gradually  wears  away.  The 
patient  was  placed  on  a plan  of  treatment, 
hygienic  and  psychic  in  character.  She  has 
much  improved. 

This  case  differs  from  the  cases  of  sleep 
pain  described  by  Dr.  Mitchell  in  that  the 
patient  was  never  awakened  from  sleep  by 
the  pain. 


DISCUSSION. 

Dr.  Edward  E.  Mayer,  Pittsburg:  This  is 
the  first  time  I have  had  the  pleasure  of 
hearing  of  these  different  phases  arrayed  to- 
gether in  a paper;  yet  many  of  them  are 
conditions  which  we  see  and  include  under 
different  types  of  neurotic  and  nervous  dis- 
eases such  as  paresthesia,  migraine,  etc.  It 
is  a good  thing  to  group  such  cases  together 
under  one  head,  giving  records  of  individual 
cases  in  which  there  was  one  symptom  as  a 
prominent  landmark,  as  Dr.  Diller  has  done. 
As  he  has  brought  out,  sleep  being  dependent 
upon  the  higher  psychic  centers,  upon  the 
various  nervous  as  well  as  physical  reactions 
of  the  individual,  these  types  may  vary  in- 
definitely. The  paper  is  one  in  which  prob- 
ably the  case  records  would  be  more  inter- 
esting even  than  the  short  account  of  the 
c’ifferent  conditions  met  with  and  given  us 
this  afternoon.  Some  of  these  conditions  are 


sometimes  hard  to  associate  with  any  dis- 
tinctive conception  of  any  disease  and  we 
can  only  consider  them  as  a symptom  or  in- 
dividual condition;  yet  they  are  but  indica- 
tions of  degeneration.  The  individual  is  not 
entirely  normal  and  yet  has  no  distinct  dis- 
ease which  can  be  labeled.  The  symptoms 
can  be  treated  only  in  a general  hygienic  way. 

Dr.  Diller,  closing:  Insomnia,  as  every  one 
knows,  is  a very  common  expression  of  a 
neurasthenic  state;  but  in  a few  cases  I have 
seen  prolonged  sleep  an  expression,  apparent- 
ly, of  a neurasthenic  state.  I have  one  such 
patient  who  sleeps  twelve  hours.  I recall  the 
case  of  a girl,  quite  neurasthenic,  who  can 
sleep  at  almost  any  time.  These  various 
sleep  disturbances  are  for  the  most  part  main- 
ly expressions  of  some  neuropathic  tempera- 
ment. Sometimes,  as  Dr.  Mayer  has  said, 
there  seems  to  be  little  wrong  with  the  pa- 
tient, but  in  many  cases  the  patients  are 
markedly  neurotic. 


DO  WE  HEAR  OURSELVES  AS 
OTHERS  HEAR  US? 


BY  G.  HUDSON-MAKUEN,  M.  D., 
Philadelphia.- 

Professor  of  Defects  of  Speech  of  the  Phila- 
delphia Polyclinic  Hospital  and  College  for 
Graduates  in  Medicine,  and  Laryngologist 
to  the  Frederick  Douglass  Memorial  Hos- 
pital, Philadelphia,  and  the  Chester 
Hospital,  Chester. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

The  faculty  of  hearing  in  so  far  as  it  re- 
lates to  the  faculty  of  speech  may  be  di- 
vided into  two  classes,  subjective  hearing 
and  objective  hearing.  By  the  former  is 
meant  the  hearing  for  one’s  own  speech  at 
the  time  of  its  production  by  the  natural 
organs,  and  by  the  latter  is  meant  the 
hearing  for  the  speech  of  others  and  the 
reproduction  of  one’s  own  speech,  as  in 
the  phonograph. 

That  there  should  be  a difference  in 
these  two  classes  of  hearing  is  apparent 
when  we  consider  their  physiology.  In  sub- 
jective hearing  the  sound  waves  are  re- 
ceived not  only  through  the  external  audi- 
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tory  canal  by  air  conduction  and  through 
the  external  bones  of  the  head,  but  also 
and  in  a large  measure  directly  from  the  or- 
gans of  speech  through  the  Eustachian 
tube  and  through  what  may  be  called  in- 
ternal bone  conduction.  In  objective  hear- 
ing the  sound  waves  are  conducted  through 
the  external  auditory  canal,  through  the 
bones  of  the  head  and  to  some  extent  also 
when  the  nostrils  are  open  through  the 
Eustachian  tube,  but  the  direct  effect  of 
the  actual  vibrations  in  the  lai-yngeal,  oral 
and  nasal  cavities  so  manifest  in  subjective 
hearing  is  entirely  lacking. 

In  addition  to  these  physical  differences 
between  subjective  and  objective  hearing 
there  is  a less  tangible  but  no  less  actual 
psychical  difference.  A man  hears  the 
speech  of  others  with  a more  or  less  critical 
ear,  while  to  his  own  speech  he  turns  a 
tolerant  and  even  approving  ear.  He  thus 
learns  not  to  notice  errors  in  his  own  speech 
that  he  would  at  once  detect  in  that  of 
others,  and  he  learns  even  to  be  deceived 
into  thinking  that  his  own  mannerisms  of 
speech  bear  a close  resemblance  to  normal 
speech.  In  other  words  he  grows  accus- 
tomed to  his  own  speech;  he  is  prejudiced 
in  its  favor;  however  faulty  it  may  be,  it 
is  pleasing  to  him  and  he  keeps  on  talking. 

That  there  is  a purely  physical  differ- 
ence between  subjective  and  objective  hear- 
ing, however,  is  well  illustrated  by  the 
hearing  of  one’s  own  speech  in  the  phono- 
graph. The  difference  is  so  marked  that 
the  objective  phonographic  reproduction 
is  not  generally  recognized. 

Actual  clinical  proof  of  the  fact  that 
we  do  not  hear  ourselves  as  others  hear  us 
is  not  wanting.  My  attention  was  first 
called  to  it  by  a case  of  falsetto  voice.  The 
patient  had  just  passed  his  fifteenth  birth- 
day. He  was  referred  to  me  by  a well- 
known  physician  who  had  tried  the  various 
methods  of  treatment,  both  systemic  and 
local,  hut  they  had  no  effect  whatever 
Upon  the  condition.  With  a little  assist- 


ance in  the  adjustment  of  the  vocal  and 
respiratory  organs  the  patient  was  enabled 
easily  to  produce  single  tones  having  the 
normal  chest  resonance,  and  when  I com- 
plimented him  upon  his  success  he  said, 
“But  that  is  not  the  way  you  want  me  to 
talk,  is  it?”  and  I said,  “Yes!  Why  not?” 
He  said,  “That  voice  sounds  to  me  harsh 
and  disagreeable,”  and  it  was  several  days 
before  he  could  become  accustomed  to  the 
normal  chest  tones  and  accept  them  for  the 
thin  piping  treble  of  the  falsetto  voice. 

A striking  example  of  defective  speech 
that  was  supposed  by  the  individual  to  be 
normal,  was  that  of  a case  that  I published 
some  years  ago.  The  boy’s  speech,  at  fif- 
teen years  of  age,  bore  no  resemblance  to 
normal  speech,  but  was  in  all  respects  like 
a foreign  language.  He  gave  his  name  and 
address  “Thahti  Thou,  purti  thah  thati 
pahthi”  for  Alfred  Lawrence,  3918  Parrish 
St.,  and  he  gave  the  days  of  the  week, 
“Turdi,  Thahdi,  Tudi,  Thadi,  Bodi, 
Bahdi,  Tahdidah.  ” His  mother  had 
learned  to  translate  this  jargon  and  the 
boy  was  entirely  unconsciousof  thefactthat 
it  was  unlike  the  language  of  his  fellows, 
which,  by  the  way,  he  could  understand 
perfectly,  and  which  he  could  spell  and 
write  with  considerable  fluency. 

Since  my  experience  with  these  two  cases 
I have  examined  hundreds  of  people  having 
similar  defects,  and  I am  convinced  that 
no  matter  what  may  have  been  their  in- 
dividual peculiarities  of  voice  and  speech, 
they  were  entirely  unconscious  of  them  and 
satisfied  with  their  own  efforts  until,  per- 
chance, they  had  been  informed  of  their 
deficiencies,  or  their  defects  had  resulted 
in  injuries  to  the  organs  employed.  This 
knowledge  of  a deficiency  in  voice  or  speech 
often  comes  as  a great  shock  to  patients. 
One  small  boy  of  nine  who  had  been  told 
at  school  that  his  speech  was  defective  said 
to  his  father  that  he  would  rather  die  than 
tint  be  able  to  talk  as  other  boys  talk. 

We  do  not  hear  ourselves  as  others  neat’ 
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us  any  more  than  according  to  the  Scottish 
poet  we  see  ourselves  as  others  see  us,  and 
so  far  as  our  immediate  personal  happiness 
is  concerned,  we  may  be  equally  fortunate 
in  both  cases,  but  nevertheless  the  fact 
must  lead  us  into  many  an  awkward  posi- 
tion. The  man  that  persists  in  talking  in 
the  falsetto  voice  and  with  stammering 
speech,  although  blissfully  unconscious  of 
his  condition,  is  quite  as  ridiculous  in  the 
eyes  of  his  fellows  as  was  the  woman  in  the 
Scottish  kirk  upon  whose  beautiful  bonnet 
Robert  Burns  beheld  the  “wee  Lousie,’’ 
and  to  paraphrase  the  poet’s  lines  sug- 
gested by  this  incident,  we  may  say : — 

Oh  wad  some  power  the  gif  tie  gie  us 
To  hear  oursel ’s  as  others  hear  us ! 

It  wad  frae  monie  a blunder  free  us, 
And  foolish  notion. 

That  we  do  not  hear  ourselves  as  others 
hear  us  is  not  only  an  interesting  but  a 
very  important  fact,  especially  as  bearing 
upon  the  training  of  the  voice  and  the  cor- 
rection of  the  various  forms  of  defective 
speech.  Good  hearing  is  the  natural  ac- 
companiment of  good  speech  and  defective 
hearing  invariably  results  in  defective 
speech. 

It  is  not  my  purpose  in  this  paper  to 
deal  with  the  inaccuracies  of  hearing  that 
are  due  to  structural  defects  or  pathologic 
conditions  of  the  organs,  Rut  only  to  call 
attention  to  a peculiar  mental  freak  of 
hearing  that  seems  to  determine  in  many 
cases  the  character  of  voice  and  speech,  and 
that  must  be  corrected  by  educative  meas- 
ures before  improvement  can  take  place. 
It  is  something  like  word  deafness,  but  dif- 
ferent from  it  in  that  the  patient  is  deaf 
only  to  certain  sounds  of  his  own  produc- 
tion, whereas  these  same  sounds  when  pro- 
duced by  others  he  hears  accurately  and 
well.  One  using  the  falsetto  voice,  for  in- 
stance, will  not  endure  with  any  degree  of 
complacency  an  exact  imitation  of  this 
method  of  speaking  by  another  person, 
ilea  ring  it)  its  finality  Is  a.  marital  process 


and  like  all  mental  processes  it  is  suscep- 
tible to  training.  It  is  in  many  respects 
analogous  to  the  sense  of  sight.  We  hear 
in  great  measure  what  we  have  learned  to 
hear  and  what  we  desire  or  will  to  hear, 
and  it  is  of  prime  importance  that  we  learn 
to  hear  ourselves  aright,  because  the  in- 
ability to  do  this  leads  to  grave  defects  of 
voice  and  speech. 


A REVIEW  OP  THE  EPIDEMIC  OF 
TYPHOID  FEVER  IN  SCRANTON. 


BY  WILLIAM  E.  KELLER,  M.  D., 
Superintendent  of  the  Scranton  Bureau  of 
Health,  Scranton. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

For  fifteen  years  the  residents  of  the  city 
of  Scranton  prided  themselves  upon  the 
purity  of  their  water  supply  and  were 
lulled  into  the  belief  that  there  was  little 
danger  of  pollution,  only  to  be  rudely 
awakened  by  the  severe,  sharp,  short  epi- 
demic of  typhoid  fever  that  came  upon  the 
city  during  December,  1906.  Typhoid 
fever  was  an  infrequent  disease,  and  the 
yearly  death  rate  from  this  disease  never 
exceeded  seventeen  per  100,000  for  the 
year,  a death  rate  exceedingly  small  when 
the  cosmopolitan  character  of  the  city  is 
taken  into  consideration.  The  watershed 
of  Elmhurst,  our  principal  distributing 
reservoir,  covering  some  fifty-five  square 
miles,  composed  of  numerous  small  springs 
and  rivulets,  lies  in  a wooded  and  farming 
territory,  and,  forming  the  Roaring  Brook, 
Hows  down  through  the  small  village  of 
Moscow  with  some  seven  hundred  inhab- 
itants and  empties  into  the  Elmhurst  Res- 
ervoir. Sedimentation  having  taken  place 
in  this  reservoir,  the  water  was  again  al- 
lowed to  flow  over  the  spillway  and  through 
a pipe  thirty-five  feet  from  the  bottom  of 
f he  reservoir  into  the  Roaring  Brook,  How- 
ih  g tin  wit  Hom’e  five  iniles  through  the  small 
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hamlet  of  Nay  Aug  to  a smaller  reservoir 
known  as  No.  7.  Here,  after  sedimenta- 
tion had  again  taken  place,  the  water  was 
taken  from  a pipe  some  ten  feet  from  the 
top  of  the  dam,  passed  through  screening 
chambers  and  sent  on  its  way  by  pipes  to 
the  city.  For  fifteen  years  this  system  of 
double  sedimentation  took  place,  and  the 
average  yearly  number  of  typhoid  cases 
reported  to  the  Bureau  of  Health  was  very 
low. 

Sometime  during  the  month  of  No- 
vember, 1906,  the  exact  date  not  being 
known  as  no  notice  of  the  change  has  ever 
been  received  by  the  local  Bureau  of 
Health,  this  plan  of  furnishing  water  to 
the  city  was  suddenly  changed,  in  order 
to  clean  the  bottom  of  No.  7 reservoir,  and 
water  was  furnished  direct  from  Elmhurst 
through  a pipe  some  ten  or  fifteen  feet 
from  the  bottom  of  the  reservoir.  From 
January  1 to  December  1,  1905,  there  were 
reported  to  the  Bureau  of  Health  ninety- 
three  cases  of  typhoid  fever  with  nineteen 
deaths  and  from  January  1 to  December  1. 
1906,  eighty-eight  cases  with  fourteen 
deaths.  In  comparison  with  Philadelphia, 
Pittsburg,  Allegheny  and  Reading,  the 
records  for  Scranton  show  that  we  were 
lower  in  number  of  cases  and  deaths  from 
typhoid  than  any  of  the  above  cities.  From 
these  statistics  it  can  be  readily  seen  that 
up  to  December  1,  1906,  there  were  no  in- 
dications whatever  of  an  approaching  epi- 
demic of  typhoid  fever.  Bacteriological 
examinations  of  the  city  water  supply,  made 
from  time  to  time  from  July  to  December, 
by  the  city  bacteriologist,  did  not  indicate 
any  pollution,  as  the  bacteriological  count 
per  cubic  centimeter  was  small.  From  De- 
cember 7 to  December  11  numerous  unof- 
ficial reports  indicated  there  were  more 
cases  of  typhoid  fever  existing  in  the  city 
of  Scranton  than  had  been  officially  report- 
ed to  the  Bureau  of  Health.  Believing 
that  there  had  been  considerable  laxity 
during  the  past  upon  the  part  of  physi- 


cians in  the  making  of  immediate  report  to 
the  Bureau  of  Health  of  all  cases  of  ty- 
phoid, as  called  for  by  law,  a laxity  d\ie 
to  carelessness  rather  than  to  any  deliber- 
ate intent,  announcement  was  made  in  the 
local  papers  that  in  the  future  the  law 
would  be  rigidly  enforced.  This  notice 
was  published  on  December  11  and  the 
following  day  twenty-four  cases  were  re- 
ported, showing  conclusively  that  the  phy- 
sicians of  the  city  of  Scranton  had  failed 
to  promptly  report  to  the  Bureau  of  Health 
the  typhoid  cases  under  their  care. 

A careful  study  of  the  sixty-five  cases  re- 
ported from  November  1 to  December  12, 
in  relation  to  the  milk  supply,  showed 
that  there  were  twenty-six  dealers  covering 
the  routes  upon  which  typhoid  fever  exist- 
ed ; many  of  the  cases  had  used  only  con- 
densed milk  and  a few  of  them  had  used 
milk  from  their  own  cows.  The  geograph- 
ical distribution  of  the  cases  showed  fifty- 
eight  cases  in  the  district  supplied  by  Elm- 
hurst Reservoir,  and  seven  cases  in  the  dis- 
tricts supplied  by  the  other  three  reser- 
voirs. These  facts  immediately  suggested 
that  the  infection  was  coming  through 
water  being  served  from  the  Elmhurst  Res- 
ervoir, and,  although  our  belief  lacked 
absolute  demonstration,  we  asked  the  Scran- 
ton Gas  and  Water  Company,  on  the  even- 
ing of  December  12,  that  that  section  of 
the  city  being  thus  served  should  be  served 
with  water  from  Lake  Scranton,  a storage 
reservoir.  The  same  day  samples  of  water 
from  Elmhurst  and  No.  7 reservoirs  were 
taken  by  the  city  bacteriologist  and  sent 
to  the  bacteriological  laboratory  of  the 
State  Department  of  Health,  and  although 
a report  of  the  analysis  of  the  above  sam- 
ples received  December  17,  1906,  showed 
no  evidence  of  contamination,  yet  the  daily 
geographical  distribution  of  the  cases 
proved  more  conclusively  than  ever  that 
the  source  of  the  trouble  was  in  the  sup- 
ply of  water  coming  from  Elmhurst  Res- 
ervoir. 
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As  the  jurisdiction  of  the  local 
Bureau  of  Health  did  not  extend  to  the 
watershed,  and  as  numerous  cases  were 
developing  outside  of  the  city  limits  and 
in  neighboring  towns,  the  state  commission- 
er of  health  was  asked  to  assume  control 
outside  of  the  city  of  Scranton,  and  co- 
operate with  our  local  Bureau  of  Health 
in  suppressing  the  epidemic.  The  average 
daily  number  of  cases  reported  to  the 
Bureau  of  Health  increased  daily  until 
December  21  Avhen  eighty-two  cases  were 
reported.  During  the  next  ten  days  there 
was  an  average  of  forty-one  cases  a day 
reported.  On  January  2,  19.07,  just  eight- 
een days  after  the  water  supply  had  been 
changed,  the  number  of  cases  reported 
dropped  to  twenty-tw'o,  and  the  epidemic 
was  under  control.  On  this  date  the  State 
Department  of  Health,  after  examining  a 
number  of  samples  of  water  taken  from 
different  points  along  the  watershed,  an- 
nounced to  the  public  through  the  news- 
papers the  remarkable  finding  of  the  ty- 
phoid bacillus,  absolutely  confirming  our 
opinion  based  upon  the  geographical  loca- 
tion of  the  cases  and  the  elimination  of 
both  milk  and  ice  as  the  possible  cause.  As 
Lake  Scranton  acted  as  a water  tower 
there  was  a possibility  that  some  of  the 
infected  water  from  Elmhurst  might  have 
passed  into  Lake  Scranton,  and  acting  up- 
on this  presumption  our  efforts  were  di- 
rected day  by  day  towards  the  prevention 
of  both  additional  primary  and  secondary 
cases. 

A drastic  order  was  issued  that  op- 
erated as  a city  ordinance,  closing  all  pub- 
lic drinking  taps  in  the  city,  and  directing 
that  all  water  should  be  boiled  for  thirty 
minutes  before  being  used  for  drinking 
purposes  and  the  entire  city  was  placarded 
with  this  order.  It  was  further  ordered 
that  all  water  used  in  the  washing  or  prep- 
aration of  food,  or  of  the  dishes  in  which 
such  food  is  served,  or  of  the  glasses  in 
which  drinks  are  served  in  any  drug  store, 


hotel,  restaurant,  cafe  or  eating  house,  also 
bv  all  manufacturers  of  food  products  and 
drinks  of  any  description,  must  be  boiled 
for  at  least  thirty  minutes  before  using; 
physicians  were  employed  to  instruct  the 
public  and  see  that  the  order  was  carefully 
and  systematically  carried  out,  and  the  en- 
tire police  department  made  repeated  in- 
spections and  reported  all  violations  of  the 
above  order.  All  hydrants  were  flushed 
daily  by  the  fire  department,  especial  at- 
tention being  paid  to  the  dead  ends  of 
all  mains,  and  all  householders  and  con- 
sumers of  water  were  directed  to  open  all 
faucets  and  taps  for  at  least  ten  minutes 
each  day.  The  delivery  of  milk  in  bottles 
was  discontinued,  and  each  householder 
was  directed  to  provide  himself  with  an 
individual  container  to  be  set  out  in  a con- 
venient place  for  the  reception  of  milk, 
which  was  to  be  delivered  from  the  general 
container  or  bottles  of  the  milkman,  the 
individual  container  not  to  be  handled  by 
the  dairyman,  and  only  water  which  had 
been  boiled  thirty  minutes  was  to  be  used 
in  cleansing  their  receptacles.  The  public 
was  advised  to  boil  all  milk  before  using, 
and  a careful  watch  of  the  milk  supply  was 
instituted  to  prevent  any  one  ill  with  ty- 
phoid handling  milk  either  at  the  beginning 
of  their  illness  or  during  convalescence.  All 
houses  where  typhoid  existed  were  placard- 
ed. 

Instructions  in  the  nursing  and  han- 
dling of  typhoid  patients,  and  the  destruc- 
tion of  all  excreta,  printed  in  three  lan- 
guages, were  delivered  immediately  after 
each  case  was  reported,  published  repeated- 
ly in  the  local  papers,  and  as  an  addition- 
al precaution  were  later  on  mailed  to  each 
case,  and  a trained  nurse  was  sent  to  each 
case  to  explain  the  importance  of  system- 
atically disinfecting  all  excreta  and  care- 
fully carrying  out  all  the  instructions  of 
the  Bureau  of  Health  relating  to  the  han- 
dling and  nursing  of  typhoid  patients.  Un- 
der the  immediate  direction  of  a physician, 
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police  officers  and  men  with  lime  wagons 
visited  each  household  where  typhoid  was 
known  to  exist  and  thoroughly  disinfected 
with  lime,  and  a special  mounted  officer  was 
sent  to  each  house  to  check  up  the  work 
of  the  lime  men  and  see  that  all  outhouses, 
drains  and  gutters  had  been  properly 
limed.  As  only  about  five  thousand  houses 
in  the  city  are  connected  with  the  sewers, 
lime  was  freely  distributed  to  the  public 
and  all  open  drains,  gutters  and  places 
where  vegetable  matter  was  to  be  found 
were  thoroughly  limed.  As  no  garbage  or 
rubbish  collection  was  in  force,  accumula- 
tions of  garbage  and  rubbish  was  natural 
and  enough  men  were  at  once  mustered  in- 
to the  service  of  the  Department  of  Public 
Works  to  clean  the  entire  city  of  all  gar- 
bage and  rubbish ; an  order  was  issued  pre- 
venting in  the  future  the  mixing  of  garbage 
or  rubbish  with  ashes;  all  garbage  was  or- 
dered taken  to  the  city  crematory,  and  all 
carriers  were  forbidden  to  take  garbage 
out  of  the  city.  A corps  of  district  nurses 
was  employed,  and  every  case  of  typhoid 
fever  that  occurred  during  the  epidemic 
was  either  treated  in  a hospital,  had  a 
private  nurse  or  was  attended  by  a district 
nurse  from  the  Bureau  of  Health,  and 
through  the  Board  of  Associated  Charities 
every  need  was  supplied  to  the  poor  by  our 
district  nurses.  All  meats  shipped  into  or 
out  of  the  city  were  ordered  securely  pro- 
tected by  cloth  covering  and  customers 
were  not  allowed  to  handle  the  meat  at 
shops  or  wagons.  The  Scranton  Gas  and 
Water  Company  was  ordered  to  discon- 
nect and  clean  all  meters  in  use  in  the  city, 
and  all  filters  were  ordered  to  be  cleaned 
with  boiled  water.  Our  fight  to  suppress 
the  epidemic  was  an  educational  one. 

The  Scranton  Gas  and  Water  Company 
asserted  through  the  public  press  that 
the  water  was  pure  and  not  the  cause  of 
the  epidemic,  and  published  a statement  by 
a recognized  chemist  in  support  of  its 
position  showing  that  the  water  waf? 


potable.  A few  of  our  local  physicians, 
and  I am  glad  to  say  only  a few,  desirous 
of  seeing  their  names  in  the  local  press, 
gave  interviews  with  our  local  correspond- 
ents to  the  effect  that  the  disease  was  not 
typhoid  but  paratyphoid,  andthat  the  cause 
might  be  due  to  our  ice  supply  or  our  milk 
supply ; while  one  physician  even  asserted 
that  the  cause  of  many  of  the  cases  was 
due  to  the  imperfect  plumbing  of  one  of 
our  schools.  Thousands  of  our  citizens 
openly  asserted  that  it  was  absurd  to  at- 
tribute the  cause  of  the  epidemic  to  our 
water  supply.  Over  five  thousand  various 
circular  letters  in  three  languages  were 
mailed  and  thousands  of  handbills  were 
distributed  broadcast  over  the  city,  warn- 
ing the  people  to  boil  all  water  for  domes- 
tic purposes  for  thirty  minutes,  and  in- 
structing the  public  in  the  various  meas- 
ures advised  by  the  Bureau  of  Health  to 
prevent  the  spread  of  the  disease.  In  this 
attempt  to  educate  the  public  the  newspa- 
pers of  the  city  rendered  us  material  aid 
in  explaining  from  time  to  time  the  im- 
portance of  a strict  compliance  by  the 
public  of  all  orders  issued  by  the  Bureau 
of  Health. 

The  total  number  of  primary  cases 
was  1095  and  of  secondary  cases  77, 
with  119  deaths,  or  a mortality  of  10.86 
per  cent.  Up  to  the  present  time  the  ex- 
act point  of  the  infection  has  never  been 
determined,  nor  have  we  discovered  the  in- 
dividual case  causing  the  infection.  It 
might  have  occurred  from  an  overflowing 
cesspool  at  the  Hotel  Langsdorf  at  Moscow, 
or  from  one  of  the  two  railroads  running 
along  the  watershed  or  from  some  hunter 
or  other  person  spending  a day  along  the 
watershed. 

In  conclusion  I wish  to  emphasize  the 
following  points: — 

1.  All  reservoirs  deriving  their  supply 
of  water  from  springs  and  surface  water 
are  in  constant  danger  of  pollution  from 
the  typhoid  bacillus,  and  the  larger  ths 
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number  of  inhabitants  along  the  watershed 
the  greater  the  danger  of  pollution. 

2.  A properly  constructed  filtration 
plant  would  undoubtedly  lessen  the  danger 
of  typhoid  epidemics. 

3.  A careful  study  of  each  case  of  ty- 
phoid fever  relative  to  its  source  of  water 
and  milk  supply,  its  geographical  location 
and  its  probable  chance  of  being  secondary 
to  another  case  or  imported,  is  a quicker 
and  surer  way  of  locating  the  source  of 
the  infection  than  a bacteriological  or  chem- 
ical analysis  of  its  water  or  milk  supply. 

4.  A careful  watch  should  be  instituted 
by  inspection  for  cases  of  typhoid  devel- 
oping along  the  watershed  or  within  the 
milk-supplying  districts  and  among  han- 
dlers of  milk,  and  as  soon  as  found  should 
be  removed  at  once  from  the  watershed  or 
thoroughly  and  systematically  disinfected 
by  trained  employes,  and  the  milk  supply 
should  at  once  be  cut  off,  and  allowed  to 
be  used  again  only  after  such  a time  has 
elapsed  and  such  preventive  measures  have 
been  carried  out  that  would  absolutely  as- 
sure the  local  authorities  that  all  danger  of 
infection  had  passed. 

5.  Upon  the  appearance  of  each  case  of 
typhoid  in  a community  a vigorous  fight 
by  carefully  instituting  all  preventative 
measures  known  to  science  should  be  at 
once  instituted  to  prevent  secondary  cases. 

KEFIR.  AN  EXPERIMENT  IN 
TYPHOID  FEEDING. 


BY  LAWRENCE  LITCHFIELD,  M.  D., 
Pittsburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

In  presenting  the  following  report,  I 
do  not  wish  to  be  considered  as  trying  to 
establish  kefir  as  the  only  or  the  best  diet 
in  typhoid,  or  even  as  advocating  its  ex- 
clusive use  when  it  is  used.  To  test  its 
value  and  erfectSi  I thought,  it  best  to  give 


it  exclusively  in  so  far  as  was  possible,  in 
those  cases  in  which  it  was  used,  and  I 
merely  wish  to  give  you  the  results  of  my 
experiment  and  my  reasons  for  undertaking 
it. 

Kefir  is  cows’  milk  sterilized  by  boiling 
and  then  fermented  by  the  aid  of  kefir 
grains  or  seeds,  a fungus  from  the  Cau- 
casus, containing  the  kefir  bacillus,  the 
lactic  acid  bacillus  and  a yeast.  Kefir  made 
from  the  grains  is  better  than  kefir  made 
from  kefir  because  in  the  latter  process, 
carbonic  acid  and  lactic  acid  fermentation 
gets  weaker  and  weaker,  and  there  is  dan- 
ger of  the  accidental  entrance  of  bacteria 
of  putrefaction  which  may  do  harm ; and 
kefir  made  from  the  grains  is  both  better 
and  cheaper  than  that  made  from  various 
tablets  or  powders  which  are  to  be  found 
on  the  market.  Kefir  is  generally  made 
in  three  grades  called  one-,  two-  and  three- 
day  kefir,  according  to  the  length  of  time 
that  the  fermentation  has  been  allowed  to 
go  on.  One-day  kefir  is  slightly  laxative 
because  of  the  large  amount  of  lactose 
which  it  contains.  Two-day  kefir  is  nei- 
ther laxative  nor  astringent ; therefore,  gen- 
erally  preferred.  Three-day  kefir  is  slight- 
ly astringent,  and  more  diuretic ; therefore, 
preferred  in  nephritis,  etc. 

The  three  living  organisms  in  the  kefir 
grains,  acting  together  on  milk,  produce  a 
smooth,  rather  thick,  creamy,  very  palatable 
and  refreshing  substance,  slightly  tart  and 
not  appreciably  effervescent.  Kefir  con- 
tains fat,  lactose,  lactic  acid,  casein,  pep- 
tone, acid  albumin  and  hemialbuminose,  al- 
cohol, traces  of  butyric  and  succinic  acid, 
the  inorganic  constituents  of  milk  (lime, 
potassium,  etc.),  and  water.  Theoretically 
at  least,  the  following  claims  have  been 
made  for  its  various  ingredients: — 
Lactose  may  stimulate  the  mucous  mem- 
branes and  peristalsis,  and  act  as  a laxa- 
tive. Lactic  acid  aids  digestion,  acting  on 
albuminoids  in  place  of  hydrochloric  acid. 
It  is  assimilated  as  lactates  and  secreted 
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as  alkaline  carbonates.  It  has  a decided 
bactericidal  and  inhibitory  action  on  bac- 
teria. Carbonic  acid  diminishes  hyperex- 
citability, stimulates  the  unstriped  muscles 
of  the  stomach  and  intestines,  and,  by 
hyperemia,  increases  secretion  and  absorp- 
tion. Casein,  freed  from  its  chemical  com- 
bination with  lime  and  precipitated  in  the 
form  of  light  and  very  tine  curds,  does  not 
form  masses  in  the  stomach  and  is,  there- 
fore, very  easily  digested.  Yeast  may  in- 
hibit the  development  of  harmful  bacteria 
in  the  digestive  tract.  Alcohol  (1-10  per 
cent.)  stimulates  the  nerves  with  which  it 
comes  in  contact  and  increases  the  secretion 
of  saliva,  gastric  and  intestinal  juices.  The 
butyric  and  succinic  acids  are  probably  of 
no  moment  except  when  the  kefir  goes  bad, 
when  they  may  be  found  in  harmful 
amounts. 

In  cases  of  marked  inanition  or  very  thin 
subjects  with  little  or  no  body  fat  to  draw 
from,  I have  increased  the  caloric  value  of 
the  kefir  by  adding  sugar  of  milk  and 
cream.  Kefir  in  healthy  persons  seems  to 
increase  the  quantity  of  urine  and  favor 
nitrogen  retention.  Given  with  other  ar- 
ticles of  diet,  it  seems  to  improve  the  di- 
gestion in  suitable  cases.  It  has  been  high- 
ly extolled  in  different  parts  of  the  con- 
tinent of  Europe  for  digestive  trouble  asso- 
ciated with  low  hydrochloric  acid,  depressed 
motility,  intestinal  indigestion,  fermenta- 
tion and  diarrhea.  Its  literature  is  quite 
voluminous. 

Dr.  Hirsch  of  Riga  claims  a specific  ac- 
tion of  kefir  in  whooping  cough  (three-day 
kefir),  believing  its  use  to  be  invariably 
followed  by  an  easier  and  lighter  course 
with  fewer  complications.  His  experiences 
with  kefir  extending  over  many  years  are 
exceedingly  interesting.  In  breast-fed  in- 
fants with  whooping  cough  or  diarrhea,  he 
gives  it  before  each  nursing,  warmed  in  a 
water  bath  with  constant  stirring  and 
sweetened  with  sugar  of  milk,  if  necessary. 

In  scarlet  fever  he  finds  kefir  (two-day) 


a great  help  both  on  account  of  its  food 
value  and  its  diuretic  action.  He  recom- 
mends it  in  typhoid  as  nourishment,  for  its 
diuretic  effect  and  for  its  tonic  action  on 
the  digestive  organs  (two-day).  I had  not 
seen  his  article,  however,  until  I had  been 
using  kefir  in  typhoid  for  more  than  a 
year. 

In  studying  kefir  as  a dietetic  and  thera- 
peutic agent,  I was  impressed  with  the 
following  claims:  (l)That  it  was  particu- 

larly recommended  in  cases  of  low  hydro- 
chloric acid  secretion  which  it  was  said  to 
improve.  Hydrochloric  acid  secretion  is 
markedly  low  in  typhoid  fever.  Gastric 
analyses  during  the  first  or  second  week 
of  typhoid  fever  made  for  me  in  the  labo- 
ratory of  the  Western  Pennsylvania  Hos- 
pital gave  the  following  results:  Out  of 

194  cases,  29  showed  free  hydrochloric  acid, 
the  average  amount  being  .059;  the  high- 
est, .164;  the  lowest,  .011.  The  average  to- 
tal acidity  in  193  cases  was  .142 ; the  high- 
est, .46;  the  lowest,  .01.  The  combined 
acids  in  119  cases  averaged  .092;  the  high- 
est, .40;  the  lowest,  .01.  (2)  That  it 

formed  no  curds  nor  tough  masses  in  the 
stomach  or  intestines,  which  is  also  a great 
desideratum  in  typhoid.  (3)  That  it  was 
much  more  easily  digested  than  other  forms 
of  milk  and  left  a very  small  amount  of 
residue  in  the  intestines.  Nutritive  value 
and  a small  amount  of  unabsorbed  residue 
are  equally  important  requirements  in  an 
ideal  food  for  typhoid  patients.  (4)  That 
it  favored  nitrogen  retention.  In  no  dis- 
ease is  this  more  to  be  desired.  (5)  That 
it  had  been  shown  by  various  observers 
of  different  countries  to  have  a marked 
controlling  influence  on  fermentative  and 
putrefactive  activities  in  the  gastrointesti- 
nal tract.  Compare  this  with  the  effect  of 
buttermilk  on  the  diarrhea  of  infants.  As 
thousands  of  bacteria  are  swallowed  with 
every  mouthful  of  food,  and  in  typhoid  the 
ability  of  the  stomach  to  take  care  of  these 
is  lessened  or  lost  by  weakness,  catarrh, 
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and  especially  by  the  diminished  hydro- 
chloric acid  secretion,  therefore,  fermenta- 
tion and  putrefaction  are  greatly  favored 
in  the  gastrointestinal  tract.  Proteid  de- 
composition certainly  gives  rise  to  toxins, 
also  large  amounts  of  gases  may  be  formed 
causing  excessive  tympany  which  limits  the 
excursions  of  the  diaphragm,  presses  on 
the  right  heart,  and  limits  efficient  func- 
tioning of  the  lungs  at  a time  when  the 
greatest  possible  efficiency  of  both  heart 
and  lungs  is  most  urgently  necessary;  fur- 
thermore, the  distention  of  the  intestines 
with  gas,  as  well  as  the  presence  of  toxins, 
seriously  affect  the  digestion  and  absorp- 
tion of  food,  with  or  without  the  produc- 
tion of  an  acute  enteritis.  These  ferment- 
ative and  putrefactive  processes,  on  the 
other  hand,  sometimes  cause  diarrhea 
which,  by  the  loss  of  water  which  it  en- 
tails, even  though  the  absorption  of  suit- 
able food  may  not  be  greatly  affected,  is 
of  very  serious  moment  to  the  organisms 
struggling  with  a typhoid  infection. 

The  consideration  of  the  claims  made  for 
kefir,  that  it  is  a harmless  agent  of  high 
nutritive  value  which  increases  the  hydro- 
chloric acid  secretion,  stimulates  the  mu- 
cous membranes,  helps  digest  the  proteids 
in  the  food  and  inhibits  the  action  of  harm- 
ful organisms,  suggested  to  me  that  it 
might  be  a particularly  safe  and  efficient 
food  for  typhoid  patients. 

Exact  metabolic  experiments  were  un- 
fortunately not  at  my  command,  but  I 
sought  to  test  its  value  by  its  exclusive  use 
in  a sufficiently  large  series  of  cases  to 
have  some  statistical  weight  as  to  mortali- 
ty, duration,  frequence  of  complications 
and  seqxielae.  I have  also  tried  to  ascertain 
whether  the  kefir  fed  cases  showed  any 
difference  in  gastric  secretion  during  con- 
valescence as  compared  with  similar  cases 
on  the  usual  milk  and  broth  diet  of  our 
hospital. 

I consider  typhoid  as  a general  septicemia 
associated  with  autointoxication  often  of 


an  extreme  type,  and  characterized  by  ex- 
cessive nitrogen  metabolism.  Furthermore, 
cases  of  typhoid  often  present  marked  evi- 
dences of  inanition  and  in  the  later  stages, 
especially  of  many  lethal  cases,  the  picture 
is  vividly  one  of  starvation, — nitrogen 
starvation.  The  amount  of  the  toxemia 
and  the  state  of  the  digestive  organs  as 
regards  their  efficiency  are  of  the  highest 
importance.  The  local  manifestation  of 
the  disease,  the  typhoid  ulcers,  are  certain- 
ly of  secondaiy  moment. 

In  Curschmann’s  analyses  of  580  deaths 
from  typhoid,  46.9  per  cent,  were  found 
to  have  died  from  the  severity  of  the  in- 
fection ; 16.5  per  cent,  from  perforation : 
and  7.8  per  cent,  from  hemorrhage;  that  is, 
nearly  one  half  the  typhoid  deaths  are  ac- 
credited to  the  toxemia.  That  inanition 
plays  an  important  part  in  many  of  these 
deaths,  I think  will  be  generally  admitted. 
The  relation  of  the  cases  of  perforation  and 
hemorrhage  to  the  general  condition  of  the 
patient  as  regards  toxemia  and  nutrition 
can  not  be  overestimated ; and,  therefore.  T 
repeat  that  judicious  nutrition,  both  for  its 
own  sake  and  as  our  only  available  weapon 
against  the  toxemia,  is  the  most,  important 
consideration  in  the  treatment  of  typhoid 
patients. 

The  following  was  our  method  in  so  far 
as  concerns  the  present  discussion : All  pa- 
tients admitted  during  the  first  week  re- 
ceived a little  calomel  followed  by  a 
saline,  and  were  then  given  nothing  but 
water,  but  that  in  large  amounts,  for  a 
few  days.  As  soon  as  the  digestive  tract 
seemed  to  be  well  cleared  of  the  residue  of 
previous  bad  feeding,  and  the  tongue, 
mouth  and  abdomen  seemed  to  warrant  it. 
they  were  offered  kefir  in  small  amounts 
at  first,  and  gradually  increased  to  such 
amounts  as  could  be  borne  or  seemed  suf- 
ficient to  satisfy  the  nutritive  demands  of 
the  organism.  If  they  refused  kefir,  they 
were  put  on  milk,  whey,  broth,  albumin, 
water,  etc.,  with  a persistent  effort  to  “get 
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in”  a sufficient  amount,  if  possible,  with- 
out untoward  effects. 

On  the  appearance  of  tympany,  the  diet 
was  modified,  changed  or  discontinued,  and 
subsequently  pushed  with  great  caution.  I 
use  the  word  “pushed”  advisedly  for  there 
should  be  a constant  effort  on  the  part  of 
the  medical  attendant  and  nurses  to  sup- 
ply enough  nourishment,  which  means  as 
much  as  can  be  given  with  safety,  and 
that  requires  the  careful  consideration  of 
each  individual  case. 

In  severe  and  mild  cases  alike  the  pa- 
tients were  put  on  the  kefir  diet;  that  is, 
all  who  would  take  it.  Alcohol  was  used 
as  supplementary  food  in  both  classes  when 
indicated  by  a pulse  of  poor  quality  or 
rapid,  a dry  tongue,  tremor,  delirium,  etc 
The  patients  were,  as  a rule,  kept  on  liquid 
diet  until  the  evening  temperatui’e  had 
been  normal  for  ten  days.  I say  “as  a 
rule”  for  I find  myself  working  towards 
more  liberal  feeding  during  defervescence 
and  convalescence. 

Patients  that  took  kefir  in  sufficient 
amounts  during  their  entire  illness,  as  a 
rule,  recovered.  In  the  had  cases,  the  pa- 
tients naturally  had  all  possible  attempts 
made  to  nourish  them,  and  if  they  went 
under,  they  were  not  on  that  account  ex- 
cluded from  our  count  of  kefir  cases. 

When  extremely  had  eases  developed 
tympany  on  kefir  (as  a rule  no  others  did 
so),  the  diet  was.  of  course,  changed;  or  if 
a patient  seemed  to  he  losing  ground  rap- 
idly without  apparent  digestive  disturb- 
ance, other  nourishment  was  added  to  the 
kefir.  Also,  if  patients  became  tired  of 
kefir  or  did  not  take  it  in  sufficient  amount, 
it  was  given  up  or  other  nourishment  given 
alternately  with  it.  Consequently,  to 
make  the  statistics  as  fair  as  this  most  un- 
reliable form  of  evidence  can  be  made,  we 
counted  as  kefir  cases  all  in  which  the  pa- 
tients had  taken  kefir  exclusively  for  five 
days. 

Since  this  experiment  was  begun,  I have 


had  227  cases  with  19  deaths,  a mortality 
of  8.3  per  cent. ; 138  of  these  were  kefir 
cases  with  8 deaths,  or  5.7  per  cent. ; 89 
cases  were  on  other  liquid  diet  with  11 
deaths,  or  12.3  per  cent.  The  average  dur- 
ation from  the  beginning  of  the  disease 
to  the  day  of  the  discharge  of  the  kefir 
cases  was  42  days ; of  the  other  cases,  47.3 
days. 

Realizing  fully  the  many  objections  that 
may  be  raised  to  such  a form  of  evidence, 
we  compared  the  total  mortality  of  my 
cases  before,  with  that  after  the  introduc- 
tion of  kefir,  perhaps  a more  suggestive 
and  reliable  test  than  that  of  the  kefir  cases 
with  the  non-kefir  cases. 

My  previous  725  typhoid  cases  gave  71 
deaths,  or  a mortality  of  9.7  per  cent.,  as 
against  a mortality  of  8.3  per  cent,  in  227 
cases  since  the  introduction  of  kefir  in  my 
wards.  The  average  duration  in  629  cases 
before  the  introduction  of  kefir  was  41.3 
days,  and  in  208  eases  since,  43.7  days.  As 
to  the  comparative  frequency  of  complica- 
tions, we  find  the  following: — 

138  Kefir  Cases.  89  Non-Kefir  Cases.  725  Cases. 

1906-7.  1906-7.  1902-8-4-5. 

Per  Ct.  Per  ft.  Per  Ct. 

Hemorrhage.  6,  or  4.3.  7,  or  7.8.  49,  or  6.7. 

Perforation.  3,  or  2.1.  3.  or  3.3.  12,  or  1.6. 

Diarrhea.  24,  or  17.3.  32,  or  35.9.  

Phlebitis.  3,  or  2.1.  5,  or  5.6.  17,  or  2.3. 

Furthermore,  if  personal  impressions  are 
better  than  statistics,  my  conviction  is  that 
kefir  is  a particularly  suitable  food  for  the 
typhoid  patient. 

We  have  gastric  analyses  after  test 
breakfasts  (Ewald  or  malted  milk)  on  ad- 
mission and  just  before  their  discharge  in 
thirty-three  kefir  cases  of  which  twenty 
show  an  improvement  in  hydrochloric  acid 
secretion,  four  show  free  hydrochloric  acid 
on  admission  and  none  on  discharge,  and 
five  show  no  free  hydrochloric  acid  at  ei- 
ther time,  the  combined  acids  unfortunately 
not  having  been  estimated  in  these  last 
cases.  Un  fortunately,  we  have  as  yet  the 
two  analyses  in  but  ten  non-kefir  cases  of 
which  four  show  improvement  in  hydro- 
chloric acid  secretion,  four  show  no  free 
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hydrochloric  acid  on  admission  or  on  dis- 
charge, two  show  hydrochloric  acid  on  ad- 
mission and  none  on  discharge.  These  two 
patients  refused  everything  but  broth  dur- 
ing the  entire  course  of  the  disease. 

Our  time  limit  forbids  my  opening  up 
the  controversy  as  to  liquid  or  solid  food 
in  typhoid.  To  both  factions  I offer  kefir 
as  a tried  and  valuable  addition  to  our 
dietic  armamentarium : To  the  one  because 
it  is  liquid  and  remains  liquid;  to  the  oth- 
er because  it  makes  for  a clean  tongue, 
clean  digestive  tract,  high  digestive  effi- 
ciency and  appetite,  the  slogan  of  the 
liberal  feeders. 

Tn  closing,  I wish  to  acknowledge  my  in- 
debtedness to  Dr.  James  P.  McKelvy,  Dr. 
Ernest  W.  Willetts,  and  Dr.  H.  G. 
Schleiter,  and  to  the  resident  physicians  of 
the  Western  Pennsylvania  Hospital  during 
the  years  of  1906  and  1907  for  their  valu- 
able cooperation. 
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DISCUSSION. 

OX  TAPERS  OF  DRS.  KELLER  AND  LITCHFIELD. 

Dr.  John  H.  Musser,  Philadelphia:  A trav- 
eler who  visits  Edinburgh  will  see  on  a noted 
hill  near-by  the  evidences  apparently  of  the 
building  of  a temple.  Columns  are  erected 
and  some  transverse  building  is  done,  but  it 
is  seen  also  that  there  was  failure  in  the 
completion  of  the  work.  The  guide  will 
tell  you,  upon  asking  what  it  means,  that  it 
is  the  pride  and  the  disgrace  of  Edinburgh; 
a pride  because  of  the  inspiration,  a dis- 
grace because  of  the  incompleteness  of  the 
task.  It  was  the  attempt  of  the  citizens  of 
that  town  to  erect  a memorial  as  a mark  of 
gratitude  for  the  winning  of  the  battle  of 
Waterloo.  Such,  if  we  look  at  it,  is  prac- 
tically the  state  of  affairs  in  regard  to  our 
health  efforts  in  our  large  cities.  The  condi- 
tion is  a pride  and  a disgrace  and  more  large- 
ly a disgrace  than  a pride. 

One  can  not  but  feel  that  in  a large  sense 


the  epidemic  of  typhoid  fever  in  Scranton  has 
taught  a lesson  of  value  to  its  citizens  and  to 
the  people  of  the  state  which  can  not  but 
have  a splendid  influence  upon  all  communi- 
ties. It  is  alone  repeated  lessons  like  this 
that  will  bring  about  that  civic  conscience  in 
consequence  of  which  we  will  rise  up  and 
prevent  such  disasters  constantly  preying 
upon  the  community. 

Indeed,  one  feels  more  the  disgrace  when 
he  realizes  the  difference  in  the  defenses  of 
the  animal,  the  lower  organism,  and  the  high- 
er organism  of  man.  The  former  has  de- 
fenses which  are  physiological  and  those 
which  are  a part  of  instinct.  With  man  the 
defenses  are  not  only  physiological  and  in- 
stinctive but  those  of  reason.  We  would 
naturally  infer  that  with  this  higher  knowl- 
edge the  defenses  against  environment  would 
be  infinitely  more  to  the  advantage  of  man 
than  the  defenses  that  belong  to  the  animal. 
But,  when  one  sees  our  death  rate,  one  can 
not  help  but  feel  that  even  though  endowed 
with  this  power  of  reason  man’s  de- 
fenses are  failures  compared  with  the  de- 
fenses of  the  lower  organisms. 

I shall  not  speak  further  of  Dr.  Keller’, s 
interesting  paper  except  to  call  attention  to 
the  necessity  of  including  not  only  the  bowel 
excreta  hut,  also  the  urine  in  the  disinfection 
during  the  attack  of  typhoid  fever  and  after 
the  disease  has  abated.  This  should  also 
apply  to  the  disinfection  of  the  stools. 

Perhaps  the  halcyon  days  will  come  when 
every  patient  who  has  had  typhoid  fever  will 
be  put  in  some  sort  of  quarantine  (shall  I 
say)  so  that  for  a considerable  period  the 
stools  and  the  urine  may  he  examined  bac- 
teriologically  before  that  patient  shall  be 
allowmd  to  roam  about  the  country.  Some  of 
you  may  have  heard  of  the  case  of  typhoid 
fever  in  the  person  of  a cook  who  gave  ty- 
phoid fever  to  members  of  families  in  differ- 
ent communities.  By  this  means  there  was 
persistent  infection  of  the  gall  bladder.  She 
had  cholecystitis  of  typhoid  infection.  Vari- 
ous attacks  of  typhoid  fever  in  families  were 
traced  to  this  one  individual.  How  many 
similar  cases  are  roaming  about  it  is  impos- 
sible to  tell.  With  regard  to  the  urine,  I 
would  say  that  as  long  as  there  is  any  cystitis 
that  person  is  a dangerous  individual.  Uri- 
nary infection  can  he  prevented  by  the  early 
and  persistent  use  of  urotropin.  It  should 
he  given  once  daily  in  every  case  of  typhoid 
fever. 
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Dr.  J.  Dutton  Steele,  Philadelphia:  I wish 

to  call  attention  to  one  way  in  which  typhoid 
fever  may  spread;  namely,  by  insects,  es- 
pecially the  housefly.  The  fly  carries  the  ty- 
phoid bacilli  from  the  urine  and  feces  to 
food,  milk  and  drinking  water,  and  if  this 
source  of  infection  is  disregarded,  then  all 
possible  care  of  the  water  and  milk  supply 
will  be  to  a large  extent  of  no  use.  The 
remedy,  I think,  lies  not  so  much  in  abso- 
lutely excluding  the  fly  from  the  sick  room 
or  ward,  but  in  preventing  the  insect  from 
becoming  infected.  It  is  almost  impossible 
to  screen  the  hospital  ward,  so  as  absolutely 
to  keep  out  flies,  but  it  is  very  easy  to  cover 
the  dejecta  as  soon  as  passed,  so  that  the 
flies  have  no  chance  to  get  at  it. 

This  is  done  at  the  Presbyterian  Hospital 
by  covering  the  bedpan  directly,  and  keeping 
it  in  an  insect  proof  closet  while  the  disin- 
fecting solutions  are  working  upon  it. 

Dr.  James  Johnston,  Bradford:  I would 

like  to  ask  Dr.  Keller  for  the  natural  history 
of  that  water  supply  in  Scranton ; how  high 
up  stream  it  was  infected;  and  whether  he 
understands  that  the  water  from  Elmhurst 
was  safe  when  allowed  to  come  to  the  city  by 
the  natural  channel  and  dangerous  when 
short-circuited;  and  why  that  reservoir  was 
being  cleaned.  Also  what  was  the  effect  in 
regard  to  the  bacteriologic  contents  in  taking 
the  water  from  the  reservoir  from  some  par- 
ticular level.  Also  whether  they  are  again 
using  water  from  that  source  now. 

Dr.  Lowell  M.  Gates,  Scranton:  The  Scran- 

ton water  supply  had  been  a source  of  pride 
to  the  city  when  all  at  once,  as  at  Butler, 
the  epidemic  came  upon  us.  The  fact  of  the 
water  coming  from  a watershed  which  is 
open  shows  how  easily  it  may  become  in- 
fected and  how  difficult  it  is  to  protect  such 
a water  supply.  It  shows  also  that  the  only 
way  to  prevent  such  an  epidemic  is  to  have 
a thorough  system  of  filtration.  To-day  we 
have  few  cases  of  typhoid  in  Scranton  and 
we  shall  have  but  few  cases  unless  some  one 
goes  up  on  our  watershed  who  is  infected  as 
was  the  cook  whose  case  was  described.  We 
do  not  know  when  some  one  with  a few  extra 
germs  may  come  and  give  us  another  epidem- 
ic. So,  I say,  the  only  way  for  us  to  be  ab- 
solutely secure  is  to  have  a thorough  system 
of  filtration. 

Dr.  John  A.  Lichty,  Pittsburg:  My  experi- 
ence with  reference  to  lowered  gastric  secre- 
tion in  any  febrile  disease  corresponds  with  Dr. 


Litchfield’s  experience.  In  other  cases  where 
there  has  been  a high  temperature,  as  in 
hectic  fever,  there  will  be  found  a low  acidity. 
I,  therefore,  have  always  felt  rather  safe  to 
make  the  administration  of  dilute  hydro- 
chloric acid  a routine  in  the  treatment  of 
typhoid  fever  cases.  I have  found  in  those 
cases  in  which  there  was  gastric  hyperacidity 
that  the  kefilac  (I  have  never  used  kefir) 
did  not  seem  to  agree  so  well  as  in  cases  in 
which  the  acidity  was  diminished. 

Dr.  Keller,  closing:  In  reply  to  Dr. 

Johnston  I might  say  that  if  the  system  of 
having  the  water  run  over  the  rocks  for  some 
five  miles  had  been  kept  up  we  would  not 
have  had  the  sharp  epidemic  we  had,  receiv- 
ing as  we  did  water  direct  from  the  reser- 
voirs. As  Dr.  Gates  said  we  have  some  thir- 
ty-five miles  of  watershed  supplying  Elm- 
hurst, and  for  years  we  were  so  fortunate 
that  no  one  came  there  from  our  Pennsyl- 
vania cities  with  typhoid  fever  and  deposited 
the  germs  along  the  streams.  Finally,  we 
got  it;  where  we  got  it  from  we  do  not  know. 
We  had  a sharp  severe  epidemic,  and  learned 
a few  lessons,  but  we  are  back  to  the  same 
old  condition  of  affairs;  and  we  may  have 
another  epidemic  next  week.  We  have  one 
inspector  now  watching  every  stream  supply- 
ing water  to  the  city  of  Scranton.  If  we 
had  a regiment  patrolling  the  streams,  it  itself 
would  be  a source  of  danger.  It  is  impossible 
to  guard  these  streams  at  the  present  time 
and  we  are  practically  in  the  same  position 
as  before.  Filtration  would  be  an  added 
safeguard. 

From  the  history  in  these  cases  I do  not 
believe  typhoid  fever,  at  least  in  this  epidem- 
ic, was  at  all  contagious,  but  I do  believe  it 
is  highly  infectious.  We  attempted  to  check 
the  spread  of  the  disease  in  every  possible 
way.  I believe  typhoid  fever  is  highly  in- 
fectious, and  our  present  system  of  treating 
typhoid  patients  in  the  same  ward  with  other 
diseases  is  dangerous.  I believe  all  typhoid 
cases  should  be  isolated. 

Dr.  Litchfield,  closing:  I have  only  to 

add  that  in  the  twenty-five  cases  in  which 
kefir  was  used,  seventeen  of  the  patients 
showed  an  improvement.  In  the  eleven  cases 
in  which  we  were  able  to  make  analyses  of 
the  excreta  there  was  some  improvement  in 
the  hydrochloric  acid.  In  several  cases  in 
which  the  patients  refused  the  kefir  there  was 
less  hydrochloric  acid  than  when  admitted. 
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WHAT  STAND  SHOULD  THE  UNITED 
PENNSYLVANIA  MEDICAL  PRO- 
FESSION TAKE  ON  THE  RE- 
DUCTION OF  FEES  BY  LIFE 
INSURANCE  COMPANIES? 


BY  J.  NEWTON  HUNSBERGER,  M.  D., 
Skippack. 


(Read  in  the  Special  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-2  6,  1907.) 

In  correspondence  with  the  medical  di- 
rector of  the  Mutual  Life  Insurance  Com- 
pany of  New  York  he  says,  in  part:— 

This  matter  of  the  medical  examiner’s  fee 
resolves  itself  really  into  two  questions. 

1.  Is  the  fee  adequate  compensation  for 
the  service  rendered?  It  seems  to  be  ade- 
quate when  measured  by  the  customary  fees 
of  competent  physicians.  This  is  certainly 
true  of  the  physicians  in  the  country  villages 
and  smaller  cities.  In  the  larger  cities,  on 
the  other  hand,  some  physicians  may  get 
larger  fees  than  these,  and  to  them  the  com- 
pensation would  be  inadequate.  We  can  not, 
however,  discriminate  among  our  examiners 
and  pay  a larger  fee  to  the  city  examiners 
than  we  pay  to  the  country  practitioner,  for 
this  would  be  manifestly  unfair  to  the  latter. 
That  the  medical  profession  in  this  country 
regard  the  new  fee  schedule  as  adequate  is 
shown  by  the  fact  that  thus  far  we  have  had 
only  nine  hundred  refusals  as  against  twelve 
thousand  signed  acceptances. 

2.  Will  the  company  get  satisfactory  serv- 
ice for  these  fees?  We  have  no  doubt  of 
this  from  the  experience  of  other  companies 
which  have  a graded  fee  schedule  similar 
to  this.  This  company  was  rather  late  in 
adopting  a graded  fee  schedule.  Other  com- 
panies have  had  one  in  force  for  years. 

In  the  early  days  of  the  company,  the  flat 
fee  of  five  dollars  was  a small  extravagance 
which  did  not  show,  owing  to  the  limited 
number  of  examinations.  Even  teu  years 
ago  the  burden  had  become  noticeable, 
though  not  to  a marked  degree  owing  to  the 
larger  size  of  the  application  at  that  time. 
The  medical  department  of  this  company  re- 
sisted any  modification  of  the  flat  fee  of  five 
dollars  until  it  was  proved  beyond  a question 
that  it  was  extravagant,  and  that  good  serv- 
ice could  be  obtained  for  less. 


I have  written  thus  fully  so  that  you  will 
understand  better  the  position  of  the  company 
in  regard  to  this  matter.  If  after  considera- 
tion }rou  wish  to  become  again  our  examiner, 
we  will  be  glad  to  receive  your  request  for 
reinstatement. 

Tie  also  says  that  the  president’s  salary 
has  been  reduced  from  one  hundred  and 
fifty  thousand  dollars  to  the  mere  pittance 
of  fifty  thousand  dollars  a year.  He  does 
not  state  that  the  one  hundred  and  fifty 
thousand  dollars  was  a small  extravagance 
that  did  not  show  like  the  five-dollar  exam- 
ination fee,  possibly  an  oversight.  He 
also  forgot  to  say  how  much  his  salary  as 
medical  director  was  cut.  All  of  which 
would  have  been  of  interest,  but  of  no 
importance  to  this  society. 

Why  should  I bore  you  by  arguing  as  to 
whether  a medical  examination  is  worth 
five  dollars  or  three  dollars  or  one  dollar, 
or  even  twenty-five  cents,  or  tire  you  with 
facts,  with  which  you  are  already  familiar, 
that,  any  fee  less  than  five  dollars  for  any 
medical  examination  is  too  low  or,  to  answer 
the  illogical  arguments  of  life  insurance 
companies,  that  we  do  much  harder  work 
and  spend  more  time  doing  it  and  often  for 
a dollar  or  nothing  at  all;  all  of  which 
is  true,  and  yet  to  answer  it  would  reflect 
on  the  intelligence  of  this  audience. 

But  why  should  we  rail  at  life  insurance 
companies?  It  is  “up  to  us’’;  they  are 
the  buyers  and  we  are  the  sellers.  If  we 
are  cheap  enough  to  sell  ourselves  for 
twenty-five  cents,  fifty  cents,  one,  two  or 
three  dollars,  then  there  is  nothing  more 
to  be  said.  If  we  believe  our  services  are 
worth  five  dollars  as  the  minimum  fee,  the 
life  insurance  companies  will  certainly  pay 
five  dollars  or  go  out  of  business.  They 
can  do  nothing  else.  The  stability  of  life 
insurance  companies  depends  on  their 
medical  staff  as  they  do  on  no  other  de- 
partment for  safety  and  profit,  and  cheap 
doctors  mean  bad  risks. 

To  quote  again  from  Dr.  Symonds  let- 
ter, “The  company  has  had  but  nine  hun- 
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1 1 red  refusals  against  over  twelve  thousand 
acceptances  from  the  medical  profession”; 
if  true  this  looks  as  though  we  believed  our- 
selves to  be  cheap,  at  least  ninety-two  per 
cent,  of  us. 

The  cheap  men  in  any  profession  or  or- 
ganization usually  do  not  say  much,  they 
('von  acquiesce  half-heartedly  to  measures 
that  would  benefit  the  profession,  but  they 
are  never  true  to  the  majority  vote.  This 
minority  hinders  as  they  have  always  hin- 
dered good  legislation,  and  the  remedy  is 
beyond  me.  -There  is  no  doubt  but  that 
a united  profession  would  bring  insurance 
companies  to  terms  promptly;  why  all  of 
us  do  not  see  this  is  strange,  but  the  fact 
remains  that  we  do  not.  and  all  the  by-laws 
and  resolutions  we  may  adopt  will  avail 
us  little  if  we  are  not  a unit  in  this  matter 
as  we  should  be  in  all  matters  pertaining 
to  the  betterment  of  our  profession. 

One  cheap  man  in  a community  of  a hun- 
dred  physicians  can  upset  an  honest  en- 
deavor to  keep  up  the  insurance  fee,  but 
such  a man  should  be  promptly  expelled 
from  his  county  society.  Insurance  com- 
panies are  wise;  they  do  not  want  men 
who  are  not  members  of  medical  organiza- 
1 ions ; they  want  good  men  but  they  want 
them  cheap. 

There  is  an  impression  among  the  laity 
1 hat  physicians  earn  their  money  easily, 
and  are  overpaid;  this  idea  seems  to  have 
spread  to  life  insurance  companies  and 
beneficial  societies.  How  true  it  is  you 
all  know.  It  is  true  that  many  medical 
societies,  both  county  and  state,  have 
adopted  a five-dollar  fee  as  the  minimum; 
how  well  they  have  been  enforced  I do 
not  know,  but  I believe  they  have  done 
some  good  as  evidenced  by  two  insurance 
companies  at  least  restoring  the  old  fee  of 
five  dollars. 

The  American  Association  of  Medical 
Examiners,  composed  of  physicians  who 
are  medical  directors  of  life  insurance 
companies  as  well  as  physicians  who 


are  examiners  for  different  com- 
panies, at  their  annual  meeting  in  At- 
lantic City  in  June,  1907,  unanimously 
went  on  record  as  being  opposed  to  any 
reduction  of  life  insurance  fees,  consider- 
ing that  five  dollars  was  a sufficiently 
small  fee  for  the  examination  of  any  ap- 
plicant for  life  insurance  irrespective  of 
the  amount  of  the  policy. 

Really,  gentlemen,  it  seems  childish  to 
stand  before  a body  of  intelligent,  cultured 
physicians  and  argue  that  any  fee  less 
than  five  dollars  is  adequate.  It  is  a re- 
flection on  us  that  is  galling  that  there  are 
ninety-two  per  cent,  of  the  profession 
willing  to  accept  a cut  of  forty  per  cent, 
on  an  already  low  fee  of  five  dollars  with- 
out any  reason  whatsoever  that  is  valid  or 
true,  but  simply  to  satisfy  the  cheap,  eco- 
nomical ideas  of  the  managers  of  some  life 
insurance  companies. 

If  I read  aright  the  spirit  of  this  society, 
she  will  go  on  record  to-night  as  unalterably 
opposed  to  any  fee  less  than  five  dollars, 
and  any  member  guilty  of  doing  any  work 
for  less  than  that  amount  shall  be  ex- 
pelled from  the  society.  A by-law  without 
a penalty  attached  is  valueless. 

DISCUSSION. 

Dr.  John  B.  Carrell,  Hathoro:  I will  state 
an  experience  I had  with  the  Philadelphia 
Life  Insurance  Company.  A’ few  months  ago, 
I was  asked  to  act  as  examiner  for  this  com- 
pany, and  in  reply  stated  I did  not  care  to 
take  on  any  three  dollar  companies;  but  that 
if  they  paid  five  dollars  for  examination,  I 
should  be  pleased  to  serve  them.  In  a few 
days  I received  my  appointment,  and  soon 
examined  an  applicant  and  sent  in  a bill  for 
five  dollars.  In  reply  the  company  sent  me 
a check  for  three  dollars  and  I sent  them  a 
receipt  for  three  dollars  on  account.  I ex- 
amined their  check  carefully,  and  saw  it  was 
not  for  payment  in  full  for  the  examination. 
At  the  proper  time,  if  the  balance  of  this  bill 
is  not  paid,  I expect  to  collect  it  by  process 
of  law. 

It  is  a mistake  for  physicians  to  lower  the 
standard  of  their  profession  by  accepting  such 
fees;  the  laborer  is  worthy  of  his  hire;  the 
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companies  can  afford  to  pay  the  five-dollar 
fee.  and  justice  to  company,  applicant,  and 
physician  calls  for  not  less  than  five  dollars 
for  this  important  service.  It  will  pay  us  to 
develop  our  business  along  special  lines  and 
thus  employ  our  time  and  talents  to  much 
better  advantage. 

The  secretary  of  the  society  of  which  I have 
the  honor  of  being  president  has  refused  to 
examine  for  the  low  down  fee,  and  says,  “I 
will  fix  my  own  fees,  and  you  will  pay  them 
or  do  without  my  services.”  All  of  the  regu- 
lar physicians  of  our  locality  have  agreed  to 
stand  with  me,  and  the  Philadelphia  Life 
Insurance  Company  may  pay  the  proper  fee 
of  five  dollars,  or  import  a cutter  to  do  their 
work. 


LODGE  PRACTICE. 


BY  GEORGE  E.  HOLTZAPPLE,  M.  D., 
York. 


(Read  in  the  Special  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Lodge  practice  is  a branch  of  contract 
practice  which  furnishes  medical  attention 
to  members  through  an  organization  or 
club.  Such  organizations  or  clubs  often 
procure  and  supply  medical  service  to  its 
members,  and  in  some  instances  to  the 
whole  family  of  which  the  head  is  a mem- 
ber, at  such  ridiculously  low  fees  that  the 
cheap  medical  service  itself  becomes  a 
drawing  card  or  an  inducement  for  men 
to  join  these  organizations.  Many  of 
these  organizations  are  at  the  same  time 
beneficial,  paying  weekly  sick  benefits  to  its 
members. 

Being  anxious  to  furnish  you  with  data 
on  the  extent  of  lodge  practice  throughout 
our  state,  I addressed  a circular  letter  to 
two  hundred  and  thirty-one  physicians  liv- 
ing in  that  many  municipalities,  asking 
them  the  following  questions: — 

1 . How  many  lodges,  giving  the  name  of 
each  in  your  community,  town  or  city,  employ 
physicians  by  contract? 

2.  What  is  the  membership  of  the  various 
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lodges  in  your  community,  town  or  city,  that 
employ  physicians  by  contract? 

3.  State  approximately  how  many  other  in- 
dividuals there  are,  members  of  families,  who 
receive  free  treatment  because  the  head  of 
the  family  belongs  to  a lodge  that  employs 
a physician  by  contract. 

4.  Kindly  ascertain  the  amount  paid  by 
the  various  lodges  for  contract  medical 
service. 

5.  How  many  physicians  are  in  your  com- 
munity, town  or  city,  who  do  lodge  practice? 

6.  How  many  of  these  physicians  belong  to 
a county  medical  society  in  affiliation  with 
the  state  medical  society? 

7.  Do  you  have  any  provisions  in  the  by- 
laws of  your  county  medical  society  which 
prohibit  lodge  practice? 

In  a number  of  instances  I communicat- 
ed with  a few  physicians  living  in  the 
same  city.  To  one  hundred  and  fifty  of 
these  physicians  I addressed  the  second 
communication  soliciting  their  assistance. 
One  hundred  and  twenty-six  of  these  phy- 
sicians, to  whom  were  addressed  two  com- 
munications, failed  to  acknowledge  the  re- 
ceipt of  my  letters,  or  over  one  half  of  the 
physicians  addressed  failed  to  make  any 
response.  In  most  instances  the  physicians 
addressed  were  members  of  the  American 
Medical  Association,  and  had  been  prac- 
ticing from  ten  to  twenty  years, — long 
enough  to  be  able  to  make  a living  without 
depending  upon  lodge  practice. 

This  experience  is  reported  inasmuch  as 
i!  is  of  considerable  significance  and  mani- 
fest evidence  that  we  have  many  in  our 
ranks  who  are  indifferent  and  unconcerned 
about  the  material  interests  of  our  profes- 
sion. 

The  tables  I have  prepared  are  based  on 
the  reports  received  from  the  physicians 
of  one  hundred  and  five  towns  or  cities, 
though  you  will  find  a number  of  these 
reports  contained  no  data.  Information 
was  solicited  from  every  town  of  consider- 
able size  in  the  state,  and  the  names  of 
those  not  appearing  in  the  tables  are  those 
from  which  I failed  to  receive  a reply. 
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6591 


$2.00  per  anuum23  15000 


Approx,  of  places  rept.  2110562 

Number  of  persons  entitled  to  free  treatment  of  the 
105  places  in  these  tables  : Foresters,  33,238  : Eagres, 
including  their  families,  approximately,  15,000  : other 
lodges  furnishing  free  medical  treatment,  15,000  ; to- 
tal, 63,238.  This  number  compared  with  the  total 
population  of  the  places,  2,110,652,  gives  as  a result 
one  person  out  of  every  thirty-three  entitled  to  re- 
ceive free  treatment. 

.Membership  of  Foresters  reported  to  November. 
1906,  46,946  : membership  in  Philadelphia.  30.843  : 
balance  outside  of  Philadelphia.  16,103. 

105  cities  and  towns  furnish  the  above  data. 

118  other  cities  and  towns  failed  to  report. 

Population  in  Pennsylvania  in  1903,  6,606.747. 

Number  of  physicians,  9957. 

The  population  of  the  places  furnishing  the  above 
data  represents  about  one  third  of  the  population 
of  the  state. 


*No  lodge  practice. 

1Employs  no  physician  now. 

2Some  contract  mine  practice. 

3$  .75  per  visit  and  $ .50  office  call. 

4Not  able  to  obtain  physician  now. 

5By  resolution  not  in  By-Laws. 

6Per  family. 

'Endorse  Principles  of  Medical  Ethics,  A.  M.  A. 

'Financial  state  of  medical  profession  very  had ; 
fees  very  low ; can  not  collect  bills. 

°Has  one  family  whose  head  belongs  to  a lodg» 
in  Lancaster.  The  lodge  doctor,  it  is  reported,  ottered 
to  come  from  Lancaster,  ten  miles,  which  consumes 
3 hours,  for  the  contract  price  of  3 cents. 

I0One  half  physicians  in  county  do  family  practice 
by  contract.  $1  and  $2  per  month. 

“Single  members  $ .50,  ahd  married  $1.00  per 
moutu. 


The  lodges  furnishing  medical  attention 
that  are  most  numerous  in  the  state,  are 
the  Foresters  of  America  and  the  Fraternal 
Order  of  Eagles.  According  to  the  tables 
you  will  see  they  do  not  always  pay  the 
same.  The  information  given  in  the  tables 
was  obtained  with  much  difficulty  and  it 
is  possible  there  may  be  some  errors, though 
on  the  whole  I think  the  tables  will  serve 
as  a practical  demonstration  of  the  subject 
before  us. 

The  Foresters  of  America  usually  pay 
one  dollar  per  annum  per  member,  the  lat- 
ter only  being  entitled  to  free  treatment, 
'the  total  membership  of  this  organization 


in  Pennsylvania  up  to  November,  1906,  is 
reported  to  have  been  46,946.  The  total 
membership  in  Philadelphia  alone  was 
30,849,  leaving  a membership  outside  of 
Philadelphia  of  16,103;  of  the  latter  num- 
ber only  4395  are  included  in  my  reports, 
leaving  a balance  of  11,708  unreported,  yet 
scattered  throughout  the  state.  This  does  ! 
not  include  the  possible  increase  in  mem- 
bership during  the  last  year. 

From  the  information  received  I would 
conclude  that  the  organization  rankingnext 
numerically  is  the  Fraternal  Order  of 
Eagles.  The  members  of  the  Eagles  usual- 
ly pay  two  dollars  per  annum,  which  en- 
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Ileptasophs,  Ger.,  Ital.  75  and  150 

3 

1 

No 

1 

1 

No 

1 

0 

Yres 

Brotherhood  of  St.  John  Unknown 

2 

1 

0 

Insurance  Co. 


0 No 

022 


No 

No 

No,  but  all  oppose  it 


A.O.H.  Pol.  Soc.  ($24  per  yr.)  Unknown 
Some  organizations  pay  per  call  not  by 

3 

monthly  contract. 

3 

Uncertain 

No7 

N.  West.  Casualty  Co.  GOO 

3 

3 

No’4 

Numerous24  15000 

0325 

29“ 

Seven  counties28 

’’Lodge  practice  almost  blotted  out  by  organization. 

“Three  other  orders  of  Eagles  attended  by  members 
of  Co.  Med.  Soc. 

“Endorse  Principles  of  Medical  Ethics,  A.  M.  A., 
and  have  a standing  resolution  declaring  lodge  prac- 
tice unprofessional. 

’’■Some  lodges  but  no  names  reported. 

’"Order  of  Mystic  Chain,  memb.  332,  124,  123. 

Independent  Order  of  Red  Men,  3 or  4 tribes  employ 
contract  physicians,  ostensibly  to  compete  with  near- 
by Foresters.  Few  lodges  of  Knights  of  Golden 
Eagle  said  to  have  contract  physicians.  Dues  15 
cents  per  man,  annually.  Some  courts  have  more 
than  one  physician,  some  physicians  more  than  one 
court.  Number  unknown. 

"Three  physicians  do  mine  contract  practice,  mem- 
bers of  Co.  Med.  Soc. 

’8He  works  for  12  cents  per  month,  per  family. 


titles  them  and  the  members  of  their  fam- 
ilies to  free  treatment,  the  latter  not  to 
include  primary  venereal  diseases  and  cases 
of  obstetrics.  The  total  membership  of 
this  organization  I could  not  ascertain,  but 
they  would  seem  to  be  more  numerous 
throughout  the  state,  not  including  Phila- 
delphia. than  the  Foresters.  The  approx- 
imate membership  of  this  organization  as 
far  as  reported  is  6591,  and  the  total  num- 
ber of  individuals  approximately  entitled 
to  free  treatment  is  15,000. 

Of  the  other  organizations  furnishing 
medical  attention  to  its  members  I have 
not  been  able  to  obtain  very  much  definite 


18One  was  refused  membership  because  of  contract 
practice. 

“Including  medicine. 

21  Paid  by  lodge. 

“The  worthy  poor  are  attended  in  turn  at  a fixed 
fee. 

“Most  of  the  Orders  pay  $2.00  per  annum  which 
includes  medical  service  for  families. 

“In  cities  having  large  foreign  element.  Hungarian, 
Polish,  Italian,  Greek,  Catholic.  Family  contract 
practice  in  some  sections,  $1  to  $2  per  family  per 
month.  Knights  of  Golden  Eagle,  Heptasophs.  Ger 
man,  Independent  Order  of  Red  Men,  Order  of  Mystic 
Chain,  Ins.  Casualty  Companies,  Brotherhood  of  St. 
John. 

“Not  including  Philadelphia. 

“Having  provision  in  by-laws  prohibiting  1<>  Ige 
practice. 


and  reliable  information;  they  are,  how- 
ever, cpiite  numerous  in  some  cities  having 
a large  foreign  element. 

The  lodges  reported  are  Hungarian 
Polish,  Italian,  Greek,  German,  Hepta- 
sophs— German,  Mystic  Chain,  Independ 
ont  Order  of  Red  Men,  St.  Michaels,  St 
Johns,  also  insurance  casualty  companies 
and.  in  addition,  family  contract  practice 
which  I am  informed  is  common  in  a certain 
part  of  this  state.  Tn  this  section  many 
physicians  attend  families  by  contract,  re- 
ceiving from  one  to  two  dollars  per  month 
per  family.  From  what  I could  ascertain 
I believe  that  15,000  is  a very  safe  estimate 
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of  the  approximate  membership  of  these 
organizations  above  enumerated  as  found 
to  exist  in  the  one  hundred  and  five  towns 
and  cities  from  which  I have  obtained  the 
reports.  In  fact  I have  no  data  at  all 
from  Pittsburg;  and  from  Philadelphia 
only  a report  of  the  Foresters  which  is 
very  complete  and  satisfactory  for  statis- 
tics. Many  of  the  members  of  these  organ- 
izations are  mechanics  or  artisans  and 
earn  good  wages  and  are  amply  able  to  pay 
their  legitimate  bills. 

Many  of  these  members  belong  to  labor 
unions  and  by  organized  effort  exact  every 
dollar  from  their  employer  they  can,  and, 
again,  by  having  membership  in  some  fra- 
ternal organization  try  to  evade  payment 
of  a reasonable  fee  for  medical  services. 
Medical  service  when  needed  is  one  of  the 
most  urgent  necessities  conducive  to  the 
well  being  of  man,  whether  rich  or  poor. 
Those  who  are  very  poor  and  needy,  and 
alone  worthy  of  charity,  are  better  pro- 
vided for  to-day  by  dispensaries  and  free 
wards  in  well  equipped  hospitals  than  ever 
before;  so  there  is  no  legitimate  need  for 
fraternal  organizations  to  furnish  medical 
service  practically  free  of  cost  to  its  mem- 
bers, especially  those  who  are  able  to  pay, 
for  these  have  no  just  claim  on  any  physi- 
cian for  free  medical  service,  which  service 
requires  more  training  and  education  than 
any  other  calling  before  it  can  be  practiced 
intelligently.  Individuals  who  by  organ- 
ized effort  are  willing  to  exact,  and  again 
by  virtue  of  having  membership  in  some 
fraternal  club  are  anxious  to  evade  the 
payment  of  an  honest  debt,  show  by  their 
conduct  and  inconsistent  life  that  they 
are  willing  to  receive  what  they  are  not 
willing  to  give. 

It  becomes  the  duty  of  the  medical  pro- 
fession by  organized  and  individual  effort 
to  protect  itself  against  such  wrong  and 
injustice  that  would  ultimately  cause  its 
financial  and  professional  ruin.  Tt  is  noth- 
ing uncommon  for  history  to  repeat  itself 


and  in  medical  literature  we  are  told  that 
in  certain  parts  of  Australia,  Germany,  and 
England,  the  profession  of  medicine  suf- 
fered to  such  a degree  by  the  existence  of 
these  fraternal  organizations  that  visits 
were  made  for  a few  cents. 

In  one  of  the  reports  I received,  I found 
the  statement  that  a lodge  doctor  living  in 
one  of  the  most  thriving  cities  in  the  state 
of  Pennsylvania  offered  to  visit  a family 
living  in  a town  ten  miles  distant,  the  fam- 
ily being  members  of  his  lodge  and  the 
time  necessarily  consumed  in  making  the 
visit  three  hours,  for  the  contract  price  of 
three  cents. 

The  number  of  physicians  reported  as 
actually  doing  lodge  practice  is  sixty-three. 
In  a number  of  instances,  including  Phil- 
adelphia, it  was  impossible  to  learn  how 
many  are  thus  engaged.  Philadelphia  has 
1 69  courts  of  Foresters ; if  these  average 
one  doctor  to  a court  and  to  this  number 
is  added  one  or  two  physicians  for  every 
court  named  in  my  tables  and  for  which 
no  attending  physicians  were  reported, 
then  it  is  safe  to  conclude  that  between  two 
and  three  hundred  physicians  are  engaged 
in  lodge  practice  in  communities  represent- 
ing about  one  third  of  the  population  of 
the  state. 

The  number  of  physicians  reported  en- 
gaged in  lodge  practice  and  belonging  to 
county  medical  societies  in  affiliation  with 
the  state  society  is  twenty-six.  This,  how- 
ever, is  not  the  total  number,  for  it  does 
not  include  Philadelphia  and  a number  of 
places  from  which  T could  not  learn  this 
fact. 

From  the  reports  I learn  that  only  seven 
counties  have  adopted  special  resolutions  or 
provisions  in  their  by-laws  to  prohibit 
lodge  practice.  Of  these  seven  counties 
there  are  two,  each  having  one  physician 
engaged  in  lodge  practice,  and  at  the  same 
time  permitting  him  to  retain  membership 
in  his  society.  I learned  from  the  reports 
received,  that  in  a number  of  instances 
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county  medical  societies  took  action  and  ex- 
pelled members  who  engaged  in  lodge  prac- 
tice, and  also  denied  them  all  professional 
intercourse  with  the  members  of  the  so- 
ciety while  they  persisted  in  doing  lodge 
or  club  practice.  This  I learned  had  a sal- 
utary effect,  at  least  in  a few  cases. 

The  total  population  of  the  communities 
from  which  I have  received  reports  repre- 
sents about  one  third  that  of  the  state,  and 
of  these  people  about  one  out  of  thirty- 
three  is  entitled  to  practically  free  treat- 
ment. 

“The  laborer  is  worthy  of  his  hire”  be 
he  a railroad  magnate,  manufacturer  king, 
merchant  prince,  a mechanic,  a laborer  or 
a physician;  only  the  poor  and  needy  are 
worthy  of  charity  and  if  they  are  sick  am- 
ple provision  is  made  for  them  by  free 
dispensaries,  public  wards  in  hospitals  arid 
by  the  willing  service  of  magnanimous  men 
who  now  and  always  have  honored  and 
characterized  our  profession. 

Tt  would  be  most  undignified  if  our  pro- 
fession would  attempt  by  organized  effort 
to  exact  certain  fixed  fees  as  is  done  now 
by  many  artisans  and  hod-carriers,  but  it 
is  our  moral  duty  to  attempt  a more  com- 
plete organization  and  by  a more  organized 
effort  protect  ourselves  against  all  forms 
of  imposition  and  injustice  that  would  low- 
er the  dignity,  stay  the  progress  and  lessen 
the  usefulness  of  the  medical  profession, 
for  the  laity  whom  we  serve  would  be  the 
greatest  to  suffer. 

The  Principles  of  Ethics  of  the  American 
Medical  Association  are  the  prescribed 
rules  of  conduct  to  which  all  the  members 
of  this  society  have  subscribed,  and  to  which 
all  other  physicians  ought  to  subscribe  if 
they  are  possessed  with  altruistic  motives. 
Tf  there  is  anything  in  it  that  is  unchari- 
table let  the  critic  point  it  out  and  suggest 
an  improvement,  an  amendment,  that  will 
bring  it  more  nearly  in  harmony  with  the 
teachings  of  the  Creat  Physician  whom  we 
should  all  try  to  imitate  in  going  about 


doing  good  toward  our  fellow  man ; and 
having  done  our  best,  again,  “the  laborer 
being  worthy  of  his  hire,”  we  are  justly 
entitled  to  a reasonable  remuneration  for 
valuable  services  rendered;  and  this  de- 
pends on  the  nature  of  the  treatment  em- 
ployed, the  skill  required,  the  time  con- 
sumed, the  ability  of  the  patient  to  pay 
and  the  station  of  the  patient,  whether  in 
public  or  private  life. 

The  charges  for  medical  services  can  not 
be  a fixed  and  inflexible  fee.  This  would 
seem  to  be  the  view  of  Judge  Ashman  of 
Philadelphia  as  expressed  recently  in  a 
decision  in  the  Orphans’  Cour-t:  The  life 

of  a rich  man,  he  said,  is  worth  metre  than 
the  life  of  a poor  man,  and  the  physician 
has  the  right  to  charge  the  millionaire  for 
his  service  more  than  he  does  the  laborer. 
The  physician  is  unlike  the  merchant  who 
has  goods  of  different  quality  to  sell  at 
various  prices.  He  must  give  his  best  serv- 
ice in  every  case.  But  it  does  not  follow 
that  the  service  is  worth  the  same  in  every 
ease. 

Human lifehas  a pecuniary  value  of  vari- 
able quantity,  greater  in  the  millionaire 
than  the  laborer.  Thus  the  practitioner  of 
common  sense  has  a maximum  and  a mini- 
mum charge  and  makes  out  his  bills  to 
suit  the  pecuniary  circumstances  of  the 
patient. 

Article  VI.,  Section  1,  of  the  Principles 
of  Ethics  of  the  American  Medical  Associa- 
tion reads  as  follows:  “By  the  members 

of  no  profession  are  eleemosynary  services 
more  liberally  dispensed  than  by  the  med- 
ical, but  justice  requires  that  some  limits 
should  be  placed  to  their  performance. 
Poverty,  mutual  professional  obligations 
and  certain  of  the  public  duties  named  in 
Sections  1 and  2 of  Chapter  III.,  should 
always  be  recognized  as  presenting  valid 
claims  for  gratuitous  services:  but  neither 
institutions  endowed  by  the  public  or  by 
the  rich,  or  by  societies  for  mutual  benefit, 
for  life  insurance,  or  for  analogous  pur- 
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poses,  nor  any  profession  or  occupation  can 
he  admitted  to  possess  such  privilege.’' 

Article  VI.,  Section  3:  “Some  general 

rules  should  be  adopted  by  the  physicians 
in  every  town  or  district  relative  to  the 
minimum  pecuniary  acknowledgment  from 
their  patients;  and  it  should  be  deemed  a 
point  of  honor  to  adhere  to  these  rules 
with  as  much  uniformity  as  varying  cir 
cumstances  will  admit.” 

The  spirit  of  the  letter  of  the  preceding 
sections  of  the  Principles  of  Ethics  of  the 
American  Medical  Association  would  for- 
bid any  physician  to  accept  the  appoint- 
ment as  physician  to  a lodge  which  pays 
the  usual  fee  noted  in  the  tables  which  ac- 
company this  paper.  A reasonable  fee 
for  medical  services,  rendered  to  those  able 
to  pay,  is  not  only  our  moral  desert,  but  is 
imperative  if  the  progress  in  medicine  is 
to  continue  and  the  welfare  of  the  laity 
is  to  be  preserved.  The  disgraceful  nom- 
inal fee  usually  received  for  lodge  prac- 
1 ice  pauperizes  the  profession  and  in  pro- 
portion to  its  extent  lowers  the  dignity 
and  lessens  the  usefulness  of  the  medical 
profession.  Such  practice  contravenes  the 
principles  of  - justice  and  equity  which 
should  be  religiously  upheld  and  made  the 
basis  of  all  our  professional  conduct  toward 
our  fellow  physicians  and  toward  the  laity. 

The  present  wages  of  the  laborer  and 
the  mechanic,  the  salaries  of  those  in  of- 
fice, the  gigantic  income  of  the  manufactur- 
ers and  merchants  and  the  general  pros- 
perity of  the  country  at  large,  are  unprec- 
edented, and  yet  the  fees  of  the  average 
practitioner  have  not  advanced  an  iota 
in  many  localities  during  the  last  twenty 
years. 

The  effect  of  the  nominal  fee  paid  for 
16dge  practice  is  apt  to  create  the  impres- 
sion that  those  outside  of  a lodge  are  pay- 
ing too  much  for  medical  service,  when,  in 
truth,  very  few  physicians  are  properly 
equipped  with  literature,  laboratory  ap- 
paratus, instruments  of  precision,  and 


very  many  things  now  needed  to  practice 
medicine  intelligently  and  in  accordance 
with  legal  requirements  that  were  unknown 
a few  decades  ago,  all  because  of  inadequate 
remuneration.  To  obtain  a medical  edu- 
cation and  maintain  an  honorable  position 
in  the  profession  requires  more  money, 
more  time  and  more  labor  than  in  times 
past.  The  intelligent  study  and  treatment 
of  disease  requires  a physician  to  be  much 
better  equipped,  and  to  give  much  more 
time  for  careful  investigation  than  ever 
before.  The  support  of  a family  and  the 
necessaries  of  life  cost  more  with  every 
passing  year.  Hence,  if  the  progress  in 
medicine  is  to  continue  and  the  high  stand- 
ard of  the  medical  profession  is  to  be  main- 
tained, fees  must  increase  and  not  de- 
crease. 

According  to  the  tables  we  find  that  there 
are  practicing  among  about  one  third  of 
the  population  of  the  state  a few  hundred 
physicians  who  render  willing  service  to 
promoters,  and  are  personally  responsible 
for  assisting  in  pauperizing  the  medical 
profession.  We  are  “our  brother’s  keep- 
er” and  our  liberty  to  accept  a contract 
ceases  when  its  effects  are  detrimental  to 
the  well-being  of  our  profession  and  the 
laity.  I fail  to  see  how  any  physician,  with 
any  sense  of  dignity,  can,  for  a paltry  sum 
and  under  the  cloak  of  some  fraternal  or- 
ganization, enter  any  threshold  where  he  is 
not  the  physician  of  choice.  Such  practice 
also  affords  the  unscrupulous  physician  the 
privilege  to  ingratiate  himself  into  favor 
among  the  clientele  of  his  neighbor.  I have 
heard  of  such  efforts  having  been  made. 
“Good  fees  means  good  physicians,  and  to 
pauperize  the  profession  means  to  rein- 
state the  unlearned,  immoral,  and  incom- 
petent.” It  seems  to  be  the  consensus  of 
opinion  that  physicians  generally  give  fra- 
ternal organizations  their  money’s  worth, 
no  more. 

One  thing  needed  in  the  medical  pro- 
fession consists  of  more  men  who  are  in- 
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dependent  and  unselfish  and  who  will  strive 
for  principle  and  right  regardless  of  any 
temporary  pecuniary  loss. 

In  consulting  every  issue  of  the  Journal 
of  the  American  Medical  Association  since 
1903,  I find  numerous  articles  condemning 
lodge  practice,  and  in  not  a single  instance 
do  I find  that  a lodge  doctor  comes  out  in 
print  and  attempts  to  defend  his  position 
and  practice,  a striking  disparity.  .A  rea- 
sonable fee  should  be  paid  for  medical 
service  whether  it  be  rendered  to  an  in- 
dividual or  corporation.  The  fee  for  med- 
ical service  should  not  be  determined  by 
the  whim  or  fancy  of  an  individual,  com- 
pany, or  corporation,  but,  as  provided  for 
in  Article  VI.,  Section  3,  of  the  Principles 
of  Ethics,  by  the  physicians  of  said  com- 
munity. 

There  may  be  some  forms  of  contract 
practice  that  are  legitimate,  and  result  in 
the  mutual  protection  of  physician  and 
patient;  such  as  railroad  surgeon, physician 
to  certain  mining  districts,  and  temporary 
construction  gangs  away  from  near-by 
physicians,  but  the  remuneration  should  al- 
ways be  commensurate  with  the  services 
rendered. 

The  physicians  who  engage  in  lodge 
practice  may  usually  be  divided  into  three 
-classes.  To  the  first  group  belong  young 
men  just  starting  out  and  who  accept  such 
positions  simply  as  a tide-over  and  then 
resign  after  being  able  to  get  along  fairly 
well.  To  the  second  group  belong  men 
of  all  ages  who  have  failed  to  establish  a 
well  paying  practice.  To  the  third  group 
belong  those  who  are  well  established  and 
have  a lucrative  practice  but  who  are  in- 
ordinately selfish  and  avaricious  and  who 
apparently  have  no  neighbors  in  the  profes- 
sion. for  they  are  not  Samaritans  by  prac- 
tice. What  is  right  for  one  physician  to  do 
is  right  for  all  to  do.  Imagine  all  physi- 
cians engaging  in  lodge  practice,  alas,  then 
pity  Ihe  sick!  Some  physicians  engaged 
in  lodge  practice  admit  it  is  wrong,  but 


try  to  excuse  themselves  by  saying  that  if 
they  will  not  do  it  others  will.  They  admit 
it  to  be  a wrong  and  manifest  a willing- 
ness to  do  the  wrong  as  well  as  the  other 
fellow,  and  hence  are  no  better.  Others  in 
lodge  practice  try'  to  excuse  themselves  by 
saying  it  is  no  worse  than  the  work  given 
to  cheap  insurance,  but  the  one  consists  of 
the  practice  of  medicine  among  a clientele 
who  do  not  come  to  them  out  of  choice  but 
because  they  are  cheap;  the  other  is  not 
practicing  medicine  at  all.  Again,  two 
wrongs  do  not  make  one  right  and  hence 
this  is  no  excuse  at  all.  The  question  is, 
is  this  kind  of  contract  practice  just  and 
right,  or  is  it  unjust  and  wrong? 

I have  tried  to  present  this  subject  to 
you  as  it  exists  in  over  one  hundred  towns 
of  our  state  to-day,  though  much  may  not 
be  included  in  my  report,  and  I attempted 
to  argue  and  prove  to  you  that  this  kind 
of  contract  practice  is  unjust  and  wrong, 
and,  in  proportion  to  its  extent,  it  lowers 
the  dignity,  stays  the  progress  and  lessens 
the  usefulness  of  the  medical  profession. 
The  next  question  is,  how  can  we  correct 
this  wrong?  The  first  thing  to  do  is  to  at- 
tempt to  effect  as  complete  an  organization 
of  our  profession  as  possible,  and  physi- 
cians, like  people  in  lower  walks  of  life, 
must  be  educated  and  those  who  can  not 
be  educated  ought  to  be  disciplined. 

Envy,  jealousy,  and  greed  are  nearly  al- 
ways at  the  basis  of  oirr  internal  dissen- 
sions. These  hidden  monsters,  too  often 
found  within  us,  grow  like  weeds  if  nur- 
tured and  nourished.  But  with  proper  ed- 
ucation and  training  they  may  be  kept 
within  proper  spheres.  This  kind  of  edu- 
cation and  training  ought  to  begin  with  the 
professional  training,  and  the  college  pro- 
fessors who  have  the  honor  and  unique 
privilege  to  stand  before  the  young  men  of 
to-day, who  will  be  physicians  of  to-morrow, 
can  do  much  by  their  own  precept  and  ex- 
ample, to  infuse  young  men  with  a love 
for  their  chosen  profession  and  everything 


538 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


that  pertains  to  its  honor,  dignity  and  use- 
fu loess.  Young  medical  men  when  leaving 
the  college  halls  ought  to  have  been  taught 
and  educated  to  make  immediate  applica- 
tion for  membership  to  a county  medical 
society.  Those  physicians  who  have  gone 
before  ought  to  extend  to  them  a hearty 
welcome  and  by  their  own  precept  and  ex- 
ample impress  these  young  men,  starting 
out  in  medical  life,  that  they  have  now 
joined  ranks  with  an  honorable  profession, 
and  that  whatsoever  is  dishonorable  in  its 
members  is  shunned  and  spurned. 

Sentiment  needs  to  be  created  along  this 
line,  and  this  ought  to  begin  in  the  med- 
ical schools,  and  by  frequent  editorials  in 
the  state  medical  journal  as  well  as  the 
Journal  of  the  American  Medical  Associa- 
tion, and  by  frequent  discussion  of  this  im- 
portant subject  by  the  physicians  of  every 
community.  The  district  councilor  could 
lend  valuable  assistance.  Thus,  a unity  of 
sentiment  might  be  created  that  will  up- 
hold the  honor,  dignity  and  usefulness  of 
the  medical  profession ; and  if  there  are 
any  physicians  who  can  neither  be  taught 
nor  educated  to  love  and  uphold  that 
which  is  just  and  equitable  and  right  and 
honorable,  then  as  a last  resort  let  them 
be  disciplined  by  exclusion  from  the  med- 
ical society  and  from  professional  inter- 
course. 

DISCUSSION. 

Dr.  Albert  M.  Eaton,  Philadelphia: 
The  public  well-being  demands  the  pres- 
ence, throughout  the  state,  of  thoroughly 
trained  physicians  who  are  kept  abreast  of 
the  latest  advances  in  the  profession.  This  re- 
quirement implies  renewed  postgraduate 
study  which  demands,  as  a primary  requisite, 
suitable  payments  by  patients  for  services 
rendered.  Dodge  practice,  on  the  contrary, 
1 ractie  lly  a conspiracy  on  the  part  of  those 
well  able  to  fully  recompense  the  doctor  for 
his  attendance,  grinds  down  the  income  of 
the  medical  man  to  barely  an  existence. 

The  lodge  practice  evil,  like  cholera  or 
yellow  fever,  is  a foreign  importation.  It 
almost  ruined  the  profession  in  some  parts  of 


ihe  Austrian,  British  and  German  empires,  and 
the  same  fate  will  befall  us  unless  prompt 
and  drastic  measures  are  taken  for  its  sup- 
pression. 

Those  of  us  who  reside  at  industrial 
centers,  where  this  evil  seems  chiefly  to  flour- 
ish, know  how  greatly  it  harms  the  public  as 
well  as  the  profession.  It  places  the  practice 
of  medicine  on  simply  a commercial  basis;  it 
inhibits  organization;  it  prevents  the  physi- 
cian from  obtaining  proper  remuneration  for 
his  services;  it  places  a blight  on  medical 
progress;  worst  of  all,  it  reduces  the  pro- 
fession to  that  of  a poorly  paid  “promoter” 
for  the  weed-like  multiplication  of  a few  low 
grade  so-called  “orders.”  The  conditions  to- 
day, as  they  appear  to  me,  are  as  follows: 
On  one  side  is  a body  of  professional  men 
wanting  a just  and  equitable  compensation 
for  services  which  long  study  and  self-sacrifi- 
cing work  fit  it  to  render.  Opposed  to  this 
we  find  groups  of  selfish  men  organized  into 
bodies  having  such  grandiloquent  titles  as 
“courts,”  “circles,”  etc.,  and  planned  to  ob- 
tain our  services  for  such  inadequate  com- 
pensation that  the  very  offering  of  it  is  an 
insult  to  us.  Only  too  often  are  these  serv- 
ices in  this  fashion  obtained  by  actually  well- 
to-do  individuals.  Think,  if  you  can,  of  a 
medical  man  accepting  two  cents  per  capita 
per  week,  a sum  insufficient  to  pay  for  the 
“shine”  on  one  of  his  shoes! 

You  would  naturally  think  an  office  so 
void  of  honor  and  of  profit  would  be  un- 
sought for,  would  be  viewed  by  self-respecting 
practitioners  as  actually  a degradation  in 
the  social  standard.  Unfortunately,  how- 
ever, be  it  said  to  our  humiliation,  the 
possible  over-crowding  of  our  ranks  (due  to 
lax  examination  laws  and  other  low  educa- 
tional standards)  makes  the  opposite  condi- 
tion hold  true,  and  these  positions  are  actual- 
ly fought  for  by  a certain  element  among 
our  more  impecunious  brethren.  As  an  in- 
stance, I recall  the  event  where  a member  of 
my  own  county  medical  society  became  victor 
in  such  a recent  contest  by  actually  paying 
from  his  own  pocket  the  initiation  fees  of 
a number  of  candidates  so  as  to  ensure  their 
votes  in  his  behalf.  Could  professional  con- 
duct fall  to  any  lower  level  than  this? 

The  time  has,  therefore,  come  for  a change 
in  the  tide  because  reform  is  necessary.  What 
concerns  us  mostly,  then,  is  to  find  the  anti- 
dote for  this  poison  of  the  body  politic  and 
to  utilize,  for  this  purpose,  two  avenues  at 
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our  command,  our  undergraduate  schools  and 
our  county  societies.  With  Dr.  Holtzapple  I 
fully  agree  that  the  schools  are  the  arch  sin- 
ners for  the  trouble,  and  directly  responsible 
therefor  particularly  by  their  sins  of  omis- 
sion. This  is  the  more  readily  evident  when 
one  considers  that  the  lay  management  of 
the  schools  is-  in  the  hands  of  trustees  as  a 
rule  indifferent  or  (more  likely)  actually  ig- 
norant as  to  the  perils  surrounding  their 
graduates.  Until  professional  chairs  are  en- 
dowed and,  in  this  way,  the  commercial  and 
mercenary,  disgraceful  scrambling  for  stu- 
dents and  their  fees  is  stopped  by  the  neces- 
sary sequence  of  greatly  increased  severity 
of  educational  standards,  we  are  apt  to  have 
this  danger  with  us,  I fear.  We  must  tell 
our  medical  schools,  therefore,  that  the  time 
is  now  here  to  take  cognizance  of  the  evil 
by  a course  of  lectures  on  the  business  side 
of  practice,  delivered  to  their  senior  classes. 
The  latter  must  be  taught  to  sternly  avoid 
such  questionable  means  to  early  popularity 
as  lodge  or  other  illegitimate  contract  prac- 
tice; that  the  gain  would  be  but  temporary 
while  the  contempt  and  condemnation  of 
medical  brethren  follow  for  indefinite  years. 
National,  state  and  county  societies  must  ex- 
ert pressure  upon  trustees  of  all  teaching  in- 
stitutions to  this  effect  while  private  practi- 
tioners would  preserve  lists  of  such  schools 
as  fail  to  comply  promptly  with  I his  reason- 
able but  important  request. 

Again,  in  my  belief,  the  various  county 
medical  societies  are  a large  factor  in  the 
correction  of  the  lodge  practice  curse.  At 
this  day,  the  relationship  between  the  pro- 
fession and  the  schools  has  been  completely 
tiansposed  in  that  the  latter  do  not  point  the 
way,  as  once  they  did.  It  is  the  American 
Medical  Association  that  fills  the  saddle  to- 
day, and  it  is  there,  I believe,  to  stay;  so 
that  the  sooner  trustees  of  medical  schools 
realize  the  situation  and  act  accordingly,  the 
safer  for  the  schools  or,  perhaps,  adverse  leg- 
islation by  the  general  profession  may  make 
repentance  come  too  late.  The  national 
body’s  House  of  Delegates  now  legislates  for 
the  whole  profession.  Thanks  to  that  gen- 
ius, Dr.  George  H.  Simmons,  its  Journal  has 
piloted  us  safely  and  wisely;  its  columns, 
always  at  our  disposal,  constantly  and  fear- 
lessly fight  this  lodge  practice  and  like  evils 
confronting  our  ranks.  This  work  deserves 
recognition  by  every  member  of  the  profes- 
sion, and  this  is  possible  (and  we  inevitably 


thereby  strengthen  our  own  position)  by 
bringing  into  the  county  society  and  the 
American  Medical  Association  every  brother 
doctor  of  the  county.  Membership  in  these 
two  classes  of  society  has  now  reached  a 
point  where  aggressive  action  against  lodge 
practice  should  be  taken.  After  January  1, 
1908,  no  county  society  in  the  state  should 
permit  the  affiliation  to  any  physician  doing 
lodge  work  of  this  kind.  This  buying  the 
services  of  practitioners  at  wholesale,  and 
selling  them  at  retail,  must  cease. 

Incidentally,  it  might  be  well  to  invite  co- 
operative action  by  the  American  Pharma- 
ceutical Association,  the  National  Association 
of  Retail  Druggists,  and  energetic  local 
branches  all  over  the  land  in  the  suppression 
of  this  curse  which  defiles  all  touching  it. 

Dr.  A.  A.  Long,  York;  The  subject  of 
lodge  practice,  as  depicted  in  the  paper,  cer- 
tainly portrays  a most  deplorable  condition 
now  existent  and  increasing  in  the  profession. 
It  is  surely  dragging  down  the  profession,  in- 
dividually, and  as  a body,  lower  than  where 
we  should  ever  care  to  sink.  The  time  is 
here  when  something  must  be  done,  and  done 
at  once. 

Many  of  these  men  so  engaged  are  mem- 
bers of  county  medical  societies,  and  many 
are  men  doing  good  work  in  the  society;  so 
the  society  can  ill  afford  to  start  the  fight 
in  this  direction.  I feel  that  action  should 
be  taken  in  a concerted  manner,  so  that  all 
the  societies  throughout  the  state  may  have 
a form  that  they  can  adopt  at  once.  This 
will  do  away  with  the  necessity  for  a vigor- 
ous fight;  because  I believe  that  those  so  en- 
gaged, seeing  a body  such  as  the  Medical 
Society'  of  the  State  of  Pennsylvania  thor- 
oughly' organized  and  intending  to  act,  would 
disband.  If,  however,  they  do  resent  the 
action  of  the  state  organization  against  lodge 
practice,  their  efforts  -will  be  futile,  and  so 
compromising  to  themselves  as  to  induce 
them  consistently  to  submit  to  so  large  a 
majority,  as  being  right,  and  to  remain  in 
their  respective  societies.  By  putting  this 
same  amount  of  work  on  the  profession  prop- 
er, they'  will  be  the  gainers  in  every  -way. 

It  has  been  said  here  to-night  that  the  med- 
ical colleges  are  short  in  their  aid  in  this 
direction.  There  is  no  doubt  in  my  mind  that 
the  source  of  education,  in  a trouble  of  this 
kind,  is  the  proper  place  to  overcome  it;  and 
there  is  no  source  by  which  education  can 
be  directed  against  this  act  of  lodge  practice 
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so  strongly  as  it  can  be  done  by  our  colleges, 
which  have  the  medical  men  in  their  care  be- 
fore they  are  graduated,  when  they  are 
susceptible  to  good  advice  and  are  not  up 
against  the  evils  that  sometimes  attend  the 
profession.  Having  attempted  to  do  wrong 
and  having  once  done  it,  they  do  not  wish 
to  go  back  to  the  straight  path.  Nearly  every 
student  has  confidence  in  his  professors  and 
he  would  not  begin  it  if  they  told  him  it  is 
wrong. 

Then,  too,  I think  that  the  colleges  should 
direct  the  special  attention  of  the  students 
to  joining  the  society  of  the  county  in  which 
they  are  located,  and  the  society  should  be 
more  particular  in  allowing  more  young  grad- 
uates to  enter  than  they  do.  One  of  the 
greatest  weaknesses  of  county  societies  at 
present  is  that  they  too  often  feel  that  they 
are  a sort  of  private  club,  and  that  no  one 
should  come  in  without  receiving  every  vote. 
Every  man  taken  in  and  educated  by  having 
a good  example  set  him  by  the  other  mem- 
bers will  do  much  to  show  young  physicians 
the  evils  of  such  practice  as  lodge  practice. 

Dr.  J.  Newton  Hunsberger,  Skippack:  Two 
years  ago,  our  county  society  (Montgomery) 
passed  a by-law  forbidding  its  members  to  do 
such  work  at  the  rate  of  two  cents  a week. 
There  was  a misunderstanding  among  some  of 
our  members,  who  were  led  to  believe  that 
if  they  charged  their  regular  fee,  they  could 
still  continue  contract  practice.  We  found 
that  that  would  not  work,  and  unearthed  a 
system  of  rebate  by  which  the  physician 
would  return  his  check  for  the  difference  be- 
tween the  two-ceuts-a-week  fee,  which  he 
actually  received,  and  the  amount  of  his  bill 
rendered  at  regular  dollar-a-visit  rates.  At 
our  last  meeting  we  expelled  four  members 
for  doing  contract  work,  regardless  of  any 
fee  that  they  may  have  received. 

This  obnoxious  practice  is  not  the  fault  of 
the  colleges.  The  men  were  not  recent  grad- 
uates. Why  they  did  it,  we  do  not  know. 

Dr.  G.  R.  S.  Corson,  Pottsville:  It  seems 
to  me  that  we  have  to  go  deeper  than  that. 
The  faculties  of  our  different  colleges  would 
not  correct  the  evil.  Inside  of  the  last  two 
years  I have  known  of  a member  of  the 
Philadelphia  County  Society  in  good  standing, 
who  is  a professor  in  a medical  college  facul- 
ty, and  is  also  a contract  physician  for  the 
Foresters.  That  is,  he  was  until  two  years 
ago,  and  may  be  still. 

So,  you  see,  you  will  have  to  go  a little 


further  than  that.  There  is  much  in  popular 
education.  I have  heard  these  doctors  in  our 
own  county  society  say  that  they  would  be 
glad  to  abandon  it,  if  every  one  else  did.  In 
the  paper  this  evening  it  was  said  that  two 
wrongs  do  not  make  a right.  However,  when 
you  know  that  other  men  will  take  it  up, 
it  is  hard  to  resign. 

I would  that  Dr.  Holtzapple’s  paper  could 
be  sent  to  every  doctor  of  every  school  in  the 
state.  It  will  appear  in  the  Journal,  and 
every  member  of  the  society  will  get  it;  but 
a large  number  of  these  physicians  are  not 
members,  and  thus  will  not  get  it.  To  carry 
out  the  system  of  education,  every  doctor 
should  get  a copy,  regardless  of  his  connec- 
tion with  the  Medical  Society  of  the  State  of 
Pennsylvania. 

Dr.  Fremont  W.  Frankhauser,  Reading: 
At  one  time  I happened  to  be  present  at  a 
meeting  of  a grand  lodge  that  purposed  to 
take  up  lodge  practice.  The  plan  presented 
was  to  make  an  effort  to  secure  a doctor  who 
was  financially  in  need,  as  most  of  us  have 
been  and  as  some  possibly  are  to-day,  to  take 
up  the  work.  The  inducement  was  that  they 
would  pay  him  three  cents  apiece  a week,  or 
a dollar  and  a half  a year,  to  furnish  the 
medicine  and  pay  the  visits,  not  including 
obstetrical  work.  They  have  two  hundred 
members,  which  would  give  an  income  of 
three  hundred  dollars  a year.  This,  to  a 
young  man,  is  quite  a sum  to  add  to  his  in- 
come. 

If  I had  not  made  a personal  protest 
against  having  a physician  for  the  organiza- 
tion, the  plan  would  have  carried.  The  op- 
position I raised  was  thaR  if  they  intended 
to  make  the  organization  cooperative,  they 
should  make  an  offer  to  the  butcher,  the  un- 
dertaker, the  blacksmith,  and  so  on,  who  were 
just  as  worthy  to  have  the  support  of  the  or- 
ganization as  was  the  poor  doctor.  “Most  of 
you,”  I said,  “are  members  of  labor  organiza- 
tions. You  are  asking  for  short  hours  and 
high  wages.  These  organizations  are  cooper- 
ative. If  one  man  does  not  work- and  have 
the  proper  pay,  the  others  will  not  either.  I 
approve  of  this,  so  far  as  it  goes;  but  every- 
one is  making  an  effort  to  rob  the  poor  doctor 
of  the  honest  income  he  so  much  needs.  I 
am  not  objecting  to  a cooperative  plan  to 
pay  the  doctor’s  fees;  provided  they  are  the 
regular  fees,  there  are  no  objections.  When, 
' however,  you  are  having  the  work  done  for 
the  sum  of  two  or  three  cents  apiece  a week, 
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there  are  objections.  I had  as  soon  work  on 
the  streets  as  do  business  of  that  kind.” 

Now  in  this  organization,  it  was  always 
young  men  that  they  were  looking  for.  We 
happened  to  have  a young  man  in  the  commit- 
► tee.  and  he  rather  favored  the  scheme.  We 
got  into  an  argument.  I could  understand 
why  a young  man  would  approve  of  it;  but 
why  a man  that  has  been  practicing  ten  or 
fifteen  years  should  stoop  to  do  work  of  that 
kind,  I can  not  understand.  Those  that  do  so 
have  not  the  true  idea  of  their  profession. 

Talking  of  medical  schools,  what  has  been 
said  about  them  is  all  true.  Medical  schools 
to-day  are  not  teaching  their  students  to  be 
honorable  as  they  did  when  some  of  us  were 
on  the  benches.  You  hear  nothing  of  the 
sta'ndard  of  professional  ethics.  Many  of 
their  graduates  are  nothing  more  than  pure 
commercialists.  They  want  to  get  all  they 
can,  and  any  w'ay  they  can.  No  respect  is 
shown  to  older  men,  men  who  are  honorable 
in  the  profession.  Here  in  our  own  society, 
they  go  so  far  as  to  say  that  the  older  men 
are  fossils, — men  who  have  stood  for  pro- 
fessional honor,  for  professional  standards, 
and  some  of  whom  would  rather  die  than 
sacrifice  their  principles.  They  are  not  fos- 
sils; they  are  honorable  men  and  have  been. 

Dr.  A.  B.  Hirsh,  Philadelphia:  I wish  to 

corroborate  the  previous  speaker’s  remarks 
about  the  position  of  medical  schools  on  this 
question,  my  attitude  being  one  of  sympathy 
with  these  institutions,  as  the  demands  on 
their  curriculum,  incidental  to  continually 
rising  standards,  are  many  and  heavy.  One 
large  medical  school  of  Philadelphia,  in  fact, 
has  just  established  a chair  of  medical  eco- 
nomics, and  apprinted  a lecturer  for  the  com- 
ing year  to  fil  that  position.  This  course, 
I was  told  by  cue  of  the  faculty,  is  intended 
to  cover  every  feature  of  the  business  side 
of  the  medical  man’s  life.  With  one  school 
starting  a plan  of  the  kind,  we  may  rest  as- 
sured that  the  others  will  not  lag  behind;  and 
the  reform  is  bound  to  come. 

Now  as  to  a possible  aid  to  reform  the 
evil  in  question,  no  speaker  to-night  has  sug- 
gested the  advisability,  after  organization  is 
somewhat  more  complete,  of  professional  con- 
trol of  the  men  responsible  for  a continuation 
of  this  wrong.  That  has  been  the  method 
employed  abroad.  We  have  been  told,  for 
instance,  that  the  profession  in  many  parts  of 
the  Austrian,  German,  and  British  empires 
had,  during  late  years,  suffered  severely  from 


this  evil.  To  such  extremes  had  it  grown 
in  some  of  these  countries  that  it  became 
necessary  to  organize  an  entirely  new  feature 
in  the  profession,  a league  that  in  German- 
speaking parts  of  the  Continent  took  the 
name  of  the  “Leipsiger  Verband.”  This  league 
was  pushed  vigorously  and  its  methods  were 
so  perfect  as  to  enable  it  to  stem  the  tide 
wherever  found  flowing  too  swiftly.  Again, 
last  week  one  of  my  medical  friends  returned 
from  a visit  to  his  old  home  in  England,  and 
told  how  English  mill-operatives,  otherwise 
such  sticklers  for  labor  unions,  good  pay,  short 
hours,  and  many  holidays,  had  thoroughly 
demoralized  our  profession  in  many  of  their 
manufacturing  centers.  It  became  necessary 
for  the  physicians  to  organize  in  sheer  de- 
fense of  their  means  of  existence.  In  that 
peculiarly  quiet,  stolid  way  they  went  ahead, 
and  with  bull-dog  tenacity  successfully  met 
the  issue.  During  last  year,  the  lodges,  etc., 
in  this  particular  town  of  Chesterfield  under- 
took to  dictate  to  doctors  as  to  what  the  lat- 
ter should  be  paid  for  professional  services; 
but  the  doctors  presented  a united  front  to 
such  effect  that  the  lodges  were  compelled 
to  bring  in  an  outsider  to  attend  their  mem- 
bers. Then  this  newcomer  was  unable  to 
obtain  a consultation  in  cases  of  emergency, 
and  so  was  forced  to  resign.  Consequently, 
the  lodges  are  now  without  a medical  attend- 
ant. 

That  is  a possible  contingency  to  be  borne 
in  mind  when  once  we  are  better  united; 
and  I hope  the  various  county  societies  will 
push  their  organization  until  we  obtain  prop- 
er strength  for  the  purpose.  Every  society 
should  follow  the  example  of  the  Montgomery 
County  Society  by  pointing  the  way  to  erring 
brethren,  finally  telling  those  who  occupy  the 
place  of  consultants  that  if  they  consult  with 
any  of  these  offending  practitioners,  then 
they  must  expect  the  same  treatment  on  the 
part  of  their  injured  fellow  physicians. 

Dr.  John  B.  Carrell,  Hatboro:  I am  much 

pleased  to  learn  that  the  grand  men  of  Mont- 
gomery County  have  taken  the  stand  they 
have  in  ridding  their  honored  society  of  mem- 
bers who  persist  in  doing  such  work  and  I 
wish  all  other  societies  would  do  likewise. 

The  Bucks  County  Medical  Society  has  but 
one  physician  engaged  in  such  work  and  we 
hope  he  will  give  it  up  as  indications  point 
that  way.  There  were  two,  one  in  Bristol, 
the  other  in  Doylestown.  The  Doylestown 
man  asked  Dr.  P.  B.  Swartzlander  to  meet 
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him  in  consultation  and  he  refused  to  do  so 
on  the  ground  of  unethical  conduct  by  enga- 
ging in  lodge  practice;  but  let  it  be  said  to 
the  credit  of  the  young  man  who  wras  en- 
gaged in  lodge  practice,  that  he  promptly  re- 
signed his  position  after  he  had  had  a con- 
versation on  the  subject  with  Dr.  Swartz- 
lander.  No  other  physician  will  accept  the 
job  and  thus  ends  lodge  practice  in  Doyles- 
town  and  upper  and  middle  Bucks,  thanks 
to  Dr.  Swartzlander.  Before  the  drastic, 
though  just,  measures  of  Montgomery  County 
are  enforced,  I would  suggest  that  a committee 
of  the  most  tactful  men  in  each  society  be 
appointed  to  take  these  and  other  unpleasant 
cases  in  hand,  and,  like  the  Friends’  society, 
labor  kindly  with  the  erring  and  thoughtless 
brothers,  winning  them,  if  possible,  back  to 
the  path  of  honor  and  right. 

So  as  to  test  the  sentiment  of  this  meeting 
and  to  see  whether  the  thoughts,  and  facts 
my  good  friend,  Dr.  Holtzapple,  has  offered 
have  borne  fruit,  I will  make  this  motion: 
That  on  and  after  January  1,  1908,  no  physi- 
cian engaged  in  lodge  practice  shall  remain 
in,  or  become  a member  of,  a county  medical 
society  of  this  state. 

Dr.  M.  B.  Hartzell,  Philadelphia:  I second 
the  motion. 

(The  motion  was  carried,  and  it  was  moved 
and  seconded  that  it  be  referred  to  the  Refer- 
ence Committee  of  the  House  of  Delegates. 
This  was  done.) 


PENNSYLVANIA  PLAN  OF  STATE 
AID  TO  LOCAL  HOSPITALS. 


BY  JOSEPH  PRICE,  M.  D., 
Philadelphia. 

(Read  in  the  Special  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-2  6,  1907.) 

This  subject  is  of  broad  and  deep  in- 
terest : it  is  not  restricted  to  our  profession 
or  to  any  class;  it  appeals  directly  to  the 
best  instincts  of  our  humanity,  to  the  civic 
pride  and  humor  of  the  citizen.  It  is  of 
specially  vital,  concern  to  the  medical  and 
surgical  profession.  All  our  great  ad- 
vances can  be  tracked  back  to  hospital 
doors.  It  is  a delicate  matter  to  enter  into, 
an  analysis  of  the  defects  of  our  hospital 
system ; with  all  of  its  defects  it  is  bedded 


deep  down  with  other  of  our  cherished  insti- 
tutions. It  is  easy  to  pick  defects,  to  scold, 
which  has  been  not  inaptly  defined  as  an 
“unkind  way  of  telling  the  truth.” 

The  first  criticism  suggesting  itself  is 
not  of  the  plan  of  state  aid  to  hospitals, 
but  rather  the  lack  of  plan  of  definite  sys- 
tem. 'fhe  modern  hospital  is  an  evolution, 
an  humane  outgrowth  of  conditions,  an  in- 
stitution responding  measurably  to  urgent 
needs.  The  state  has  not  been  miserly  or 
ungenerous  in  the  matter  of  appropria- 
tions; the  money,  the  earningsof  the  people, 
the  people’s  money  in  fact,  has  been  dealt 
out  with  a very  free  hand. 

It  may  be  that  this  money  has  not  always 
been  wisely  and  equitably  distributed ; it 
may  not  always  have  reached  where  the 
need  was  greatest.  It  may  be  that  our  in- 
quiry may  be  profitably  extended  to  the 
administrative  policies  and  methods  of  our 
hospitals.  It  may  be  a question  whether 
or  not  the  needs  of  many  of  our  hospitals 
have  not  been  greatly  exaggerated.  In 
many  instances  some  of  our  large  general 
hospitals  have  asked  for  repeated  and  re- 
repeated appropriations  for  new  buildings 
and  to  meet  avoidable  increased  cost  of 
maintenance.  Increased  cost  of  mainte- 
nance largely  enters  in.  Medical  and  sur- 
gical equipment  must  be  what  is  called  up 
to  date.  Plain,  economical  furnishings 
will  not  answer.  It  is  not  recognized  that 
as  good  and  successful  surgery  can  be  done 
in  a clean,  well  lighted  surgical  room  with 
a four-dollar  equipment  as  with  the  one 
costing  four  thousand  dollars.  The  mania 
is  for  furnishing  at  the  expense  of  the  state. 
All  goes  under  the  name  of  charity. 

The  chief  aim,  the  use  to  which  all  oth- 
ers are  inseparably  incident,  is  the  comfort 
of  the  patient  and  strictly  sanitary  sur- 
roundings. These  ends  are  best  served  in 
plain,  simply  furnished,  well  lighted  and 
well  ventilated  rooms.  This  simplicity 
with  the  economy  incident  to  it  does  not 
suit  the  high-minded,  aristocratic  gentlemen 
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who  make  up  the  directing  and  governing 
body  of  too  many  of  our  hospitals.  If  we 
are  to  have  a lay  administration  of  the 
affairs  of  our  hospitals,  and  the  personnel 
of  such  an  administration  puts  the  hos- 
pital in  closer  touch  with  the  people,  let  us 
have  educated,  plain,  honest,  practical  busi- 
ness men ; leave  out  the  dainty  aristocrats 
who  date  their  pedigree  back  of  scriptural 
genesis.  The  personnel  in  hospital  admin- 
istration is  a much  more  important  factor 
than  we  fully  recognize  or  are  disposed  to 
admit.  I do  not  propose  to  indulge  in  the 
wild  dreams  of  the  impractical  philan- 
thropist, anticipate  early  realization  of 
utopian  conditions;  I prefer  to  stay  on  the 
ground  and  deal  with  things  as  I find  them. 
But  we  can  be,  as  President  Roosevelt 
forcefully  expresses  it,  “truthful  and 
honest.’’  We  can  eliminate  that  spirit  of 
baseness  which  taints  even  our  charities. 

Hospitals  should  be  largely  self-support- 
ing. Charges  may  be  made  within  the 
means  of  the  patient.  The  local  hospital 
is  not  an  almshouse.  All  the  affairs  with- 
in the  hospital  walls  should  be  under  the 
management  of  a medical  and  surgical 
staff.  The  staff  should  be  made  up  of  men 
of  brains,  of  the  highest  professional  at- 
tainments, each  master  of  his  specialty; 
this  largely  because  the  hospital  should  be 
a free  school,  not  a mere  kindergarten.  It 
should  be  a school  offering  clinical  ad- 
vantages to  members  of  the  general  profes- 
sion. a great  force  supplementing  the  med- 
ical college,  thus  sending  abroad  every  new 
lesson  of  our  advancing  science. 

It  is  said  that  there  exists  in  some  hos- 
pitals certain  lamentable  conditions  that 
greatly  impair  their  usefulness.  It  would 
be  difficult  to  define  the  trouble.  It  may 
have  jealousy  as  its  moving  cause.  There 
would  seem  to  be  a quarrel  from  doctors 
through  the  nurses,  floor-washers,  cooks 
down  to  the  janitor  and  ambulance  driver. 
There  is  among  them  a lack  of  the  senti- 
ment of  business  relation,  of  duty,  common 


purpose;  there  seems  to  be  no  accord  of 
action,  no  genuine  fellowship,  no  harmoni- 
ous working  together;  metaphorically  speak- 
ing, they  are  in  each  other’s  hair. 

There  is  no  defect  in  the  system  of  state 
aid  rendered  these  hospitals.  Under  the 
circumstances  they  come  in  for  all  the  aid 
to  which  they  are  entitled.  With  such  a 
spirit  pervading  a hospital  it  can  not  work 
out  the  benevolent  purpose  for  which  it  was 
founded.  The  state  and  numerous  benevo- 
lent citizens  lend  generous  aid.  The  truth 
is  that  state,  public  and  individual  benevo- 
lence recognizes  no  limit,  reaches  out 
everywhere  to  all  classes  and  conditions. 
Do  we  abuse,  do  we  apply  the  gifts  to 
strictly  benevolent  use  and  with  a wise 
economy?  Personal  endowments,  intel- 
lectual and  moral  make-up,  these  are  more 
important  than  state  support  or  the  gifts 
of  individuals.  They  give  character  to 
the  institution  with  which  they  are  iden- 
tified ; they  make  up  for  it  all  history 
worth  preserving. 

To  the  good  citizen  there  is  one  very 
humiliating  defect  in  our  system  of  state 
aid  to  our  hospitals.  Appropriations  to 
our  hospitals  are  made  by  the  legislature 
of  the  state.  Some  of  the  men  sent  to  the 
legislature  by  a deceived,  betrayed  constit- 
uency levy  graft  on  charities  intended  for 
the  relief  of  crippled,  maimed  or  diseased 
fellow  beings.  There  is  no  infamy,  no 
shade  or  form  of  human  baseness  and  de- 
pravity that  would  not  pale  in  contrast 
with  that  of  this  levying  graft  on  the 
charities  of  the  commonwealth. 

Some  of  the  gentlemen  here  have  created 
hospitals  that  are  doing  good  work,  and 
it  would  be  interesting  to  hear  from  them. 
Pennsylvania  has  always  been  justly  cele- 
brated from  an  educational  standpoint  and 
our  Philadelphia  graduates  have  been  cele- 
brated at  home  and  abroad.  Of  the  last 
ten  books  published  on  medical  subjects, 
eight  came  from  Philadelphia  authors,  al- 
though we  are  inclined  to  think  these  books 


544 


THE  PENNSYLVANIA  MEDICAL  'JOURNAL. 


came  from  a distance.  Kelly  was  a special- 
ist when  he  left  Philadelphia.  Douglas 
produced  a good  book  on  the  diagnosis  of 
abdominal  disease. 

I allude  to  what  Philadelphia  has  pro- 
duced in  medicine  and  surgery  simply  as 
a prelude  to  fortify  what  I have  to  say 
about  what  she  has  done  in  hospital  crea- 
tion. There  are  men  present  who  have 
been  active  in  founding  small  and  large 
hospitals. 

I would  not  raise  my  hand  against  ap- 
propriations so  long  as  they  are  wisely 
used  to  advance  our  profession  for  humane 
and  life-saving  purposes.  The  small,  or 
village,  hospital  in  Pennsylvania  has  never 
closed  its  doors  to  educational  purposes.  In 
Norristown  is  a small  hospital  that  has  been 
used  wisely,  humanely,  charitably  and  most 
generously  for  the  advancement  of  educa- 
tional purposes.  It  has  been  the  postgrad- 
uate school  for  an  advanced,  thinking,  local 
profession.  There  is  scarcely  a physician 
in  the  town  who  is  not  a good  surgeon,  and 
who  has  not  trephined  and  successfully 
performed  amputations  from  the  toe  to  the 
shoulder  joint.  "While  dining  with  a young 
teacher,  we  remarked  that  we  both  had 
operated  in  Chambersburg.  Five  Phila- 
delphia surgeons  in  the  hospital  had  oper- 
ated there  within  seven  weeks,  all  giving 
demonstrations  and  object  lessons  to  an 
active  and  intelligent  profession. 

Many  years  ago  I told  the  Chambersburg 
profession  that  they  must  have  a hospital. 
At  other  cities  and  towns  I urged  the  im- 
portance of  local  hospitals.  Meetings  were 
called  and  funds  raised  for  that  purpose. 
In  one  I was  requested  to  address  the  com- 
munity in  the  town  hall.  I found  there 
two  hundred  and  fifty  ladies,  elegantly 
dressed.  Some  had  on  opera  cloaks,  and 
a good  many  wore  sables.  I said  to  them, 

You  ought  not  to  wear  sables  until  you 
have  a hospital  for  the  care  of  your  flesh 
and  blood,”  and  then  went  on  with  my  re- 
marks that  secret  orders  should  not  erect 


costly  halls  and  temples  until  they  had 
provided  a hospital  for  the  relief  of  suf- 
fering and  the  care  of  their  flesh  and  blood. 
I think  Philadelphia  felt  as  I did,  and  I do 
not  believe  that  the  women  of  Norristown 
wore  sables  until  they  had  erected  their 
hospital.  Small  cities  and  towns  have  giv- 
en all  sorts  of  bazaars,  and  have,  from  time 
to  time,  raised  two  or  three  thousand  dol- 
lars for  their  small  hospitals. 

In  towns  or  villages  where  you  find  four 
good  physicians  with  two  to  four  thousand 
inhabitants,  there  should  be  a small  hos- 
pital which  should  be  the  home  or  county 
society  postgraduate  school  and  polyclinic. 
I see  a number  of  physicians  here  that 
have  made  large  expenditures  to  go  away 
and  reeducate  themselves.  I should  like 
that  to  cease.  The  physicians  of  Pennsyl- 
vania should  go  to  work.  I have  traveled 
a great  deal,  and  I find  that  our  state  leads, 
not  only  the  rest  of  the  Union,  but  the 
world,  in  medical  education.  More  men 
are  coming  here  now  from  all  parts  of  the 
world  than  ever  before.  One  is  here  this 
evening  from  Persia.  We  have  good  num- 
bers of  students  from  all  over  the  world. 
Many  do  not  recognize  the  fact  that  we  are 
in  advance  of  the  rest  of  the  world  in  our 
surgical  and  medical  progress.  I remem- 
ber that  in  the  addresses  of  Dr.  Gross  on 
the  medical  literature  of  Philadelphia,  it 
took  two  or  three  evenings  to  review  the 
medical  and  surgical  contributions  of  Phil- 
adelphia to  the  medical  literature  of  the 
world;  and  the  percentage  of  the  contribu 
tions  of  Philadelphia  to  those  of  America 
was  something  like  seventy-five  or  eighty 
per  cent. 

I am  not  here  this  evening  to  oppose 
state  appropriations,  but  to  oppose  their 
misuse.  To  use  them  for  bricks  and  mor- 
tar, large,  fine  buildings,  is  a mistake.  It 
has  always  been  the  mistake  of  American 
educational  institutions.  Bryn  Mawr  has 
put  up  five  new  buildings  recently.  A 
short  time  ago  they  sent  out  an  appeal 
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or  gave  a vaudeville  for  money  to  run  the 
v college.  If  they  had  put  up  more  eco- 
nomical buildings,  they  could  have  made 
a larger  expenditure  for  gray  matter.  That 
is  what  we  want  in  our  schools  and  hos- 
pitals. We  have  made  the  mistake  of 
spending  too  much  for  bricks  and  mortar, 
and  not  enough  for  brains  and  the  better 
care  of  our  teachers.  A system  of  coach- 
ing and  tutors,  such  as  the  preceptorial 
system  of  Princeton,  should  be  introduced 
into  our  hospitals;  and  many  of  our  clin- 
ical teachers  should  be  paid,  and  required 
to  teach.  I should  like,  also,  to  make  this 
little  polyclinic  and  postgraduate  school  a 
place  for  our  county  society  to  meet  and 
stop  blackguarding  and  blackballing  one 
another.  The  Norristown  profession  has  by 
its  constant  hospital  relation  been  made  a 
cooperative,  harmonious  profession.  Some- 
times I find  twelve  or  fifteen  good  doctors 
there  at  the  hospital.  The  same  is  true  at 
Bryn  Mawr,  West  Chester,  Coatesville,  and 
Chambersburg.  It  is  delightful  to  see  the 
change  brought  about  by  our  home  hos- 
pital. We  ought  to  have,  also,  a kinder- 
garten for  directors  for  their  education  in 
hospital  management.  The  ordinary  board 
of  directors  knows  nothing  at  all  about  the 
management  of  a hospital.  The  Norris- 
town Hospital  has  two  or  three  physicians 
on  the  board,  but  the  ordinary  director 
knows  no  more  about  managing  a hospital 
than  would  a Chinaman  about  teaching 
Sunday  School. 


DISCUSSION. 

Dr.  J.  Newton  Hunsberger,  Skippack:  I 
have  been  very  much  interested  in  what 
Dr.  Price  has  said,  but  should  like  to  take 
exception  to  some  of  his  remarks  regarding 
the  advisability  of  establishing  a hospital 
where  a few  thousand  people  are  gathered 
together.  A hospital  is  undoubtedly  of  some 
benefit  to  a community,  and  could  be  made 
more  beneficial  if  properly  used.  In  spite 
of  the  material  that  most  of  them  have,  we 
rarely  find  a man  in  the  smaller  hospitals 
who  is  training  himself  for  doing  the  work 


In  that  hospital  in  the  way  he  should.  Thers 
are  several  reasons  for  this,  the  principal  one 
probably  being  professional  jealousy,  which 
unfortunately  exists,  and  prevents  any  one 
man  from  securing  sufficient  material  to  make 
him  expert  in  his  particular  line.  It  is  im- 
possible in  the  smaller  towns  for  a man  to 
devote  all  his  time  to  surgery  as  there  is  not 
enough  available  material.  He  must  do 
other  work;  but,  nevertheless,  it  is  the 
duty  of  the  physicians  in  the  community  to 
turn  over  to  him  all  the  surgical  work  they 
can. 

Then,  again,  the  average  hospital  is  not 
open  to  the  general  practitioner  to  do  such 
operative  work  or  investigation  as  he  may 
desire.  Any  hospital  that  receives  state  aid 
should  benefit  every  physician  in  good  stand- 
ing in  the  community.  Each  man  is  en- 
titled to  this  benefit,  more  or  less. 

It  is  said  that  there  are  enormous 
amounts  of  money  appropriated  each  year  by 
this  state  for  charities  and  hospitals.  A rep- 
resentative from  a district  introduces  a bill 
for  hospital  appropriation.  In  order  to  get 
this  bill  through,  he  is  forced,  in  turn,  to 
vote  for  certain  measures  introduced  by  oth- 
er members  of  the  legislature  whether  he 
approves  of  such  measures  or  not;  or  his 
appropriation  is  cut,  if  not  laid  on  the  table. 
We  also  know  that  there  are  some  physicians 
interested  in  hospitals  who  receive  a certaim 
percentage  of  the  amount  appropriated  for 
their  expenses  (?)  as  lobbyists;  while  some 
hospitals  that  have  been  especially  favored 
by  appropriations  make  a specialty  of  the 
care  of  politicians  and  their  lawyers,  etc. 

Dr.  E.  Stevens  Coburn,  Plumsteadville: 
What  Dr.  Price  says  is  true.  I have  al- 
ways contended  that  half  the  money  spent 
on  buildings  would  make  ample  room  (this 
is  general  in  all  big  institutions) ; and  that 
the  interest  on  the  other  half  would  partially 
maintain  them.  We  could  then  get  more 
good  from  the  money;  but  the  question  is 
how  to  do  it.  We  must  have  state  aid,  and 
every  institution  wants  to  do  a little  better 
than  its  neighbor.  Each  wants  to  have  a 
little  better  building. 

In  my  early  days  I happened  to  be  asso- 
ciated with,  a small  hospital.  We  had  no 
state  aid,  and  had  to  hustle  around  and 
pick  up  the  money,  as  best  we  could,  for 
maintenance.  If  we  got  ten  thousand  dol- 
lars a year,  we  were  fortunate;  and  we  did 
a great  work.  To-day,  that  place  gets  some- 
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thing  like  forty  thousand  dollars  a year  from 
the  state,  and  spends  it  nearly  all  on  build- 
ings. It  has  a good  income  besides,  and  is 
doing  little  more  work  than  it  did  ten  years 
ago  in  a small  sixteen-room  private  house. 

I have  also  had  occasion  to  know  some- 
thing about  the  individual  jealousy  that  ex- 
ists in  small  country  places.  If  every  phy- 
sician could  work  for  his  own  interests,  he 
could  work  for  his  neighbor’s  equally  well. 
At  my  place,  I am  fortunate  in  having  good 
neighbors;  and  we  all  work  together.  I do 
not  have  these  jealousies  to  contend  with. 
We  have  a small  hospital,  and  run  from 
four  to  six  beds  in  the  third  story  of  my 
house;  and  my  neighbor  physicians  send  me 
patients.  They  come  to  the  house  to  visit 
their  own  patients.  Thus  the  patients  are 
kept  home  and  we  all  gain.  I gain  by  get- 
ting pay  for  keeping  the  patients.  My  neigh- 
bor physician  gains  by  keeping  the  patient 
under  his  care.  Once  in  a while  these  pa- 
tients come  back  to  my  office  for  treatment; 
and  I tell  them  they  are  doing  all  right,  and 
they  go  back  to  their  regular  doctor.  I re- 
fuse to  treat  all  cases  that  my  neighbor  phy- 
sicians have  sent  to  my  place  for  treatment, 
except  in  consultation.  You  can  all  do  the 
same  thing,  if  you  try.  The  smaller  towns 
of  two  or  three  thousand  inhabitants,  ought 
to  put  up  a small  hospital  building,  and  each 
physician  should  have  the  privilege  of  treat- 
ing his  own  cases. 

Dr.  John  B.  Carrell,  Hatboro:  I approve 

of  the  policy  that  Dr.  Coburn  has  worked 
.out  so  successfully.  It  would  be  well  if  oth- 
ers would  establish  hospitals  in  their  own 
houses.  I have  been  at  Plumsteadville  and 
have  seen  his.  Dr.  Coburn  has  secured 
quite  a reputation  as  a surgeon  on  account 
of  it. 

Dr.  Price,  closing:  I never  allude  to  this 

matter  that  I do  not  learn  something.  Al- 
though I have  practiced  surgery  for  thirty 
years  in  Philadelphia,  I was  not  aware  that 
Dr.  Coburn  was  doing  in  Bucks  County  what 
we  are  doing  in  the  large  and  small  cities, 
trying  to  relieve  suffering  and  save  lives  by 
early  interference,  and  supplying  the  hos- 
pital for  that  purpose.  A young  surgeon 
told  me  this  afternoon  that  he  had  operated 
on  a patient  for  three  perforating  typhoid 
ulcers,  one  of  which  had  disorganized  the 
bowel  to  the  extent  that  the  stitches  would 
not  hold  and  a fistula  formed.  This  patient 
is  making  a nice  recovery.  The  operation 


was  done  less  than  two  hours  after  the  per- 
foration, and  he  arrested  the  toxemia.  The 
shipment  or  transportation  would  have  re- 
sulted in  the  usual  fatal  delay.  We  have 
advanced  along  that  line,  too.  I opened  a 
discussion  in  Detroit  last  week  on  typhoid 
perforations  and  five  physicians  reported  five 
recoveries  after  six  operations. 

This  brings  me  to  the  question  of  the  life- 
saving service  in  avoiding  that  inhuman  prac- 
tice of  transportation  in  such  cases.  Thirty- 
six  years  ago,  the  patients  were  sent  to 
Philadelphia  from  Pottstown,  Norristown, 
or  Reading.  They  came  in  great  numbers,  and 
they  died  in  great  numbers.  It  was  brutal 
to  ship  these  people  on  a stretcher  in  an 
express  car,  in  many  instances  without  a 
warm  blanket,  with  compound  fractures,  per- 
forations of  the  bowel,  and  similarly  grave 
calamities.  The  Norristown  Hospital  has  re- 
cently had  five  cases  of  fracture  of  the 
skull  within  a short  period.  If  it  had  been 
necessary  to  send  them  to  Philadelphia,  the 
chances  against  their  recovery  would  have 
been  increased. 

Dr.  Hunsberger  is  in  error  to  this  extent, 
that  there  is  no  rule  that  prevents  good  prac- 
titioners in  the  hospital  referred  to  from  do- 
ing operations  or  admitting  their  patients  to 
the  private  rooms  at  their  command.  I did 
two  operations  at  Norristown  Charity  Hos- 
pital this  afternoon;  and  another  surgeon 
got  off  the  train  I took  for  this  place,  and 
did  a third  one.  While  there,  the  resident 
physician  took  me  into  the  ward  and  showed 
me  four  cases  of  pelvic  disease  that  he  had 
had  in  four  days,  all  doing  well.  This  is 
precisely  the  work  I do.  Deep  pelvic  work  of 
a suppurative  nature  is  difficult  and  danger- 
ous. I never  knew  a specialist  that  did  not 
teach  his  pupils  to  take  the  easy  cases  and 
give  the  difficult  and  dangerous  ones  to  the 
older  operators  who  can  afford  to  lose  a 
case.  But  you  can  not  pick  the  cases;  it  is 
impossible.  You  think  a case  is  going  to 
be  an  easy  one,  and  find  it  is  dif- 
ficult. I find  that  the  active  practition- 
er at  the  crossroads  or  in  a small 
town  is  often  a better  diagnostician  than  is 
a specialist  from  the  city.  You  ask  the  latter 
for  his  diagnosis  of  a case,  and  he  says:  “We 
shall  see  when  we  get  in.”  It  is  not  so 
with  the  coilntry  practitioner.  Some  time 
ago  I was  called  up  on  the  telephone  by 
an  out-of-town  doctor,  who  said  that  he  had 
a patient  with  a rupture  of  the  gall  bladder, 
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and  wished  me  to  operate.  I asked  him  to 
send  the  patient  to  a hospital;  but  he  said, 
“She  is  too  sick  to  go.”  On  his  request,  I 
went  there  and  found  that  the  physician  had 
displayed  good  judgment.  If  he  had  been  a 
young  fellow,  I should  not  have  accepted  his 
opinion.  The  patient  was  really  in  a bad 
condition.  We  relieved  her  and  she  got  well. 
If  she  had  been  shipped  to  Philadelphia,  she 
would  have  died  before  reaching  there;  so 
there  was  a valuable  life-saving. 

We  can  not  send  all  the  cases  to  the  little 
near-by  hospital;  we  have  to  go  back  to  our 
former  method,  house-to-house  work  in  the 
desperate  cases,  which  we  dislike  because  it 
requires  so  much  time  and  trouble.  The  ap- 
pointments of  a well-equipped  hospital  are 
convenient,  but  not  always  to  be  obtained. 
Such  conveniences  are  dependent  upon  state 
appropriations.  You  can  not  reform  the 
politicians,  except  by  sending  honest  men 
to  Harrisburg.  The  physician  is  the  strong- 
est influence  in  the  community,  and  the 
most  intelligent  and  enlightened.  His  voice 
ought  to  have  a good  deal  to  do  with  decid- 
ing who  is  to  go  to  the  legislature,  and  the 
profession  has  the  power  to  work  a large  re- 
form along  political  lines.  I am  sorry  that 
more  of  my  fellow  practitioners  do  not  go  to 
the  councils  and  the  legislature.  We  are 
needed  there,  and  needed  badly. 

As  a life-saving  service,  our  profession 
has  worked  wonders.  For  instance,  there 
has  been  organized  among  the  miners  a sys- 
tem of  instruction  as  to  burns  and  fractures. 
They  are  instructed  as  to  how  to  make  an 
injured  man  comfortable  during  transporta- 
tion to  the  hospital,  where  he  receives  prompt 
attention.  In  this  way,  a great  many  lives 
are  saved  that  formerly  would  have  been 
lost. 


NEWSPAPER  PUBLICITY  A NEC- 
ESSARY ELEMENT  TN  THE  MOVE- 
MENT FOR  MEDICAL  REFORM 
LEGISLATION. 


BY  EDMUND  STIRLING,  M.  D., 
Philadelphia. 

(Read  at  the  meeting  of  the  Medical  Juris- 
urudence  Society  of  Philadelphia,  Februar> 
1 7,  1908.) 

In  the  discussion  of  the  great  economic, 
industrial  and  political  problems  which 
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have  been  agitating  the  country  for  several 
years  past,  a great  deal  has  been  heard  of 
the  value  of  publicity  as  a sovereign  rem- 
edy for  all  the  ills  of  the  body  politic.  I f 
less  is  heard  of  this  particular  remedy  to- 
day and  more  of  public  regulation  and 
control  it  must  not  be  hastily  assumed  that 
this  is  a sign  that  faith  has  been  lost  in  the 
efficacy  of  light  and  air  as  preventive  meas- 
ures against  evil,  whether  corporation  or 
otherwise.  I do  not  know  how  far  it  may 
be  safe  to  earn-  the  metaphor,  in  the  pres- 
ence of  medical  men,  but  I think  the  ex- 
planation for  this  apparent  neglect  of  the 
virtues  of  illumination  and  ventilation  will 
be  found  in  the  circumstance  that  the 
letting  in  of  the  light  and  air  is  only  one  of 
several  essential  curative  measures;  it  has 
been  placed  in  its  proper  perspective,  that 
is  all.  Its  usefulness  is  universally  recog- 
nized and  admitted,  but  the  present  search 
is  for  the  other  methods  of  treatment  that 
may  also  be  required. 

Of  course,  it  will  be  understood  that  I 
am  speaking  of  that  form  of  publicity 
which  it  is  the  especial  function  of  the 
newspaper  to  provide.  Men  read  the  pa- 
pers nowadays  not  so  much  to  find  there 
ready-made  opinions  as  to  current  events 
and  questions  as  to  get  the  facts  upon  which 
to  base  their  own  judgments.  And  it 
must  be  confessed  with  all  frankness  that 
they  turn  first  to  the  news  itself,  and  last 
to  the  comments  on  the  news.  The  day  of 
the  great  newspaper  editor  who  moulded 
public  opinion  is  past,  not  because  that 
type  of  ability  is  extinct  but  because,  with 
the  annihilation  of  time  and  space  with 
the  telegraph  and  the  cable  and  the  per- 
fection of  the  machinery  for  the  collection 
and  the  dissemination  of  the  news,  the  in- 
telligent reader  is  daily  supplied  with  the 
material  upon  which  to  base  his  own  opin- 
ions. Nevertheless,  the  manner  of  the 
presentation  of  the  news  puts  in  the  han  !s 
of  the  newspaper  editor  of  to-day  gr  ■ 1 
power  for  good  or  evil,  and  his  coopera- 
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tion  is  an  indispensable  requisite  for  the 
carrying  forward  of  any  reform,  for  the 
prosecution  of  any  campaign  of  whatever 
nature.  He  stands  toward  the  general 
public  in  the  position  of  a chronicler  of  the 
passing  show,  and  while  he  holds  up  the 
mirror  to  reflect  the  good  and  the  evil,  he 
fails  in  his  high  responsibilities  if  he  neg- 
lects to  give  emphasis  to  every  happening, 
every  movement  which  makes  for  the  bet- 
terment of  mankind.  It  is  because  the  ma- 
jority of  newspapers  do  live  up  to  the  full 
measure  of  their  responsibilities  that  news- 
paper publicity  has  become  an  indispen- 
sable necessity  to  every  reformer,  to  every 
advocate  of  change  in  existing  conditions 
This  cooperation  is  all  the  more  impera- 
tive for  the  support  of  a movement  which 
aims  to  interfere  with  established  customs, 
rights  and  privileges.  Every  intelligent 
layman  would  agree  at  once,  for  instance, 
with  the  reasonableness,  nay  the  necessity, 
of  a demand  for  such  a system  of  medical 
examination  for  licensure  as  siiall  make 
sure  in  advance  of  the  qualifications  and 
ability  of  those  who  assume  the  fearful  re- 
sponsibility of  practicing  the  healing  art; 
but  to  secure  his  consent  to  any  change  in 
the  existing  system  of  examinations  it  will 
be  requisite  to  demonstrate  to  him  that 
present  safeguards  are  defective,  to  sweep 
away  the  deeply  rooted  prejudices  of  cus- 
tom and  convention  which  have  familiar- 
ized him  with  particular  methods  and 
schools  of  treatment,  and  to  overcome  the 
opposition  of  the  vested  interests  which 
will  suffer  by  reason  of  a disturbance  of 
the  existing  status.  These  results  are  go- 
ing to  be  brought  about,  if  at  all,  largely 
by  means  of  publicity.  The  lay  public  is 
peculiarly  indifferent,  sometimes  hostile,  to 
the  things  which  most  strenuously  stir  the 
professional  mind, and  this  inertia  and  hos- 
tility can  be  overcome  only  by  such  a pre- 
sentation of  the  truth  as  shall  arouse  the 
fears  and  stir  the  conscience  of  the  people 
at  large. 


It  is  hardly  necessary  to  remind  a body 
of  physicians  that  the  strongest  bulwark  of 
prejudice,  whether  in  religion,  medicine  or 
economics,  is  to  be  found  in  the  minds  of 
the  laity  who  are  so  bound  in  the  chains 
of  convention  and  custom  that  nothing 
short  of  an  earthquake  can  stir  them.  It 
is  not  to  be  wondered  at  that  people  who 
take  their  religion  from  their  fathers  will 
also  pin  their  faith  to  the  medical  methods 
and  schools  which  served  their  elders;  nor 
is  it  reasonable  to  expect  the  unprofession- 
al and  the  uneducated  to  discriminate 
between  the  hypotheses  that  are  for  a day 
and  the  truths  that  are  for  all  time,  if  any 
there  be.  For  these  reasons,  therefore, 
those  who  are  determined  to  correct  evils, 
to  improve  methods,  to  tear  away  the  mask 
of  convention  and  prejudice  which  ob- 
scures the  truth  and  obstructs  progress, 
must  employ  the  means  best  adapted  to 
their  purpose.  Among  the  means  most  ef- 
fective will  be  found  unsparing  publicity 
for  every  danger  and  evil.  People  are  not 
going  to  trouble  Jhemselves  over  the  sanity 
or  the  wisdom,  for  instance,  of  existing  sys- 
tems of  medical  examinations.  The  con- 
crete facts  must  be  spread  broadcast ; every 
case  where  an  incompetent  is  passed  and 
licensed,  to  the  grave  peril  of  the  public, 
must  be  made  known.  If  it  be  true,  as 
has  been  charged,  that  applicants  rejected 
for  incompetency  and  ignorance  by  one  ex- 
amining board  are  deliberately  and  sys- 
tematically passed  by  another  of  the  exam- 
ining boards  by  reason  of  lower  standards 
and  lower  educational  requirements,  pub- 
licity of  the  facts  can  alone  prepare  the 
way  to  a remedy  for  such  a disgraceful  and 
dangerous  condition  of  affairs.  If  it  be 
true  that  the  faculties  of  medical  colleges 
called  “sectarian”  furnish  the  sole,  or  al- 
most the  sole,  opposition  to  the  reformation 
of  conditions  that  menace  the  safety  of  the 
community,  then  publicity  is  the  weapon 
with  which  they  will  have  to  be  fought. 
If  it  be  true  that  the  movement  for  the 
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correction  of  these  evils  is  being  met  with 
vituperation  and  false  accusation,  once 
more  let  me  remind  you  that  publicity  is 
the  best  method  of  exposing  the  weakness 
and  futility  of  that  form  of  opposition. 

The  details  of  the  particular  movement 
which  this  meeting  was  called  to  discuss 
must  be  presented  by  those  more  familiar 
with  them  than  myself.  My  only  purpose 
is  to  emphasize  the  necessity  of  frank  co- 
operation on  the  part  of  the  medical  pro- 
fession if  it  is  to  enlist  the  support  of  an 
intelligent  publicity  in  the  reformation 
which  it  is  desired  to  bring  about.  The 
newspapers  as  a whole  are  purely  secular; 
they  have  and  should  have  no  “ologies” 
and  no  “pathies.  ” A cause  which  has  no 
better  argument  to  advance  than  a secta- 
rian one  can  expect  no  aid  from  the  press; 
it  must  make  its  appeal  to  the  reason  and 
common  sense  of  the  public,  whose  opinion 
it  guides  as  well  as  reflects,  by  a presenta- 
tion of  proofs  that  it  stands  for  progress 
and  for  the  betterment  of  existing  condi- 
tions and  institutions.  On  the  latter  basis 
you  may  be  assured  of  the  cooperation  and 
assistance  of  the  press. 

How  intelligent  and  effective  that  co- 
operation may  be  will  depend  in  large 
measure  upon  the  medical  profession  it- 
self. In  its  ranks  there  is  often  heard  ad- 
verse criticism  and  complaint  concerning 
the  average  newspaper  treatment  of  tech- 
nical medical  subjects.  I shall  not  attempt 
to  say  that  these  criticisms  and  complaints 
are  not  often  well  founded.  No  one  is  more 
keenly  conscious  of  the  errors  and  inaccura- 
cies which  creep  into  the  reporters’  narra- 
tives of  current  secular  affairs  than  the  ed- 
itor whose  business  it  isto  watch  the  progress 
of  events  and  to  comment  on  and  explain 
their  meaning  and  their  drift.  How  much 
more  extreme  the  absurdities  may  be  when 
these  blunders  have  to  do  with  abstruse  tech- 
nicalities and  professional  details,  matters 
which  can  only  be  made  intelligible  at  the 
best  by  those  who  have  mastered  their 


meaning  and  significance,  it  is  needless  to 
enlarge  upon.  Nevertheless,  it  is  for  the 
medical  profession  to  consider  how  far  it  is 
itself  responsible  for  these  conditions;  to 
what  extent  its  own  deliberate  policy  of 
silence  and  of  aloofness  from  secular  pub- 
licity can  be  held  to  account  for  conditions 
of  which  its  members  now  complain  so 
bitterly. 

It  is  entirely  aside  from  the  mark  to 
contend  that  a newspaper  should  be  so 
thoroughly  equipped  with  experts  in  every 
branch  of  human  knowledge  that  errors 
and  blunders  would  be  impossible.  That 
is  a dream  of  perfection  that  is  out  of  the 
question  as  a practical,  economic  proposi- 
tion, but  if  the  news-gatherers,  who,  as  a 
rule,  are  far  more  capable  and  intelligent 
than  is  commonly  assumed,  were  met  by 
doctors  and  by  officials  of  medical  societies 
with  the  same  willingness  to  help  them  in 
their  quest  of  facts  as  they,  find  in  other 
directions,  there  is  hardly  room  for  doubt 
that  the  results  would  be  immediately  vis- 
ible in  their  work. 

The  tendency  to  inaccuracy  and  error 
may  be  left  to  take  care  of  itself ; the  pro- 
fession will  soon  learn  to  discriminate  be- 
tween those  papers  which  strive  to  deal  in- 
telligently with  the  subjects  of  interest  to 
medical  readers,  and  those  which  have 
neither  conscience  nor  intellectual  honesty. 
The  problem  of  accuracy  is  one  that  will 
have  to  be  met  by  publicity,  not  by  making 
the  reporter’s  quest  for  news  more  difficult 
than  it  already  is.  It  is  the  “closed  door’’ 
that  begets  inaccuracy  and  furnishes  the 
temptation  for  the  substitution  of  specula- 
tion and  guesswork  for  the  sober  statement 
of  the  unadorned  truth.  And  here  let  me 
say  that  the  situation  will  not  be  met  by 
the  creation  of  a bureau  of  publicity  or 
by  the  appointment  of  a press  committee 
through  which  information  “fit  to  be  print- 
ed” shall  be  filtered  to  all  the  papers  si- 
multaneously. As  a specialist  in  its  own 
field  the  newspaper  will  have  to  continue 


550  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


to  be  the  judge  of  what  is  “news.”  The 
great  movements  in  medical  science,  the 
preparation  of  serums  that  are  to  save  hu- 
man life,  the  discovery  of  new  methods 
of  treatment  that  are  to  relieve  suffering, 
are  of  value  as  news  in  direct  proportion 
as  they  come  fresh  from  the  minds  of  those 
who  conceive  them.  Doled  out  to  all  the 
newspapers  at  one  time,  long  after  those 
who  are  interested  have  been  made  famil- 
iar with  the  facts  in  the  medical  press 
or  in  the  proceedings  of  the  medical  so- 
cieties, these  announcements  will  have  as 
little  value  as  the  material  now  sent  out 
by  various  propagandist  agencies  and 
promptly  consigned  to  the  waste-paper 
basket  in  every  newspaper  office  in  the 
land. 

I do  not  wish  to  be  understood  as  mak- 
ing a plea  for  the  relaxation  of  the  privacy 
that  should  be  maintained  as  to  the  rela- 
tions of  the  physician  and  his  patient.  I 
refer  solely  to  the  growing  activities  of  the 
profession  as  a whole  in  which  the  com- 
munity, with  increased  intelligence  and  un- 
derstanding, has  a vital  interest  and  re- 
garding which  it  has  a right  to  be  informed. 
The  number  of  newspapers  which  strive  to 
penetrate  into  the  privacy  of  professional 
secrets  is  happily  a small,  though  noisy, 
minority  and  need  not  be  seriously  con- 
sidered in  this  connection.  The  great  mass 
of  trustworthy  and  conscientious  news- 
papers have  no  other  aim  than  to  publish 
the  truth, — and  to  publish  it  first ! And 
as  the  truth  is  the  strongest  weapon  against 
error  and  abuse  and  stagnation,  a grave 
responsibility  rests  upon  those  who  ob- 
struct the  dissemination  of  any  portion  of 
the  truth  that  is  proper  and  worthy  to  be 
made  public.  If  it  be  admitted  that  news- 
paper publicity  is  an  essential  element  in 
the  success  of  any  reform  movement  the 
duty  of  those  who  are  fighting  for  that 
reform  is  clearly  marked  out. 


Educate  men  by  example. — Roosevelt. 


CONSOLIDATION  OF  MULTIPLE 
MEDICAL  EXAMINING  BOARDS 
INTO  A UNION  OR  ONE-BOARl) 
PLAN  REQUIRED  TO  GIVE  FULL 
PROTECTION.  SUCCESS  OF  LAT- 
TER ARRANGEMENT  IN  FORTY- 
FOUR  OTHER  STATES'  AND 
TERRITORIES.  REVOCATION  OF 
LICENSE  FOR  MEDICAL  CRIM- 
INALS. 


BY  ADOLPH  EICHIIOLZ,  ESQ., 
Philadelphia. 


(Read  at  the  meeting  of  the  Medical  Juris- 
prudence Society  of  Philadelphia,  February 
17,  1908.) 

Until  within  the  last  half-dozen  years, 
it  was  no  uncommon  occurrence  for  me  to 
see  communications  from  foreign  officials 
inquiring  as  to  the  character  and  standing 
of  an  institution  formerly  located  in  an 
old-time  dwelling  house  on  Pine  Street,  be- 
tween Fifth  and  Sixth ; for  here  it  was 
that,  in  my  boyhood  days,  the  notorious  Dr. 
Buchanan  had  his  medical  diploma  mill. 
For  a fee,  which,  in  some  cases,  was  as  low 
as  ten  dollars,  he  sold  his  pieces  of  parch- 
ment, conferring  the  degree  of  doctor  of 
medicine  upon  any  one  willing  to  pay  the 
price, — the  old  charter  which  he  owned 
giving  his  alleged  college  the  power  to  con- 
fer degrees.  It  is,  perhaps,  not  out  of 
place  to  cite  this  example  of  the  almost  in- 
credibly loose  methods  with  regard  to  the 
qualifications  of  physicians  that  prevailed 
in  Pennsylvania  a quarter  of  a century  ago. 
Those  were  the  days  when  any  cobbler 
might  abandon  his  last,  put  the  handle 
of  “Doctor”  or  “Professor”  to  his  name 
and,  legitimately,  so  far  as  the  law  was  con- 
cerned, engage  in  the  practice  of  medicine 
If  it  became  commercially  desirable  to  have 
a diploma  hanging  in  the  office,  Dr.  Bu 
chanan  would  furnish  the  duly  signed  and 
sealed  parchment;  or,  perhaps,  where  the 
laws  of  oilier  states  required  that  a medical 
practitioner  produce  the  certificate  of  a 
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chartered  medical  college,  showing  a course 
of  studies  and  proficiency  therein,  our  Pine 
Street  institution  would  supply  this  written 
evidence. 

This  condition  of  affairs  forcibly  illus- 
t rates  the  necessity  of  state  supervision  of 
the  practice  of  medicine,  especially  with 
regard  to  the  qualifications  of  practition- 
ers. Our  democratic  system  of  government 
is  based  upon  the  theory  that  the  individual 
should  be  allowed  the  greatest  possible  lib- 
erty of  action,  so  long  as  it  does  no  injury 
to  his  neighbor.  Where  the  individual’s 
act  prejudices  public  peace,  health  or  mor- 
als, the  police  power  of  the  state  inter- 
feres. The  iron  hand  of  the  law  should 
not  only  suppress  the  fraudulent  diploma 
concern,  but  also  the  individual  fraud  who, 
with  insufficient  knowledge,  holds  himself 
out  as  competent  to  treat  human  ailments. 

The  danger  to  passengers  upon  a steam- 
boat or  to  the  occupants  and  employes  of 
a large  factory,  due  to  the  incompetency  of 
a steam  engineer,  is  so  great  that  the  state 
insists  upon  evidence  of  such  knowledge 
and  skill  as  to  justify  the  engineer’s  as- 
sumption of  responsibility.  Yet  the  prej- 
udice of  the  mob  against  physicians  as  a 
class,  coupled  with  the  feeling  that  the  in- 
dividual should  be  left  absolutely  free  and 
untrammeled  in  the  choice  of  the  person 
whom  he  believes  to  be  able  to  restore  the 
health  of  any  member  of  his  family,  has 
interfered  with  the  enactment  of  legislation 
ensuring  a proper  degree  of  knowledge  and 
proficiency  on  the  part  of  the  medical  prac- 
titioner. Apart  from  the  charlatanism 
that  the  mob  will  attribute  to  the  profes- 
sional man  who,  in  a few  minutes,  without 
any  physical  exertion,  may  earn  a fee 
amounting  to  more  than  the  patient  ’s  whole 
day’s  wages,  the  quarrels  of  the  various 
schools  or  “sects”  of  physicians  and  the 
contempt  for  one  another  openly  expressed, 
only  aid  in  the  popular  belief  that  the  sys- 
tem of  examining  boards  is  a scheme  on  the 
part  of  medical  guilds  to  maintain  a 


monopoly.  We  do  not  discharge  our  whole 
duty  as  members  of  the  community  if  we 
permit  this  popular  prejudice  to  result  in 
inaction.  No  one  would  think  of  taking 
his  watch  to  a blacksmith  for  repairs.  Why, 
then,  should  not  that  most  intricate  and 
delicate  mechanism,  the  human  body,  have 
its  repairs  attended  to  by  only  the  most 
skilled?  If  the  blacksmith  treats  my  watch 
with  a sledge-hammer,  it  is  my  watch  and 
I am  the  only  sufferer.  The  watch  is  in- 
animate and  does  not  feel  it.  But  as  for 
the  patient,  in  many  cases,  he  has  no  choice 
in  the  matter  of  a physician ; some  member 
of  the  family  makes  the  choice  for  him  and 
a mistake,  in  his  casg,  will  be  different  from 
that  of  the  inanimate  watch.  If  not  fatal, 
such  a mistake  may  mean  a life  of  pain 
and  suffering.  What  does  the  average  lay- 
man know  about  the  competency  of  his  phy- 
sician? His  employment  may  be  due  to 
the  accident  of  neighborhood,  to  acquaint- 
ance, to  an  affable  manner,  or  to  the  recom- 
mendation of  a former  patient,  in  whose 
case  Nature  was  so  kind  as  to  permit  a re- 
covery in  spite  of  incompetency.  Granting 
to  the  individual  his  right  to  make  choice 
of  a physician  for  himself  and  family,  the 
state,  for  the  protection  of  its  people, 
should,  in  the  case  of  the  physician,  do  that 
which  is  equivalent  to  preventing  an  ig- 
norant, inexperienced  blacksmith  from 
holding  himself  out  as  a watchmaker.  How, 
then,  is  this  to  be  done?  The  first  legisla- 
tion in  Pennsylvania  toward  this  end  was 
by  the  Act  of  1883,  requiring  registration, 
the  diploma  of  the  medical  school  being  re- 
garded as  sufficient  evidence  of  competen- 
cy. Unfortunately,  the  popular  prejudice 
against  physicians  is  not  entirely  without 
cause,  'there  will  be  found  among  them, 
as  in  all  the  professions,  men  of  base  mo- 
tives and  low  standards  of  professional  con- 
duct. Those  who,  actuated  by  a spirit  of 
commercialism,  made  the  examinations  in 
the  medical  schools  in  which  they  were  in- 
structors or  trustees  less  difficult,  a ided 
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nothing  to  the  standard  of  proficiency,  even 
though  they  may  have  increased  the  num- 
ber of  pupils  who  were  interested  more  in 
obtaining  the  diploma  than  the  knowledge 
that  should  be  a prerequisite. 

The  safety  of  the  public  was  thus  subor- 
dinated to  the  selfishness  of  those  interested 
in  medical  schools.  Consequently,  the  only 
proper  method  of  determining  competency 
should  be  by  an  impartial  board  of  exam- 
iners, requiring  of  all  candidates  the  same 
high  degree  of  proficiency.  The  Act  of 
1893,  under  which  three  boards  of  exam- 
iners, supposedly  representing  three  differ- 
ent methods  of  treatment  of  disease,  con- 
duct the  examinations,  is  a step  in  the  right 
direction.  But  it  is,  in  one  sense,  only  a 
feeble  step.  The  principle  of  the  multi- 
plicity of  boards  of  examiners  is  entirely 
wrong.  With  the  different  systems  of  ther- 
apeutics competing  for  public  favor,  is 
there  not  the  danger  of  some  one  of  the 
multiple  boards  being  so  human  as  to  aid 
in  turning  loose  upon  the  trusting,  or  gen- 
erally distrusting,  public  what  it  regards 
as  its  proper  share  of  the  new  practition- 
ers, even  at  the  sacrifice  of  proficiency? 
Even  if  the  examination  by  all  the  boards 
upon  all  branches,  except  materia  medica 
and  therapeutics,  were  exactly  alike,  the 
difference  in  marking  would  result  in  vary- 
ing standards  of  proficiency.  Even  with 
the  most  stringent  marking  system,  a pa- 
tient under  the  care  of  a practitioner  who 
has  passed  with  an  average  of,  say,  seventy 
runs  not  only  the  ordinary  risk  of  error  in 
human  judgment,  but  also  a thirty  per 
cent,  chance  of  malpractice  due  to  igno- 
rance. Does  it  not  therefore  seem  criminal 
to  increase  the  chances  of  malpractice,  by 
an  adherence  to  a method  of  examination 
that  affords  opportunity  for  a loose  grad- 
ing? The  material  welfare  of  the  indi- 
vidual candidate  for  a license  to  practice 
must  be  subordinated  to  the  consideration 
for  the  lives  and  health  of  the  people  who 
may  become  his  patients.  If,  then,  a stand- 


ard of  proficiency  is  to  be  established,  it 
should  be  an  absolutely  minimum  stand- 
ard and  not  one  to  be  lowered  by  loose 
marking. 

Why,  then,  should  we  adhere  to  a multi- 
plicity of  boards?  The  several  boards  of 
examiners  provided  for  in  the  Act  of  1897 
were  doubtlessly  intended  to  give  the  can- 
didates a fair  opportunity  of  being  exam- 
ined in  the  particular  so-called  “schools  of 
practice”  they  intended  to  pursue.  The 
object  to  be  attained  is  entirely  fair  and 
proper;  but  it  does  not  require  an  adher- 
ence to  the  objectionable  multiplicity  of 
boards  to  reach  the  same  end.  For  instance, 
the  same  degree  of  knowledge  of  the  human 
body  under  healthy  as  well  as  pathologic 
conditions,  should  be  required  under  any 
system,  no  matter  what  method  of  treat- 
ment may  be  applied.  Let  there  be  one 
board  of  examiners  in  which  all  the  recog- 
nized “schools”  of  practice  are  properly 
represented  and  let  the  examinations  in 
materia  medica  and  therapeutics  be  con- 
ducted by  the  respective  representatives  of 
the  systems  indicated  by  the  candidates; 
but  as  to  all  other  knowledge  generally 
recognized  as  requisite  to  an  intelligent 
practice  of  medicine,  let  the  examination 
be  the  same  for  all  candidates. 

It  is  impossible  for  the  law  to  decide 
between  the  contending  /‘schools. ” Nor 
should  it  do  so.  But  the  object  of  the  law 
is  to  define  the  underlying  qualifications 
of  a licentiate.  Such  a definition  loses 
much  of  its  value  as  a safeguard  where 
the  grading  of  examination  papers  may 
be  governed  by  the  varying  whims,  caprices 
or  perhaps  even  less  worthy  influences  af- 
fecting the  examiners. 

Before  the  lawyer  is  permitted  to  prac- 
tice in  the  courts,  he  is  required  to  pass  an 
examination.  No  matter  whether  he  may 
apply  himself  almost  entirely  to  admiralty 
law,  of  which  the  average  practitioner 
knows  nothing  at  all;  to  patent  law,  of 
which  few  lawyers  know  any  more  than 
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laymen;  to  the  criminal  law;  or  to  the  law 
of  real  estate,  there  is  a common  basis  of 
knowledge  that  is  requisite.  Without  that 
common  basis  of  knowledge  in  which  all 
applicants  for  admission  to  the  bar  must 
pass  an  examination,  the  specialist  would 
not  be  qualified  in  his  own  special  field. 

A physician  belonging  to  any  special 
school  will,  of  course,  not  admit  that  he 
is  lacking  in  any  knowledge  possessed  by 
the  others;  but  he  claims,  in  addition,  the 
special  knowledge  of  his  school  in  the 
treatment  of  disease.  What  hardship,  then, 
is  it  to  ask  him  to  pass,  with  all  others, 
an  examination  in  those  departments  of 
knowledge  in  which  he  claims  to  be  equally 
proficient  ? 

I have  attempted  in  this  inadequate  man- 
ner to  enlarge  upon  the  necessity  of  legis- 
lation which,  while  raising  the  professional 
standard,  will  mean  fairness  and  equality 
for  all  candidates.  But  it  is  often  difficult 
to  clothe,  in  exact  language,  that  which 
any  new  law  is  intended  to  accomplish. 
I am  reminded  of  the  story  told  of  an  an- 
cient little  town  in  Italy  that  had  passed 
a law  making  it  a penal  offense  to  be  upon 
the  streets  at  night  unless  the  traveler  car- 
ried a lantern.  The  next  night,  a citizen 
was  arrested  for  a violation  of  the  law. 
He  had  carried  a lantern,  but  it  had  no 
candle  in  it.  He  was  discharged  and  the 
law  was  amended,  making  it  necessary  to 
carry  a lantern  with  a candle  in  it.  The 
same  citizen  was  again  arrested.  This 
time,  he  was  carrying  a lantern  with  a 
candle,  but  it  was  not  lighted.  The  law 
makers  had  not  thought  of  the  necessity  of 
saying  that  it  must  be  lighted,  and  the  of- 
fending citizen  again  escaped  punishment, 
the  law  being  finally  amended  so  as  to  de- 
fine exactly  what  the  traveler  must  do.  The 
practitioner  of  medicine  does  not  always 
administer  drugs.  It  is,  therefore,  of  the 
highest  importance  that  the  law,  at  least, 
attempt  an  exact  definition  of  what  is  in- 
tended to  be  embraced  under  “practice  of 


medicine.”  Many  definitions  have  been 
suggested  and  criticized,  and  I shall  not  at- 
tempt to  decide  which  is  the  best.  But, 
like  the  law-makers  of  the  ancient  Italian 
town,  there  should  be  an  attempt,  in  the 
light  of  experience,  to  arrive  at  an  exact 
definition  in  the  law  itself.  Certainly  it  is 
of  the  greatest  importance.  If  possible, 
nothing  should  be  left  to  judicial  interpre- 
tation. 

The  law  should,  however,  go  further.  It 
should  not  only  define  what  constitutes 
practice  of  medicine  and  the  methods  for 
determining  the  qualifications  of  candi- 
dates, but  should  also  provide  for  the 
revocation  of  a license  where  its  continu- 
ance constitutes  a public  menace.  Of  course 
it  is  impracticable  to  hold  periodical  exam- 
inations to  determine  whether  a practition- 
er’s knowledge  has  kept  pace  with  that  of 
the  profession  generally.  But  the  welfare 
of  the  people  which  requires  that  only 
those  who  are  competent  be  licensed,  also 
demands  that  a licentiate  who  has  become 
an  habitual  drunkard,  is  addicted  to  a drug 
habit,  has  committed  abortion  or  been  con- 
victed of  any  other  offense  involving  moral 
turpitude  or  has  been  guilty  of  such  other 
dishonorable  conduct  as  is  likely  to  deceive 
or  defraud  the  public,  should  be  deprived 
of  the  opportunity  of  doing  further  injury 
through  the  practice  of  his  profession.  Such 
a provision  will  be  doubly  beneficial  in 
that  it  will  not  only  prevent  further  mis- 
chief on  the  part  of,  the  criminal,  but  will 
also  serve  as  a restraining  influence  upon 
the  criminally  inclined. 

What  has  thus  been  set  forth  in  a feeble 
way,  is  not  mere  theorizing.  Forty-four 
states  and  territories  have  adopted  laws 
framed  substantially  upon  these  lines  and 
they  have  worked  satisfactorily.  Pennsyl- 
vania is  one  of  the  few  states  still  adhering 
to  the  separate  board  system.  New  York, 
which,  like  Pennsylvania,  had  three  boards, 
made  the  change  in  1907  and  its  law  is 
regarded  as  one  of  the  best  medical  prac- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


5.S4 

Ikt  acts  in  the  country.  If,  then,  we  are 
t<  discharge  our  full  measure  of  responsi- 
bility in  this  respect,  the  next  legislature 
should  he  made  to  realize  that  the  safety, 
of  t lie  people  requires  this  further  regula- 
tion of  the  practice  of  medicine.  Why  can 
not  the  men  of  standing  in  all  the  “schools” 
or  “pathies”  join  in  accomplishing  this 
end  ? 


THE  FAMILY  PHYSICIAN  AND  THE 
MODERN  SPECIALIST. 


BY  ALEXANDER  S.  HARSHBERGER,  M.  V). , 
Lewistown. 


(Read  before  the  Mifflin  County  Medical 
Society,  December,  1907.) 

When  I entered  the  medical  profession 
and  commenced  the  practice  of  medicine 
and  its  collateral  branches  thirty-six  years 
ago,  the  family  physician  was  much  more 
widely  known  and  spoken  of  than  he  is  to- 
day; on  the  other  hand,  the  medical  and  sur- 
gical specialists  were  scarcely  known  or 
heard  of  at  all,  especially  outside  of  the  large 
cities.  Hospitals  were  not  so  numerous  in 
the  larger  cities  as  they  are  at  the  present 
time,  and  were  unheard  of  at  all  in  the  small- 
er cities  and  towns. 

During  the  year  of  1874,  when  I became 
a member  of  the  Mifflin  County  Medical  So- 
ciety, I was  the  youngest  member,  and  I 
well  remember  with  what  pride  and  pleas- 
ure I received  an  invitation  to  participate  in 
the  scientific  deliberations  of  that  body.  The 
membership  of  the  society  at  that  time  was 
made  up  of  such  men  as  Abraham  Rothrock, 
Samuel  Maclay,  Thomas  H.  VanValzah,  Alex- 
ander H.  Shaeffer,  John  I.  Mark,  Charles 
S.  Hurlbut,  George  V.  Mitchell,  James  T. 
Mahon,  M.  F.  Hudson,  Abraham  Harshber- 
ger  and  Walter  H.  Parcels,  who  became  a 
member  shortly  after  the  organization  of  the 
society,  and  I can  still  feel  within  my  heart 
the  kindly  greetings,  the  generous  courtesy 
and  professional  honor  and  respect  these  old- 
er men  bers  of  the  profession  always  tendered 
me. 

Of  all  the  physicians  who  practiced  medi- 
cine in  Mi  Tin  County  at  that  time  two  alone 
remain,  Dr.  Walter  H.  Parcels  and  myself. 
I wish  to  digress  for  a moment  here  to  say 
that  my  friend  and  fellow'  practitioner,  Dr. 


Parcels,  and  myself  have  followed  our  pro- 
fession side  by  side  for  thirty-six  years. 
Through  sunshine  and  shadow,  through  dark- 
ness and  light,  through  blasting  winds  of 
winter  and  burning  suns  of  summer,  through 
adversity  as  well  as  prosperity,  and  through 
all  these  busy  years  of  professional  associa- 
tion there  has  never  been  an  evil  word  orig- 
inating from  either  of  us  to  mar  our  pro- 
fessional and  personal  relations.  The  in- 
nuendoes and  vituperations  of  the  laity  have 
failed  utterly  to  cause  a breach  in  our  honor 
and  respect  for  each  other,  in  our  social,  per- 
sonal. or  professional  relations.  And  I am 
glad  to  say  that  in  our  advancing  years  of 
life  we  look  for  the  same  conditions  to  con- 
tinue. I have  stood  by  the  bedside  of  this 
fellow'  practitioner  during  his  dire  distress 
and  he  has  done  the  same  for  me  without 
expectation  of  fee  or  reward  save  that  of 
professional  honor  and  professional  respect. 
And  thus  it  should  be  among  us  all. 

My  membership  in  the  state  medical  so- 
ciety dates  back  to  1875.  Dr.  Washington 
L.  Atlee  was  the  president  of  the  society 
at  that  time  and  I remember  very  well  that 
the  caption  of  his  address  to  the  society  w'as 
“Old  Physic  and  New  Physic,”  showing  in 
detail  the  marked  difference  during  the  last 
quarter  of  a century.  And  the  same  though 
a much  more  marked  condition  of  change  has 
occurred  during  my  time  of  life  in  the  med- 
ical profession.  The  family  physician  and 
general  practitioner  of  to-day  is  very  much 
helped  and  benefited  by  the  specialist  and 
the  student  of  research  in  the  laboratory. 

When  I was  a student  at  the  University  of 
Pennsylvania,  our  professor'of  obstetrics  and 
diseases  of  women  and  children  did  not  tell 
us  anything  about  the  immediate  repairing 
of  the  freshly  lacerated  perineum,  lacerated 
vaginal  walls,  and  torn  cervix  uteri.  We 
w'ere  told  of  the  wonderful  operation  for  the 
cure  of  vesicovaginal  and  rectovaginal  fistula, 
and  we  gaped  in  wild-eyed  w'onder  at  the  fame 
and  name  of  James  Marion  Sims,  while  to- 
day we  know  that  we  must  repair  these  in- 
juries at  ouce.  We  know  now  through  the 
specialist,  the  operations  known  as  oophorec- 
tomy, hysterectomy,  nephrectomy,  nephro- 
1 exy,  hvsteropexia.  cholelithotomy,  appen- 
dicectomy,  salpingo-obphorectomy,  and  many 
other  operations  in  the  different  cavities  of 
the  body.  The  clinical  thermometer  and 
the  hypodermic  syringe  were  just  coming  into 
use  thirty-six  years  ago,  and  I have  in  my 
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possession  the  first  clinical  thermometer 
used  in  this  vicinity;  it  was  purchased  and 
used  by  Dr.  Thomas  Howard  VanValzah  of 
this  town,  and  after  his  demise  given  to  me 
by  his  sister,  Mrs.  Jacob.  This  little  instru- 
ment I prize  very  highly,  not  for  its  intrinsic 
value,  but  for  its  associations.  As  far  as  I 
know,  my  father  was  the  first  physician  to 
use  the  hypodermic  syringe  in  Mifflin  County. 
Morphin  was  the  only  drug  used  hypoder- 
matically  at  that  time,  and  its  reputation 
for  the  relief  of  pain  spread  far  and  wide. 
Prof.  Joseph  Carson,  professor  of  materia 
medica  in  my  student  days  at  the  University 
of  Pennsylvania,  while  lecturing  upon  the 
subject  of  opium  one  day,  closed  his  lecture 
with  the  words,  “Gentlemen:  If  I were  asked 
to  select  a single  drug  from  the  vast  number 
in  the  materia  medica  and,  with  that  single 
drug  alone,  required  to  practice  my  profes- 
sion, I would  select  opium.”  Then,  after  a 
long  pause,  he  said  in  a trembling  voice, 
“For  with  opium  I can  relieve  pain,”  and 
bowed  himself  out  from  his  class. 

The  medical  student  of  research  in  the 
laboratory  tells  us  of  the  germ  theory  of  all 
diseases,  and  the  specialist  quickly  demon 
strates  the  theories  in  practice,  while  the 
family  physician  or  general  practitioner 
quickly  takes  up  the  cue.  It  is  wonderful 
as  well  as  gratifying  what  the  students  of 
research  are  doing  for  the  advancement  of 
medical  practice.  What  a scientific  help 
they  are  to  general  practitioners  and  special- 
ists in  the  way  of  diagnosis;  if  we  have  a 
case  in  which  the  diagnosis  is  in  doubt,  all 
we  need  to  do  is  to  obtain  a drop  or  two  of 
blood  from  the  patient,  send  it  to  the  labora- 
tory student,  and  he  will  tell  you  quickly 
the  amount  of  hemoglobin,  the  number  of 
red  and  white  corpuscles,  the  existence  or 
nonexistence  of  leukocytes.  If  we  are  in 
doubt  concerning  the  correct  diagnosis  of 
our  fever  patient,  the  student  in  the  labora- 
tory will  tell  us  by  a blood  examination 
whether  we  have  a malaria  bacillus  or  ba- 
cillus typhosus.  The  medical  men  of  re- 
search have  given  us  many  serums  as  anti- 
toxins; such  as  tetanus  antitoxin,  antistrepto- 
coccic serum,  antidysenteric  serum,  and  the 
well-known  diphtheria  antitoxin.  If  we  are 
in  doubt  as  to  the  differential  diagnosis  of 
scarlatina  and  diphtheria,  all  that  is  neces- 
sary is  to  send  a specimen  from  the  throat 
of  the  patient  to  the  skilled  physician  in  the 
laboratory,  and  we  have  the  true  culture 


within  a short  time.  During  the  surgical  op- 
eration, if  the  surgeon  is  in  doubt  as  to  the 
character  of  the  abnormal  growth  he  is 
about  to  remove,  he  clips  off  a small  portion, 
hands  it  to  an  assistant  who  immediately 
puts  it  into  the  possession  of  the  pathologist 
of  the  institution  who  in  a very  few  minutes 
returns  the  reporj  to  the  surgeon  as  to  the 
character  of  the  growth.  All  this  is  done 
and  done  quickly,  while  the  surgeon  is  busy 
with  some  of  the  technic  of  the  operation 
before  the  removal  of  the  growth.  If  the 
surgeon  is  in  doubt  whether  to  operate  or 
not  in  a case  of  recurrent  appendicitis  or  any 
inflammatory  condition  in  the  cavities  of  the 
body,  he  has  a blood  examination  made;  if 
the  test  shows  a certain  proportion  of  leuko- 
cytes, he  operates.  Why?  Because  he 
knows  that  ere  long,  sooner  or  later,  an  ab- 
scess will  develop. 

I am  firmly  convinced  that  some  of  the 
younger  members  of  our  profession  will  see 
the  day  when  the  medical  men  of  scientific 
research  will  be  able  to  give  to  the  profes- 
sion an  antitoxic  serum  for  each  separate  and 
known  disease.  The  day  is  coming  when 
the  great  white  plague,  the  bacillus  tubercu- 
losis, will  melt  away  before  the  power  of  an 
antitoxic  serum,  also  the  bacillus  typhosus, 
the  bacillus  coli  communis,  the  carcinoma 
bacillus,  and  the  many  other  fatal  diseases 
which  afflict  mankind.  Dr.  Parcels  will  tell 
you  how  his  teachers  instructed  him,  and 
how,  for  many  years  during  his  practice,  he 
recognized  laudable,  or  healthy,  pus  from 
ichor,  or  unhealthy  pus.  A creamy  looking 
pus  was  called  healthy,  while,  for  the  last 
quarter  of  a century,  we  know  that  pus  is 
toxic  everywhere  and  anywhere.  Some  of 
the  younger  members  of  the  society  can  re- 
member when  it  was  only  necessary  to  wash 
our  hands  once  or  twice  with  simple  soap 
and  water  and  be  prepared  for  an  obstetrical 
case  or  a surgical  operation.  But  to-day  we 
wash  and  scrub  and  wash  and  rewash,  bathe 
and  wash  in  antiseptic  solutions  before  we 
feel  safe  to  make  even  a vaginal  examination. 
I well  remember  the  first  surgical  operation 
I witnessed  under  aseptic  and  antiseptic  pre- 
cautions. It  was  a laparotomy  performed  by 
Prof.  William  Goodell  in  this  town.  First, 
he  sent  the  attending  physician  a long  list 
of  instructions  on  how  to  prepare  the  oper- 
ating room  and  the  patient.  One  of  the  re- 
quirements of  the  preparation  of  the  patient 
was  that  the  attending  physician  should 
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shave  her  pubes  and  vulva.  When  the  pa- 
tient’s physician  kindly  asked  me  to  witness 
the  operation  (which,  by  the  way,  I consid- 
ered a very  great  favor  and  compliment  at 
that  time),  he  told  me  of  these  requirements 
and  was  very  much  chagrined  that  he  was 
requested  to  shave  the  patient’s  genitals.  I 
remember  with  what  disgust  he  said  to  me, 
'■Durned  if  I will  shave  her  pubes  and  vulva. 
I never  shaved  a woman’s  pubes  or  vulva 
in  my  life,  and  durned  if  I will  do  it  now. 
Goodell  can  shave  it  himself  if  he  must  have 
it  shaved.”  While  to-day,  if  we  receive 
those  instructions  from  a special  operator,  we 
give  the  matter  no  thought  save  that  of  prop- 
erly preparing  the  patient.  The  active 
aseptic  precautions,  under  which  the  opera- 
tion was  done, were  produced  by  a small  steam 
atomizer  throwing  a constant  spray  or  vapor 
of  carbolic  acid  over  the  field  of  the  operation, 
operator,  and  everything  within  its  reach. 

But  we  all  know  now  that,  through  the  work 
of  the  laboratory  and  the  specialist,  we  have 
a much  better  technic  and  condition  to-day, 
and  much  more  to  follow.  The  family  phy- 
sician frequently  and  rightly,  too,  avails  him- 
self of  the  medical  and  surgical  specialists, 
when  he  feels  the  need  of  help  in  the  matter 
of  diagnosis.  If  we  have  a case  in  which  we 
are  in  doubt  as  to  diagnosis  or  treatment, 
we  usually  request  the  association  of  one  or 
more  of  our  neighboring  practitioners.  If  the 
case  still  remains  in  doubt,  we  avail  our- 
selves of  the  skill  of  a specialist,  both  in  sur- 
gery and  medicine,  and  then  we  are  able  to 
obtain  results  far-reaching  to  our  patients 
and  ourselves;  on  the  other  hand,  I often 
think,  the  general  practitioner  or  family  phy- 
sician avails  himself  of  the  skill  and  services 
of  the  specialist  when  he  should  depend  more 
upon  his  own  skill  and  judgment.  What  I 
mean  by  this  is  that  frequently  the  easiest 
way  out  of  a perplexing  and  difficult  case  is 
to  suggest  and  urge  the  assistance  of  a 
specialist  or  take  the  patient  to  the  hospital 
or  to  a specialist,  and  thus  get  him  or  her, 
as  the  case  may  be,  off  our  hands.  If  we 
were  more  painstaking,  more  careful  to 
study  and  find  out  the  underlying  cause  of 
the  malady,  we  would  be  as  able  as  a special- 
ist to  skillfully  treat  the  case. 

The  family  physician  almost  daily  is  con- 
fronted with  cases  involving  the  eyes,  nose, 
ears,  and  throat  that  along  with  general  treat- 
ment require  special  handling,  especially 
along  the  line  of  optics.  In  many  of  the 


larger  cities  the  pupils  in  the  public  schools 
are  looked  after  by  special  eye  physicians 
correcting  eye  defects.  Many  of  the  chronic 
nose,  throat,  and  ear  cases  are  passed  by  the 
family  physician  in  a careless  way,  and  for 
that  reason  fall  into  the  hands  of  the  char- 
latan. These  cases  we  should  always  refer 
to  the  legitimate  specialist,  also  along  oth- 
er special  lines,  such  as  disease  of  the  rectum 
and  others  with  which  you  are  all  familiar. 


THE  RELATION  OF  THE  TONSIL  TO  IN- 
FECTION AND  INFECTIOUS  DIS- 
EASES. 

Robert  Curtis  Brown  shows  in  this  paper 
how  admirably,  from  an  anatomical  stand- 
point, the  tonsil  is  arranged  to  resist  infec- 
tion. The  tonsil  is  continually  exposed  to  the 
action  of  pathogenic  germs.  Inflammation  of 
the  tonsil  is  caused  by  a pathogenic  germ 
which  is  endeavoring  to  enter,  and  the  in- 
flammation itself  is  essentially  a defensive 
reaction.  When  the  resistance  of  the  body 
is  lowered,  or  the  germs  are  virulent  enough 
to  overcome  the  other  means  of  defense,  or 
if  the  tonsil  is  wounded,  a positive  chemotaxis 
having  been  produced,  there  is  a lacunar 
tonsillitis.  When  a negative  chemotaxis  is 
produced  there  is  a general  systemic  in- 
fection without  a tonsillitis.  Finally,  the  re- 
lation of  the  tonsil  to  infection  and  infec- 
tious diseases  is  one  of  protection. — Medical 
Record,  March  2,  1907. 


ON  FLATULENCE  AND  ITS  TREATMENT. 

Max  Einhorn  of  New  York  says  that  flatu- 
lence may  be  associated  with  the  stomach 
alone,  or  with  the  intestine.  When  primary 
it  is  not  caused  by  fermentation,  but  by  swal- 
lowing of  air.  The  sphincter  muscles  of  the 
digestive  canal  are  principally  affected.  It 
may  exist  for  a long  time  without  serious 
consequences.  In  acute  and  chronic  gastric 
catarrh  there  is  a real  increase  in  the  amount 
of  gas  in  tbe  stomach  and  a lessened  absorp- 
tion of  it.  Flatulence  can  be  lessened  by  dis- 
tracting the  attention  of  the  patient  from  his 
own  sensations.  When  it  is  secondary  it  re- 
sults from  cardiac,  circulatory,  or  respiratory 
diseases,  and  the  relief  by  belching  is  rather 
imaginary  than  real.  In  primary  flatulence 
treatment  consists  in  the  effort  not  to  belch, 
with  a simple  diet  and  avoidance  of  beverages 
and  foods  that  produce  gas. — Medical  Record, 
September  14,  1907. 
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EPITHELIOMA. 

Despite  the  activity  of  investigation  in 
constant  progress  in  the  field  of  carcinoma 
there  are  many  things  especially  related  to 
etiology  that  require  clearing  up.  Of  great 
importance  is  the  difference  in  malignancy 
exhibited  by  different  forms  of  new-growth 
of  epithelial  origin,  for  the  treatment  is 
directly  affected  by  this  fact.  Even  among 
such  benign  growths  as  epithelioma  there 
are  differences  with  respect  to  their  be- 
nignancy  or  malignancy.  For  example  the 
so-called  basocellular  epitheliomata  grow 
slowly,  often  undergo  spontaneous  disap- 
pearance and  practically  never  give  rise 
to  metastasis,  while  the  spinocellular  epi- 
theliomata are  rapid  in  growth  and  fre- 
quently give  rise  to  secondary  deposits.  An 


interesting  disquisition  on  this  subject  by 
Drs.  L.  Duncan  Bulkley  and  Henry  H. 
Janeway  (Medical  Record,  March  21,  1908, 
p.  465),  based  on  observations  made  in  the 
course  of  thirty-five  years,  concludes  with 
the  statement  that  the  most  frequent  form 
of  carcinoma  with  which  the  dermatologist 
has  to  deal  is,  both  pathologically  and 
clinically,  quite  a different  growth  in  its 
relatively  benign  course  from  the  usual 
conception  of  carcinoma.  It  occurs  chiefly 
on  and  about  the  face,  in  situations  where 
radical  operative  procedures  are  likely  to 
be  followed  by  serious  deformity,  which 
materially  adds  to  the  patient’s  discomfort. 
While  experience  teaches  that  cure  can  be 
effected  in  many  cases  by  means  of  caustic 
pastes,  the  results  are  sometimes  disap- 
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pointing,  and  tlie  trouble  may  be  aggra- 
vated rather  than  improved.  The  curet 
can  not  be  depended  upon  alone,  but  ad- 
ditional destructive  agents  must  be  applied 
to  the  base  left  after  operation.  The  prop- 
er use  of  the  x-ray  constitutes  a safe  and. 
in  cases  that  have  not  been  grossly  neg- 
lected or  maltreated,  a sure  method  of 
cure,  with  the  least  amount  of  deformity. 
In  cases  in  which  knowledge  and  experi- 
ence teach  that  these  milder  measures  are 
not  likely  to  be  of  avail  in  checking  the 
course  of  the  disease,  recourse  should  be 
had  to  complete  surgical  removal,  as  this 
has  been  shown  to  be  permanently  success- 
ful in  a reasonable  proportion  of  cases.  E. 


WOULD  A HOSPITAL  FOR  INEBRIATES  ENCOURAGE 
OR  DISCOURAGE  DRUNKENNESS? 

The  prohibition  question  is  now  before 
the  people  of  Pennsylvania  in  a very  ac- 
tive form.  Recently,  a newspaper  writer, 
referring  to  the  discussion  of  the  inebriate 
hospital  question  before  the  Blair  County 
Medical  Society,  urged  that  the  state,  in- 
stead of  creating  hospitals,  should  take 
measures  to  stop  creating  inebriates.  The 
state  should  do  both  these  things.  Certain- 
ly members  of  the  medical  profession  will 
unite  with  all  good  citizens  in  their  efforts 
to  prevent  inebriety;  but  this  does  not  nec- 
essarily mean  that,  every  physician  will  be 
a.  teetotaler.  Experience  must  convince  us 
that  we  are  likely  to  have  a considerable 
number  of  inebriates  among  us  no  matter 
what  measures  may  be  taken  to  prevent  in- 
ebriety. The  physician ’s  duty  here,  as  in 
the  case  of  any  injury  or  sickness,  is  to 
attend  to  and  relieve  it  so  far  as  possible 
and  lessen  the  effects  of  it  for  the  patient 
and  those  about  him:  and  it  is  on  this 

ground  that  the  state  is  asked  to  create  an 
inebriate  hospital.  If  the  time  shall  ever 
come  when  such  a hospital  shall  not  be 
needed,  certainly  there  will  be  no  trouble 
in  converting  the  building  to  some  other 
good  purpose. 


An  inebriate  hospital  in  the  state  would 
act  as  a discourager  of  inebriety  rather 
than  as  a promoter  of  it.  The  knowledge 
that  such  an  institution  existed  and  that 
a man  could  be  committed  to  it  for  a year 
would  doubtless  act  as  a discouragement 
to  drinking  to  a certain  number  of  inebri- 
ates. Such  a hospital  with  the  commitment 
law  would  likely  promote  in  the  inebriate 
a wholesome  dread  of  deprivation  of  his 
liberty.  It  is  unlikely  that  men  would 
drink  more  by  reason  of  the  fact  that  they 
now  had  some  place  they  could  go  to  and 
be  cured.  The  inebriate  does  not  object 
to  the  stay  of  a week  in  the  hospital  to 
recover  from  the  effects  of  drinking;  but 
very  generally  he  does  object  to  the  depri- 
vation of  his  liberty  for  any  long  period.  So 
it  is  believed  by  the  writer  that  a state 
inebriate  hospital  would  act  as  a discour- 
agement rather  than  an  encouragement  to 
excessive  indulgence  in  alcohol.  And. 
moreover,  in  such  an  institution  the  whole 
question  of  inebriety  and  the  use  of  alcohol 
as  a beverage  would  naturally  be  studied 
and  official  statistics  would  be  acquired , 
and  such  an  institution  would  be  of  very 
considerable  help  in  many  ways  to  promot- 
ers of  temperance,  whether  teetotalers  or 
not. 

Certainly  the  plan  urged  for  care  and 
treatment  of  the  inebriate  is  in  no  wav  op- 
posed to  efforts  to  prevent  inebriety.  To 
urge  that  our  efforts  should  be  wholly  di- 
rected toward  prevention  of  inebriety,  anti 
that  while  doing  so  the  inebriate  in  our 
midst  should  receive  no  attention,  is  to 
present  an  argument  which  is  opposed  to 
all  the  finest  traditions  of  the  medical  pro- 
fession. D. 


DR.  J.  N.  McCORMACK’S  ITINERARY. 

Dr.  -I.  N.  McCormack,  Bowling  Green, 
Kv.,  chairman  of  the  Committee  on  Organ- 
ization of  the  A.  M.  A.,  will  spend  four 
weeks  in  Pennsylvania  beginning  with 
May  4.  II is  itinerary  will  be  found  on  ad- 
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vertising  page  VII.  of  this  number.  Those 
who  did  not  read  the  editorial  on  page  443 
of  the  March  Journal  are  requested  to  do 
so  in  this  connection. 

Dr.  McCormack  has  just  concluded  a 
tour  of  Louisiana  which  proved  very  popu- 
lar, not  only  with  the  physicians  but  with 
the  laity.  It,  should  be  remembered  that 
I)r.  McCormack  is  coming  not  as  a repre- 
sentative of  medical  organization  in  a 
technical  way  nor  to  speak  simply  to  doc- 
tors but  that  he  is  engaged  in  a general 
campaign  of  public  education,  and  that  the 
topics  which  he  will  discuss  are  ones  in 
which  the  public  wall  be  just  as  njuch,  if 
not  more,  interested  than  the  medical  pro- 
fession because  many  of  the  questions  he 
considers  are  things  with  which  the  pro- 
fession are  thoroughly  familiar,  while  they 
come  as  entirely  new  ideas  to  the  public. 

It  is  earnestly  hoped  that  every  physi- 
cian who  can,  will  plan  to  hear  the  Doctor. 
The  one  who  fails  to  do  so  will  certainly 
he  the  loser.  Physicians  should  invite  their 
intelligent  and  influential  citizens  to  attend 
Dr.  McCormack’s  evening  lectures.  S. 


DR.  McCORMACK  -AN  APPRECIATION. 

Dr.  J.  N.  McCormack  of  Kentucky, 
chairman  of  the  Committee  on  Organiza- 
tion of  the  American  Medical  Association, 
will  visit  various  county  societies  in  Penn- 
sylvania during  the  month  of  May.  His 
itinerary,  which  has  been  arranged  by 
President  Estes  and  Secretary  Stevens, 
starts  him  on  his  journey  at  Washington, 
May  4,  carries  his  visit  along  the  P.  R.  R. 
to  Philadelphia,  then  through  the  northern 
tier  of  counties  west  to  Erie,  then  south 
through  the  western  counties,  ending  at 
New  Castle,  May  29.  It  would  be  quite 
possible  for  the  majority  of  the  members 
of  the  state  society  to  meet  Dr.  McCormack 
at  some  one  of  the  twenty-seven  carefully 
selected  points  he  will  visit,  if  they  should 
so  desire  and  would  give  up  a few  hours 
of  their  time.  Why  should  the  busy  doctor 


seek  out  Dr.  McCormack  and  what  may  he 
expect  to  receive  from  him  to  compensate 
for  inconvenience  or  slight  sacrifice? 

Officially  he  represents  one  phase  of  the 
work  of  the  American  Medical  Association, 
and  is  its  most  successful  exponent  of  the 
necessities  and  benefits  of  medical  organi- 
zation. In  this  branch  of  medical  progress 
he  is  a creator  and  molder  of  medical  opin- 
ion and  has  impressed  his  personality  upon 
the  general  medical  public  of  the  United 
States  as  no  other  man  has  ever  done. 

He  is  not  only  an  accomplished  physi- 
cian of  large  practical  experience,  but  a 
cultured  gentleman  whose  social  qualities 
make  him  a most  delightful  companion. 
At  an  age  when  the  useful  man  has  strug- 
gled upward  through  the  turmoil  and  sacri- 
fices of  a life  devoted  to  the  needs  of  his 
fellow  men,  and  has  successfully  emerged 
from  the  struggle  with  the  lessons  of  the 
duty  in  love,  in  justice  and  charity,  which 
we  owe  to  our  fellow  creatures,  firmly  graft- 
ed into  all  his  modes  of  thought  and  action, 
he  comes  to  us  as  such  a man,  preaching  the 
gospel  of  kindness,  good  will  and  scientific 
study.  All  who  hear  him  can  not  help  but 
be  impressed  by  his  sincerity. 

Since  engaging  in  the  work  of  medical 
organization  he  has  traveled  extensively  in 
all  parts  of  the  United  States,  has  come  in 
contact  with  all  grades  of  physicians,  and 
has  carefully  observed  their  material  con- 
ditions and  studied  their  scientific  attain- 
ments and  aspirations.  From  this  unique 
experience  he  has  attained  a knowledge  of 
the  American  doctor,  his  mode  of  life,  study 
and  practice,  which  is  not  possessed  by 
any  other  man  now  living.  Being  a keen 
and  sympathetic  observer  of  the  doctor’s 
life  he  has  positive  convictions  concerning 
their  scientific  knowledge;  their  business 
needs : their  relations  with  each  other  and 
their  larger  social  relations,  the  lines  along 
which  they  have  advanced  in  the  opinion 
of  the  public,  and  the  means  by  which  the 
progress  must  be  continued  and  accelera- 
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ted ; the  relations  between  the  doctor  and 
the  politician,  and  the  slow  but  increasing 
influence  for  good,  on  behalf  of  the  public, 
which  the  doctor  has  exerted  upon  the  law- 
makers of  the  states  and  the  nation.  With 
convincing  logic  and  persuasive  argument 
he  states  the  case  for  the  modern  progress- 
ive physician  and  wins  enthusiastic  ac- 
ceptance of  his  propositions  by  his  mani- 
fest sincerity  of  purpose  and  his  charming 
and  eloquent  appeals. 

He  has  become  a mediator  between  the 
public  and  the  physician ; a harmonizer  of 
their  imperfectly  understood  relations;  a 
friend  and  counselor  for  whom  all  doors 
and  hearts  are  gladly  opened.  Inspiring, 
entertaining,  instructive,  he  is  the  broad- 
minded generalizer  of  the  reciprocal  duties 
of  the  doctor  and  the  public. 

The  modest  dignity  of  his  methods;  the 
sincerity  of  his  efforts;  and  the  irresistible 
common  sense  of  his  teachings  make  him 
a powerful  factor  for  good  among  doctors 
of  every  faith,  and  the  public  with  its  un- 
certain judgment  of  all  faiths. 

Dr.  McCoi'mack  has  never  addressed  the 
public  of  any  community  and  failed  to  in- 
crease the  respect  which  that  community 
thereafter  felt  for  its  doctors.  He  has  nev- 
er failed  to  stimulate  its  doctors  to  strong- 
ger  efforts  to  maintain  their  own  dignity 
and  increase  their  usefulness  to  the  public. 
His  influence  for  good  has  already  been 
felt  in  Pennsylvania  and  his  forthcoming 
visit  will  enlarge  and  increase  that  good 
influence.  Medical  men  should  greet  him 
with  cordial  good  will,  for  he  is  not  only 
a benefactor  of  the  profession,  but  of  the 
public  as  well.  G.  W.  W. 

PRIZES  OFFERED  BY  THE  INTERNATIONAL  CON- 
GRESS  ON  TUBERCULOSIS. 

The  Central  Committee  of  the  Interna- 
tional Congress  on  Tuberculosis  offers  five 
prizes  of  $1000  each  for  the  following  five 
subjects,  and  in  addition  to  the  cash  prize 
two  gold  medals  and  three  silver  medals 
for  each  subject: — 


The  best  evidence  of  effective  work  in  the 
prevention  or  relief  of  tuberculosis  by  any 
voluntary  association  since  the  last  Interna- 
tional Congress  in  1905. 

The  best  exhibit  of  an  existing  sanatorium 
for  the  treatment  of  curable  cases  of  tuber- 
culosis among  the  working  classes. 

The  best  exhibit  of  a furnished  house,  for 
a family  or  group  of  families  of  the  work- 
ing class,  designed  in  the  interest  of  the 
crusade  against  tuberculosis. 

The  best  exhibit  of  a dispensary  or  kindred 
institution  for  the  treatment  of  the  tuber- 
culous poor. 

The  best  exhibit  of  a hospital  for  the  treat- 
ment of  advanced  pulmonary  tuberculosis. 

Some  of  the  other  prizes  offered  are : — 

A prize  of  $100  is  offered  for  the  best  edu- 
cational leaflet  submitted  in  each  of  the  sev- 
en classes  defined  below.  In  addition  to  the 
prize  of  $100,  a gold  medal  and  two  silver 
medals  will  be  awarded  in  each  class. 

Competitors  must  be  entered  under  as- 
sumed names.  Brevity  of  statement  without 
sacrifice  of  clearness  will  be  of  weight  in 
awarding.  All  leaflets  entered  must  be 
printed  in  the  form  they  are  designed  to  take. 

A.  For  adults  generally  (not  to  exceed 

1000  words). 

B.  For  teachers  (not  to  exceed  2000 

words) . 

C.  For  mothers  (not  to  exceed  1000 

words) . 

D.  For  in-door  workers  (not  to  exceed 

1000  words). 

E.  For  dairy  farmers  (not  to  exceed 

1000  words). 

F.  For  school  children  in  grammar  school 

grades  (not  to  exceed  500  words). 

G.  Pictorial  booklet  for  school  children  in 

primary  grades  and  for  the  nursery. 
Class  G.  is  designed  to  produce  an 
artistic  picture-book  for  children,  ex- 
tolling the  value  of  fresh  air,  sun- 
light, cleanliness,  etc.,  and  showing 
contrasting  conditions.  “Slovenly 
Peter”  has  been  suggested  as  a pos- 
sible type.  Entry  may  be  made  in 
the  form  of  original  designs  without 
printing. 

A gold  medal  and  two  silver  medals  are 
offered  for  each  of  the  following  exhibits; 
each  medal  will  be  accompanied  by  a diploma 
or  certificate  of  award;  wherever  possible 
each  competitor  is  required  to  file  a brief  or 
printed  report:  — 
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A.  For  the  best  contribution  to  the  patho- 

logical exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordi- 

nances in  force,  June  1,  1908,  for 
the  prevention  of  tuberculosis  by  any 
state  of  the  United  States.  Brief 
required. 

C.  For  the  best  exhibit  of  laws  and  or- 

dinances in  force,  June  1,  1908,  for 
the  prevention  of  tuberculosis  by  any 
State  or  Country  (the  United  States 
excluded).  Brief  required. 

D.  For  the  best  exhibit  of  laws  and  or- 

dinances in  force,  June  1,  1908,  for 
the  prevention  of  tuberculosis  by  any 
municipality  in  the  world.  Brief 
required. 

E.  For  the  society  engaged  in  the  crusade 

against  tuberculosis  having  the 
largest  membership  in  relation  to 
population.  Brief  required. 

F.  For  the  plans  which  have  been  proven 

best  for  raising  money  for  the  crusade 
against  tuberculosis.  Brief  required. 

G.  For  the  best  exhibit  of  a passenger  rail- 

way car  in  the  interest  of  the  crusade 
against  tuberculosis.  Brief  required. 

H.  For  the  best  plans  for  employment  for 

arrested  cases  of  tuberculosis.  Brief 
required. 

Prizes  of  two  gold  medals  and  three  silver 
medals  will  be  awarded  for  the  best  exhibit 
of  a work-shop  or  factory  in  the  interest  of 
the  crusade  against  tuberculosis. 

The  secretary  of  the  committee  is  Dr. 
Thomas  G.  Ashton,  1814  S.  Rittenhouse 
Square,  Philadelphia.  S. 


U.  S.  PENSION  EXAMINING  SURGEONS. 

The  seventh  annual  session  of  the  Na- 
tional Association  of  U.  S.  Pension  Exam- 
ining Surgeons  will  be  held  at  the  Palmer 
House,  Chicago,  Monday,  June  1,  10 
A.  M.  S. 


NORTHAMPTON  COUNTY  CENSORS. 

The  censors  of  the  Northampton  County 
Medical  Society  for  the  present  year  are 
Drs.  David  H.  Keller,  Bangor;  Sterling 
D.  Shimer,  Easton;  and  Eugene  T. Wilhelm, 
South  Bethlehem.  The  list  as  printed  last 
month  were  the  censors  for  last  year.  S. 


A NEW  HEALTH  JOURNAL. 

A/tnerican  Health,  the  official  organ  of 
the  American  Health  League,  came  out  with 
its  first  number  last  month  and  will  ap- 
pear bimonthly.  The  editor  is  Dr.  Richard 
Cole  Newton,  Montclair,  N.  J.,  and  it  is 
published  by  the  Publicity  Committee  of 
the  Committee  of  One  Hundred  on  Nation- 
al Health  of  the  American  Association  for 
the  Advancement  of  Science,  69  Church  St., 
New  Haven,  Conn.  Subscription  price  is 
$1.00  a year.  S. 


THE  AMERICAN  THERAPEUTIC  SOCIETY. 

The  ninth  annual  meeting  of  the  Amer- 
ican Therapeutic  Society  will  be  held  at  the 
Bellevue-Stratford  Hotel,  Philadelphia, 
May  7,  8 and  9,  1908.  Dr.  John  V.  Shoe- 
maker, Philadelphia,  is  the  president,  Dr. 
Noble  P.  Barnes,  Washington,  D.  C.,  sec- 
retary, and  Dr.  James  M.  Anders,  chairman 
of  the  Committee  on  Arrangements.  An 
interesting  program  of  forty  papers  is  pre- 
sented and  a large  attendance  expected.  S. 


THE  AMERICAN  ACADEMY  OF  MEDICINE. 

The  thirty-third  annual  meeting  of  the 
American  Academy  of  Medicine  will  be 
held  in  the  Lexington  Hotel,  Chicago,  on 
Saturday,  May  30,  and  Monday,  June  1, 
1908.  This  society  always  has  an  interest- 
ing program  and  a good  meeting,  and  the 
program  for  this  session  is  an  unusually 
good  one.  S. 

LEHIGH  VALLEY  AND  LAKE  SHORE  FOR  CHICAGO. 

Many  of  the  physicians  from  New  Jersey 
and  Pennsylvania  will  take  the  Lehigh 
Valley  and  the  Lake  Shore  railroads  for 
Chicago  in  June.  The  members  from  New 
York  have  also  selected  the  Lake  Shore.  S. 


POSTGRADUATE  STUDY  IN  BUCKS  COUNTY. 

The  Bucks  County  Medical  Society  has 
been  divided  into  four  sections  for  conven- 
ience of  postgraduate  study,  the  sections 
meeting  at  Perkasie,  Doylestown,  Newtown 
and  Bristol.  S. 
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PHYSICIANS  AND  OHIO  POLITICS. 

A report  read  before  the  Ohio  State 
Medical  Association  last  August  tacitly 
charged  Senator  Foraker  and  Congressman 
Longworth  with  bad  faith  in  connection 
with  the  Pure  Food  and  Drug  Bill.  Con- 
gressman Southard  was  commended  for 
his  honesty  in  voting  against  the  bill  be- 
cause “he,  at  least,  was  manly  enough  to 
vote  the  way  he  worked.”  One  wonders 
if  this  had  anything  to  do  with  the  fact 
that  there  were  one  hundred  and  fifteen 
physicians  in  the  late  Republican  state  con- 
vention. Is  there  any  lesson  in  this  for 
Pennsylvanians  who  are  interested  in  leg- 
islative matters  affecting  the  welfare  of 
the  community  ? S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been  re- 
ported since  the  list  of  members  in  the 
March  Journal  went  to  press:  — 

C.  B.  Denny,  Nohlestown;  H.  Eastman,  J. 
L.  Martin,  F.  P.  Ranson,  Pittsburg;  Thomas 
N.  McKee,  Kittanning;  Alfred  W.  Brinham, 
Scalp  Level;  Melville  Mack  Palmer,  Elmora; 
Patrick  A.  McLaughlin,  Kingston;  Thomas 
V.  McLaughlin,  Wilkes-Barre;  James  Coburn 
Rogers,  Forty  Fort;  Roy  Truckenmiller, 
Freeland;  Albert  Barnes  Donaldson,  Bala; 
John  D.  Target,  Philadelphia;  John  C. 
Cope,  Greensburg;  Martha  F.  Everett,  West 
Englewood,  N.  J.;  Thomas  Lawson,  Dallas- 
town;  W.  S.  Weakley,  York. 

Frederic  Corss  (University  of  Pennsyl- 
vania, ’66)  died  at  his  home  in  Kingston, 
April  1,  aged  66. 

Bailey  J.  English  (West.  Penn.  Med.  Coll., 
’03)  died  suddenly  from  heart  disease  in 
Brownsville,  March  13,  aged  29. 

John  C.  Spear  (Univ.  of  Pennsylvania,  ’61) 
was  killed  in  a runaway  accident  at  Norris- 
town, April  3. 

Hiram  Langrehr  (Jefferson  Med.  Coll.,  ’69) 
died  at  his  home  in  Philadelphia,  March  15, 
aged  68. 

William  H.  Wagner  has  resigned  from  the 
York  County  Society. 

The  following  removals  have  been  noted:  — 

Hugh  D.  Jamison  from  Pittsburg  to 
Greensburg. 

Hugh  S.  Maxwell  from  Clairton  to  Rich- 
mond, Ohio. 


B.  E.  Mossman  from  Pittsburg  to  Green- 
ville. 

William  H.  Shields  from  Pittsburg  to  P.  0. 
Box  1134,  Breckenridge,  Col. 

George  E.  Follmer  from  Berwick  to  Orange- 
ville. 

Lawrence  D.  Smith  from  Robertsdale  to 
Huntingdon. 

Edith  Barton  from  Scranton  to  Lime 
Ridge. 

Jesse  G.  Kistler  from  Germanville  to 
Buena  Vista,  Fla. 

Charles  W.  Rice  from  Lewistown  to 
Dubois. 

S.  Hamill  Horne  from  Philadelphia  to  18 
Parkland  Place,  St.  Louis,  Mo. 

De  Forest  Willard  from  Lansdowne  to 
1901  Chestnut  St.,  Philadelphia. 

Frank  C.  Katherman  from  Blairsville  to 
York. 

J.  S.  Miller  from  Hanover  to  York. 

Present  membership  4938.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  D.  W.  Sturdevant,  Laceyville,  and  Mis« 
Lena  Tyler,  in  Athens,  April  1. 

Dr.  William  C.  Hogan,  Bradford,  and  Miss 
Clara  May  Shanor,  Olean,  N.  Y.,  March  11. 

Dr.  W.  T.  Davison,  Canton,  and  Miss  Wini- 
fred Biddle,  New  York,  recently  in  New  York. 

Dr.  Joseph  Farley  and  Miss  Lillian  E. 
Lumley,  both  of  Philadelphia,  February  2 6. 

Dr.  Charles  D.  Carr,  Philadelphia,  and 
Miss  Sophie  Ashley,  Wilkes-Barre,  February 
12. 

Dr.  John  Floyd  Murdoch,  Pittsburg,  and 
Miss  Elsie  Constance  Close,  Scranton,  Feb- 
ruary 11. 

Dr.  S.  Archer  Muniford,  Philadelphia,  and 
Miss  Carolyn  Christiana  Andreas,  Millville, 
March  10. 

Dr.  Joseph  Paul  Ritenour,  Uniontown,  and 
Miss  Margaret  Craig  Richmond,  Knoxville, 
Tenn.,  January  2. 

Dr.  William  Grey  Miller,  New  Castle,  and 
Dr.  Alice  Robinson  Evans,  Youngstown,  Ohio, 
in  London,  February  14. 

DIED. 

Dr.  John  M.  Ripple  (Jefferson  Med.  Coll., 
’68)  in  Waynesboro,  March  9,  aged  65. 

Dr.  Lee  Lowengrund  (Jefferson  Med.  Coll., 
’78)  in  Philadelphia,  March  31. 

Dr.  Louis  J.  Adams  (Jefferson  Med.  Coll.. 
’57)  in  Evansville,  December  8,  1907. 

Dr.  William  E.  Breneman  (Jefferson  Med. 
Coll.,  ’97)  in  Saxton,  March  14,  aged  35. 
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Dr.  Henry  E.  Dwight  (Univ.  of  Pennsyl- 
vania. ’67)  in  Philadelphia,  April  1,  aged  75. 

Dr.  Woods  Sterrett  (Univ.  of  Pennsylvania, 
’77)  in  Lock’s  Mills,  Milroy,  February  19, 
aged  55. 

Dr.  John  Henry  Heinsling  (Univ.  of  Penn- 
sylvania, ’60)  in  Millersburg,  January  26, 
aged  73. 

Dr.  Leonardo  Da  V.  Judd  (Jefferson  Med. 
Coll.,  ’77)  in  Philadelphia,  March  18, 
aged  67. 

Dr.  George  B.  Taylor  (Univ.  of  Pennsyl- 
vania, ’83)  in  Towanda,  of  apoplexy,  March 
31,  aged  4 6. 

Dr.  Brinton  Corlies  (Medico-Chirurgical 
Coll.,  ’96)  in  Philadelphia,  March  20,  from 
angina  pectoris,  aged  37. 

Dr.  Charles  William  Price  (Univ.  of  Penn- 
sylvania, ’01)  in  Avoca,  March  18,  from  dis- 
ease of  the  liver,  aged  33. 

Dr.  William  H.  Semple  (Medico-Chirurgical 
Coll.,  ’97)  in  Philadelphia,  February  27, 
from  tuberculosis,  aged  43. 

Dr.  Paul  Joseph  Weber  (Medico-Chirur- 
gical Coll.,  ’98)  in  Phoenixville,  February 
21,  from  pneumonia,  aged  34. 

Dr.  Henry  Clay  Fish  (Univ.  of  Pennsyl- 
vania, ’96)  in  East  End,  Pittsburg,  from 
pneumonia,  March  2,  aged  52. 

Dr.  William  Bradford  Eaton  (Univ.  of 
Berlin,  Germany,  ’94)  in  Haverford,  March 
17,  from  septicemia,  aged  39. 

Dr.  William  Darlington  King  (Hahnemann 
Med.  Coll.,  ’84)  in  Bellefield,  Pittsburg,  Feb- 
ruary 18,  from  pneumonia,  aged  47. 

Dr.  Vincent  E.  Rader  (Coll,  of  Phys.  and 
Surg.,  Baltimore,  ’9  2)  in  Pittsburg,  March  4, 
after  an  operation  for  appendicitis,  aged  42. 

Dr.  George  Ernest  Ehinger  (Cleveland 
Med.  Coll.,  Med.  Dept.,  Western  Reserve 
Coll.,  ’53)  in  West  Chester,  February  13, 
aged  79. 

ITEMS. 

Dr.  S.  Weir  Mitchell  celebrated  his  sev- 
enty-eighth anniversary,  February  15. 

The  Allentown  Hospital  received  about 
$4000  by  will  of  the  late  W.  B.  K.  Johnson. 

Dr.  Paul  T.  Hope  is  the  new  surgeon  in 
charge  of  the  Mercer  State  Cottage  Hospital. 

Dr.  ,J.  N.  Richards,  Fallsington,  is  in 
Florida  recuperating  from  a recent  attack  of 
pneumonia. 

Drs.  L.  E.  Chapman,  Christian  J.  Frantz, 
and  John  C.  Russell,  Warren,  were  recently 
elected  school  directors. 

The  Philadelphia  College  of  Pharmacy  has 
opened  its  laboratory  for  the  analysis  of 
food  and  drug  products. 

Dr.  T.  Hewson  Bradford  has  retired  from 
general  practice  and  hereafter  will  devote  his 
attention  to  medico-insurance. 

St.  Christopher’s  Hospital,  Philadelphia,  re- 
cei’ es  $25,000  for  a permanent  fund,  by  the 
will  of  William  B.  Scott,  Bryn  Mawr. 


5f>3 

Dr.  Charles  S.  Potts,  Philadelphia,  has  been 
appointed  a member  of  the  Advisory  Board 
of  the  Philadelphia  Hospital  for  the  Insane. 

Dr.  Charles  J.  Ellis,  Pittsburg,  has  been 
appointed  jail  physician  of  Allegheny  County, 
vice  Dr.  Archibald  V.  Chessrown,  deceased. 

Dr.  J.  Torrence  Rugh  has  been  appointed 
consulting  surgeon  to  the  Institution  for 
Feeble-Minded  and  Epileptics,  at  Spring  City. 

The  College  of  Physicians  of  Philadelphia 
has  received  $50,000  from  Mrs.  Anne  Weight- 
man  Walker,  as  a memorial  to  her  father,  the 
late  William  Weightman. 

Dr.  James  H.  McKee  has  presented  his 
resignation  as  professor  of  pediatrics  in  the 
Woman’s  Medical  College,  to  take  effect  at  the 
close  of  the  present  session. 

Dr.  John  J.  Gilbride  delivered  an  address 
on  “Recent  Advances  in  the  Physiology  of 
Digestion,”  March  18,  before  the  North  Penn 
Clinical  Society,  at  Quakertown. 

Dr.  B.  Franklin  Royer  severed  his  connec- 
tion with  the  Municipal  Hospital,  March  15, 
and  resumed  the  practice  of  medicine  at  35 
South  Nineteenth  St.,  Philadelphia. 

Elizabeth  Salvo,  Philadelphia,  was  on  Feb- 
ruary 12  sentenced  to  three  years’  imprison- 
ment in  the  Eastern  Penitentiary,  and  to 
pay  a fine  of  $500,  for  criminal  malpractice. 

The  Northwestern  General  Hospital  of  Phil- 
adelphia on  February  12  elected  the  follow- 
ing visiting  staff:  Physician,  H.  Brooker 

Mills;  surgeon,  J.  Thompson  Schell;  oph- 
thalmologist, Luther  C.  Peter;  laryngologist 
and  otologist,  Carle  Lee  Felt;  genitourinary 
surgeon,  Hugh  P.  McAniff;  pathologist,  W. 
Taylor  Cummins. 

Drs.  Winters  D.  Hamaker,  Meadville,  and 
M.  P.  Dickeson,  Media,  were  on  February  11 
reappointed  by  Governor  Stuart  as  members 
of  the  Medical  Examining  Board,  representing 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. Drs.  Joseph  C.  Guernsey,  Philadel- 
phia, and  William  A.  Stewart,  Pittsburg,  were 
reappointed  as  members  of  the  board  rep- 
resenting the  State  Homeopathic  Medical  So- 
ciety. Dr.  William  Rauch,  Johnstown,  was 
reappointed  a member  of  the  board  repre- 
senting the  State  Eclectic  Medical  Society, 
and  Dr.  C.  M.  Ewing,  Harrisburg,  was  ap- 
pointed as  a new  member. 

The  Surgeons  of  the  Pennsylvania  Railroad 
Lines  East  of  Pittsburg  effected  an  organiza- 
tion at  a meeting  held  in  the  Lochiel  Hotel, 
Harrisburg,  March  31.  A preliminary  meet- 
ing was  held  in  Reading  in  September,  1907, 
and  a committee  on  organization  appointed 
which  met  as  above  noted  and  adopted  a 
constitution  and  by-laws  and  elected  the  fol- 
lowing officers:  President,  Dr.  J.  E.  Egbert, 
Wayne;  vice-presidents,  Drs.  B.  F.  Wagensel- 
ler,  Sunbury,  and  F.  V.  Ware,  Millville,  N.  J.; 
secretary,  Dr.  W.  H.  Cameron,  Pittsburg; 
treasurer,  Dr.  E.  H.  James,  Harrisburg; 
chairman,  executive  committee,  one  year,  Dr. 
W.  B.  Henderson,  Philipsburg;  secretary, 
executive  committee,  three  years,  Dr.  C.  B. 
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Wood,  Monongahela;  member,  executive  com- 
mittee, two  years,  Dr.  Wm.  McKenzie,  Cou- 
shohocken.  There  are  350  Pennsylvania 
Railroad  Company  surgeons  residing  east  of 
Pittsburg,  hence  the  new  society  promises  to 
be  a large  one  and  to  do  some  effective  work 
in  its  special  line.  The  next  meeting  will 
be  held  at  Cambridge  Springs  in  September 
at  the  same  time  the  state  society  meets. 

The  Allegheny  County  Medical  Society  at 
its  last  executive  meeting  adopted  the  follow- 
ing resolution:  — 

“Be  it  Resolved,  Therefore,  That  the  Allegheny 
County  Medical  Society  heartily  approves  of 
the  policy  adopted  by  the  Kentucky  State 
Medical  Society,  as  outlined  in  the  resolu- 
tions, and  pledges  itself  to  discourage  and 
curb  the  use  of  unethical  remedies  and  es- 
pecially also  to  condemn,  as  has  indeed  been 
its  policy  for  many  years,  the  advertisements, 
in  medical  journals,  of  nostrums  and  un- 
ethical remedies  in  general.” 

The  resolutions  of  the  Kentucky  State  Med- 
ical Society  here  referred  to  are  as  follows:  — 

“Whereas,  The  American  Medical  Associa- 
tion has  established  a Council  on  Pharmacy 
and  Chemistry  composed  of  scientists  of  world 
wide  reputation  and  standing,  whose  function 
is  to  examine  pharmaceutical  products  in  or- 
der to  be  able  to  inform  the  profession  as 
to  the  actual  composition  of  said  products; 
and, 

“ Whereas , After  careful  examination  of  many 
hundreds  of  said  products,  it  has  officially  an- 
nounced its  approval  of  a large  number  of 
them,  and,  in  order  to  make  clear  to  the  pro- 
fession the  methods  and  purposes  of  their 
work,  have  published  exposures  of  a large 
number  of  the  fraudulent  preparations  that 
have  been  foisted  on  the  members  of  the  pro- 
fession and,  through  them,  on  the  public,  by 
interested  owners  and  manufacturers,  fre- 
quently laymen,  ignorant  of  the  use  of  drugs, 
except  their  meretricious  use,  as  examples  of 
a much  larger  number  which  they  have  found 
of  little  or  no  value,  or  positively  harmful; 
and, 

“Whereas,  We  believe  that  every  physician 
in  Kentucky  is  vitally  interested  in  the  work 
of  this  council  and  desires  in  every  possible 
way  to  promote  its  usefulness  and  interest; 
and, 

“Whereas,  The  greatest  aid  to  nostrum  man- 
ufacturers in  their  nefarious  and  avaricious 
work  has  been  the  medical  press,  whether 
controlled  by  medical  organizations,  indi- 
vidual members  of  the  profession  or  inter- 
ested lay  firms;  and, 

“Whereas,  We  believe  the  time  has  arrived 
when  the  great  profession  of  medicine,  and 
all  agencies  controlled  by  it,  should  divorce 
itself  permanently,  finally  and  forever  from 
these  interests  which,  like  ghouls,  prey  upon 
the  sick  and  afflicted  through  the  commercial 
sale  of  nostrums  and  dishonest  so-called  pro- 
prietary medicines;  now,  therefore  be  it 

“Resolved,  By  the  Kentucky  State  Medical 
Association,  in  annual  session  assembled,  that 
we  heartily  endorse  the  formation  of  the 


Council  on  Pharmacy  and  Chemistry,  that 
we  extend  it  our  confidence  and  congratula- 
tions on  the  splendid  work  already  accom- 
plished, and  that  we  pledge  it  our  unani- 
mous support  in  its  purpose  of  freeing  our 
profession,  and  its  publications,  from  nostrum 
control;  and  be  it  further 

“Resolved,  That,  in  pursuance  of  this  object, 
we  request  each  County  Society  in  Kentucky 
to  devote  a special  session  to  consideration  of 
this  important  question  with  a view  to  se- 
curing the  active  aid  of  every  licensed  prac- 
titioner in  the  state,  and  that  the  council  of 
the  association  be  requested  to  omit  from  the 
advertising  columns  of  our  journal  all  pharm- 
aceutical preparations  which  are  not  manu- 
factured in  conformity  with  the  U.  S.  Pharma- 
copeia or  the  National  Formulary,  until  they 
have  been  approved  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association;  and,  be  it  further 

“Resolved,  That  we  request  every  physician 
in  Kentucky  to  secure  a copy  of  the  abridged 
U.  S.  Pharmacopeia  and  Formulary,  and  be 
guided  by  this  and  the  approval  of  the  Council 
on  Pharmacy  in  their  use  of  medicines;  and, 
be  it  further 

“Resolved,  That  our  council  be  directed  to 
communicate  with  editors,  owners,  collab- 
orators and  publishers  of  the  medical  journals 
of  this  country  on  this  subject,  and  to  an- 
nounce to  the  profession  of  Kentucky,  through 
the  columns  of  our  journal,  such  publications 
as  are  willing  to  assist  the  profession  by  free- 
ing their  columns  of  nostrum  advertising, 
and  we  hereby  pledge  our  support  to  such 
journals  even  if  they  find  it  necessary  to  in- 
crease their  subscription  rate;  and  further, 
be  it 

“Resolved,  That  we  expressly  condemn  the 
publication  of  so-called  medical  journals  by 
interested  manufacturers  of  nostrums,  and 
request  the  profession  of  the  state  to  decline 
to  receive  them.” 


COMMUNICATION. 


TO  AMERICAN  PHYSICIANS  INTERESTED 
IN  THE  ALCOHOLIC  PROBLEM. 

To  the  Editor:  During  1907  over  200 

papers,  lectures  and  pamphlets,  were  pub- 
lished in  Europe  and  America  concerning 
alcoholism  and  inebriety  from  a purely  scien- 
tific point  of  view.  Many  of  the  authors  com- 
plained that  these  papers  were  practically 
lost  because  they  did  not  reach  medical  men 
interested  in  the  subject.  The  Scientific  Fed- 
eration Bureau,  organized  in  Boston  two 
years  ago  for  the  purpose  of  collecting  and 
disseminating  the  facts  concerning  the  alco- 
holic problem  in  connection  with  the  Inter- 
national Bureau  of  Europe,  formed  for  the 
same  purpose,  proposes  to  secure  a list  of 
medical  men  who  are  interested  in  the  sci- 
entific study  of  the  alcoholic  problem.  This 
list  will  be  valuable  for  authors  and  students 
who  write  on  this  subject  and  wish  to  ad- 
dress a special  audience  of  physicians,  not 
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only  to  increase  their  interest  but  to  stimu- 
late more  exact  study  of  the  subject.  Such  a 
list  will  enable  the  Bureau  to  extend  its  work 
of  accumulating  papers  and  reprints  of  all 
that  is  written,  and  keep  authors  and  read- 
ers familiar  with  what  is  being  done.  All 
physicians  who  are  interested  in  the  scien- 
tific study  of  the  alcoholic  problem  and  the 
research  work  and  studies  of  medical  men 
at  home  and  abroad  on  this  subject,  are 
urged  to  send  their  names  and  addresses  so 
as  to  be  registered  and  receive  copies  and  ab- 
stracts from  authors  and  others  who  may 
wish  to  have  their  work  read  by  interested 
persons.  As  chairman  of  the  board  of  di- 
rectors of  the  Scientific  Federation  Bureau, 
I urgently  request  all  physicians  interested  in 
this  study  to  send  me  not  only  their  own 
names,  but  lists  of  medical  men  who  would 
care  to  keep  in  touch  with  the  most  impor- 
tant literature  coming  from  the  press,  and  to 
know  the  latest  conclusions  in  the  scientific 
world  concerning  this  problem. 

Address, 

T.  D.  Crotiiers,  M.  D.,  Chairman, 

Hartford,  Conn. 


REVIEWS. 


APPLIED  PHYSIOLOGY.  A Manual  of 
Pathological  Physiology  Showing  the  Func- 
tions of  the  Various  Organs  in  Disease.  By 
Frederick  A.  Rhodes,  M.  D.,  Professor  of 
Physiology,  Medical  and  Dental  Depart- 
ments of  Western  University  of  Pennsyl- 
vania. Issued  by  the  Medical  Press,  Pitts- 
burg. Price,  $2.00. 

Professor  Rhodes  has  in  this  volume  of 
195  pages  presented  in  syllabus  form  his 
subject  in  a unique  and  exceedingly  practical 
manner.  He  devotes  a chapter  to  each  im- 
portant function,  dealing  in  a scientific  man- 
ner with  the  physiological  action  first,  and 
afterward  the  pathological  conditions  with 
their  complex  of  symptoms.  While  it  is  con- 
cise almost  to  a fault,  it  is  usually  clear  and 
explicit  in  its  various  definitions  and  epi- 
gramatic  explanations. 

A chapter  is  devoted  to  each  of  the  follow- 
ing subjects:  Circulation,  respiration,  diges- 
tion, the  glands,  kidney,  and  nervous  system, 
each  of  which  is  given  generous  treatment 
from  the  student’s  standpoint.  There  are  a 
few  errors  of  the  proof  reader  and  some  of 
the  epigrams  might  be  more  clearly  present- 
ed; but,  as  a rule,  the  work  is  deserving  of 
praise.  One  error,  it  seems  to  us,  should  not 
go  unchallenged.  Under  the  head  of  aortic 
stenosis  in  the  list  of  syndromes,  absence 
of  apex  beat  is  given  prominence.  The  clini- 
cian will  take  exception  to  this  save  as  a 
late  occurrence,  after  compensation  has  failed 
or  is  failing. 

In  the  section  on  glands  we  feel  the  au- 
thor has  not  done  justice  to  his  bibliography. 
It  may  be  that  the  physiologist  of  to-day  may 
not  feel  that  the  work  of  Sajous  has  ripened 
into  absolutism;  yet,  as  he  mentions  Sajous’ 


volume  on  the  Internal  Secretions  in  his  bibli- 
ographical list,  it  would  seem  to  us  that  he 
might  have  used  the  information  there  ob- 
tainable on  the  liver,  spleen,  pancreas,  supra- 
renals,  thyroid  and  pituitary  body  to  present 
a more  comprehensive  view  of  present  day 
knowledge  on  the  physiology  and  pathology 
of  these  organs. 

The  work,  however,  is  exceedingly  merito- 
rious and  will  be  a great  aid  to  both  the 
student  in  course  and  the  practitioner  on 
duty.  J.  B.  W. 


A TEXT-BOOK  OF  HUMAN  PHYSIOLOGY. 
By  Robert  Tigerstedt,  Professor  of  Physi- 
ology in  the  University  of  Helsingfors, 
Finland.  Translated  from  the  third  Ger- 
man edition  and  edited  by  John  R.  Murlin, 
M.  D.,  Ph.D.,  Assistant  Professor  of  Physi- 
ology in  the  University  and  Bellevue  Hos- 
pital Medical  College,  New  York.  With 
an  introduction  to  the  English  edition  by 
Professor  Graham  Lusk,  Ph.D.,  F.  R.  S. 
(Edin.)  New  York:  D.  Appleton  and  Com- 
pany, 1906. 

The  work  is  attractively  printed  and  bound 
in  one  volume,  containing  751  pages.  It  is 
the  translation  of  the  third  edition  of  the 
well  known  two-volume  “Lehrbuch  der  Phys- 
iologic der  Menclies”  of  Prof.  Tigerstedt  which 
has  enjoyed  unusual  popularity  in  Germany 
as  a text-book  for  the  students  of  physiology 
since  the  publication  of  the  first  edition  in 
1897.  The  translation  is  abridged,  and,  as 
stated  by  the  translator  in  the  preface,  es- 
pecially certain  mathematical  considerations 
concerning  circulation  and  vision  have  been 
omitted,  the  idea  being  to  bring  the  work 
within  reach  of  the  second-year  medical  stu- 
dents of  this  country. 

The  first  chapter  concerns  itself  with  the 
general  method,  in  which  the  author  gives 
some  instances  of  how  exact  physiological 
knowledge  is  gained  and  the  second  chapter 
is  a very  compact  one  on  the  physiology  of 
the  cell.  The  latter  has  its  usefulness  for 
those  students  entering  upon  a study  of  med- 
icine without  previous  biological  training. 
In  his  treatment  of  the  physiology  of  the 
nervous  system  the  author  reaches  the  climax 
of  the  book,  whether  we  consider  it  from  the 
standpoint  of  the  practitioner  of  medicine 
or  of  the  general  reader. 

The  English  is  excellent  and  there  are 
305  illustrations,  63  of  which  are  in  colors. 

C.  H.  M. 


CHEMICAL  PATHOLOGY:  Being  a Dis- 

cussion of  General  Pathology  from  the 
Standpoint  of  the  Chemical  Processes  In- 
volved. By  H.  Gideon  Wells, Ph.D.,  M.D., 
Assistant  Professor  of  Pathology  in  the 
University  of  Chicago  and  in  Rush  Medical 
College.  Octavo  of  549  pages.  W.  B. 
Saunders  Company,  1907.  Cloth,  $3.25. 
This  is  a work  that  will  prove  of  value  to 
practical  medicine,  and  one  that  reaches 
down  to  the  beginnings  of  the  science  of 
medicine.  The  writer’s  aim  seems  to  have 


566 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


been  to  furnish  collateral  reading  to  the  stu- 
dent, to  furnish  to  the  graduate  in  medicine 
the  advances  that  are  being  made  in  clinical 
medicine,  and  to  give  the  investigator  in  bi- 
ological chemistry  or  in  pathology  informa- 
tion concerning  the  ground  upon  which  the 
two  subjects  overlap. 

Fortunately  for  the  reader  who  may  not 
be  familiar  with  present  day  organic  and 
physiological  chemistry  the  book  begins  with 
the  chemistry  of  the  cell  and  the  proteid 
molecule  and  gives  a thorough  consideration 
to  the  enzymes.  Among  the  more  distinctly 
pathological  topics  that  are  thoroughly  treat- 
ed are  chemistry  of  bacteria  and  their 
products,  chemistry  of  animal  parasites,  im- 
munity against  bacteria,  poisons,  inflamma- 
tion, diseases  of  the  blood,  edema,  the  many 
retrogressive  processes  as  necrosis  and  de- 
generations, auto-intoxication,  etc.  Probably 
the  most  interesting  chapters  for  physicians 
are  those  on  immunity  and  metabolism.  S. 


MODERN  CLINICAL  MEDICINE.  DIS- 
EASES OF  THE  DIGESTIVE  SYSTEM. 
Edited  by  Frank  Billings,  M.  D.  Author- 
ized translation  from  Die  Deutsche  Klinik, 
under  the  general  editorial  supversion  of 
Julius  L.  Salinger,  M D.  New  York:  D. 
Appleton  and  Company,  1906. 

This  is  a very  readable  book  and  is  not 
too  scientific  to  hold  the  interest  of  every 
physician  interested  in  disturbances  of  the 
digestive  tract,  which  really  includes  every 
practitioner  of  medicine.  Subjects  are  treat- 
ed very  fully,  and  at  the  same  time  in  a 
concise  and  practical  manner.  Modern  meth- 
ods of  examination  including  physical  and 
chemical  measures  are  clearly  set  forth. 

The  article  on  “Functional  Diseases  of  the 
Stomach”  by  H.  Lee  of  Bohn,  discusses  many 
forms  of  “deficient  digestion”  and  neuroses 
of  secretion  in  a most  interesting  way.  Some 
of  the  other  twenty  topics  comprised  in  the 
contents  are  discussed  by  such  men  as  Ewald, 
Boas,  Oser,  Minkowski,  Vierordt  and  Noth- 
nagel.  These  names  are  a guarantee  of  the 
value  of  the  book,  which  is  almost  purely  a 
translation,  the  editor  having  found  it  neces- 
sary to  make  but  few  additions  to  the  sub- 
ject matter.  C.  H.  M. 


THE  INTERNAL  SECRETIONS  AND  THE 
PRINCIPLES  OF  MEDICINE.  By  Charles 
E.  de  M.  Sajous,  M.  D.  Volume  II.,  Phil- 
adelphia: F.  A.  Davis  Company,  1907. 

This  work  is  an  effort  to  place  the  science 
of  therapeutics  upon  a positive  basis  and  to 
explain  the  curative  action  of  drugs.  It  at- 
tempts to  lift  out  of  the  field  of  empiricism 
and  speculation  much  of  medicine  that  was 
before  shrouded  in  such  mists.  Dr.  Sajous 
hopes  to  prove  that  he  has  demonstrated 
conclusively  that,  by  means  of  the  remedies 
in  constant  use  among  physicians,  the  pro- 
tective mechanism  can  be  strengthened  suf- 
ficiently to  protect  the  patient.  His  funda- 
mental principle  that  “immunizing  medication 
is  the  foundation  of  rational  therapeutics”  is 


shown  by  the  comprehensive  study  of  cancer, 
tuberculosis,  syphilis  and  many  other  foes  of 
mankind  and  is  as  applicable  to  the  most  viru- 
lent diseases  as  to  the  more  benign. 

C.  H.  M. 


DISEASES  OF  THE  HEART.  By  Prof.  Th. 
von  Jurgensen  of  Tubingen;  Prof.  Dr.  L. 
Krehl  of  Greifswald;  and  Prof.  Dr.  L.  von 
Schrotter  of  Vienna.  Edited,  with  addi- 
tions, by  George  Dock,  M.D.,  Professor  of 
Medicine,  University  of  Michigan,  Ann  Ar- 
bor. Octavo  of  848  pages,  illustrated. 
W.  B.  Saunders  Company,  1908.  Cloth, 
$5.00  net;  half  morocco,  $6.00  net. 

This  volume  is  the  last  of  the  Nothnagel 
series  and  needs  no  recommendation  other 
than  the  name  of  its  authors  and  editor. 
The  heart  is  a subject  on  which  the  German 
is  particularly  fitted  to  write  because  of  his 
painstaking  work,  embracing  its  normal  and 
morbid  anatomy,  physiology,  and  therapy. 

The  authors  are  eminent  specialists  by 
whom  nothing  is  omitted,  nothing  too  trivial 
to  merit  detailed  investigation.  All  is  re- 
viewed with  a soundness  of  judgment 
tempered  by  a wealth  of  facts  gleaned  from 
extensive  clinical  experience.  The  various 
lesions  from  “Insufficiency  of  the  Heart”  to 
“Anomalies  of  the  Contents  of  the  Pericardi- 
um” are  considered  from  the  standpoint  of 
pathology,  methods  of  examination,  diagnosis, 
prognosis,  and  treatment.  The  latter  is  made 
especially  interesting,  including  a judicious 
estimate  of  the  value  of  drugs,  together  with 
concise  information  regarding  the  Nauheim 
(Schott)  treatment,  diet,  and  graduated  ex- 
ercises. Diagrams,  tracings,  and  many  case 
records  enhance  the  value  of  the  text. 

The  book  comes  from  the  pen  of  its  Amer- 
ican editor  in  readable  form,  with  here  and 
there  notes  of  explanation  and  recent  inter- 
est. It  is  attractively  bound  and  is  an  au- 
thoritative treatise  on  an  important  sub- 
ject. L. 


MEDICAL  GYNECOLOGY.  By  Howard  A. 
Kelly,  A.B.,  LL.D.,  F.R.C.S.  (Hon.  Edinb.), 
Professor  of  Gynecological  Surgery  to  the 
Johns  Hopkins  University,  and  Gynecologist 
to  the  Johns  Hopkins  Hospital,  Baltimore. 
With  163  illustrations,  for  the  most  part 
by  Max  Broedel  and  A.  Horn.  8 vo,  pp. 
xiv.,  662.  New  York:  D.  Appleton  and 
Co.,  1908.  Price,  cloth,  $6.00. 

This  is  a companion  volume  to  the  Oper- 
ative Gynecology  in  two  volumes  also  by  Dr. 
Kelly  and  of  which  two  editions  have  already 
been  printed.  While  there  may  be  valid  rea- 
sons in  favor  of  subdividing  gynecology  into 
operative  and  medical,  the  points  of  contact 
between  these  two  aspects  of  the  subject  are 
so  numerous  and  so  intimate  that  it  does  not 
appear  that  anything  would  have  been  lost, 
while  there  was  something  to  gain,  from 
their  joint  consideration.  The  remedial 
measures  applicable  to  many  if  not  most  of 
the  disorders  peculiar  to  women  are  neither 
exclusively  medicinal  nor  exclusively  opera- 
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tive,  and  in  fact  numerous  surgical  procedures 
are  discussed  in  the  present  volume.  Dr. 
Kelly  has  done  his  work  with  characteristic 
skill  and  thoroughness.  The  text  is  admi- 
rably clear  and  illuminating,  and  the  illustra- 
tions are  of  the  highest  order,  while  paper, 
typography  and  binding  are  superior  in  qual- 
ity. The  work  is  divided  into  twenty-six 
chapters,  dealing  successively  with  the  con- 
sulting room  and  appointments,  gynecological 
examination;  hygiene  of  infancy  and  girl- 
hood: normal  menstruation  and  menopause; 
dysmenorrhea;  dilatation,  membranous  dys- 
menorrhea; intermenstrual  pain;  amenorrhea, 
vicarious  menstruation;  menorrhagia  and 
metrorrhagia,  extrauterine  pregnancy;  con- 
stipation, headache,  insomnia,  obesity;  back- 
ache. coccygodynia;  acute  infectious  diseases 
as  a cause  of  pelvic  disease;  vaginitis,  vul- 
vitis, cervicitis,  endometritis;  pruritus,  vag- 
inismus, masturbation;  displacements  of  the 
uterus;  pelvic  inflammatory  disease;  sterility; 
gonorrheal  infection;  syphilis;  abortion,  in- 
juries and  ailments  following  labor;  fibroid 
tumors:  carcinoma,  diagnosis  and  palliative 

treatment;  cystitis;  functional  nervous  dis- 
eases met  with  by  the  gynecologist;  appendi- 
citis in  association  with  pelvic  disease; 
splanchnoptosis,  movable  kidney;  postoper- 
ative conditions.  Dr.  Lewellvs  P.  Barker  has 
contributed  the  chapter  on  neurasthenia,  hys- 
teria and  psychasthenia;  Dr.  Lillian  Welsh 
and  Dr.  Mary  Sherwood  that  on  the  hygiene 
of  the  growing  girl;  Dr.  Walter  Burrage  that 
on  gonorrhea  and  that  on  fibroid  tumors  of 
the  uterus;  Dr.  Prince  A.  Morrow  that  on 
syphilis;  Dr.  E.  J.  Ill  that  on  abortion;  Dr. 
F.  W.  Griffith  the  section  on  movable  kidney; 
Dr.  T.  R.  Brown  that  on  enteroptosis;  and 
Dr.  R.  L.  Dickinson  that  on  masturbation. 
Despite  this  last  fact  the  book  is  in  no  sense 
a composite  one,  and  it  bears  the  stamp  of 
Dr.  Kelly’s  individuality  throughout.  It  is 
deserving  of  the  highest  commendation  from 
both  the  mechanical  and  the  literary  stand- 
points and  it  should  be  accorded  a most  hearty 
reception.  E. 


MODERN  CLINICAL  MEDICINE.  DISEASES 
OF  METABOLISM  AND  THE  BLOOD;  AN- 
IMAL PARASITES;  TOXICOLOGY.  Edited 
by  Richard  C.  Cabot,  M.D.,  Instructor  in 
Clinical  Medicine  in  the  Medical  School  of 
Harvard  University.  An  authorized  trans- 
lation from  “Die  Deutsche  Klinik,”  under 
the  general  editorial  supervision  of  Julius 
L.  Salinger,  M.  D.  With  one  colored  plate 
and  58  illustrations  in  the  text.  New  York: 
D.  Appleton  and  Company,  1906.  Price 
$5.00. 

The  articles  were  written  by  such  eminent 
Germans  as  Ewald,  Gerhardt,  v.  Leube,  v. 
Noorden.  v.  Jaksch,  Grawitz  and  others  and 
have  been  edited  by  Dr.  Cabot  with  many 
valuable  notes.  Metabolism  has  been  the 
subject  of  study  in  the  laboratories  for  the 
past  de°ade,  and  many  interesting  questions 
can  be  regarded  as  decided.  Based  upon  clin- 


ical studies,  a rational  therapy  of  nutrition 
has  been  evolved  which  affords  a very  fruit- 
ful field  for  professional  usefulness.  Through- 
out the  work  direct,  simple,  clinical  instruc- 
tion is  given  and  under  the  treatment  great 
attention  is  given  to  detail.  C.  H.  M. 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
OF  PHILADELPHIA. 


Meeting,  Tuesday,  February  4,  1908.  Dr. 
William  Campbell  Posey,  Chairman. 


Ruptured  Choroid  with  Obliteration  of  the 
Optic  Disk.  Dr.  P.  J.  Pontius  presented  a 
case  in  a young  man  who  had  been  struck 
while  playing  shinny.  The  site  of  the  optic 
disk  was  occupied  by  a large,  round,  fluffy, 
white  mass,  doubtless  the  remains  of  ex- 
travasation from  the  ruptured  choroid.  In 
discussing  this  case  Dr.  S.  D.  Risley  spoke 
of  a case  of  double  rupture  of  the  globe  fol- 
lowing a blow  from  a lump  of  clay,  and  he 
said  he  believed  no  other  case  of  a double 
rupture  had  been  reported.  Dr.  Norman  Ris- 
ley said  he  recently  had  under  his  care  a 
professional  ball  player  in  whom  the  choroid 
of  one  eye  had  been  ruptured  by  a blow  from 
a baseball. 

Granular  Conjunctivitis.  Dr.  Conrad  Berens 
showed  a case  in  a boy.  The  disease  had  been 
marked  but  after  thorough  rolling  and  the 
persistent  use  of  boroglycerid  the  conjunctivas 
have  become  smooth.  Dr.  Berens  exhibited 
another  patient  in  whose  left  eye  there  had 
been  what  at  first  appeared  to  be  a corneal 
leukoma.  The  man  had  been  hit  by  a base- 
ball. The  present  condition  shows  the  cor- 
neal lesion  to  be  a progressing  and  vascular 
neoplasm. 

Sudden  Exophthalmos.  Dr.  William  Zent- 
mayer  showed  a young  man  whose  eye  had 
been  proptosed  suddenly.  The  exophthalmos 
extended  beyond  the  plane  of  the  brow.  The 
optic  nerve  was  veiled  by  exudation  and  ex- 
travasation. Later  these  conditions  were  sud- 
denly reduced  by  a gush  of  purulent  dis- 
charge from  the  nose,  evidently  from  the  rup- 
ture of  a mucocele  of  a sinus  accessory  to 
the  orbit. 

Tubercular  Keratitis.  Dr.  Posey  exhibited 
a patient  who  had  had  a clouded  cornea  which 
was  cleared  greatly  after  injections  of 
tuberculin  had  been  administered. 
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Gumma  of  the  Orbit.  Dr.  Frank  Fisher 
presented  a case  in  a young  negress.  The 
diagnosis  was  obscured  until  iodids  had  been 
pushed  and  the  protiodid  of  mercury  had 
been  used  by  innunction. 

Illustrating  the  Value  of  Iridectomy  in  Re- 
current Iritis.  Dr.  Norman  Risley  presented 
a detailed  history  of  the  case  and  exhibited  the 
patient.  The  man  had  had  repeated  attacks 
of  iritis  for  about  ten  years  before  he  came 
to  the  hospital.  For  ten  months  he  was 
treated  for  recurring  attacks  by  local  and 
general  measures  by  Dr.  Risley.  In  Novem- 
ber last  the  elder  Dr.  Risley  performed  an 
upward  iridectomy  on  the  left  eye  and  in 
January  the  right  was  operated  upon  and 
there  has  been  no  return  of  the  symptoms. 
Dr.  Posey  said  he  would  be  slow  to  operate 
in  such  cases  for  the  exudation  would  surely 
mar  the  result.  Dr.  Samuel  Risley  said  it 
would  be  wrong  to  operate  in  the 
progress  of  an  attack,  yet  he  be- 
lieves it  wise  to  operate  in  extreme  cases 
but  he  would  always  wait,  as  he  did  in  this 
case,  until  the  active  symptoms  had  subsided. 
Dr.  Conrad  Berens  spoke  of  the  valuable 
effect  produced  by  the  forcible  breaking  of 
the  adhesions  between  the  iris  and  the  lens; 
and  told  of  the  results  obtained  by  the  use 
of  the  angular  corelysis  needles  in  the  skill- 
ful hands  of  the  surgeons  of  a decade  ago. 

Embolism  of  the  Central  Artery  of  the 
Retina.  Dr.  H.  L.  Picard  based  his  paper 
upon  the  report  of  a case  occurring  in  a 
young  woman  of  twenty-three  years  of  age, 
in  which  he  had  observed  all  the  clinical 
signs.  There  had  been  temporary  attacks 
of  obscuration  of  vision.  Dr.  Picard  saw 
the  patient  three  days  after  the  symptoms 
were  pronounced.  In  three  weeks  the 
retina  regained  transparency  and  the  artery 
had  partially  filled  again.  There  had  been 
no  hemorrhage.  Vision  equals  1.  p.  faintly. 
The  patient  now  complains  of  temporary  loss 
of  sight  in  the  left  eye.  There  is  no  his- 
tory of  specific  or  rheumatic  disease  in  the 
case.  Dr.  D.  F.  Harbridge  of  Chester,  in 
discussing  the  subject,  presented  a resumg  of 
the  chemical  and  pathological  findings  in  the 
so-called  embolism  of  the  retinal  arteries.  He 
inclined  to  the  belief  that  true  embolic  in- 
farcts in  this  situation  are  most  rare.  The 
manner  in  which  the  vessels  come  off  and 
divide  from  the  main  trunks  interferes  with 
the  lodgment  of  an  embolus.  Without  doubt 
there  has  been  some  disease  of  the  arterial 


walls  that  has  gradually  interfered  with  the 
blood  current  which  reaches  its  culmination  in 
totally  blocking  off  the  circulation  in  the  part 
supplied  by  the  vessel  most  visibly  affected. 
Certain  cases  of  suppressed  embolism  are 
probably  only  those  of  spasm  of  the  vessel  or 
vessels.  Dr.  Harbridge  recently  reported 
two  cases  in  which  the  spasmodic  seizures 
were  marked.  Dr.  Posey  agreed  with  Dr. 
Harbridge  that  embolism  is  rare  but  that 
disease  of  the  vessel  walls,  of  the  intima  es- 
pecially, is  usually  demonstrable,  and  he  said 
that  he  had  been  fearful  of  the  life  of  the 
individual  in  whom  he  had  observed  retinal 
embolism  for  two  of  his  patients  had  died 
of  cerebral  disease.  Transient  monocular 
blindness  from  this  cause  usually  in  time  de- 
stroys the  sight.  He  quoted  Leber’s  report 
of  finding  neither  an  embolus  nor  a thrombus 
in  certain  cases  but  which  were  believed  to 
have  been  caused  by  spasm  of  the  vessels. 
Dr.  Picqrd  in  closing  said  he  thought  that 
three  separate  conditions  should  be  recog- 
nized in  view  of  our  scanty  knowledge  of 
the  subject  and  the  extreme  rarity  of  the 
disease, — embolus,  thrombus  and  spasm.  If 
embolus  in  the  eye  was  doubted  it  must  be 
doubted  in  every  other  part  of  the  body,  as 
the  eye  is  not  exempt  from  any  disease. 
Spasm  can  occur  but  it  is  probably  due  to 
autointoxication  as  the  cases  cited  cleared  up 
on  the  exhibition  of  calomel  and  salines.  The 
youth  of  his  patient,  in  conjunction  with  the 
absence  of  a history  of  rheumatism  or 
syphilis  he  thought  would  exclude  arterial 
disease. 

New  Operation  for  Restoration  of  the 
Socket  was  discussed  by  Dr.  Conrad  Berens. 
This  operation  consists  of  procedures  whereby 
the  tense,  contracting  bands  are  ligated  and 
cut  between  the  ligatures  and  then  in  the 
burying  of  the  raw  surfaces  beneath  the 
conjunctival  tissues.  Dr.  Zentmayer  exhib- 
ited a patient  whose  socket  was  now  large 
enough  to  hold  a glass  eye  yet  until  Dr. 
Berens’  operation  had  been  performed  not 
one  of  the  older  methods  had  been  successful. 
Dr.  Fisher  has  not  found  Dr.  Berens’  opera- 
tion useful  in  all  cases  of  contracted  sockets, 
though  he  has  used  that  method  two  or 
three  times  with  marked  results.  Dr.  Ris- 
ley was  grateful  to  Dr.  Berens  for  devising 
another  operation  for  this  troublesome  con- 
dition because  all  other  plans  have  in  given 
instances  proved  so  unsatisfactory.  Dr.  Rad- 
cliffe  said  he  had  used  this  operation  in  ex- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


569 


tensive  symblepharon  with  perfect  results. 
Dr.  Berens  in  closing  said  this  operation  con- 
serves and  reforms  the  conjunctival  socket. 

The  Report  of  the  Pathologist  by  Dr.  Gold- 
berg was  read  by  Dr.  Berens.  The  specimen 
exhibited  was  a section  of  an  eyeball  which 
had  been  removed  because  of  what  had  been 
diagnosed  as  glioma  in  a child.  The  micro- 
scopic sections  disclosed  a subretinal  para- 
site, undoubtedly  a cysticercus. 

Dr.  Posey,  in  his  remarks  on  tubercular 
keratitis  said  that  there  is  a growing  con- 
viction that  many  instances  of  interstitial 
keratitis  not  due  to  syphilis  are  of  tubercular 
origin,  for  in  suspected  cases  tubercular 
nodules  with  giant  cells  containing  bacilli 
have  been  found.  The  projection  of  a yel- 
lowish infiltrate  into  the  lamina  from  the 
limbus  of  the  cornea  and  the  presence  of 
discrete,  caseous,  avascular,  oval,  yellowish 
areas  are  indications  of  the  tubercular  origin 
of  the  disease.  While  upon  the  posterior 
surface  of  the  cornea  there  is  a layer  of 
rounded  drops  reminding  one  of  cold  mutton 
fat  when  the  disease  is  secondary  to  tubercle 
of  the  iris  and  of  deeper  parts  of  the  eye. 
In  recounting  his  experience  in  the  use  of 
serum  in  the  diagnosis  by  the  method  of 
Calmette,  he  stated  that  while  the  test  is  in 
itself  harmless  it  is  wise  never  to  instill 
tuberculin  until  after  a thorough  examination 
of  both  eyes.  Dr.  Posey  reported  three 
cases  of  tubercular  iritis  now  under  observa- 
tion in  all  of  which  general  and  local  reac- 
tion followed  the  subcutaneous  injection  of 
tuberculin.  One  of  these  cases,  and  the  one 
shown  to-day,  showed  the  mutton-fat  glob- 
ules on  the  posterior  layer  of  the  cornea. 

Dr.  Albert  Francine,  by  invitation,  said 
that  the  potency  of  solutions  of  tuberculin 
is  rather  uncertain,  because  the  only  method 
of  standardizing  them  is  by  clinical  observa- 
tion. In  one  series  he  had  found  the  solu- 
tions prepared  by  a reputable  firm  of  chem- 
ists absolutely  inert.  In  the  hypodermic 
use  of  tuberculin  as  a diagnostic  agent,  the 
amount  should  be  small,  beginning  with 
0.5  mg.  of  old  solutions  and  gradually  in- 
crease the  quantity  until  marked  reaction 
occurred.  As  much  as  2.5  mg.  might  be 
used,  for  the  patient  may  become  sensitized 
and  different  doses  may  produce  different 
reactions.  A feature  of  much  importance 
is  the  probable  medicolegal  complication 
arising  from  the  declaration  that  the  sight 
has  been  damaged  by  the  ophthalmic  test. 


Dr.  Francine  therefore  commends  Dr.  Posey’s 
precaution  to  see  that  the  fundus  of  each  eye 
shall  be  examined  before  the  solution  is  in- 
stilled. At  the  same  time  it  should  be  re- 
membered that  the  solution  might  contain 
germs  which  could  inflame  the  conjunctiva. 
Baldwin  of  Saranac  believes  that  solutions 
of  more  than  0.5  per  cent,  strength  are 
of  doubtful  value,  and  also  the  opsonic 
phase  must  be  considered  at  the  time  of  the 
testing.  Dr.  Risley  called  attention  to  the 
likelihood  of  the  solution  containing  some 
infectious  substance  which  might  cause  chron- 
ic disease  of  the  conjunctiva  so  that  this 
promised  valuable  diagnostic  agent  might 
prove  unsafe.  He,  too,  makes  full  examina- 
tion of  the  eyes  and  records  the  vision  be- 
fore he  makes  the  test.  Dr.  Zentmayer  said 
it  would  be  fallacious  to  conclude  that  each 
ease  of  ocular  disease  presenting  signs  of 
reaction  on  using  the  test  must  be  tuber- 
culous, because  tubercular  foci  may  exist  in 
the  lungs  or  in  the  glandular  system  and 
yet  express  no  signs  clinically.  And  the  ad- 
ministration of  large  doses  of  tuberculin 
might  give  rise  to  febrile  reaction.  The  only 
positive  proof  is  when  the  disease  is  mani- 
fested in  another  animal  after  inoculation  of 
material  from  a suspected  subject.  Dr. 
Ziegler  spoke  of  his  experience  in  the  use  of 
old  tuberculin  in  three  persons  in  whom 
there  were  local  and  certain  general  mani- 
festations as  of  enlarged  cervical  glands. 
He  found  old  solutions  to  react  in  small 
quantities  administered  at  long  intervals  and 
in  time  recovery  followed;  in  one  case  there 
have  been  no  signs  for  two  years,  the  second 
for  one  year  and  the  third  for  nine  months. 
Dr.  Risley  said  also  that  when  instituting 
this  diagnostic  and  therapeutic  course  it 
would  be  wise  to  enter  into  a mutual  relation 
with  the  patient  and  ourselves,  in  order  that 
the  patient  may  have  an  intelligent  concep- 
tion of  the  subject  before  us.  He  cited  an 
instance  when  backache  and  high  tempera- 
ture followed  the  first  injection  and  the  sec- 
ond thirteen  days  later.  The  third  injection 
produced  a slight  reaction  and  then  the  pa- 
tient refused  to  allow  any  further  experi- 
mentation because  as  he  said  his  teeth  had 
become  loose  and  he  had  persistent  back- 
ache. Dr.  Posey  said  in  closing  that  Dr. 
Zentmayer  was  right  when  he  said  he  would 
accept  only  inoculation  as  final  proof.  He 
had  found  the  solutions  offered  by  a local 
manufacturer  positively  inert  and  so  had  Dr. 
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Risley:  that  put  out  by  the  Pennsylvania 

State  Board  had  yielded  good  results.  He 
had  not  had  the  opsonic  index  studied  in  his 
cases.  Burton  Chance,  Secretary. 


SECTION  OX  GENERAL  MEDICINE  OF 
THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 


Stated  Meeting,  Monday,  December  9,  1907, 
at  8:15  r.  m.,  the  president,  Dr.  A.  O. 

J.  Kelly,  in  the  chair. 


Primary  Cancer  of  the  Head  of  the  Pan- 
creas Causing  Obstructive  Jaundice.  Dr. 
Herman  B.  Allyn  reported  the  case  of  a man, 
65  years  old,  who  was  admitted  to  the  Phila- 
delphia Hospital  complaining  of  jaundice, 
epigastric  pain,  headache  and  weakness.  The 
jaundice. had  developed  two  weeks  before  ad- 
mission, and  gradually  deepened  to  a mahog- 
any tint.  The  liver  was  enlarged,  and  the 
gall  bladder  enlarged  and  distinctly  palpable, 
but  not  tender.  The  urine  always  containea 
bile,  the  feces  were  generally  acholic,  and 
contained  fat.  No  tumor  could  be  felt  in  the 
epigastrium.  The  patient  died  of  exhaustion 
and  toxemia.  The  whole  duration  of  his  ill- 
ness was  less  than  two  months  from  the  on- 
set of  the  jaundice.  At  autopsy  there  was 
found  primary  cancer  of  the  head  of  the 
pancreas,  causing  jaundice  by  compression  of 
the  common  duct. 

The  author  discussed  the  diagnosis  of  can- 
cer of  the  head  of  the  pancreas  from  stone 
in  the  common  duct;  from  stone  in  the 
ampulla  of  Vater;  cancer  of  the  duct  and 
cancer  of  the  duodenum  occluding  the  orifice 
of  the  duct. 

With  regard  to  the  special  tests  for  pan- 
creatic digestion,  such  as  Sahle’s  and 
Schmidt’s,  the  author  finds  them  uncertain 
if  not  misleading.  An  excess  of  fat  in  the 
stools  is  of  value  in  diagnosis,  particularly 
if  there  be  a small  quantity  of  soaps  in  pro- 
portion to  the  neutral  fats  and  fatty  acids. 
But  an  accurate  estimate  of  these  fats  is  not 
easy.  In  the  work  of  Robson  and  Commodge, 
which  has  just  been  issued,  the  authors  re- 
port sn  analysis  of  the  feces  for  fats  in 
twenty-four  cases  of  malignant  disease  of  the 
pancreas.  The  average  percentage  of  total 
fats  was  77;  of  neutral  fats  50,  and  of  fatty 
acid  27.  But  the  percentage  of  total  fat 
varied  between  93  and  40  per  cent.;  of 
neutral  fat,  between  69  and  31;  and  of  fatty 


acid,  from  36  to  3 per  cent.  Such  wide 
variations  must  lessen  the  value  of  the  find- 
ings in  any  case.  Commodge  also  reports 
upon  the  result  of  his  improved  pancreatic 
reaction  in  sixteen  cases  of  cancer  of  the 
pancreas.  It  was  positive  in  only  four,  nega- 
tive in  twelve  cases. 

Dr.  J.  Dutton  Steele  believes  the  estimate 
of  the  fat  percentage  to  be  the  only  accurate 
means  of  determining  between  jaundice  due 
to  obstruction  of  the  duct  and  jaundice  due 
to  other  causes. 

Some  Clinical  Aspects  of  Blood  Coagula- 
tion. Dr.  Thomas  R.  Boggs,  Associate  in 
Medicine  in  the  Johns  Hopkins  University, 
presented  this  paper,  saying  that  the 
coagulability  of  the  blood  is  depend- 
ent upon  a number  of  different  factors. 
It  may  be  varied  experimentally  in  vitro 
and  in  vivo  by  modifying  the  physical  and 
chemical  condition  of  the  blood.  From  the 
standpoint  of  the  practitioner  it  is  possible 
to  measure  the  gross  variations  in  coagulabil- 
ity with  a fair  degree  of  accuracy,  and  in 
some  cases  to  modify  this  coagulability  by 
therapeutic  measures. 

For  increasing  the  coagulability  the  most 
useful  means  is  the  exhibition  of  calcium 
salts  by  the  mouth,  subcutaneously  or  by  di- 
rect transfusion.  The  salts  best  adapted  to 
this  purpose  are  the  acetate  and  lactate  of 
calcium.  In  general,  many  cases  of  hemor- 
rhage, from  parenchymatous  tissue  (capil- 
lary hemorrhage)  after  trauma,  in  purpura 
hemophilia,  scurvy,  jaundice,  etc.,  may  be 
benefited  by  calcium  therapy. 

The  treatment  is  as  yqt  purely  empirical 
and  not  all  cases  of  the  same  disease  will 
show  identical  conditions  with  regard  to  co- 
agulability or  respond  in  the  same  way  to 
treatment.  Nevertheless,  the  number  of 
cases  which  are  benefited  is  sufficient  to  make 
it  desirable  to  extend  the  study  of  this  co- 
agulation from  a clinical  standpoint. 

Dr.  H.  A.  Hare  thought  it  the  experience 
of  all  who  had  employed  the  calcium  salts 
in  the  various  conditions  in  which  Wright 
had  recommended  that  they  had  been  bitterly 
disappointed,  and  at  other  times  had  gained 
results  as  encouraging  as  the  disappointments 
had  been  discouraging.  Possibly  seventy-five 
per  cent,  of  the  employments  of  the  calcium 
salts  in  his  hands  have  been  futile,  while  in 
twenty-five  per  cent,  some  good  has  been 
observed. 
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MEDICAL  JURISPRUDENCE  SOCIETY  OF 
PHILADELPHIA. 


Special  meeting,  Monday,  March  16,  19  08,  at 
8:15  p.  m.,  Dr.  William  M.  L. 

Coplin  in  the  chair. 

Prevalence  of  Medical  Crime  and  Fraud. 
Thomas  W.  Barlow,  Esq.,  of  the  Philadelphia 
bar  said  it  was  somewhat  difficult  for  rep- 
utable members  of  the  medical  and  legal 
profession  to  point  with  pride  to  the  records 
of  the  Philadelphia  police  authorities  during 
the  past  eighteen  months  with  respect  to 
medical  crimes  and  frauds.  Out  of  35  cases 
of  criminal  abortion  reported  to  the  coroner’s 
office  in  the  past  eighteen  months,  there  have 
been  but  three  convictions  with  prison  pun- 
ishment, aggregating  six  and  a half  years.  In 
not  one  case  was  the  maximum  punishment 
inflicted.  The  repression  of  medical  crimes 
and  frauds  requires  the  intelligence,  courage 
and  persistence  of  a semipublic  prosecution. 
It  is  suggested  that  the  remedy  lies  in  the 
establishment  of  separate  courts  of  criminal 
jurisdiction,  and  the  election  of  judges  ex- 
clusively therefor,  and  it  is  argued  that  the 
great  growth  of  the  city  will  eventually  re- 
quire such  a change  in  the  present  judicial 
system.  The  movement  against  medical 
crimes  and  frauds,  Mr.  Barlow  declared,  is 
growing  rapidly.  The  rising  tide  of  public 
wrath  against  the  sale  of  alcohol  will  include 
a movement  against  that  other  rum  seller 
who  passes  his  poison  to  the  community  in 
the  guise  of  medicine.  It  is  said  that  condi- 
tions here  are  not  encouraging  to  those  who 
wish  to  supplement  police  power.  Austria  is 
strongly  determined  to  punish  illegal  practi- 
tioners, and,  in  Switzerland,  patent  medicines 
are  withdrawn  from  the  protection  of  the 
patent  laws.  It  is  asserted  that  lawyers  and 
physicians  with  pride  in  their  professions 
should  unite  in  a war  of  extermination  of 
quacks  and  nostrum  venders. 

Lack  of  Defense  of  the  People  Against 
Medical  Criminals  and  Quacks  in  the  Present 
and  Past  Medical  Acts.  Dr.  Alexander  R. 
Craig  remarked  that  the  object  of  legislation 
regulating  the  practice  of  medicine  is  justified 
solely  for  the  protection  of  the  public,  and 
pointed  out  that  if  a multiple  board  of  exam- 
iners be  considered,  the  number  of  boards 
must  be  increased  with  every  claimed  system 
of  treatment,  thus  multiplying  the  number 
of  recognized  standards  of  qualification.  Of 
the  two  general  types  of  law — restrictive  and 


definitive — the  state  laws  of  these  United 
States  are  of  the  former  class,  the  English 
law  of  the  latter.  Both  define  the  practice 
of  medicine.  The  former  limits  the  right  to 
practice  to  those  qualified,  while  the  latter 
only  accords  recognition  to  those  qualified. 
Examinations  to  determine  the  applicant’s 
qualifications  are  considered  the  only  means 
of  testing  the  recent  graduate.  Dr.  Craig 
believes  that  a record  of  safe  service  should 
stand  as  a proof  of  qualification  for  those 
who  have  been  in  practice  for  a considerable 
time.  An  outline  of  the  evolution  of  the 
efforts  to  elect  properly  educated  men  for  the 
profession  of  medicine  by  the  organized  pro- 
fession itself  was  given  and  the  three-board 
law,  now  in  effect  in  Pennsylvania,  and  other 
systems  asking  for  boards  of  examiners  were 
considered  and  the  suggestion  of  the  medical 
Society  of  the  State  of  Pennsylvania  was 
given  that  the  difficulty  be  overcome  by  estab- 
lishing a single  board  to  pass  upon  the  qual- 
ifications to  practice  medicine,  leaving  the 
phase  of  medicine,  or  sect,  to  the  discretion 
of  the  licentiate,  believing  that  the  public 
is  interested  solely  in  being  protected  from 
ignorance  of  the  fundamental  truths  under- 
lying the  practice  of  medicine. 

Difficulties  in  the  Way  of  Correct  Legisla- 
tion. Dr.  Charles  Mclntire  of  Easton  showed 
that  these  difficulties  have  their  origin  in 
certain  temperamental  conditions  of  which  he 
mentioned  three:  Selfishness,  suspicion, preju- 
dice. The  purpose  of  the  medical  practice 
act  is  to  secure  protection  to  the  citizens  of  a 
state  from  incompetent  medical  advice  when 
they  are  ill  and  can  not  take  care  of  them- 
selves. Such  act  is  to  protect  the  people 
and  does  not  consider  the  convenience  of  the 
physician.  Medical  practice  acts,  it  was  said, 
usually  include  three  things  to  be  done:  To 
secure  license  to  practice  the  completion  of 
a defined  course  of  study,  passing  an  examina- 
tion before  a state  board  and  registering  the 
license  issued.  Some  of  the  difficulties  aris- 
ing regarding  each  of  these  are  mentioned. 
Many  medical  colleges  seek  to  evade  the  pro- 
visions of  the  law  for  reasons  best  known  to 
themselves,  and  the  public  generally  are  not 
educated  to  the  thought  that  scientific  knowl- 
edge is  always  necessary  for  the  successful 
treatment  of  disease.  The  lack  of  trust  of 
one  branch  of  practitioners  towards  all  other 
branches  forms  the  chief  difficulty  in  the 
second  point,  while  the  unwillingness  of  one 
board  to  accept  the  certificate  of  the  board 
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of  another  state  places  difficulties  in  the  way. 
which  do  not  increase  the  safeguard  of  the 
people.  Consequently  it  behooves  those  who 
would  be  wise  to  attempt  to  frame  a law  that 
will  recognize  these  difficulties  and  minimize 
the  opposition  produced  by  them. 

Champe  S.  Andrew's,  Esq.,  of  New  York 
City  opened  the  discussion.  He  reviewed  the 
steps  leading  to  the  creation  of  the  New 
York  Medical  Law  and  spoke  of  its  details. 
Materia  medica  and  therapeutics  had  been 
left,  out  because  the  state  said  that  as  long 
as  doctors  themselves  could  not  decide  upon 
a definite  standard  of  therapeutics  and  ma- 
teria medica  this  question  should  be  left  to 
the  individual  schools.  As  one  interested 
from  the  standpoint  of  the  layman,  Mr. 
Andrew's  believes  that  the  question  of  medical 
legislation,  medical  examination  and  medical 
practice  can  never  be  settled  until  it  is  set- 
tled along  the  broad  general  line  of  one 
standard  for  medical  men,  leaving  it  to  them 
after  they  have  satisfied  the  state  as  to  com- 
petency to  practice  in  whatever  way  they  see 
fit.  All  medical  bills  should  have  two  main 
points  in  view:  One  standard  of  education, 

and,  incidentally,  how  that  standard  of  educa- 
tion is  to  be  established:  and  provisions  in 
that  law  that  keep  it  from  being  a dead  let- 
ter. It  is  better  to  have  no  law  than  to  allow 
it  to  be  ignored.  Personally  Mr.  Andrews  is 
more  interested  in  the  features  of  the  law 
w'hich  make  it  possible  to  punish  those  who 
seek  to  trade  upon  the  dignity  of  the  profes- 
sion. Tn  eight  years  in  fighting  the  quacks 
of  New  York  City  there  have  heen  brought 
about  seven  or  eight  hundred  convictions.  He 
described  the  methods  of  the  notorious  Kane 
who  had  secured  almost  ten  thousand  dollars 
from  a carpenter  for  a worthless  material 
which  he  represented  to  be  radium  and  with 
which  he  claimed  to  be  able  to  cure  him. 
The  quack  had  been  sufficiently  shrewd  to 
take  his  pay  only  in  cash  thus  leaving  no 
record  of  the  transaction.  It  was  thought  the 
best  method  to  pursue  was  to  prey  upon  the 
man’s  cupidity.  The  police  matron,  there- 
fore, was  taken  into  the  plan  and  posed  as 
a woman  interested  in  philanthropy.  She  in- 
timated to  Kane  that  she  would  not  be  unwill- 
ing to  advance  the  additional  money  needed 
to  perfect  a cure  for  the  carpenter,  provided 
that  he  would  write  her  fully  regarding  the 
case.  This  he  did  and  appointment  was  made 
during  which  interview  the  lady  made  mental 
notes  of  a very  full  account  of  the  treatment 


and  future  possibilities.  Kane  was  arrested 
for  grand  larceny  and  sent  to  the  penitentiary. 
The  money  was  refunded  to  the  carpenter. 

The  methods  of  Dr.  Conrad,  the  abortion- 
ist, were  also  described.  It  was  his  custom 
to  send  an  open  circular  letter  to  the  profes- 
sion offering  a commission  of  25  per  cent, 
upon  all  cases  sent  to  him. 

It  was  shown  that  the  One  Board  Bill  of 
New  York  provides  a series  of  provisions 
whereby  a man  guilty  of  unprofessional  con- 
duct may  be  summoned  to  the  bar  of  his  own 
profession,  and  for  conduct  not  necessarily 
criminal  may  have  his  license  revoked,  just 
as  lawyers  disbar  members  of  their  own  pro- 
fession, even  though  they  are  safe  enough  with- 
in the  law  itself.  The  survival  of  the  quack 
is  impossible  without  the  help  of  the  news- 
paper, therefore  an  important  item  in  medical 
legislation  should  be  the  provision  that  any 
man  other  than  a qualified  physician  shall 
not  advertise  to  practice  medicine.  A physi- 
cian who  does  advertise  to  cure  disease  is  ob- 
viously a fraud,  and  a corporation  so  adver- 
tising would  be  liable  to  arrest. 

The  mistake  should  not  be  made  of  think- 
ing the  work  is  done  with  the  passage  of  a 
one  board  bill.  Such  medical  law  must  be 
stiffened  up  from  year  to  year  and  enforced 
with  more  and  more  vigor.  Attention  is 
called  to  the  fact  that  there  is  no  higher  duty 
upon  legislators  and  private  citizens  alike 
than  to  endeavor  through  medical  legislation 
to  save  the  poor  and  afflicted  from  being 
the  means  of  filling  the  pockets  of  quacks 
who  prey  upon  them. 

Mr.  Barlow  asked  Mr.  Andrews  to  state 
why  the  New  York  County  Medical  Society 
considered  it  necessary  to  establish  a system 
of  carrying  on  prosecutions,  not  allowing  that 
to  rest  with  the  police  power  of  the  city. 

Mr.  Andrews  replied  that  unless  this  work 
were  done  by  private  institutions  it  would 
never  be  done  satisfactorily. 

Dr.  John  B.  McAlister,  member  of  the  com- 
mittee of  the  state  society  to  draft  the  Penn- 
sylvania medical  act,  said  that  most  of  the 
features  of  the  New  York  law  had  been  em- 
bodied in  the  act  recommended  for  Pennsyl- 
vania, and  that  special  urgency  was  placed 
upon  the  recommendation  of  the  one  board 
of  examiners. 

Dr.  John  B.  Donaldson  of  Canonsburgspoke 
upon  the  importance  of  instructing  legislators 
in  medical  and  sanitary  matters  in  connection 
with  proposed  legislation  and  stated  that  tlje 
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average  member  of  the  legislature  would  like 
to  know  what  his  constituents  wanted. 

Dr.  Seneca  Egbert  thinks  that  in  the  new 
medical  law  it  would  be  well  to  provide  that 
a physician  who  has  practiced  a certain  num- 
ber of  years  and  is  in  good  standing  in  his 
state  society  should  have  the  privilege  of 
practicing  in  another  state  by  passing  a prac- 
tical and  at  times  an  oral  examination.  It 
ought  to  be  easy  for  a reputable  physician 
to  take  up  practice  in  another  state  and  he 
thinks  such  an  arrangement  could  be  made 
without  detriment  to  the  commonwealth. 


COUNTY  SOCIETY  REPORTS. 


ARMSTRONG— March. 

The  Armstrong  County  Medical  Society 
held  its  quarterly  meeting,  March  10. 

A resolution  was  passed  increasing  the 
annual  dues  from  two  to  three  dollars,  to 
take  effect  at  once. 

Dr.  Ralston  reported  the  state  meeting 
and  commended  the  working  methods  of 
the  organization. 

Dr.  T.  N.  McKee  read,  a paper  on  the 
“Present  Methods  of  Treatment  of  Tuber- 
culosis,” emphasizing  the  necessity  of  con- 
sidering individual  idiosyncracies  in  die- 
tetic management  and  expressed  the  view 
that  our  own  climate  was  as  good  as  any 
for  treatment  of  these  cases.  The  paper 
was  thoroughly  discussed,  the  climatic  ele- 
ment being  especially  considered  and  vari- 
ous members  citing  cases  to  support  their 
views. 

Dr.  W.  J.  Ralston’s  paper  outlined  needs 
of  medical  legislation  and  urged  the  mem- 
bers to  assist  in  work  done  by  the  state  so- 
ciety, laying  stress  on  the  necessity  of  a 
one-board  measure. 

Dr.  Rodgers,  during  discussion,  stated  that 
he  was  present  at  the  state  capital  during 
the  period  the  bill  was  under  advisement 
and  deplored  the  fact  that  where  the  irregu- 
lar practitioners  were  numerously  repre- 
sented the  medical  profession  had  virtually 
no  members  present:  as  a result,  the  legis- 
lators were  unable  to  afford  the  relief  de- 
sired. 

It  was  suggested  that  arrangements  be 
made  that  one  member  go  to  Harrisburg 
at  the  proper  time,  and  during  his  absence 
his  fellow  members  so  care  for  his  work 
that  his  interests  should  not  suffer. 

J.  M.  Steim,  Reporter. 


BERKS— March. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  March  10  at  3 p. 
m.  Dr.  S.  Banks  Taylor  presided  and  Dr. 
Ira  G.  Shoemaker  acted  as  secretary.  The 
following  members  were  present:  Drs.  Wal- 
ter Bertolet,  Burkholder,  Buchanan,  Col- 
letti,  J.  F.  Feick,  Frankhauser,  J.  R.  Ger- 
hard, Hartman,  Hutchins, Kaucher,  Keiser, 
Lytle,  Overholser,  Schmehl,  Shoemaker, 
Taylor  and  Werley. 

Dr.  Ferdinand  Colletti  read  a paper  on 
“Incipient  Tuberculosis.”  He  had  a pa- 
tient present  who  is  suffering  with  this 
disease. 

Dr.  C.  S.  Keiser  read  a paper  on  “Tu- 
bercular Tarsitis,”  and  presented  a pa- 
tient. who  is  suffering  with  this  rare  eye 
affection. 

Dr.  George  W.  Kehl  was  elected  as  a 
trustee  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  J.  Y.  Hoffman. 

George  W.  Overholser,  Reporter. 

BLAIR — January,  March. 

The  Blair  County  Medical  Society  Med- 
ical Society  met  in  Select  Council  Cham- 
ber, Altoona,  January  28  at  3 p.  m.  The 
following  members  were  present:  Drs. 

Brotherlin,  Crawford,  Delaney,  Eldon, 
Fetter,  Findley,  Glover,  D.  A.  and  J.  D. 
Hogue,  Howell,  Ickes,  Long,  McBurnev, 
McCarthy,  Sr.  and  Jr.,  C.  E.  and  E.  B. 
Miller,  Myers,  J.  B.  and  W.  A.  Nason,  Neff, 
Ross,  Shaffer,  and  H.  R.  and  S.  C.  Smith. 

Dr.  Joseph  L.  Gallagher  of  Newry  was 
elected  to  membership,  and  Dr.  H.  H. 
Brotherlin  was  elected  to  fill  the  unex- 
pired term  of  the  late  Dr.  John  Fay  as 
censor. 

Dr.  J.  D.  Findley  offered  an  amendment 
to  Section  3 of  the  constitution  to  be  acted 
upon  at  the  February  meeting. 

The  sympathy  of  the  society  was  directed 
to  be  sent  to  the  family  of  the  late  Dr. 
Brumbaugh  of  Huntingdon  and  to  his 
county  society.  Dr.  Brumbaugh  was  a 
frequent  visitor  to  the  Blair  County  Society 
and  was  personally  known  to  most  of  its 
members. 


The  regular  meeting  of  the  Blair  County 
Medical  Society  held  at  Altoona,  March 
24,  was  a public  one  to  which  the  Rane 
Homeopathic  Medical  Club,  members  of 
the  legal  profession,  clergymen,  educators, 
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newspaper  men,  and  other  prominent  citi- 
zens were  invited  as  the  topics  for  dis- 
ci' sion.  “Medical  Legislation”  and  “The 
Need  of  an  Asylum  for  Inebriates,”  were 
of  general  interest. 

Dr.  W.  S.  Ross  of  Altoona,  representing 
the  state  society  in  this  censorial  district, 
opened  the  discussion  of  the  first  topic  by 
reading  a letter  on  the  subject  from  Mr. 
J.  S.  Leisenring,  one  of  the  most  learned 
attorneys  of  the  Blair  County  bar,  who 
was  unable  to  be  present.  In  his  letter 
Mr.  Leisenring  spoke  of  the  necessity  of 
every  citizen  lending  his  support,  to  legisla- 
tion such  as  is  covered  by  the  “Preliminary 
Report  of  the  Committee  on  Public  Policy 
and  Legislation,”  not  only  for  the  good  of 
the  profession  but  also  for  the  public  wel- 
fare. The  difficulty,  he  maintains,  in  se- 
curing proper  medical  legislation  hereto- 
fore has  been  that  the  statutes  dictated  by 
the  profession  itself  have  been  wanting  in 
a specific  definition  as  to  what  constitutes 
the  practice  of  medicine.  The  letter  ex- 
pressed especial  gratification  at  the  prelim- 
inary requirements  in  the  proposed  bill. 
Dr.  Ross  continued  as  follows: — 

It  is  the  duty  of  the  state  to  make  and  en- 
force banking  laws,  laws  regulating  com- 
merce, etc.,  so  that  there  can  be  no  question 
as  to  the  right  of  the  state  to  reg- 
ulate the  practice  of  medicine,  but  the  only 
mooted  question  is  how  far  this  regulation 
should  go;  that  such  regulation  is  essential 
because  ( 1 ) the  practice  of  medicine  has  to 
do  with  human  life,  which  is  beyond  our 
ability  to  create  and  even  prolong  beyond 
certain  limitations,  and  (2)  the  physician  is 
at  times  a public  officer,  called  not  only  as  a 
witness  to  facts  but  as  an  expert,  and  the 
state  has  a right  to  control  its  servants. 

With  Mr.  Leisenring  he  maintains  that  the 
whole  kernel  is  in  what  constitutes  the  prac- 
tice of  medicine.  Most  people  think  it  con- 
sists in  the  giving  of  drugs,  but  how  far 
wrong  this  idea  is  can  be  learned  from  this 
definition  which  he  proposed.  “The  engag- 
ing of  oneself  on  one’s  own  responsibility  in 
(he  work  of  attempting  to  restore  the  health 
of  others,  of  repairing  their  bodily  injuries 
or  of  correcting  their  bodily  deformities,  con- 
genital or  otherwise,  by  any  means  whatso- 
ever, mental,  moral  dr  material.’’  Forty-two 
out  of  fifty-three  states  and  territories  are 
ahead  of  Pennsylvania  on  medical  legislation. 
About  the  only  objection  which  might  be 
made  against  the  proposed  bill  is  that  a 
minority  sect  might  not  get  fair  treatment. 

To  prove  the  impossibility  of  such  unfair- 
ness there  is  incorporated  in  the  bill  that  no 
one  sectarian  shall  have  a majority  on  the 
• rorosed  board.  The  regular  physicians,  al- 
though many  times  greater  in  number  than 


all  the  other  schools  of  medicinecombined.are 
willing  to  concede  this  as  a matter  of  gentle- 
manly courtesy,  if  nothing  more.  It  will 
create  a uniform  standard  so  that  it  will  in 
the  future  be  impossible  for  a man  to  fail 
before  one  board  and  almost  at  once  pass  the 
examination  of  another  board  and  thus  defeat 
the  very  purpose  of  the  present  medical  act. 
He  also  believes  that  the  day  is  not  far  dis- 
tant when  the  fundamental  truths  will  be 
common  to  all  medical  men. 

Dr.  II.  IT.  Brotherlin  of  Hollidaysburg 
read  the  following  short  but  concise  and 
accurate  resume  of  the  subject. 

Our  laws  do  not  safeguard  the  people  from 
the  dangers  of  incompetent  medical  and  sur- 
gical practice.  The  great  state  of  Pennsyl- 
vania is  to-day  far  behind  her  sister  states 
in  the  protection  of  her  citizens  by  laws  gov- 
erning the  practice  of  medicine  within  her 
boundaries. 

The  medical  fraternity  has  for  many  years 
expended  much  time  and  energy  in  endeav- 
oring to  secure  the  passage  of  laws  which 
would  regulate  the  practice  of  medicine,  and 
sanction  none  but  competent  practitioners. 
At  this  late  day  we  are  informed  that  almost 
any  one  may  come  into  the  state  of  Penn- 
sylvania, representing  himself  as  a practition- 
er of  medicine,  make  his  living  thereby,  and 
the  state,  apparently  regardless  of  the  great 
suffering  and  many  deaths  of  its  citizens  that 
ensue,  stands  idly  by,  lifting  no  voice  of 
protest.  On  the  other  hand  we  find  our  cit- 
izens and  legislators  almost  antagonistic  to 
the  regular  medical  profession  when  they 
dare  to  ask  for  such  proper  legal  protection 
for  their  fellow  beings,  as  they  are  justly 
entitled  to  expect. 

The  laity  can  help  us  in  this  regard  by 
using  their  influence  upon  the  members  of 
the  legislature  to  support  an  act  which  has 
been  formulated  and  will  be  presented  to  our 
next  legislature.  This  act  provides  for  the 
examination  and  licensing  of  applicants  who 
wish  to  practice  medicind  and  surgery  and 
for  regulating  the  practice  of  medicine  and 
surgery.  It  not  only  provides  for  the  licens- 
ing of  those  who  are  competent,  but  it  like- 
wise provides  for  the  revocation  of  said  li- 
cense should  the  holder  thereof  become  ad- 
dicted to  vicious  habits  and  render  himself 
incompetent  to  perform  the  proper  functions 
of  a physician,  or  should  he  be  guilty  of 
malpractice. 

This  act  recognizes  no  one  school  of  medi- 
cine. By  it  all  are  given  the  same  treat- 
ment, previous  education,  attendance  at  a 
medical  college,  and  satisfactory  proof  of  the 
possession  of  proper  knowledge  being  re- 
quired from  each  and  all  who  desire  to  prac- 
tice medicine  in  the  state  of  Pennsylvania. 

The  Blair  County  Society  stands  on  record 
as  having  used  its  influence  to  secure  com- 
petent legislation.  Heretofore  it  has  failed. 
This  winter  our  society  invited  the  only  other 
medical  society  in  the  county  to  meet  with 
us  to  discuss  this  subject.  This  they  refused 
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to  do.  They,  however,  appointed  a commit- 
tee of  five  to  meet  with  five  members  of  this 
society.  I was  on  our  committee.  The  com- 
mittees met  at  Hollidaysburg  and  not  a sin- 
gle flaw  was  found  in  the  proposed'  bill. 

The  proposed  bill  specifies  that  every  ap- 
plicant to  practice  medicine  in  the  state  of 
Pennsylvania  shall  pass  a thorough  examina- 
tion in  anatomy;  surgery;  physiology;  chem- 
istry, only  as  applied  to  medicine,  hygiene 
and  preventive  medicine;  pathology,  as  ap- 
plied to  medicine;  symptomatology;  diag- 
nosis; gynecology;  obstetrics;  medical  juris- 
prudence; toxicology.  This  leaves  out  of 
the  examination  materia  medica  and  thera- 
peutics. so  that  no  ground  may  remain  for 
disagreement  among  medical  men. 

The  laity  are  satisfied  to  be  cured  of  their 
aches,  complaints  and  ills,  regardless  of  what 
cures  them,  and  while  this  bill  will  not  in- 
terfere with  that,  as  it  allows  the  use  of  any 
and  every  means  of  cure,  it  will  provide  that 
all  practitioners  be  educated  to  a certain 
standard  in  the  subjects  already  named,  and 
so  be  qualified  to  practice  an  honorable  pro- 
fession in  an  honorable  way,  free  from  im- 
posture,  quackery  and  irregularity. 

We  are  so  deeply  interested  in  this  law,  or 
one  that  will  accomplish  a like  object,  that 
we  willingly  relinquish  the  title  of  “Regular” 
physicians  and  surgeons  and  wish  to  be 
known  simply  as  physicians  and  surgeons, 
only  asking  that  the  laws  of  our  state  require 
and  compel  those  who  would  follow  our  hon- 
orable calling  to  properly  equip  themselves 
therefor,  and  in  this  we  ask  that  you  and 
all  friends  of  mankind  heartily  cooperate 
with  us. 

Drs.  Baker  and  Brooks,  members  of  the 
homeopathic  profession  of  Altoona,  spoke 
of  the  fairness  of  the  proposed  bill  and 
could  find  no  objection  to  it  unless  it  might 
be  that  students  would  not  devote  suffi- 
cient time  to  practice  and  therapeutics  if 
they  knew  that  the  state  board  would  not 
examine  them  on  these  branches.  It  was 
shown  by  other  speakers  that  this  could  be 
safely  left  to  the  “recognized”  medical 
schools,  that  the  man  who  was  able  to  pass 
all  the  other  subjects  would  not  be  deficient 
in  these  two. 

Dr.  Theodore  Diller  of  Pittsburg,  after 
briefly  discussing  medical  legislation,  pre- 
sented a paper  on  “The  Need  of  an  Asylum 
for  Inebriates.”  His  chief  argument  was 
that  society  should  help  men  to  overcome 
the  cravings  which,  when  outside  of  insti- 
tutions in  which  they  can  not  satisfy  them, 
they  can  not  resist  because  of  an  unstable 
nervous  mechanism.  These  institutions 
should  be  where  the  surroundings  and  as- 
sociates will  be  congenial,  where  they  can 
be  happily  employed,  and  where  the  med- 


ical and  physical  hygiene  will  be  of  the 
best.  As  the  matter  stands,  there  is  now 
no  place  to  carry  out  the  law  of  1903  un- 
less the  inebriate  goes  to  an  insane  asylum. 
He  no  more  desires  to.  do  this  than  does  the 
asylum  wish  to  have  him.  Such  an  insti- 
tution would  be  for  curable  inebriates. 
Preference  would  be  given  to  those  who 
would  sign  away  their  own  liberty,  say  for 
a period  of  a year  a.s  the  time  element  is 
the  most  important  factor  in  the  treatment. 
Every  patient  who  is  able  should  be  com- 
pelled to  pay. 

After  Dr.  Diller ’s  paper  had  been  read, 
the  secretary  was  instructed  to  write  to  the 
three  members  of  the  legislature  who  shall 
be  elected  from  Blair  County,  urging  them 
to  exert  their  utmost  endeavor  in  securing 
the  passage  of  bills  providing  for  the  erec- 
tion and  maintenance  of  such  institutions. 

Rev.  O.  C.  Roth,  pastor  of  the  First 
Lutheran  Church  of  Altoona,  in  an  elo- 
quent address,  spoke  of  the  necessity  of 
such  asylums  on  account  of  (1)  the  many 
who  are  inebriates;  (2)  the  fact  that  these 
unfortunates  want  to  be- helped;  and  (3) 
the  fact  that  they  have  a craving  enemy 
within  and  associates  without  from  whom 
they  must  be  separated.  He  believes  that 
the  state  should  take  full  charge  of  these 
cases,  without  asking  any  aid  from  the 
churches,  inasmuch  as  the  state  legalizes 
the  sale  of  those  things  which  make  in- 
ebriates. 

Fred  H.  Bloomhardt,  Reporter. 


CLEARFIELD — February. 

The  regular  monthly  meeting  of  the 
Clearfield  County  Medical  Society  was 
held  February  13,  at  Osceola  Mills,  with 
the  following  members  present:  Drs.  Car- 
lin, Dale,  Edwards,  Gordon,  J.  L.  and  W. 
B.  Henderson,  King,  Kirk,  Read,  Stewart 
and  Wilson. 

The  forenoon  session  was  given  to  the 
discussion  of  “The  Medical  Practice  Act.” 

Dr.  H.  A.  Blair  of  Curwensville  was 
elected  to  membership.  The  names  of  Drs. 
E.  S.  Erhard  and  Michael  C.  Dinger  were 
proposed  for  membership. 

Dr.  J.  L.  Henderson  read  a paper  on 
“The  Use  of  Anesthetics  in  Labor.”  He 
laid  particular  stress  on  hyoscin-morphin 
anesthesia.  However,  he  only  advocates 
the  use  of  a small  dose,  morphin  grs.  1-8 
to  1-6  with  atropin  grs.  1-150  and  hyoscin 
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errs.  1-100.  He  has  not  seen  any  bad  re- 
sults follow  its  use. 

Dr.  Gordon  read  a paper  on  “Rachitis 
in  Children,”  in  which  he  pointed  out  that 
in  all  cases  of  convulsions  look  carefully 
to  a rachitic  history.  Treatment  in  the 
main  was  phosphorus  and  cod-liver  oil  in 
some  form,  combined  with  hygienic  and 
dietetic  treatment. 

Ward  0.  Wilson,  Reporter. 


ELK — March. 

The  meeting  of  the  Elk  County  Medical 
Society  was  held  at  Johnsonburg,  March 
12.  in  the  parlors  of  the  Johnsonburg  hotel, 
with  Dr.  Neff  presiding.  The  members 
present  were  Drs.  Flynn,  Heilman,  Living- 
ston, McAllister,  Mulhaupt,  Neff,  Palmer, 
Rutherford,  Sharp,  H.  H.  Smith,  Warnick, 
Williams  and  Wilson. 

Favorable  action  was  taken  on  having 
a special  meeting  held  in  Ridgway  in  April 
or  May  at  which  time  a member  of  the 
committee  from  the  state  society  will  be 
present  to  explain  the  need  for  a special 
state  hospital  for  inebriates. 

A resolution  was  also  passed  favoring  a 
one  board  medical  examiners’  bill. 

Dr.  Mulhaupt  read  an  exhaustive  paper 
on  “Bronchitis.” 

Much  interest  centered  about  the  “quiz” 
on  the  subject  of  “Forceps,”  which  was 
conducted  by  Dr.  Williams.  The  quiz 
feature,  which  is  new  to  us,  is  receiving 
approval  from  the  members  of  the  society. 
The  following  questions  which  were  asked 
by  Dr.  Williams  will  give  an  idea  of  the 
ground  that  is  being  covered  on  any  one 
subject  at  these  quizzes. 

(1)  Who  originated  the  forceps  and  when? 
(2)  What  about  the  ethics  of  their  use  by  the 
descendants  of  the  originator?  (3)  What  is 
the  main  function  of  the!r  use?  (4)  Other 
functions?  (5)  What  are  the  indications  for 
their  use?  (6)  What  are  the  indications  for 
their  speedy  use?  (7)  Name  conditions  of 
mother  outside  eclampsia  demanding  their 
use.  (8)  How  long  should  one  wait  after 
full  dilatation  of  the  os  before  he  should  use 
them?  (9)  Name  contraindications  of  use 
of  forceps.  (10)  When  may  forceps  be  ap- 
plied? (11)  Can  forceps  be  applied  before 
the  membranes  are  ruptured?  Can  forceps 
be  applied  in  face  presentations  with  chin 
posterior?  (12)  What  about  use  of  forceps 
when  the  disproportion  between  head  and 
canal  is  great?  (13)  Give  detailed  prepara- 
tion of  patient  for  use  of  forceps.  (14) 
Should  an  anesthetic  always  be  used?  (15) 
How  would  you  prepare  the  forceps  for  use? 


(16)  Describe  how  to  apply  the  forceps.  (17) 
Should  traction  be  made  continuously?  (18) 
How  about  violence  or  force?  (19)  How 
about  side  to  side  movement  of  them?  (20) 
Would  you  use  forceps  if  occiput  is  rotated 
to  the  sacrum?  (21)  If  so,  how  would  you 
apply  them?  (22)  What  are  the  dangers  to 
the  mother  from  the  use  of  forceps?  (23) 
What  are  the  dangers  to  the  child? 

J.  C.  McAllister,  Reporter. 


ERIE — March. 

The  March  meeting  of  the  Erie  County 
Medical  Society  was  favored  with  an  inter- 
esting paper  entitled,  “Gastric  Ulcer  with 
a Report  of  Cases”  by  Dr.  Milton  J.  Lichty 
of  Cleveland,  Ohio.  The  cases  reported  by 
Dr.  Lichty  tvere  atypical,  to  show  the  great 
variety  of  the  symptoms  that  may  be  met 
with  in  this  condition.  In  his  experience 
the  analyses  of  the  stomach  contents  do  not 
give  any  definite  information  as  to  the  pres- 
ence or  absence  of  a peptic  ulcer ; the  pres- 
ence of  occult  blood  in  the  stomach  contents 
or  in  the  feces  is  of  far  greater  diagnostic 
importance. 

In  the  discussion  which  followed  the 
reading  of  the  paper,  Dr.  Dickinson  asked 
if  in  those  cases  of  hypo-acidity  -with  gastric 
ulcer,  the  subacidity  may  not  be  due  to  a 
previous  gastritis  which  has  destroyed  the 
glands.  He  mentioned  a case  that  was 
seen  a few  years  ago  with  symptoms  of 
pyloric  contraction ; the  surgeon  at  the 
time  of  operation  made  a diagnosis  of  can- 
cer. a posterior  anastomosis  was  performed 
and  the  man  is  still  alive  and  in  fairly 
good  health.  Another  case  was  seen  in 
consultation  a few  years  ago  in  a healthy, 
stoutly  built  shoemaker;'  a diagnosis  of  gas- 
tric ulcer  was  made  a few  days  previous 
to  this  visit ; profuse  hemorrhage  with 
death  occurred  while  both  physicians  were 
present. 

Dr.  Kalb  said  that  the  internist  and  gen- 
eral practitioner  get  a great  deal  of  benefit 
from  a paper  of  this  kind,  although  we  do 
not  come  in  contact  with  these  cases  as  of- 
ten as  the  men  who  make  a specialty  of 
stomach  diseases.  In  listening  to  the  case 
histories  we  can  recall  where  wTe  have  made 
mistakes  in  diagnosis  of  similar  cases,  and 
that  the  three  cardinal  symptoms,  pain, 
vomiting  of  blood  and  dyspeptic  symptoms, 
taught  a decade  ago  are  not  always  present. 
There  are  a great  many  cases  of  undoubted 
peptic  ulcers  that  get  well  under  treatment, 
but  treatment  is  often  very  inefficient  as 
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these  individuals  are  willing  to  take  medi- 
cines but  will  not  give  up  their  usual  work. 
The  fact  that  some  patients  get  well  under 
such  conditions  ought  to  encourage  us  to 
seek  for  the  best  possible  results. 

Dr.  Goeltz  mentioned  a case  of  gastric 
ulcer  in  a woman  twenty-eight  years  of 
age,  who  also  suffered  from  myxedema  and 
the  bleeding  was  very  profuse. 

Another  case  was  reported  of  a woman 
forty-eight  years  of  age.  A diagnosis  of 
gastric  ulcer  had  been  made  previous  to 
entering  the  hospital  for  an  operation.  On 
admission  the  patient  had  a temperature  of 
102,  violent  pains  under  the  liver,  and 
some  jaundice,  all  of  which  suggested  the 
possibility  of  an  error  in  the  previous  diag- 
nosis. Operation,  however,  disclosed  a 
perfectly  normal  gall  bladder  and  no  adhe- 
sions. but  there  was  present  a large  ulcer 
on  the  posterior  wall  of  the  stomach.  Pos- 
terior enterostomy  was  performed  with 
splendid  result. 

Another  case  was  submitted  to  operation 
on  account  of  profuse  hemorrhages,  but 
after  exposure  of  the  stomach  an  hour- 
glass contraction  was  found  ; enterostomy 
of  the  cardiac  end  was  performed,  the 
bleeding  stopped  and  the  patient  recovered. 

Dr.  Goeltz  was  much  interested  in  the 
(jiiestion  of  malignancy  developing  from 
idcers  of  the  stomach;  some  writers  quote 
as  high  as  fifty  per  cent.  If  fifty  per  cent, 
of  the  cases  of  carcinoma  of  the  stomach 
are  preceded  by  gastric  ulcers,  then  there 
is  need  for  better  means  of  diagnosing  the 
condition  of  ulcer.  He  thought  that  ninety 
per  cent,  of  the  peptic  idcers  yield  to  med- 
ical treatment  and  that  surgical  interfer- 
ence is  only  indicated  in  three  conditions, 

! — perforation,  hemorrhage  and  obstructive 
symptoms.  If  malignancy  develops  from  old 
ulcers,  is  gastroenterostomy  the  proper  op- 
eration ? Would  it  not  be  better  to  excise 
that  portion  of  the  stomach  and  remove 
the  focus  of  danger? 

Dr.  Ray  asked  how  long  it  would  be 
possible  to  feed  a patient  per  rectum.  One 
of  his  own  patients  was  fed  for  a period 
of  twenty-eight  days. 

Dr.  Putnam  recalled  a case  of  a man 
who  had  dyspeptic  symptoms  up  to  the 
time  of  his  death,  but  had  never  had  a hem- 
orrhage. Postmortem  failed  to  show  any 
blood  in  the  intestines  or  abdominal  cavity 
but  there  was  an  ulcer  large  enough  to 
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permit  four  fingers  to  pass  through  the 
stomach  wall. 

Dr.  Ross  was  anxious  to  know  the  diag- 
nostic value  of  gastric  analysis.  Does  it 
have  the  same  value  as  formerly  thought? 

Dr.  Lichty  replied  to  the  qiiestions  asked 
by  the  members  of  the  society.  In  refer- 
ence to  Dr. Dickinson ’s  suggestion  that  there 
is  usually  a hyperacidity  before  a hypo- 
acidity, it  is  very  likely  the  real  condition. 
Gastric  analyses  are  not  constant,  they 
vary  from  year  to  year,  and,  in  neurotic 
persons,  may  even  change  from  day  to  day. 
In  all  the  cases  reported  by  Dr.  Lichty  and 
the  cases  upon  which  he  has  based  his  con- 
clusions, the  selection  was  made  from  stom- 
ach cases,  not  simply  from  patients  com- 
plaining from  certain  indefinite  stomach 
symptoms.  Ewald  was  one  of  the  first  men 
to  call  attention  to  the  fact  that  hyperacid- 
ity is  not  the  rule  in  gastric  ulcer.  Dr. 
Lichty ’s  own  experiences  are  in  accord 
with  this  statement. 

As  regards  ulcer  terminating  in  cancer, 
this,  of  course,  may  result,  but  the  time  is 
indefinite.  A few  such  cases  have  come  un- 
der his  observation,  one  in  which  the  diag- 
nosis was  made  at  the  time  of  operation, 
and  in  another  where  there  had  been  symp- 
toms of  Tilcer.  The  postmortem  showed  the 
presence  of  a cancer  which  developed  on 
the  margin  of  a previous  chronic  ulcer. 

Musser  has  reported  several  cases  in 
which  operation  was  performed  for  uncon- 
trollable bleeding,  with  recoveries.  As  re- 
gards the  presence  of  myxedema,  he 
thought  that  the  stomach  condition  could 
be  explained  by  the  dyscrasia,  as  we  often 
find  ulcers  associated  with  nephritis,  heart 
disease,  purpura,  etc.  He  emphasized  the 
importance  of  a careful  examination  for 
the  presence  of  occult  blood  in  the  gastric 
contents  and  stools.  Benedict’s  modifica- 
tion of  Boas’  test  has  been  found  very  sat- 
isfactory and  quite  simple. 

Recta]  feeding  has  been  very  unsatis- 
factory in  his  experience  and  is  never  car- 
ried on  for  any  length  of  time.  As  regards 
the  nutrient  enema  he  has  found  Einhorn  s 
formula,  two  eggs  beaten  up  in  five  ounces 
of  milk,  as  good  as  any  of  the  very  elabo- 
rate formulas  prescribed.  He  has  found 
Lenhardt’s  method  of  feeding  by  tbe 
mouth  (January  number,  American  Jour- 
nal of  Medical  Sciences)  very  satisfactory 
in  his  experience.  In  some  cases  of  hypo- 
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acidity,  however,  this  method  does  not 
work  very  well  and  resort  must  be  had  to 
rectal  feeding  and  starvation. 

Gastric  analysis  has  the  value  of  just 
one  feature  in  the  symptom  complex  of 
t his  disease,  but  it  is  of  more  importance 
to  look  for  the  presence  of  occult  blood  in 
the  gastric  contents  and  the  stools. 

G.  William  Schlindwein,  Reporter. 


FAYETTE — March. 

About  sixty-nine  physicians  and  several 
times  that  number  of  laymen  attended  the 
open  meeting  of  the  Fayette  County  Med- 
ical Society  in  Uniontown,  March  3. 

Principal  C.  J.  Scott  of  the  Uniontown 
schools  on  “The  Needs  of  the  Schools,” 
spoke  of  the  necessity  of  making  proper 
provisions  for  the  comfort  and  welfare  of 
the  pupils,  looking  after  the  protection  of 
the  eyesight  of  pupils,  watching  the  ven- 
tilation, purifying  the  drinking  fountains, 
etc. 

“Health  should  stand  before  learning,” 
said  Mr.  Scott,  “and  I contend  that  the 
great  advancement  in  school  will  be  along 
physical  and  ethical  lines.  One  of  the 
greatest  problems  the  alert  school  man 
faces  to-day  is  the  proper  consideration  and 
treatment  of  children  according  to  their 
physical  well-being  because,  as  never  be- 
fore. is  seen  the  close  and  dependent  rela- 
tion of  the  mental  child  to  the  physical 
child.  The  time  is  now  present  when,  if 
advancement  is  to  be  made, there  must  be  a 
r-lose  cooperation  between  physician  and 
teacher  or  at  least  a uniting  of  the  knowl- 
edge of  each.  I believe  a new  era  has 
dawned  in  educational  work  and  a new  di- 
vision given  to  medical  science.  I earnest- 
ly solicit  this  organization  to  help  us  create 
public  sentiment  that,  will  demand  a de- 
partment of  hygiene  in  connection  with  our 
schools.” 

Dr.  Theodore  Diller  of  Pittsburg  forcibly 
presented  “The  Need  of  a State  Hospital 
for  the  Care  and  Treatment  of  Inebriates,” 
and  was  seconded  by  an  earnest  talk  by 
Rev.  Dr.  Gold  of  the  Presbyterian  church. 

lion.  John  S.  Carroll  of  Dunbar  heartily 
endorsed  the  object  of  the  meeting  and  sug- 
gested that  sentiment  be  created  to  get  the 
legislature  to  act. 

A motion  was  made  and  carried  that  the 
secretary  present  to  each  of  our  legislators 


the  views  of  the  county  society  on  the  sub- 
ject and  urge  them  to  support  a bill  of 
that  character. 

“Medical  Laws,  What  They  Are  and 
What  They  Ought  to  Be,”  was  ably  dis- 
cussed by  Dr.  E.  P.  Weddell  of  Westmore- 
land County,  followed  by  Drs.  Eastman 
and  Gallagher.  All  believed  that  needed 
medical  legislation  could  more  easily  be  se- 
cured if  the  public  showed  the  proper  in- 
terest. It  was  suggested  that  the  minister 
might  devote  an  occasional  sermon  to  dis- 
eases, the  candidate  for  office  might  state 
his  position  on  medical  legislation,  the  pub- 
lic schools  might  teach  the  pupils  on  these 
subjects  and  in  many  ways  the  subjects 
could  be  kept  before  the  public  mind.  Dr. 
Gallagher  advocated  legislation  to  bar  all 
dishonest  men  from  the  profession  and  pro- 
tect against  fake  doctors.  Dr.  Eastman’s 
special  plea  was  for  preventive  medicine 
and  the  establishing  of  bacteriological  lab- 
oratories by  the  state. 

Dr.  T.  II.  White  of  Connellsville  read  a 
number  of  sanitary  laws  concerning  the 
public  schools  which  he  clearly  showed  are 
being  violated  every  day  in  Fayette  County 
and  elsewhere. 

Jacob  S.  Hackney,  Secretary. 


JEFFERSON — February. 

The  regular  monthly  meeting  of  the  Jef- 
ferson County  Medical  Society  was  held  at 
the  Acorn  Club  rooms,  Dubois,  February 
28,  at  1:30  p.  m.,  President  S.  M.  Free 
presiding.  Those  present  were  Drs.  Daven- 
port, Free,  Gourley,  Hammond,  Houck, 
Logan,  McCormick,  Merrill  and  Mills. 

The  minutes  of  the  January  meeting 
were  read  and  approved.  Dr.  McCormick 
was  appointed  reporter  pro  tern. 

The  president  was  instructed  to  appoint 
a committee  to  act  with  him  in  making 
arrangements  for  a social  meeting  for  the 
doctors  and  their  wives,  to  be  held  on  or 
about  the  date  of  the  regular  meeting  in 
April. 

Dr.  S.  J.  Waterworth  of  Clearfield  was 
present  as  guest  of  the  society  and  gave  a 
talk  on  “Medical  Observations.”  The 
theme  of  the  talk  was  to  encourage  the 
physician  to  do  better  for  himself  and  for 
his  patient.  He  brought  out  many  new 
points  and  gave  useful  suggestions. 

Dr.  Gourley  gave  a talk  on  his  experi- 
ence with  r-rays,  citing  a number  of  cases 
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in  which  he  had  used  the  rays  for  thera- 
peutic effect  with  satisfactory  results. 

Dr.  Davenport  read  a paper  on  the  hy- 
giene of  compensating  heart  lesions.  The 
paper  was  discussed. 

Dr.  Merrill  reported  a ease  of  interest. 
The  patient  on  retiring  began  to  suffer  dif- 
ficulty in  breathing  and  a little  later  lost 
consciousness.  When  the  doctor  saw  her 
she  was  conscious,  respirations  easy  and 
there  was  a general  diffuse  eruption.  It 
was  suggested  that  it  may  have  been  a case 
of  urticaria  of  the  mucous  membranes  of 
the  upper  air  passages. 

Dr.  Free  gave  an  account  of  the  case  of 
Dr.  Johnson  and  reported  that  he  was 
convalescent. 

The  question  of  giving  each  of  the  larg- 
er towns  of  the  county  a meeting  during 
the  course  of  the  year  was  discussed. 

The  meeting  adjourned  at  4:30  p.  m. 
Arthur  F.  McCormick,  Reporter  pro  tern. 


LEB  A NON — January,  February. 

The  annual  meeting  of  the  Lebanon 
County  Medical  Society  convened  in  the 
parlor  of  the  Eagle  Hotel,  Lebanon,  Janu- 
ary 14,  at  2 p.  m.,  with  Dr.  William  M. 
Guilford,  president,  in  the  chair.  Those 
present  were  Drs.  Bashore,  Beckley.  Brisse, 
Guilford,  Heilman,  Klein,  Maulfair,  W.  R. 
Roedel,  Reiter,  Strickler,  Walter,  and 
Weiss. 

Reports  of  officers  were  heard  and  acted 
upon. 

The  secretary’s  report  detailed  the 
work  done  by  the  society  during  the  past 
year  and  showed  the  society  to  be  in  com- 
paratively good  shape. 

The  treasurer’s  report  showed  all  claims 
against  the  society  paid  and  a good  balance 
on  hand. 

The  main  feature  of  the  meeting  was  the 
address  by  the  retiring  president,  Dr.  Wil- 
liam M.  Guilford.  In  his  paper  Dr.  Guil- 
ford gave  a history  of  the  society  from  its 
beginning  sixty  years  ago.  A large  part 
of  the  intervening  time  he  has  been  a mem- 
ber of  the  society  and  a leading  member  of 
the  profession  in  Lebanon  County.  The 
paper  showed  our  society  as  one  of  the 
earliest  of  the  county  medical  societies  or- 
ganized in  the  state,  antedating  both  the 
American  Medical  Association  and  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania. The  names  of  its  first  members 
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were  given  and  a brief  but  concise  code  of 
ethics  which  was  drawn  up  and  observed 
by  them;  also  short  biographical  sketches 
of  many  who  in  the  past  were  men  of  force 
and  distinction  and  with  whom  Dr.  Guil- 
ford was  intimately  acquainted  and  who 
contributed  much  to  the  history  of  the  pro- 
fession in  Lebanon  County. 


The  regular  monthly  meeting  of  the  Leb- 
anon County  Me'dical  Society  was  held  in 
the  Eagle  Hotel,  Lebanon,  February  11,  ar, 
2:45  p.  m.,  with  President  Weiss  in  the 
chair.  Drs.  Bashore,  Guilford,  Klein, 
Maulfair,  Rank,  H.  H.  and  W.  R.  Roedel, 
Strickler,  and  Weiss  were  present. 

Dr.  Klein  showed  a case  of  scleroderma 
and  gave  an  outline  of  its  history',  progress 
and  treatment. 

The  society  appropriated  five  dollars  to 
the  N.  S.  Davis  Memorial  Fund. 

Two  communications  were  read,  one 
from  the  Society  for  the  Prevention  of 
Tuberculosis,  the  other  from  the  state  so- 
ciety’s committee  on  public  policy  and  leg- 
islation. The  first,  was  ordered  filed,  the 
second  was  referred  to  the  society’s  similar 
committee  with  instructions  to  report  there- 
on at  a subsequent  meeting. 

Dr.  Maulfair  showed  a case  of  inco- 
ordination of  the  lower  limbs  in  a boy  four- 
teen years  old.  He  also  showed  a child 
six  months  old  with  an  atrophic  and  flabby 
condition  of  the  lower  limbs  and  other  parts 
of  the  body.  Both  cases  were  discussed. 

S.  P.  Heilman,  Reporter. 


LEHIGH — February,  March. 

The  regular  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Admin- 
istration Building,  February  11,  at  2 p.  M., 
with  the  following  members  present : Drs. 
M.  J.  Backenstoe,  Bauseh,  Bean,  Boyer, 
Blitz,  Cawley,  Eschbach,  Fetherolf,  Guth, 
W.  Id.  ITartzell,  llausinan.  Hendricks, 
Henry,  Herbst,  Hertz,  Hornbeck,  H.  J.  S. 
Keim,  Kline,  Pfleuger,  Reichard,  Ritter, 
Seheirer,  F.  C.  Seiberling,  Wagner,  J.  M. 
Weaver-  and  Young. 

The  routine  business  was  transacted,  and 
correspondence  and  communications  con- 
cerning insurance  examiners’  fees  and 
homeopathic  affiliation  were  received  and 
referred  to  the  committee  on  public  policy 
and  legislation.  The  auditing  committee 
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reported  the  books  of  the  treasurer  correct, 
which  report  was  received  and  the  com- 
mittee discharged. 

Dr.  W.  A.  Hausman  read  a paper  on 
“Colds.”  No  other  disease  is  so  frequent 
as  common  colds,  yet  so  mild  as  not  to  at- 
tract the  necessary  attention,  unless  some 
complications  arise.  Among  the  definitions 
of  colds  he  mentioned  ill-health  and  its 
manifestations.  He  noted  the  fact  that  no 
space  is  given  in  text-books  to  this  common 
disease,  which  is  very  often  an  acute  infec- 
tious condition  with  toxemia  of  the  blood. 
Wet  feet,  low  temperature,  etc.,  are  not 
always  the  causes  of  cold ; the  inhabitants 
of  the  arctic  regions  are  not  affected  so 
easily  as  those  who  live  in  a temperate  cli- 
mate. Very  often  it  is  due  to  a microbe, 
exposure  to  changes  of  temperature,  and 
the  susceptibility  of  the  system  to  germ  in- 
fection ; low  vitality  firings  on  colds,  which 
are  as  contagious  as  other  virulent  germ 
diseases.  Cultures  have  shown  pathogenic 
germs  distinct  from  the  type  of  acute  in- 
fluenza. In  the  prevention  of  colds,  one 
should  avoid  temperature  changes  and 
improper  clothing,  educate  nose  breathing, 
attend  to  the  hygiene  of  the  mouth  and 
get  all  the  fresh  air  possible.  In  the  treat- 
ment of  colds,  keep  in  mind  the  cause  and 
eliminate  the  toxic  products  with  free  in- 
gestion of  water.  Saline  sprays  to  cleanse 
and  stimulate  the  mucous  membrane  are 
productive  of  good  results. 

In  the  discussion.  Dr.  F.  C.  Seiberling 
referred  to  factory  hands  as  being  extreme- 
ly susceptible  to  colds  wdiich  should  be  at- 
tended to  early  and  not  neglected.  Often 
they  are  left  alone  by  mistaken  diagnosis, 
but  afterwards  prove  to  be  acute  tuber- 
cular infection.  Then  again,  colds  are  of- 
ten mistaken  for  some  reflex  irritant  which 
produces  cough,  of  which  he  cited  a case 
where  an  ear  of  rye  had  been  drawn  in  the 
trachea.  This  created  a cough  which  was 
not  relieved  until  the  foreign  material  was 
expelled  from  the  lungs.  Neglected  colds, 
and  long-continued,  irritating  coughs,  if 
overlooked,  cause  hemorrhage. 

A paper  on  “Gallstones”  was  read  by 
Dr.  Willard  Kline.  After  defining  the  his- 
tory and  giving  different  theories,  he  re- 
ferred to  the  fact  that  there  was  no  satis- 
factory explanation  as  to  the  original  cause 
of  their  formation,  causing  an  obstruction 
of  the  free  passage  of  the  bile.  The  com- 


position of  gallstones,  cholesterin  and  epi- 
thelium, are  deposited  layer  by  layer. 
Bilirubin  and  calcium  act  as  cement  sub- 
stances. Modes  of  infection  of  gallstones 
are  by  general  cii’culation,  and  especially 
through  the  portal  circulation.  Mechan- 
ical changes  block  the  cystic  duct  which 
produces  jaundice  and  eventually  perfora- 
tion or  gangrene.  The  bile  is  an  excellent 
culture  medium  for  bacteria;  for  this  rea- 
son we  very  often  have  peritonitis  and  ad- 
hesions. Gallstones  are  expelled  into  the 
bowels  where  they  are  often  the  cause  of 
obstruction.  The  treatment  is  divided  into 
medical  and  surgical.  Every  case  is  not  a 
surgical  one.  We  must  consider  the  in- 
fection not  against  the  stone  primarily,  but 
must  use  rational  methods.  Gallstones  in 
the  test-tube  are  dissolved  by  soap  and  oil, 
which  is  a suggestion  in  a certain  line  of 
treatment.  Cholagogues,  having  antiseptic 
properties  are  frequently  used.  Without 
infection,  there  are  no  acute  symptoms,  and 
we  must,  therefore,  try  to  prevent  and  op- 
pose infection.  The  surgical  treatment  is, 
of  course,  the  removal  of  stones  and  gall 
bladder,  which  are  the  sources  of  infection. 
This  treatment  has  proved  to  be,  in  a great 
measure,  successful. 

Dr.  J.  M.  Weaver,  in  the  discussion,  re- 
ferred to  the  infection  and  formation  of 
gallstones.  The  pain,  caused  by  inflamma- 
tion,is  relieved  by  the  stone  passing  through 
the  bile  duct. 

Dr.  M.  F.  Cawley  gave  a short  descrip- 
tion of  the  work  of  the  state  dispensary, 
which  is  expected  to  be  open  for  treatment 
in  a short  time.  He  stated  that  there  would 
be  no  friction  between  the  work  of  the  in- 
dividual physician  and  the  dispensary. 

Dr.  H.  H.  IJerbst  called  attention  to  the 
exhibit  of  the  Pennsylvania  Society  for  the 
Prevention  and  Study  of  Tuberculosis, 
which  is  to  be  held  in  the  Administration 
Building,  beginning  March  7.  He  hopes 
that  all  will  help  in  this  work,  and  aid  in 
creating  such  an  interest  among  the  people 
that  they  will  visit  the  exhibition  and  be- 
come familiar  with  the  many  methods  and 
devices  shown  for  the  study  and  prevention 
of  consumption. 


The  regular  monthly  meeting  of  the  Le- 
high County  Medical  Society  was  held  in 
the  Administration  Building,  March  10, 
with  the  following  members  present : — Drs. 
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Arner,  Backenstoe,  Bausch,  Bean,  Butz, 
Cawley,  Erb,  A.  J.  and  W.  B.  Erdman, 
Eshbach,  Petherolf,  Fogel,  Greiss,  Guth, 
Hartzell,  Hendricks,  Henry,  Herbst,  Keim, 
King,  Kline,  Miller  and  Miller,  Ot- 
to, Reicbard,  Richards,  Ritter,  Schaeffer, 
Seiberling,  Trexler,  Weaber,  Weaver, 
Weida  and  Young. 

The  routine  business  was  transacted,  and 
a committee  appointed  to  make  arrange- 
ments for  the  reception  of  Dr.  McCormack 
of  Bowling  Green,  Ky.,  who  expects  to  visit 
Allentown  in  the  near  future  and  deliver 
an  address. 

Dr.  W.  II.  Greiss  read  a paper  on  “The 
Young  Practitioner,”  in  which  he  ques- 
tioned and  reviewed  the  work  of  some  of 
the  older  physicians,  and  particularly  crit- 
icized lodge  practice.  The  paper  was  dis- 
cussed by  Dr.  P.  L.  Reichard. 

Dr.  Hope  T.  M.  Ritter  read  a paper  on 
“Urine”  which  contained  good  points  on 
the  examination  of  foreign  elements  in  the 
urine.  It  was  ably  discussed  by  Drs.  W. 
11.  Hartzell  and  W.  A.  Hausman. 

H.  H.  Herbst,  Reporter. 


MONROE — February. 

The  meeting  of  the  Monroe  County  Med- 
ical Society  was  held  at  Miller  Hall, 
Stroudsburg,  February  5,  with  President 
W.  E.  Gregory  in  the  chair. 

After  the  reading  of  the  minutes  of  the 
last  meeting,  which  were  approved,  Dr. 
Gregory  assigned  five-minute  talks  on  the 
subject  of  iritis.  Dr.  N.  C.  Miller  gave 
an  excellent  treatise  on  the  subject. 

Dr.  W.  L.  Angle  read  a paper  on  “Lobar 
Pneumonia,”  which  was  a concise  review 
of  the  disease  and  treatment.  In  discus- 
sion, Dr.  Hagenbauch  reviewed  the  old- 
time  treatment,  and  Dr.  L’Amareaux  fol- 
lowed in  the  same  tenor.  Then  followed 
a general  discussion. 

Members  present  were  Drs.  Angle, 
Brown,  Gregory,  Gulick,  Hagenbauch, 
Henry,  L’Amareaux,  Logan  and  Miller. 

Esther  W.  Gulick,  Reporter. 


MONTGOMERY— February. 

The  regular  monthly  meeting  of  the 
Montgomery  County  Medical  Society  was 
held  at  Charity  Hospital,  Norristown,  Feb- 
ruary 12,  with  President  Eisenberg  in  the 
chair. 

Letters  were  read  from  the  Society  for 
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the  Prevention  of  Tuberculosis,  and  on 
motion  it  was  voted  that  a committee  be 
appointed  to  solicit  the  required  sum  to 
bring  the  exhibit  to  Norristown. 

Dr.  J.  Davis,  physician  at  the  State  Hos- 
pital, was  elected  to  membership. 

An  instructive  paper  on  “Medical 
Ethics”  was  read  by  Dr.  Henry  C.  John- 
son. He  said  in  part : We  are  all  brothers 
and  should  be  willing  to  consult  with  one 
another  and  aid  each  other  in  every  way, 
but  on  the  other  hand  we  should  refuse 
to  have  anything  to  do  with  irregular  men 
who  write  testimonials  for  patent  medi- 
cines. He  spoke  especially  of  the  physi- 
cians’ relation  to  each  other  in  emergency 
work.  Physicians  should  attend  such 
cases  when  called  in  the  absence  of  the 
family  physician  and  should  be  most  care- 
ful while  attending  to  this  work. 

The  annual  banquet  was  held  at  Norris- 
town, February  26.  About  twenty-five 
members  were  present,  besides  several 
guests  who  have  read  papers  before  the  so- 
ciety during  the  past  year.  The  guests 
responded  to  toasts  when  called  upon  by 
the  toastmaster,  Dr.  J.  L.  D.  Eisenberg. 

Edgar  Stanley  Buyers,  Reporter. 


PHILADELPHIA — January  22. 

The  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  Wednesday,  Jan- 
uary 22,  with  the  president,  Dr.  A.  M. 
Eaton,  in  the  chair. 

Dr.  John  J.  Gilbride  exhibited  the  speci- 
men of  a cancer  of  the  stomach  taken  from 
a woman  seventy-two  years  of  age.  The 
entire  stomach  was  involved  and  was  re- 
duced to  about  one  third  normal  size.  The 
stomach  was  firmly  adherent  posteriorly 
The  pancreas  and  the  transverse  colon  were 
involved.  Metastases  were  distributed 
throughout  the  great  omentum.  The  case 
was  illustrative  of  the  lax  methods  of  ex- 
amination too  often  employed  in  such  cases, 
since  the  woman,  accordingto  her  statement, 
during  four  years  of  treatment  had  never 
been  thoroughly  examined,  and  her  disease 
had  not  been  recognized  until  within  a few 
months. 

Dr.  J.  Madison  Taylor,  on  the  subject 
of  “Wanted — a Medical  Bureau  of  Pub- 
licity, Especially  for  County  Medical  So- 
cieties,” said  that  the  question  should  be 
fairly  met  whether  or  not  the  ethical  lim- 
itations surrounding  the  medical  profession 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


$82 

accomplish  the  objects  for  which  they  were 
originally  devised.  He  believes  that  the 
profession  should  aid  in  promulgating 
right  conceptions  of  the  advances  in  med 
ical  science.  The  agency  to  be  employed 
is  tbe  public  press.  The  plan  suggested  is 
for  organized  medical  bodies  to  establish 
bureaus  of  publicity,  safeguarded  by  com- 
petent committees,  through  which  informa- 
tion, opinions,  action  shall  be  accurately 
and  systematically  supplied  to  the  papers 
Teaching  mankind  systematically  and  ac- 
curately how  to  know  good  from  evil,  right 
interpretations  of  current  facts,  advance- 
ments in  scientific  knowledge  of  hygiene, 
correct  living  and  acting,  should  be  the  un- 
divided purpose  of  the  profession  of  med- 
icine. The  first-  step  is  to  get  the  real  facts 
known,  to  teach  the  people  correctly  what 
the  profession  of  medicine  is  doing  for 
their  welfare,  to  furnish  information  of  a 
kind  calculated  to  advance  the  best  inter- 
ests of  the  race.  Dr.  Taylor  advocates  the 
establishment  of  medical  bureaus  of  pub- 
licity in  connection  with  county  medical 
societies  and  the  retaining  of  a reliable 
press  agent.  The  form  and  character  of 
such  bureaus  of  publicity  should  be  care- 
fully formulated.  Rules  to  govern  meth- 
ods should  be  revised  promptly  and  re- 
peatedly until  by  intelligent  evolution,  con- 
sonant with  experience,  they  shall  become 
perfected. 

Dr.  John  G.  Clark,  chairman  of  the 
Board  of  Public  Education  of  the  American 
Medical  Association,  spoke  of  the  plans 
being  formulated  by  the  board  in  the  mat- 
ter of  educating  the  public  upon  medical 
matters.  Educators  and  editors  generally 
had  taken  the  most  enthusiastic  view  of 
the  question.  A large  number  of  subjects 
he  said  really  required  public  exploitation 
and  that  efforts  were  being  made  to  have 
the  large  magazines,  agricultural  and  other 
papers  publish  articles  bearing  upon  such 
subjects.  It  was  the  aim  of  the  board  in 
connection  with  thg  Jovrnal  of  the  Amer- 
ican Medical  Association  that  all  the  ar- 
ticles published  for  lay  people  should  be 
bound  together  or  in  pamphlet  form.  In 
the  event  of  an  outbreak  of  typhoid  fever, 
if  necessary,  a certain  district  might  be 
flooded  with  literature  drawing  attention 
to  the  necessity  of  disinfection  of  water 
and  hearing  upon  general  principles,  but 
not  upon  treatment.  For  advice  as  to 


treatment,  any  person  would  be  referred  to 
his  family  physician.  It  was  the  object  of 
the  board  to  take  up  the  broader  phases  of 
medicine,  possibly  the  history  of  medicine 
would  be  considered.  All  articles  would 
be  unsigned. 

Dr.  A.  B.  Ilirsh  felt  that  the  proposition 
of  Dr.  Taylor  to  have  the  Philadelphia 
County  Medical  Society  name  a commit- 
tee on  publicity  should  take  practical  form 
and  referred  to  similar  work  done  by  one 
of  the  other  county  medical  societies  of 
the  state. 

Dr.  Jay  F.  Schamberg  believes  that  med- 
ical bodies  should  have  publicity  or  press 
bureaus,  that  the  work  can  be  done  in  such 
a manner  as  to  prevent  any  abuse  and  that 
it  would  result  in  a vast  amount  of  good 
to  the  public.  Tt  seems  feasible  to  have 
a bureau  of  publicity  composed  of  promi- 
nent men  in  the  society  who  could  censor 
reports  given  out  to  the  press  for  publica- 
tion. 

Dr.  Charles  A.  E.  Codman  endorsed  the 
paper  of  Dr.  Taylor,  but  thought  that  since 
such  work  was  to  be  done  by  the  American 
Medical  Association  it  seemed  unnecessary 
that-  each  county  society  should  have  such 
a committee  working  independently.  He 
would  favor  a plan  whereby  the  state  so- 
ciety should  have  the  general  control  of 
all  the  subsidiary  bureaus  in  the  state  with 
the  committee  of  the  state  society  working 
iii  connection  with  that  of  the  American 
Medical  Association.  He  believes  there 
should  be  such  a bureau  of  publicity  but 
that  the  profession  should  work  together 
thereby  making  felt  its  -power. 

Dr.  Taylor  was  gratified  to  have  heard 
Dr.  Clark’s  statements  regarding  the  work 
of  the  Board  of  Public  Education  of  the 
American  Medical  Association.  He  was 
aware  of  the  work  of  that  board  but  felt 
that  it  was  of  a,  larger  scope  than  that  he 
had  suggested.  He  feels  that  all  county 
societies  should  have  bureaus  of  publicity 
as  a part  of  their  working  machinery.  It 
is  assumed  that  such  bureaus  would  work 
in  harmony  with  a similar  bureau  of  the 
state  society  which  in  turn  would  work  in 
connection  with  the  plans  of  the  American 
Medical  Association. 

Dr.  William  Campbell  Posey  and  Dr. 
John  Cooke  Hirst,  in  a paper  on  “The  Im- 
portance of  an  Ocular  Examination  in 
Pregnant  Women  Manifesting  Constitu- 
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tional  Signs  of  Toxemia.”  referred  to  the 
value  of  an  ocular  examination,  not  only 
in  pregnant  women  who  had  albumin  in  the 
urine,  but  also  in  cases  of  toxemia  where 
the  urine  shows  no  traces  of  albumin.  This 
happens  when  the  liver  or  other  organ 
apart  from  the  kidney  is  unequal  to  the 
task  put  upon  it  by  the  excessive  tissue 
changes  which  accompany,  or  when  the  kid- 
neys. though  diseased,  have  not  as  yet  ex- 
creted albumin.  They  pointed  out  that  the 
quantitative  estimation  of  urea  is  jiot  al- 
ways of  value  in  proving  a toxic  state  of 
the  system,  careful  studies  which  were 
made  upon  groups  of  patients  at  the  Ma- 
ternity of  the  University  of  Pennsylvania 
showing  that  the  urea  varied  from  .1  of 
one  per  cent,  to  3.5  per  cent,  in  patients, 
each  of  whom  received  exactly  the  same 
amount  of  food.  They  insisted  that  ob- 
stetricians should  appreciate  two  facts: 
first,  the  changes  in  the  eye-grounds,  which 
have  been  occasioned  by  renal  disease  and 
are  almost  certainly  diagnostic  of  real  dis- 
ease, may  precede  the  presence  of  albumin 
in  the  urine,  and  second,  that  the  ophthal- 
moscope may  give  evidence  of  disease  other 
than  the  kidneys  which  has  been  excited  by 
the  toxemia  of  pregnancy. 

While  the  renal  condition  which  arises 
in  pregnancy  is  an  acute  condition,  it  is 
not  unlikely  that  chronic  nephritis  may 
have  existed  in  many  cases  prior  to  preg- 
nancy^ An  examination  of  the  fundus  un- 
der these  conditions  reveals  in  most  in- 
stances disease  of  the  retinal  vessels  and 
serves  to  put  the  obstetrician  on  his  guard. 
Silex  concludes  that  when  retinitis  develops 
in  the  first  months  in  cases  in  which  chronic 
nephritis  had  previously  existed  in  a latent 
form,  but  had  been  set  into  activity  by 
pregnancy,  labor  should  be  at  once  artifi- 
cially induced,  for  not  only  is  the  life  of 
the  mother  jeopardized  but  there  is  pres- 
ent the  possibility  of  blindness.  In  the 
acute  nephritis  of  pregnancy,  he  considers 
the  prospect  for  sight  during  the  progress 
of  pregnancy  none  too  favorable. 

The  prognosis  for  sight  in  cases  in  which 
the  ocular  changes  have  been  induced  by 
the  renal  toxexxxia  of  pregnancy,  has  been 
well  established,  Culbertson’s  figures  re- 
cording blindness  in  24.99  per  cent.,  pai'tial 
recovery  of  sight  in  58.31  per  cent,  and  re- 
covery of  simht  in  16.66  per  cent,  of  the 
cases.  Silex’s  tables  show  blindness  in  25 


per  cent.,  partial  recovery  of  sight  ixx  47 
per  cent,  and  recovery  of  sight  in  29  per 
cent. 

The  writers  reported  a case  of  toxemia 
during  pregnancy  where  the  ocular  symp- 
toms, which  were  the  only  demonstrable 
signs  of  the  disease,  and  the  general  symp- 
toms disappeared  promptly  after  the  in- 
duction of  artificial  labor.  The  mine  was 
free  from  albumin  at  all  times : the  general 
symptoms  were  few;  had  the  ophthalmo- 
scope not  revealed  the  malignancy  of  the 
toxemia,  it  is  probable  that  labor  would 
not  have  been  interrupted,  and  it  is  not 
unlikely  that  the  patient  would  have  died 
of  eclampsia.  Active  eliminative  treat- 
ment gave  no  relief.  Dr.  Hirst  then  in- 
duced labor  artificially.  The  general 
symptoms  disappeared  at  once  and  the 
ocular  changes  after  some  weeks.  A year 
has  elapsed  since  the  termination  of  the 
pregnancy.  The  general  condition  of  the 
patient  is  somewhat  abnormal,  and  though 
there  have  been  no  recxirrences  of  the 
retinal  extravasations,  the  retinal  vessels 
are  unduly  full  and  tortuous,  awaking  the 
sxispicion  of  a disease  of  their  walls.  Noth- 
ing abnormal  has  been  found  in  the  urine 
and  the  patient’s  physician  is  inclined  to 
regard  the  toxemia  as  a result  of  the  fail- 
ure of  the  liver  to  perform  its  functions 
properly. 

Dr.  George  E.  de  Schweinitz,  discussing 
the  paper  by  Drs.  Posey  and  Hirst,  said 
that  the  recent  work  of  Berger  and  Loewy 
stated  that  the  ocular  complications  of 
pregnancy  might  arise:  (a)  from  pressure 
of  the  gravid  uterus  on  the  periuterine 
nerves  causing  reflex  symptoms;  (b)  from 
qualitative  changes  in  the  blood;  (c)  from 
autointoxication  which  in  its  turn  might 
arise  froixi  fermentations  in  the  intestinal 
tract,  or  from  new  toxic  substances  which 
came  from  the  fetus,  the  placenta,  insuffi- 
ciency of  the  kidneys,  or  atony  of  the 
bladder.  Finally  the  cessation  of  menstru- 
ation during  the  pregnant  pei’iod,  accord- 
ing to  Charrin  and  Roche,  is  capable  of 
originating  metabolic  products  which  other- 
wise would  be  eliminated,  added  to  which 
there  might  be  an  insufficient  action  of  the 
antitoxic  active  glands,  especially  of  the 
liver.  It  was,  therefore,  evident  that  the 
pathways  were  numerous,  and  the  state- 
ment of  Winckel  that  in  1.6  per  cent,  of 
pregnancies  some  disorder  of  the  visual  or- 
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gans  could  be  found,  was  well  within  the 
possibilities.  Naturally,  the  most  impor- 
tant ocular  complication  is  the  develop- 
ment of  the  albuminuric  retinitis  of  preg- 
nancy, to  which  the  paper  of  the  evening 
does  not  especially  refer,  and  which  is  so 
sure  a sign  of  serious  disorder  that  the 
question  of  inducing  premature  labor  must 
immediately  be  seriously  discussed  if  the 
eyesight  of  the  patient  is  to  be  saved.  A11 
equally  important  matter,  however,  is  to 
determine  whether  or  not  there  are  other 
ophthalmoscopic  signs  which  may  be  of 
service  1o  the  obstetrician  if  widespread 
retinal  lesions  are  absent  and  if  frequent 
examinations  fail  to  show  albumin  in  the 
urine.  Dr.  de  Schweinitz  observed  that 
thus  far  there  is  no  ophthalmoscopic  picture 
which  is  diagnostic,  although,  as  the  essay- 
ists had  pointed  out,  neuritis  and  neuro- 
retinitis, retrobulbar  neuritis  and  retinal 
hemorrhages  may  develop  without  the  pres- 
ence of  albumin,  and  if  they  are  present, 
they  furnish  potent  reasons  for  the  most 
searching  investigation  and  for  a discussion 
of  the  necessity  of  interference  with  a view 
to  terminating  the  pregnancy.  He  believes 
it  probable  that  certain  types  of  autoin- 
toxication, although  the  whole  subject  is 
surrounded  with  much  uncertainty,  play 
an  important  role  in  the  production  of 
those  ocular  complications  which  are  not 
directly  the  result  of  a kidney  lesion.  He 
feels  that  ophthalmologists  and  obstetri- 
cians should  work  together  in  order  that 
one  may  be  helpful  to  the  other  and,  if 
possible,  the  ophthalmoscope  be  utilized  to 
detect  changes  which  the  ordinary  clinical 
examinations  fail  to  reveal. 

Dr.  John  J.  Gilbride  in  a paper  on  “Gas- 
troenterostomy in  Cancer  of  the  Stomach,” 
described  three  types  of  onset  of  cancer  of 
the  stomach  and  emphasized  the  importance 
of  employing  every  method  to  make  an 
early  diagnosis,  stating  that  even  the  sus- 
picion of  cancer  justifies  an  exploratory 
laparotomy.  Three  cases  were  reported. 
One  was  of  six  months’  duration  in  which 
an  anterior  gastroenterostomy  was  per- 
formed The  patient  lived  for  four  months 
after  the  operation  and  had  been  able  for 
two  months  to  do  light  work.  Of  the  two 
other  cases  one  gave  a history  of  indigestion 
extending  over  a period  of  fourteen  years. 
This  disturbance  the  author  attributed  to 
ulcer.  A posterior  gastroenterostomy  was 


done  in  this  case  on  August  27,  1907,  and 
although  the  patient  died  in  the  latter  part 
of  October  there  had  been  no  further 
stomach  symptoms.  She  ate  her  food  well 
but  did  not  recover  her  strength.  The 
third  case  reported  illustrated  three  points: 
(1)  Diagnosis  of  cancer  by  examination  of 
a piece  of  tissue  that  came  away  in  the 
wash  water  during  the  use  of  the  stomach 
tube;  (2)  absence  of  lactic  acid;  (3)  a clear 
history  of  ulcer  of  the  stomach  dating  back 
twenty-eight  years.  This  patient  refused 
operation.  In  this  case  the  diagnosis  of 
cancer  of  the  stomach  would  not  have  been 
made  without  the  use  of  the  stomach  tube 
since  there  were  a floating  kidney  and  con- 
ditions which  would  have  readily  account- 
ed for  the  stomach  symptoms. 

Dr.  Gilbride  points  out  that  lactic  acid 
is  never  present  in  the  early  stages  of  the 
disease,  and  that  in  many  instances  the 
presence  of  cancer  is  not  suspected  until 
there  is  a bloody  vomit  and  a tumor.  Con- 
traindications to  operation  are  involvement 
of  the  supraclavicular  lymph  glands,  par- 
ticularly of  the  left  side,  other  extensive 
involvement,  and  advanced  cachexia  and 
ascites. 

Dr.  John  B.  Deaver  agreed  with  Dr. 
Gilbride  that  the  results  were  very  good  if 
operation  is  done  early,  but  very  bad  if 
operation  is  resorted  to  late  in  the  disease. 

Stenographer. 


WASHINGTON— March. 

The  Washington  County  Medical  Society 
met  March  10  in  its  rooms  in  the  Court 
House  with  twenty-five  members  present. 
There  were  no  scientific  papers  on  the  pro- 
gram, but  the  day  was  given  over  to  the 
discussion  of  the  condition  of  the  profes- 
sion in  the  county  and  the  business  end  of 
the  doctor’s  life. 

Dr.  C.  B.  Woods  read  a paper  on  “Our 
Worst  Enemy  in  the  Profession,  the  Man 
That  Undervalues  His  Own  Services.” 
The  Doctor  showed  that  those  who  charge 
the  most  always  have  the  best  business,  and 
besides  have  time  to  devote  to  themselves 
and  their  own  improvement. 

The  secretary  read  a paper  on  “A  State- 
ment of  the  Condition  Now  Existing  in  the 
County  as  Known  to  the  Writer.  ’ ’ In  pre- 
paring this  paper  he  had  sent  a number  of 
letters  to  men  in  all  sections  of  the  county 
asking  questions  as  to  the  social  relations 
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and  charges  throughout  the  county.  These 
were  read  and  commented  on.  While  it 
was  found  that  they  were  not  all  that  could 
be  desired,  it  was  a very  creditable  show- 
ing. It  was  shown  that  less  than  one  half 
of  the  profession  own  their  own  homes. 
Wherever  the  doctors  dwell  together  in 
unity,  there  are  unmistakable  signs  of 
prosperity  and  corresponding  condition  of 
comfort  in  the  practice. 

The  proposed  medical  practice  act  as 
submitted  by  the  committee  on  public  pol- 
icy and  legislation  of  the  state  society  was 
then  read  and  discussed.  Each  section  was 
carefully  read  and  adopted  with  but  one 
or  two  votes  recorded  as  not  in  accord.  The 
point  as  to  state  reciprocity  was  urged  by 
the  society.  Dr.  W.  W.  Sprowls  who  was 
in  the  last  House  of  Representatives  and 
is  a member  of  our  society  was  present  and 
aided  much  in  the  discussion  of  the  bill. 
It  was  shown  that  we  must  not  only  stand 
together,  but  we  must  expect  to  make  con- 
cessions in  order  to  get  a bill  through  this 
time.  The  bill  as  submitted  was  unani 
mously  endorsed. 

Dr.  Sprowls  asked  the  society  to  endorse 
the  inebriate  hospital  bill  which  was  done 
bv  a unanimous  vote. 

John  B.  Donaldson,  Reporter. 


WESTMORELAND— February. 

The  Westmoreland  County  Medical  So- 
ciety met  in  the  Court  House  at  Greens- 
burg,  February  4,  with  the  president,  Dr. 
A.  S.  Kaufman,- in  the  chair  and  the  fol- 
lowing members  present:  Drs.  C.  D.  Am- 
brose, W.  H.  Brown,  Burhenn,  Easter,  A. 
E.  Ewing,  Fetter,  Gilbert,  Horner,  McCor 
mick,  McMurray,  Smith,  Snyder,  St.  Clair, 
J.  P.  Strickler,  Sutton,  C.  E.  Taylor, 
AValker,  Weddell,  Weddle,  Wilson  and 
Wynn. 

An  effort  was  made  to  devise  some  mode 
of  procedure  against  illegal  practitioners 
of  medicine  in  the  county.  It  was  voted 
to  take  steps  to  employ  a lawyer,  the  mat- 
ter being  turned  over  to  the  committee  on 
illegal  practice. 

It  was  voted  to  purchase  one  hundred 
and  fifty  copies  of  the  pamphlet  published 
by  the  A.  M.  A.  giving  Judge  Toney’s 
opinion  on  osteopathy.  These  pamphlets 
will  be  sent  to  the  members  of  the  society. 

Dr.  W.  J.  Walker  read  a paper  on 
“Eclampsia,”  which  was  discussed  by  Drs. 
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McCormick,  Taylor,  Horner,  St.  Clair, 
Weddle,  Sutton  and  Gilbert. 

Thomas  St.  Clair,  Reporter. 


NECROLOGY. 

In  Memoriam — William  Irvin  Dowler,  M.  i). 

(The  following  resolutions  were  unani- 
mously adopted  at  the  regular  meeting  of  the 

Cambria  County  Medical  Society,  held  De- 
cember 12,  1907.) 

The  Cambria  County  Medical  Society  sus- 
tained a loss  by  death  of  one  of  its  members, 

Dr.  William  Irvin  Dowler  of  Patton,  on  No- 
vember 4,  1907. 

Dr.  Dowler  was  born  in  New  Washington, 
Clearfield  County,  September  18,  1856,  where 
he  received  his  preliminary  education,  and 
after  teaching  in  the  public  schools  of  his 
native  county  for  a number  of  years  began 
the  study  of  medicine  in  the  Western  Penn- 
sylvania Medical  College,  Pittsburg,  gradua- 
ting from  that  institution,  March  25,  1897. 

In  his  first  experience  he  associated  him- 
self with  Dr.  D.  S.  Rice  of  Hastings  as  an 
assistant,  and  later  removed  to  Patton  where 
he  soon  built  up  an  extended  practice. 

He  became  a member  of  the  Cambria  Coun- 
ty Medical  Society,  October  9,  1902,  and  has 
always  exemplified  the  principles  and  prac- 
tice of  the  code  of  ethics  in  his  association 
with  other  members  of  the  profession. 

Dr.  Dowler  was  a painstaking  and  hard- 
working physician,  and  so  imbued  with  the 
spirit  of  his  profession  and  his  own  unsel- 
fish interest  that  he  many  times  responded 
to  the  calls  of  the  sick  and  suffering  when 
he  should  have  been  attended  himself.  His 
manner  was  always  kind  and  attentive  to  his 
patients,  and  with  his  associates  in  practice 
always  courteous  and  considerate. 

One  of  his  colleagues  paid  the  highest 
tribute  to  his  memory  when,  hearing  of  his 
death,  he  said,  “Dr.  Dowler  was  a Christian 
gentleman.” 

The  loss  of  such  a member  can  not  but  be 
mourned,  and  in  recognition  of  his  fellowship 
and  services,  therefore,  he  it 

Resolved,  That  we  express  our  exalted  ap- 
preciation of  his  example  as  a Christian  phy- 
sician and  gentleman,  and 

Resolved,  That  we  extend  to  his  bereaved 
family  our  sincerest  sympathy,  trusting  that 
the  memory  of  his  unselfish  devotion  to  oth- 
ers may  in  a measure  he  a solace  to  their 
grief,  and 
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A lesolved,  That  these  resolutions  be  incor- 
porated in  the  minutes  of  this  society,  that 
a copy  of  these  proceedings  be  presented  to 
the  family  of  the  deceased  and  published  in 
the  Pennsylvania  Medical  Journal. 

B.  F.  Shires. 

J.  I.  VanWert. 

W.  S.  Wheeling. 


In  Memoriam — John  Fay,  M.  D. 

(The  following  memorial  note  was  adopted 
at  a special  meeting  of  the  Blair  County 
Medical  Society,  December  9,  1907.) 

Dr.  John  Fay  was  born  December  14, 
1880,  at  Williamsburg,  in  this  county,  and 
grew  to  young  manhood  on  the  home  farm. 
His  classical  education  was  received  at  the 
Williamsburg  Academy  and  Jefferson  College, 
Canonsburg.  He  studied  medicine  in  the 
office  of  Dr.  John  D.  Ross,  was  graduated 
from  Jefferson  Medical  College  in  1855,  and 
began  the  practice  of  medicine  in  his  native 
town.  Here  he  practiced  until  1870,  when 
he  came  to  Altoona,  where  he  remained  until 
his  death.  He  rapidly  took  a front  rank  in 
the  councils  of  his  profession  and  has  for 
many  years  justly  been  considered  the  fore- 
most physician  and  surgeon  in  our  communi- 
ty. As  a physician  and  surgeon  he  was 
prompt  and  aggressive,  keeping  himself  al- 
ways abreast  of  the  newest  and  best  things, 
yet  was  conservative,  in  that  he  did  not 
hastily  or  rashly  take  up  with  untried 
or  doubtful  measures  as  against  those  which 
he  knew  and  could  use  to  the  advantage 
of  his  patient,  which  was  ever  the 
prime  motive  of  his  professional  life.  He 
was  a thorough  therapeutist — prescribing 
with  elegance  and  great  accuracy;  a prompt 
diagnostician,  making  few  mistakes,  his 
faculty  in  this  field  amounting  nearly  to  in- 
stinct. In  emergency  surgery,  in  which  he 
had  a very  wide  and  varied  experience,  he 
was  without  a peer  among  us. 

He  was  a Christian  gentleman,  brought  up 
in  the  Calvinistic  faith,  and  was  a devout 
worshiper  of  the  God  of  his  fathers  and 
trusted  Him  fully  for  himself.  Although  for 
many  years  engaged  in  a most  arduous  and 
exacting  practice  he  rarely  missed  attendance 
upon  the  church  of  his  choice.  Generous  to 
a fault  his  heart  and  hand  were  ever  open 
to  the  cry  of  need.  Devoted  to  his  profes- 
sion many  persons  owe  their  lives  to  the  fact 
that  he  spared  not  himself  when  by  reason 
of  effort  and  attention  he  might  help  to  ward 
off  the  impending  death. 


He  was  peculiarly  the  friend  of  the  young 
physician,  and  many  of  us  owe  much  to  his 
practical  aid  and  advice. 

He  became  a member  of  this  society  in 
1855  and  was  regularly  present,  taking  ac- 
tive part  in  all  of  its  meetings,  unless  un- 
avoidably detained.  Since  the  death  of  his 
venerable  preceptor  in  1901  he  has  been  the 
Nestor  of  the  society. 

Of  a modest  and  retiring  disposition  social- 
ly, he  never  sought  official  recognition  of  any 
kind  and  never  accepted  office  except  such  as 
was  strictly  professional. 

He  was  devoted  to  his  family  in  all  its 
interests  and  to  them  we  extend  our  heart- 
felt sympathy,  at  the  same  time  rejoicing  with 
them  in  the  precious  memory  of  his  long  and 
unusually  useful  life. 


In  Memoriam— Andrew  B.  Brumbaugh,  M.  D. 

(At  a special  meeting  of  the  Huntingdon 
County  Medical  Society,  held  at  Dr.  D.  P. 
Miller’s  residence,  Huntingdon,  January  29, 
the  following  was  ordered  to  be  placed  upon 
the  minutes.) 

In  the  death  of  Dr.  Andrew  B.  Brumbaugh, 
who  was  one  of  the  founders  and  a member 
of  the  society  since  April  9,  1872,  and  its 
secretary  for  many  years,  this  society  has  sus- 
tained a great  loss.  He  was  rarely  absent 
from  its  meetings  and  was  always  willing 
to  use  his  rich  fund  of  experience  and  ripe 
judgment  in  promoting  the  interests  of  the 
society  and  maintaining  its  dignity  and 
honor. 

For  forty-two  years,  by  day  and  by  night, 
in  sunshine  and  in  storm,  he  devoted  his 
talents  to  the  people  of  this  community,  and 
ministered  with  great  medical  and  surgical 
skill  to  alleviate  their  sickness  and  suffer- 
ing. 

We  extend  to  the  bereaved  family  our 
sincere  sympathy  in  their  sorrow  and  loss, 
knowing  that  although  his  place  can  not  be 
filled,  their  and  our  remembrance  of  him  will 
be  of  one  who  in  all  relations  in  life,  both 
public  and  private,  was  the  embodiment  of 
loyalty  and  devotion. 

H.  C.  Fkontz,  Secretary. 

Always  examine  a child  suffering  from 
chorea  for  the  presence  of  adenoids.  The  re-  1 
moval  of  the  growths  in  the  back  of  the 
pharynx  irav  cure  a mild  case. — American 
Journal  of  Surycry. 
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ADDRESS. 


ORATION  IN  DERMATOLOGY. 


BY  HENRY  W.  STELWAGON,  M.  D., 
Philadelphia. 


(Delivered  before  the  General  -Meeting, 
Medical  Society  of  the  State  of  Pennsylvania, 
Reading,  September  23-26,  1907.) 

In  the  densely  ignorant  days  regarding 
dermatology,  not  such  a great  many  years 
ago,  it  was  not  an  unknown  saying  by  the 
self-satisfied  ignoramus,  that  there  were 
only  two  classes  of  diseases  of  the  skin : 
one  class  that  zinc  ointment  would  cure 


and  one  class  that  it  would  not.  This  say- 
ing, or  possibly  belief,  not  only  permeated 
the  rank  and  file  of  the  profession,  but  it 
seemed  to  have  a hold  on  the  inner  coun- 
sels of  teaching  institutions.  Instead  of 
meeting  the  seemingly  puzzling  problems 
and  difficulties  of  the  diagnosis  and  treat- 
ment of  cutaneous  diseases,  the  average  in- 
stitution and  the  average  medical  man  ap- 
peared to  be  content  to  hide  behind  this 
absurd  saying,  or  else  to  hide  behind  the 
almost  equally  absurd  belief  that  it  was 
dangerous  to  cure  a skin  disease,  or  finally 
to  permit  the  patient  to  drift  into  the 
domain  or  hands  of  the  advertising  and 
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practicing  quacks.  Was  it  astounding  that 
tlie  department  of  medicine  which  I have 
the  honor  to  represent,  became  the  op- 
probrium of  medical  science  and  the  profit- 
able plaything  of  the  charlatan ! • 

Gradually,  thanks  to  the  constant  ham- 
mering of  the  dermatological  associations 
and  of  their  members  individually,  as  well 
as  to  the  often  heard  desire  of  students 
and  practitioners  to  know  more  on  this  sub- 
ject, the  schools  awakened  to  the  necessity 
of  imparting  information  in  these  diseases. 
The  medical  practitioner  is  now  alive  to 
the  fact  that  there  is  scarcely  a branch  of 
his  practice  that  will  bring  him  in  more 
reputation  than  the  successful  handling  of 
these  troublesome  cases.  Even  now,  un- 
fortunately, the  number  of  those  able  to 
make  a correct  diagnosis  and  to  advise  the 
proper  therapy  is  painfully  small,  if  one  is 
to  judge  by  the  observations  made  in  the 
office  and  dispensary,  and  by  the  frank 
and  unasked  admissions  of  many  practi- 
tioners that  they  “know  nothing  at  all 
about  skin  diseases.”  Far  too  many,  in- 
deed, of  otherwise  intelligent  practitioners 
of  to-day  seem  to  shirk  their  duty  in  these 
diseases  and  blindly  content  themselves 
with  prescribing  the  proprietary  and  semi- 
quack,  cure-all  salves  and  lotions  so  freely 
advertised  in  the  current  medical  journals; 
accepting  with  childlike  faith,  and  without 
question,  the  optimistic  and  often  palpably 
false  statements  of  the  enterprising  ad- 
vertisers. Strange,  is  it  not,  that  we  of 
the  profession,  presumably  of  trained 
minds  and  of  more  than  average  intelli- 
gence, should,  not  only  in  this  but  also  in 
other  branches  of  therapeutics,  accept  the 
statements  and  preparations  of  such  com- 
merieally  interested  medical  journal  adver- 
tisers as  quickly  and  with  almost  as  much 
avidity  as  does  the  ignorant  public,  the 
statements  and  preparations  of  the  news- 
paper advertising  quacks  ! Such  an  unsci- 
entific and  unjust  method  of  practice  is  the 
more  remarkable  when  we  consider  that,  in 


my  branch  at  least,  it  requires  but  a com- 
paratively short  period  of  clinical  study, 
combined  with  a moderate  amount  of  book 
reading,  to  make  a fairly  good  diagnosti- 
cian in  the  commoner  skin  ailments,  and  a 
moderately  successful  therapeutist  in  their 
treatment. 

The  student  of  the  best  present  day  med- 
ical colleges,  if  he  makes  good  use  of  his  op- 
portunities, should  be  able  to  acquire  a sub- 
stantial foundation  for  this  part  of  general 
practice,  for  what  special  branch  of  medi- 
cine is  more  a part  of  general  practice  than 
this  ? The  trained  graduate  should  go 
forth  and  tell  his  less  fortunate  brothers 
some  of  the  things  he  has  learned,  and  also 
probably  unlearned,  in  dermatology.  He 
should,  for  example,  spread  the  knowledge 
that, in  the  advance  of  dermatological  study, 
the  f aval-colored  or  brownish  yellow  spots 
and  plaques  seen  on  the  trunk  and  some- 
times on  the  neck  and  arms  as  well,  former- 
ly called  liver  spots,  have  absolutely  nothing 
to  do  with  that  organ,  but  are  purely  local 
and  due  to  a vegetable  fungus,  and  re- 
quire for  their  removal  a parasiticide  lo- 
tion externally,  and  not,  as  of  yore,  the  use- 
less prescribing  of  calomel  internally.  Such 
a mistake  with  this  disease,  now  known  as 
tinea  versicolor,  is  even  yet  far  from  rare. 

- He  should  also  carry  with  him  and 
spread  the  information  we  have  gleaned, 
that  the  often  troublesome,  contagious, 
vegetable-parasitic  affection  known  as  ring- 
worm, in  addition  to  its  common  sources  of 
communication  from  person  to  person  and 
through  the  medium  of  the  barber  shop, 
quite  frequently  has  its  origin  from  the 
family  cat,  dog,  horse  or  other  domestic 
animal.  This  knowledge  will  suggest  or 
give  a clue  to  the  proper  measures  for  pre- 
venting its  extension.  Some  of  the  most 
rapidly  spreading  epidemics  can  be  traced 
to  such  a source. 

Further,  still  wider  spread  should  be- 
come the  knowledge  that  occasionally  in 
any  district  and  very  often  in  cities,  more 
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especially  in  children,  there  is  met  with  a 
benign,  though  distinctly  contagious,  vesic- 
ulopustular  eruption,  commonly  of  the 
face  and  hands  but  exceptionally  more  or 
less  general.  It  consists,  as  probably  most 
of  you  know,  of  superficial,  at  first  small, 
later  becoming  larger,  vesicles  and  vesiculo- 
pustules,  discrete,  but  sometimes  with  here 
and  there  a tendency  to  become  confluent, 
drying  to  thin  crusts,  with  some  of  the 
lesions  often  showing  central  depression  or 
umbilication,  running  its  course  in  a few 
weeks  at  the  most,  and  usually  without 
disturbance  of  the  general  organism.  A 
wider  knowledge  of  the  clinical  phases  of 
this  malady,  known  as  impetigo  contagiosa, 
would  prevent  the  lamentable  error  of  its 
being  sometimes  mistaken  for  smallpox. 

In  the  forward  march  of  dermatological 
observation  the  graduate  of  to-day  has 
learned  that  many  eruptions  of  heretofore 
obscure  nature  and  origin,  are  now  known 
to  belong  to  that  ever  increasing  class  of 
drug  or  medicinal  eruptions;  and  among 
the  most  common  of  these  drugs,  it  might 
be  mentioned,  stand  the  iodids,  the 
bromids,  quinin,  and  the  coal  tar  deriva- 
tives. It  has  become  known  that  scarlat- 
inoid and  morbilliform  eruptions,  especial- 
ly the  former,  are  not  an  uncommon  con- 
sequence of  the  ingestion  of  quinin  and  the 
coal  tar  remedies;  indeed,  here  is  doubtless 
to  be  found  an  explanation  of  not  a few 
of  the  examples  of  the  so-called  second  and 
third  attacks  of  the  exanthemata.  While 
the  usual  cutaneous  manifestations  from 
the  administration  of  the  iodids  and  bromids 
have,  in  the  course  of  time,  become  well 
known,  an  obscure,  somewhat  rare,  veg- 
etating, papillomatous  dermatosis  of  this 
origin  has  puzzled  many  a physician ; and 
such  an  eruption,  as  well  as  other  eruptions 
of  these  and  doubtless  of  other  drugs,  has 
been  seen  to  occur  also  in  the  suckling  in- 
fant whose  mother  was  taking  the  drug. 
Hence  it  is  now  become  the  duty  of  every 
physician  in  a case  of  obscure,  more  es- 


pecially acute,  cutaneous  outbreak,  first  to 
eliminate  the  possibility  of  drug  origin. 

Again,  we  have  learned  that  many 
cases  of  eruption,  varying  in  character  from 
a mild,  short  lived  erythema  to  an  ery- 
sipelatous and  bullous  dermatitis,  which  in 
olden  times  might  have  been  learnedly  as- 
cribed to  some  “humor  of  the  blood,”  and 
at  the  present  day  often  erroneously  to  that 
almost  equally  great  ignis  fatuus,  uric 
acid,  are  in  reality  due  to  exposure  to  some 
plant.  And  the  list  of  such  plants,  many 
of  which  may  be  poisonous  to  only  a few 
and  others  to  many,  becomes  larger  and 
larger.  The  recent  graduate  and  the  ac- 
tively reading  practitioner  have  learned 
this,  but  there  are  still  many  who  are  rest- 
ing under  the  belief  that  the  poison  ivy 
plants  are  the  only  poisonous  ones.  The 
innocent-  and  harmless-looking,  fashion- 
able English  primrose  of  the  past  several 
years  has  furnished,  according  to  my  ob- 
servation, many  puzzling  cases  to  practi- 
tioners not  suspecting  the  extensive  plant 
possibility  in  etiology.  It  is  a factor  of  im- 
portance, and  one  always  to  be  considered 
in  ferreting  out  the  cause  and  nature  of 
cases  of  dermatic  inflammation. 

We  have  also  gradually  imbibed  the  in- 
formation that  the  external  agent  in  many 
similar  instances  may  be  some  unsuspected 
chemical  with  which  the  patient  comes  in 
contact ; for  example,  amateur  photography 
furnishes  occasional  cases  of  an  eczematoid 
eruption  of  the  hands  and  sometimes  of  the 
face  as  well,  due  to  the  chemical  metol 
which  is  used  in  the  development  of  the 
negative.  We  have  learned  that,  while 
the  microbic  factor  in  dermatology  is  an 
important  one,  it  is  by  no  means  the  only 
one  as  but  a few  years  ago  some  extremists 
would  have  had  us  believe.  They  natural- 
ly urged  that  the  successful  treatment 
should  oe,  if  this  microbic  theory  were 
correct,  by  antiseptics.  But  you  are  doubt- 
less all  aware  that  in  the  practice  of  mod- 
ern asepsis  by  surgeons  and  nurses,  an  ec- 
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zema  or  eczematoid  eruption  of  the  hands 
and  wrists  is  not  an  infrequent  result,  par- 
adoxical as  it  may  seem,  of  the  use  of  the 
chemical  antiseptics;  and  in  x?ot  a few  of 
these  unfortunates  this  engendered  condi- 
tion is  sufficiently  severe  and  constant  as 
to  limit  their  work,  and  occasionally  leads 
to  the  necessity  of  wholly  withdrawing 
from  this  branch  of  practice. 

While  the  graduate  of  recent  years  has 
been  taught  that  many  of  the  dermatoses 
have  as  their  exciting  agent  an  external 
irritant,  be  it  microbic,  chemical,  plant  or 
other,  the  constitutional  factor  or  origin 
of  many  must  still  be  conceded.  Indeed 
there  are  many  observers,  among  whom  I 
include  myself,  who  not  only  believe  this, 
but  also  believe  that  even  in  distinctly  mi- 
crobic cutaneous  diseases,  more  especially 
those  attributable  to  the  lowest  micro- 
organisms, there  is  first  of  all  some  devel- 
oped underlying  systemic  condition  or 
weakness  which  permits  the  rapid  propaga- 
tion and  multiplication  locally  of  the 
pathogenic  organisms.  The  principles  of 
the  new  and  now  much  extolled  “opsonic 
treatment”  are,  in  fact,  cox-roborative  of 
this  belief,  already  long  learned  through 
clinical  experience  and  observation. 
Among  the  iixiportant  etiological  systemic 
factors  in  some  dermatoses  receiving  atten- 
tion in  recent  years,  must  be  mentioned  in- 
toxication or  toxemia  of  gastrointestinal  or- 
igin ; the  foods  most  responsible  are  those 
which  undergo  rapid  change  and  deteriora- 
tion, such  as  oysters,  clams,  fish,  crabs, 
lobsters,  pork  and  veal,  and  the  like. 

Another  important  matter  of  knowledge 
which  the  graduate  of  to-day  should  take 
out  with  him  and  carry  to  his  older  col- 
leagues, is  that  lupus  vulgaris,  a form  of 
tubercidosis  of  the  skin,  is  in  the  native 
born  of  this  country  somewhat  rare,  in- 
deed I may  say  extremely  rare;  and  that 
most  of  the  cases  taken  for  such  by  the 
profession  at  large  are  most  frequently  a 
tubercular  or  gummatous  syphilid,  and  less 


fi’equently  a superficial  epithelioma,  both 
of  which,  but  particularly  the  syphilid,  pre- 
senting at  times  a strikingly  similar  clinical 
picture.  During  the  past  six  to  eight  yeai’s 
our  medical  jouimals  have  been  full  of 
cures  of  lupus  cases  with  the  x-ray,  but  an 
examination  of  the  sometimes  accompany- 
ing photographic  illustration  and  the  re- 
corded history  showed  many  of  them  to  be 
examples  of  epithelioma,  usually  that  form 
known  as  rodent  ulcer,  and  for  which  the 
x-ray  treatment  is  often  brilliantly  success- 
ful. Lupus  is  usually  relatively  much  less 
responsive,  although  the  x-ray  treatment  is 
often  valuable  in  this  as  well  as  in  some 
other  dermatoses.  During  this  same  peri- 
od, at  the  skin  services  of  the  institutions 
with  which  I am  connected,  as  well  as  oc- 
casionally in  my  office,  have  come  patients 
with  more  or  less  destnxctive  tubercular 
and  gummatous  syphilid,  usually  of  a part 
of  the  face,  which  had  been  viewed  as 
lupus;  and  they  had  been,  under  this  er- 
roneous diagnosis,  treated  with  the  x-ray 
for  weeks  and  sometimes  for  months,  natu- 
rally with  no  result,  but  with  the  loss  of 
valuable  time  and  to  the  irreparable  in- 
jury and  permanent  disfigurement  of  the 
patients;  whereas,  the  simple  adminstra- 
tion  of  the  so-called  mixed  treatment  of 
potassium  iodid  and  mercury,  would  have 
promptly  halted  the  process  and  have 
brought  about  a rapid  cure  with  but  little 
permanent  trace.  This  common  mistake  is, 
it  seems,  largely  due  to  the  fact  that 
many  practitioners  fail  to  recognize  what 
the  recent  students  know,  that  syphilis  is 
not  always  a venereal  disease;  and  further 
because  the  patient  happens  to  be  well 
known  and  respectable,  the  possibility  of 
such  a lesion  or  eruption  being  syphilitic 
in  origin  is  scarcely  given  a thought.  But 
we  have  learned  that  the  contraction  of 
of  syphilis  innocently  (extragenitally  and 
in  the  wife  also  through  martial  relation), 
is  not  at  all  uncommon.  In  some  of  these 
cases,  as  well  as  also  in  some  of  those  cases 
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venereally  acquired,  the  chancre  may  be 
insignificant  or  its  nature  unsuspected,  the 
secondary  symptoms  mild  and  sometimes 
entirely  overlooked,  and  the  first  striking 
lesion  may  be  the  later  tubercular  or  gum- 
matous syphilid.  These  cases,  in  which 
there  is  an  absence  of  a distinct  history,  are 
those  commonly  mistaken  by  the  practition- 
ers for  lupus,  a disease,  I repeat,  which  is, 
in  this  country  rare  even  in  the  practice  of 
the  dermatologist.  In  reaching  a diagnosis 
in  such  instances  this  fact  of  the  great 
rarity  of  lupus  and  the  relatively  great  fre- 
quency of  the  closely  resembling  syphilid 
should  be  given  its  full  weight. 

Another  interesting  practical  observation 
in  this  branch,  both  from  medical  and 
sanitary  standpoints,  is  that  during  the 
past  fifteen  to  twenty  years  there  has  been 
a gradual  but  steady  increase  in  the  preva- 
lence of  certain,  and  probably  all,  of  the 
contagious  skin  diseases.  For  example, 
scabies,  or  the  itch,  and  impetigo  con- 
tagiosa, as  well  as  some  others,  are  almost 
every  day  affairs  now,  both  in  the  private 
consultation  room  and  in  the  public  dis- 
pensaries; while  formerly  they  were  infre- 
quent in  public  practice  and  only  rarely 
seen  in  private  practice.  There  is  no 
question  but  that  immigration  has  been  a 
great  feeder  in  this  direction ; but  for  their 
prevalence  and  increase  now  we  must  look 
not  only  to  immigration,  but  also  to  such 
disease  breeding  places  as  our  low-class  and 
tramp  lodging  houses,  hotel  beds  and  lava- 
tories, barber-shops,  public  schools,  chil- 
dren’s homes  and  asylums,  day  nurseries, 
and  even,  but  to  a much  less  extent,  to 
that  great  charity,  the  children’s  country 
week ; and  not  unlikely  also  to  the  lack  of 
diagnostic  and  therapeutic  skill  in  these 
diseases  on  the  part  of  some  physicians. 
All  the  places  named  should  be  under  com- 
petent medical  inspection,  for  all  these  dis- 
eases are  preventable,  their  spread  can  be 
limited,  and  much  discomfort  and  misery 
avoided.  But  to  accomplish  this  requires 
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inspectors  properly  qualified  in  their  diag- 
nosis and  treatment,  qualifications  easily 
and  quickly  acquired.  Indeed,  it  has  al- 
ways seemed  to  me  that  an  essential  quali- 
fication to  be  insisted  upon  by  the  state 
medical  examining  boards  should  be  first  of 
all  proficiency  in  the  recognition  of  all  con- 
tagious diseases,  whether  cutaneous  or  sys- 
temic. 

Permit  me,  in  concluding  this  rather  dis- 
jointed address,  to  refer  briefly  to  another 
subject  about  which  I have  always  felt 
warmly,  and  that  is  the  erroneous  concep- 
tion that  the  American  people  generally 
and  the  American  physicians  quite  largely 
have  of  the  danger  of  leprosy.  The  facts 
and  information  at  our  command  tell  us 
that,  up  to  the  time  of  the  discovery  of  the 
bacillus  by  Hansen,  there  was,  among  the 
more  experienced  observers,  almost  unanim- 
ity as  to  its  being  an  hereditary  or  family 
disease  and  not  a contagious  malady.  This 
was  the  predominant  view  held  by  the  of- 
ficers and  others  connected  with  leper  in- 
stitutions, and  by  the  people  themselves  in 
districts  and  countries  where  the  disease 
existed.  This  was  also  practically  the  opin- 
ion reached  by  the  special  commission  del- 
egated by  the  Royal  College  of  Physicians 
of  London  to  investigate  the  disease  upon 
this  point.  I mention  these  facts  simply 
for  the  purpose  of  showing  how  mildly 
contagious  this  disease  must  be  if  it  could 
have  existed  for  years  and  failed  so  to  im- 
press those  who  had  the  most  to  do  with 
it.  Moreover,  isolated  cases  finding  their 
way  into  nonleprous,  well-fed,  hygienic 
and  otherwise  civilized  countries  were  not 
followed  by  its  communication  to  others. 
Indeed  I might  venture  to  say  that,  were 
it  not  for  the  fact  of  the  presence  of  the 
Hansen  bacillus,  most  of  the  observers  re- 
ferred to  would  still  hold  the  same  opinion 
to-day  as  formerly.  And  do  you  know, 
fellow  members,  that  in  some  places  to-day 
where  segregation  of  lepers  is  not  prac- 
ticed, or  practiced  very  imperfectly,  this 
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greatly  feared  malady  is  spontaneously  on 
the  decrease,  probably  as  a result  of  bet- 
ter mode  of  living,  better  food,  improved 
hygiene,  and  possibly  for  other,  unknown, 
reasons  ? Do  you  also  know  that  for  many 
years  there  has  been  a variable  number  of 
lepers,  coming  from  leprous  countries,  at 
large  in  some  of  the  cities  of  Europe 
(Paris,  Vienna,  Berlin  and  London),  mix- 
ing freely  with  other  people,  and  also  in 
their  hospitals,  mixing  freely  with  other 
patients,  without  there  ever  having  been 
a single  known  instance  of  communication  ? 
Evidently  its  possibility  of  gaining  a foot- 
hold seems  to  be  only  in  those  districts  or 
countries  where  the  standard  of  vitality  is 
low,  the  food  of  poor  quality,  insufficient 
and  of  but  little  variety  and  where  the 
simplest  principles  of  hygienic  living  are 
scarcely  even  known. 

Moreover,  so  far  as  I know,  no  physician, 
no  nurse,  nor  other  official  or  employe  hav- 
ing anything  to  do  with  leper  institutions 
and  leper  settlements,  however  constantly 
and  continuously,  has,  with  a single  excep- 
tion, ever  contracted  the  disease.  The  ex- 
ception, as  you  probably  know,  was  Father 
Damien,  who,  after  living  many  years  un- 
der much  the  same  conditions  as  the  lepers 
themselves  in  the  leper  settlement  of  the 
Sandwich  Islands,  finally  died  of  the  dis- 
ease. Now  what  is  the  purport  of  these 
remarks?  Not  to  belittle  the  importance 
and  gravity  of  the  disease,  but  simply  that 
we  may  be  led  to  make  these  facts  known 
to  our  people  so  that  in  the  event  of  a poor 
fellow  of  a leper  coming  accidentally  in 
our  midst,  he  may  at  least  still  be  treated 
as  a human  being  and  not  as  a dog  to  be 
kicked  and  cuffed  about  from  pillar  to 
post  amid  the  hysterical  clamor  of  the 
press  and  the  public.  Several  such  in- 
stances in  our  own  and  neighboring  states 
during  late  years  are  known  to  you,  in 
which  the  unjustifiable  harshness,  cruelty 
and  lack  of  all  humanitarian  instincts,  due 
to  groundless  and  cowardly  fear,  reminded 


one  of  the  heartless  and  brutal  times  of 
the  Spanish  Inquisition,  of  the  French 
Revolution,  and  of  the  burning  of  the  sup- 
posed witches  at  the  stake ! The  danger  in 
civilized,  well-fed  and  well-cared-for  com- 
munities, where  leprosy  is  not  endemic,  is 
so  remote  that  it  is  scarcely  to  be  consid- 
ered ; it  is  absolutely  nothing  as  compared 
to  the  dangers  and  consequences  of  gonor- 
rhea, syqffiilis  and  tuberculosis,  concerning 
which  we  sit  placidly  content  and  let  them 
run  their  riot  of  harm  and  destruction 
without,  except  as  to  tuberculosis,  raising 
a hand  to  lessen  their  existence  and  spread. 
With  our  present  knowledge  of  leprosy,  we 
can,  I believe,  safely  say  that  in  districts 
and  countries  such  as  our  own,  where 
climatic,  food  and  probably  other  condi- 
tions are  unfavorable  for  this  disease,  the 
placing  of  poor,  uncared-for  cases  in  a sep- 
arate division  of  our  charity  hospitals  and 
a supervision  of  private  cases  in  their 
homes,  seem  all  that  is  required.  But  if  it 
is  the  will  of  those  in  authority  that  the 
severer  measure  of  strict  segregation  must 
be  practiced,  let  us  see  that  it  is  done  kind- 
ly, gently,  humanely  and  with  due  consid- 
eration for  the  feelings  of  such  unfor- 
tunate and  already  sufficiently  afflicted  fel- 
low-beings. 


ORIGINAL  ARTICLES. 

THE  TREATMENT  OF  ACUTE  INFEC- 
TIONS OF  THE  PELVIC  ORGANS  IN 
THE  FEMALE. 


BY  P.  HURST  MAIER,  M.  D., 
Instructor  in  Gynecology  in  Jefferson  Med- 
ical College;  Assistant  Gynecologist  to  St. 
Joseph’s  Hospital,  Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

It  would  lie  a waste  of  time  to  cite  sta- 
tistics of  the  frequency  of  pelvic  infections 
of  the  female.  In  view  of  the  very  unsatis- 
factory results  attending  major  operative 
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procedures  in  these  cases,  it  is  well  not  to 
neglect  those  nonoperative  procedures  that 
offer  further  promise.  Clinical  observa- 
tion as  well  as  laboratory  research  have 
shown  that,  in  acute  infections  of  the  pel- 
vic organs,  the  principle  underlying  this 
plan  of  treatment  is  sound,  and  that  the 
results  are  superior  to  those  of  the  opera- 
tive treatment. 

To  prevent  confusion,  I wish  it  under- 
stood that  the  terms  nonoperative  and  op- 
erative are  not  used  in  an  arbitrary  sense, 
but  in  order  to  differentiate  two  plans  of. 
treatment;  the  one  is  radical,  including 
those  methods  that  have  as  their  basis  a 
major  operation,  and  the  other  is  conserva- 
tive, and  may  even  have  some  minor  sur- 
gical procedure  as  a part  of  its  plan. 

One  of  the  points  that  I wish  expressly 
to  emphasize  in  this  paper  is  the  rare  ne- 
cessity of  resorting  to  operations  of  any 
magnitude  in  the  treatment  of  the  acute 
infections  of  the  pelvic  organs. 

In  the  acute  infections  the  offending  bac- 
teria are  most  active  in  their  growth  and 
invasion  of  the  body  tissues,  and  the  re- 
sisting and  destructive  powers  of  these 
tissues  should  be  at  their  best  to  combat 
such  growth  and  invasion.  Major  opera- 
tions through  shock,  not  only  reduce  this 
power  but  at  the  same  time  bring  highly 
infectious  bacteria  in  contact  with  clean 
structures.  It  seems  more  rational,  there- 
fore, to  utilize  those  means  that  will  in 
every  way  reinforce  and  increase  tissue 
resistance  and  to  avoid  those  that  decrease 
it. 

The  study  of  this  question  shows  that 
infections  by  the  same  bacteria  are  not  al- 
ways equally  virulent,  that  the  resistance 
offered  by  the  tissues  to  the  growth  and 
invasion  of  the  bacteria  varies  not  only  in 
different  individuals  but  in  the  same  in- 
dividual under  different  conditions.  It  is 
generally  admitted  that  the  tissues  and 
fluids  of  the  body  possess  wonderful  pow- 
ers of  resistance  and  destruction  to  bacte- 


rial growth  and  invasion.  It  should  be 
our  aim  to  develop  the  energies  present 
that  enable  the  body  to  do  this. 

Broadly  speaking,  pelvic  infections  may 
be  divided  into  two  large  classes;  the  pu- 
erperal and  the  nonpuerperal. 

The  principal  microorganisms  that  are 
the  causative  factors  in  the  puerperal  in- 
fections are  saprophytes,  streptococci  pyog- 
enes, staphylococci  pyogenes  aures,  colon 
bacilli,  gonococci,  and  a few  others  of  mi- 
nor importance. 

The  ordinary  saprophytic  infection,  fol- 
lowing the  retention  of  debris  in  utero  is 
comparatively  harmless  if  by  the  use  of 
the  curet  or  hands  the  organ  is  completely 
emptied  of  its  contents.  The  reverse,  how- 
ever, is  true  when  we  are  dealing  with  the 
more  virulent  septic  microorganisms.  Es- 
pecially severe  are  those  infections  in  which 
the  streptococci  pyogenes  and  staphylococci 
pyogenes  are  the  invading  bacteria.  In 
about  forty  per  cent,  of  the  cases  the  in- 
fection is  purely  streptococcic  in  oi*igin,  and 
of  these  the  majority  result  fatally. 

Even  in  the  less  virulent  infections  the 
system  is  rapidly  overwhelmed  by  the  bac- 
teria and  their  toxins ; and  a most  aggres- 
sive treatment  is  necessary  to  antagonize 
and  overcome  them.  Nor  is  the  question 
of  the  best  treatment  in  these  infections 
entirely  a settled  one. 

The  results  following  operations  of  a 
major  character  have  been  quite  unsatis- 
factory. Hysterectomy,  ligation,  and  ex- 
cision of  thrombosed  veins  have  been  at- 
tended by  entirely  too  great  a mortality  to 
justify  their  general  adoption.  Neither 
is  this  to  be  wondered  at  when  we  consider 
the  effect  the  shock  of  such  procedures 
would  have  in  decreasing  tissue  resistance. 

In  formulating  a plan  of  treatment  two 
purposes  must  be  borne  constantly  in  mind : 
(1)  To  combat  the  infection  that  is  pres- 
ent; (2)  to  remove  the  source  of  the  infec- 
tion. 

The  first  can  be  met  by  increasing  the 
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resisting  powers  of  the  body  to  the  maxi- 
mum, and  the  second  by  the  use  of  meas- 
ures that  will  attenuate,  destroy,  and  elim- 
inate the  bacteria  and  their  toxins  from 
the  system.  Tissue  resistance  can  best  be 
acquired  by  preserving  and  increasing  the 
vital  forces  of  the  patient.  The  patient 
should  have  absolute  rest.  Relief  of  pain 
should  be  obtained  by  use  of  heat  or  cold 
locally,  or  some  of  the  more  harmless  drugs. 
Opium,  and  its  derivatives  are  absolutely 
contraindicated,  as  they  decrease  leukocy- 
tosis. Suitable  diet  should  be  employed. 
The  restlessness  and  distress  due  to  abdom- 
inal distention  shoidd  be  relieved  by  daily 
enemas  of  soap  or  alum  solutions.  The 
stomach  should  be  kept  clean  by  lavage 
when  necessary. 

The  second  requirement,  destruction  and 
elimination  of  the  bacteria  and  their  prod- 
ucts, can  be  met  most  effectively  by  those 
measures  that  will  increase  leukocytosis, 
and,  iti  accordance  with  our  present  knowl- 
edge, based  upon  Metchnikoff ’s  theory,  of 
the  ability  of  the  leukocytes  to  resist  and 
destroy  the  growth  and  invasion  of  bac- 
teria, this  seems  most  plausible.  The  value 
of  the  opsonic  theory  has  not  yet  been  suf- 
ficiently demonstrated.  In  all  acute  in- 
fections leukocytosis  is  increased,  showing 
that  this  is  Nature’s  way  of  defending  the 
body  against  bacterial  invasion.  It  is 
natural  to  infer,  therefore,  that  the  means 
that  will  increase  leukocytosis  will  accom- 
plish the  most  good. 

Experimental  research  in  the  Pasteur 
laboratory  has  shown  that  the  injection 
of  horse  serum  is  always  followed  by  in- 
creased leukocytosis  with  corresponding  re- 
sistance of  the  body  to  bacteria]  infection. 

Petit,  in  making  practical  use  of  this 
knowledge,  obtained  the  same  good  results 
in  cases  of  operation  for  pelvic  suppura- 
tive peritonitis  by  leaving  thirty  grams  of 
the  serum  in  the  peritoneal  cavity  before 
closing. 

Similar  results  are  obtained  by  the  use 


of  saline  solution  given  by  the  veins,  tis- 
sues or  rectum.  Wathen  suggests  that 
this  method  may  supersede  all  others  in 
the  treatment,  not  only  of  acute  peritoni- 
tis, but  in  all  other  forms  of  bacteremia 
and  toxemia ; and,  furthermore,  thinks  it 
might  be  well  to  use  salt  solution  or  horse 
serum  subcutaneously  before  operations, 
and  to  leave  one  or  both  in  the  abdominal 
cavity.  He  further  states  that  Murphy 
has  demonstrated  that  the  colon  will  ab- 
sorb a large  quantity  of  salt  solution  in- 
troduced slowly,  but  the  theory  that  the 
good  results  are  from  a reversal  of  the 
lymphatic  current  is  probably  not  correct, 
for  this  is  improbable  in  both  lymphatic 
and  venous  absorption  because  of  the  val- 
vular protection  against  a return  current. 
This,  however,  does  not  negative  the  value 
of  Murphy’s  demonstration  of  the  thera- 
peutic aid  of  colonic  absorption  of  saline 
solution  following  surgical  treatment  of 
acute  suppurative  peritonitis,  and  it  is  pos- 
sible the  results  will  justify  its  universal 
adoption.  It  fills  the  blood  and  lymph 
vessels,  stimulates  the  circulation,  im- 
proves nutrition,  increases  leukocytosis,  and 
results  in  a more  destructive  phagocytosis 
of  the  infection  microbes  of  the  peritoneal 
surfaces  and  in  the  body  tissues,  and  may 
aid  in  destroying  and  eliminating  the  toxin 
products.  The  late  distinguished  von 
Mickulicz  recognizing  the  efficiency  of 
phagocytosis  in  combating  the  invasion  of 
pathogenic  bacteria,  resorted  to  subcuta- 
neous injections  of  nucleinic  acid  twelve 
hours  before  operation  to  bring  about 
increased  leukocytosis. 

The  good  results  that  are  being  obtained 
by  the  use  of  collargol,  and  other  measures, 
may  also  be  due  to  the  same  principle; 
namely,  the  stimulation  of  leukocytosis. 

ITadria  and  others  in  Germany  have  ob- 
tained excellent  results  from  the  use  of 
this  agent  intravenously.  Injections  of 
five  to  ten  cubic  centimeters  of  a one  per 
cent,  aqueous  solution  were  used.  One  to 
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five  injections  were  usually  sufficient  to 
reduce  the  temperature,  and  to  keep  it 
down  permanently. 

Concerning  the  second  part,  the  removal 
of  the  source  of  infection,  minor  surgical 
procedures  for  the  evacuation  of  pus  and 
the  drainage  of  centers  should  be  resorted 
to  when  necessary.  A.  K.  Gordon  in  the 
January  number  of  the  Journal  of  Obstet- 
rics and  Gynecology  of  the  British  Empire 
reports  two  series  of  cases  of  puerperal  in- 
fection, of  eighty-six  and  seventy-nine  re- 
spectively. The  first  series  was  treated  by 
swabbing  out  the  uterine  cavity  with  izal  and 
then  packing  it  with  ten  per  cent,  izal  gauze 
and  allowing  it  to  remain  for  twenty-four 
hours.  The  mortality  in  this  series  of  cas- 
es was  only  twenty  per  cent.  In  the  other 
series,  treated  by  the  ordinary  measures, 
the  mortality  was  forty-six  per  cent.  Gor- 
don attributes  the  good  effects  obtained  en- 
tirely to  the  action  of  the  izal. 

Based  upon  the  observations  just  pre- 
sented and  my  experience  in  the  treatment 
of  a few  cases,  the  value  of  the  following 
combined  plan  of  treatment  seems  to  me 
to  be  worthy  of  a further  trial.  The  treat- 
ment consists,  first,  of  a thorough  cleans- 
ing of  the  uterine  cavity  with  some  solution 
like  izal  or  the  citrate  of  soda,  on  account 
of  their  solvent  action  upon  blood 
coagula  and  necrotic  tissue;  second, 
incision  into  the  posterior  vaginal 
fornix,  irrigation  with  saline  solution,  and 
the  placing  in  of  a gauze  drain  well  up  be- 
hind the  uterus;  and,  third,  the  use  of 
saline  solution  per  rectum  after  the  meth- 
od of  Murphy. 

Concerning  the  nonpuerperal  pelvic  in- 
fection, the  treatment  differs  from  the  pu- 
erperal in  degree  only.  The  infecting 
bacteria  may  be  the  same  as  those  in  the 
puerperal  variety,  gonococci,  saprophytes, 
streptococci,  staphylococci,  colon  bacilli  and 
the  pneumococci.  The  septic  microorgan- 
isms, however,  are  of  a milder  type  and 
are  much  less  frequently  the  offending 


agents.  The  gonococci  are  without  question 
the  most  frequent  factor  in  causing  this 
class  of  infections,  although  I think  the 
colon  bacillus  will  be  found  to  be  an  of- 
fending agent  more  frequently  than  is 
commonly  supposed.  The  outcome  of  the 
nonpuerperal  class  is  fortunately  rarely 
fatal. 

These  cases  usually  run  a more  or  less 
stormy  course  of  from  one  to  three  weeks 
and  generally  terminate  in  one  of  three 
ways;  (1)  Resolution;  (2)  abscess  for- 
mation; (3)  chronic  inflammatory  condi- 
tion. 

1.  In  the  first  class  of  cases  the  pelvis 
is  filled  with  a mass  of  exudate.  Within 
a longer  or  shorter  time  the  bacteria  be- 
come inactive.  The  infection  gradually 
becomes  less  virulent  and  the  absorption  of 
the  inflammatory  exudate  slowly  takes 
place.  These  cases  may  end  in  a complete 
anatomical  as  well  as  clinical  restoration 
of  the  parts  to  the  normal. 

2.  Should  the  process  be  a more  severe 
one  as  indicated  by  repeated  chills,  fever, 
etc.,  examination  usually  discloses  a fluc- 
tuating mass.  The  pus  should  be  evacu- 
ated by  a free  incision  and  the  cavity 
drained.  Never  should  one  delay  until 
spontaneous  rupture  into  the  rectum, 
bladder,  or  colon,  takes  place.  A plan 
to  avoid  this  and  to  prevent  the  danger 
of  intraperitoneal  discharge  is  to  carefully 
examine  the  patient  every  other  day 
and  watch  the  growth  and  character  of  the 
mass.  Spontaneous  rupture  always  results 
in  complications  that  influence  the  mortal- 
ity of  subsequent  radical  operations. 

3.  The  third  class  terminates  in  chronic 
inflammatory  conditions  of  the  uterus, 
tubes,  ovaries  and  pelvic  peritoneum.  Dis- 
placements, adhesions,  pus  tubes,  etc.,  are 
present  that  predispose  a patient  to  re- 
current attacks  associated  with  a host  of 
symptoms  of  a chronic  type,  for  the  relief 
of  which  radical  procedures  are  required. 

The  more  radical  surgical  procedures  are 
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not  to  be  resorted  to,  however,  until  all 
signs  of  acute  infection  have  subsided,  as 
indicated  in  the  first  part  of  this  paper. 
Major  operations  during  the  acute  stage 
have  an  undeniably  greater  mortality;  be- 
sides, organs  that  might  subsequently  be 
saved  wholly  or  in  part  are  ruthlessly  re- 
moved, thus  depriving  the  woman  of  her 
most  important  functions. 


THE  TREATMENT  OF  PELVIC  AB- 
SCESS. 


BY  PRANK  C.  HAMMOND,  M.  D., 
Adjunct  Professor  of  Gynecology,  Medical 
Department  of  Temple  University;  Assistant 
Gynecologist  Samaritan  Hospital,  Phila- 
delphia. 


( Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  term  “pelvic  abscess”  is  rather  an 
ambiguous  one,  as  it  may  include  all  varie- 
ties of  suppuration  existing  in  any  part 
of  the  pelvis  ‘ ‘ from  the  tip  of  the  veriform 
appendix  to  the  ischiorectal  fossa.”  Some 
authors  restrict  it  to  collections,  the  sac 
of  which  can  not  be  removed ; and  others 
again  employ  it  to  designate  suppuration 
of  the  connective  tissue  only  of  the  pelvis. 
In  this  paper  it  is  restricted  to  intra-  and 
extraperitoneal  purulent  collections  in  the 
pelvis  which  bulge  or  “point”  into  the 
vagina. 

If  the  fluid  in  the  sac  formed  by  the 
peritoneum,  pelvic  organs  and  false  mem- 
brane is  purulent,  it  should  be  evacuated. 
The  question  naturally  arises,  shall  this  be 
done  per  vaginam  or  by  the  suprapubic 
route. 

Pus  demands  early  evacuation,  and  in 
the  direction  which  gives  the  easiest  ap- 
proach, and  affords  the  best  drainage.  The 
mere  fact  that  an  organ  or  cavity  contains 
pus  is  not  a positive  indication  for  extir- 
pation of  the  structure  involved,  even 
though  it  be  lined  with  a mucous  mem- 
brane. 


The  rational  treatment  of  these  cases  of 
pelvic  abscess  is  by  incision  at  the  most 
accessible  point,  and  this  is  accomplished 
by  vaginal  section.  The  following  advan- 
tages are  claimed  for  the  vaginal  in  prefer- 
ence to  the  abdominal  route.  (1)  The 
operation  has  the  advantage  of  being' rapid 
and  invariably  free  from  shock,  and  with- 
in the  ability  of  every  intelligent  practi- 
tioner who  appreciates  and  practices  thor- 
ough antisepsis.  (2)  Recovery  is  less  com- 
plicated and  more  rapid.  (3)  Drainage 
being  “down  hill”  is  not  opposed  by  the  I 
laws  of  gravity,  and  is  more  natural,  safe  | 
and  copious.  (4)  It  avoids  the  probabil-  j 
ity  of  ventral  hernia,  and  the  complications,  ; 
accidents  and  sequelae  incident  to  an  ab- 
dominal section.  (5)  The  mortality  is 
less  than  by  the  suprapubic  route.  (6) 
Permanent  and  complete  restoration  to 
health  is  the  rule,  while  a secondary  oper- 
ation later  is  the  exception. 

The  cases  most  likely  to  be  entirely  re- 
lieved by  vaginal  drainage  are  those  in 
which  there  is  a single  well  defined  collec- 
tion of  pus  which  can  be  evacuated  com-  . 
pletely.  When  the  cellular  tissue  is  more 
or  less  honeycombed  with  multiple  abscess- 
es,  the  progress  of  the  cases  will  tend  to 
be  slow,  and  may  require  repeated  inci- 
sions. Kelly  reports  one  case  in  which  it 
was  resorted  to  five  times  before  the  pa-  i 
tient  was  relieved. 

Should  a secondary  operation  by  the  su- 
prapubic route  become  necessary,  its  per- 
formance will  be  more  easily  accomplished 
and  with  less  morbidity  and  mortality,  on  • 
account  of  the  freedom  from  pus  and  the  j 
improved  condition  of  the  patient. 

The  technic  of  the  operation  is  as  fol-  , 
lows : — 

As  a preliminary  the  bowels  should  be 
thoroughly  evacuated.  The  pubes  is 
shaved,  the  parts  thoroughly  washed  and 
a bicldorid  of  mercury  dressing  left  in 
place  until  the  patient  is  placed  upon  the 
operating  table.  Upon  the  operating  ta- 
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Ible  the  bladder  is  catheterized  in  order  to 
assure  its  complete  evacuation.  The  va- 
gina and  external  parts  are  then  scrubbed 
with  a solution  consisting  of  creolin  or 
lysol,  7.5  cc.  (3ii ) , and  sapo  mollis,  60  ec. 
f -,ii)  to  a quart  of  hot  water.  This  is  fol- 
lowed with  sterile  w'ater,  then  bichlorid  of 
mercury,  1 :4000,  and  finally  alcohol.  Re- 
tractors are  then  inserted,  retracting  the 
anterior,  posterior  and  lateral  vaginal 
walls,  which  will  afford  ample  room  for 
operating.  Owing  to  the  inflammatory 
processes  and  the  adhesions,  the  mobility 
of  the  uterus  will  be  more  or  less  limited, 
also  the  degree  to  which  it  can  be  drawn 
down  into  the  vagina.  It  may  be  absolute- 
ly fixed,  and,  owing  to  the  large  accumula- 
tion of  pus,  the  cervix  may  be  forced  up- 
ward and  anteriorly  until  it  is  hidden  un- 
der the  pubic  arch.  The  cervix  is  seized 
with  a pair  of  double  tenaculum  forceps 
(preferably  Jacob’s,  as  these  seldom  slip 
or  tear  through).  A transverse  incision 
is  then  made  through  the  vagina  posterior- 
ly close  to  the  cervix,  irrespective  of  wheth- 
er or  not  it  is  the  most  dependent  portion 
of  the  abscess.  Then  insert  the  index 
finger  into  the  incision  and  dissect  slowly 
upward,  at  the  same  time  hugging  the  pos- 
terior uterine  wall  until  the  finger  breaks 
through  into  tbe  pus  sac.  Occasionally 
the  pus  may  be  higher  up ; in  such  cases 
insert  into  the  fluctuating  area  a pair  of 
sharp-pointed  scissors,  open  and  withdraw. 
Having  opened  into  the  abscess,  in  subse- 
quently enlarging  the  opening  it  is  safer 
to  tear  the  tissues  than  to  resort  to  a cut- 
ting instrument.  There  is  less  bleeding, 
and  blood  vessels  and  other  structures  that 
may  be  injured  are  pushed  out  of  harm’s 
way.  We  prefer  to  irrigate  all  the  cases 
after  evacuating  tbe  pus.  and  have  never 
seen  any  harm  produced  thereby.  For 
this  purpose  normal  salt  solution  is  used. 
Formerly  the  cavity  was  packed  with  iodo-, 
form  gauze,  but  for  the  past  few  years  we 
5 have  been  using  a T-shaped  rubber  drainage 


tube,  which  permits  of  thorough  drainage, 
and  through  which  the  cavity  can  be  subse- 
quently irrigated  if  occasion  demands. 
Gauze  packing  is  now  limited  to  those  cas- 
es in  which  oozing  proves  troublesome, 
or  the  abscess  cavity  is  very  small. 

Be  sure  to  open  all  the  pockets  of  pus. 
The  presence  of  other  collections  of  pus 
is  readily  determined  by  making  pressure 
with  the  external  hand  on  any  doubtful 
structures,  holding  them  steadily,  while 
they  are  carefully  palpated  by  the  finger 
inside  the  sac.  As  soon  as  a well  defined 
fluctuating  mass  is  felt,  if  there  is  no  doubt 
of  it  being  an  encysted  accumulation,  its 
walls  may  be  broken  through  with  the  fin- 
ger and  its  contents  evacuated  through  the 
main  abscess  cavity. 

One  must  guard  against  evacuating  pus 
into  the  general  peritoneal  cavity;  but  as 
the  pus  in  most  of  these  cases  is  sterile, 
this  accident  would  not  appear  to  be  a 
serious  complication.  Kelly  had  this  ex- 
perience in  nine  out  of  sixty-five  cases, 
with  no  untoward  symptoms  subsequently. 
Under  such  circumstances  it  would  be  best 
not  to  irrigate.  , 

In  favorable  cases  the  abscess  cavity 
contracts  in  about  two  weeks  and  will  be 
practically  obliterated,  although  of  course 
there  are  cases  which  discharge  for  a longer 
period.  ’ ’ 

Under  no  condition  is  cureting  the  cavity 
admissible,  because  the  thickness  of  the 
sac  varies  in  different  parts  and  a perfora- 
tion might  be  made  unawares  into  the 
peritoneal  cavity. 

As  soon  as  the  temperature  reaches  nor- 
mal, and  the  general  strength  of  the  pa- 
tient permits,  she  may  be  allowed  to  leave 
her  bed. 

T am  indebted  to  Dr.  Wilmer  Krusen  for 
the  privilege  of  reporting  the  following 
cases  operated  on  by  him  in  his  service  at 
the  Samaritan  Hospital. 

M.  P.,  twenty-four  years  of  age,  married, 
was  referred  to  the  Samaritan  Hospital  by 
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Dr.  S.  D.  Addis,  September  7,  1904.  For 
four  months  she  had  had  pain  in  the 
right  inguinal  region,  and  in  the  back.  Both 
inguinal  regions  were  involved  at  first,  but 
for  the  past  few  weeks  pain  had  been  limited 
to  the  right  side.  She  has  had  no  children. 
Last  menstrual  period  was  July  27,  1904.  On 
admission  the  pulse  was  128;  respiration,  30; 
temperature,  102%  degrees  F.  On  pelvic 
examination  a large  fluctuating  mass  was 
found  posterior  to  the  uterus,  pushing  the 
cervix  up  under  the  pubic  arch.  This  was 
incised,  irrigated  and  the  cavity  packed  with 
gauze.  The  patient  was  discharged  as  cured, 
October  10,  1904. 

M.  M.,  married,  twenty-nine  years  of  age, 
was  admitted  to  the  Samaritan  Hospital,  May 
23,  1905.  Six  years  ago  she  had  a self  in- 
duced abortion,  which  required  a curetage. 
For  one  week  previous  to  admission  to  the 
hospital  she  had  had  marked  pelvic  pains, 
accompanied  with  chills  and  fever.  On  ad- 
mission, temperature  was  103%  degrees; 
pulse,  128;  respiration,  28.  A diagnosis  was 
made  of  a small  retrouterine  abscess  which 
was  incised,  irrigated  and  drained  with  a 
rubber  drainage  tube.  The  temperature 
reached  normal  on  the  third  day,  and  the  pa- 
tient was  discharged  as  cured  on  the  seventh 
day. 

D.  H.,  married,  thirty-one  years  of  age,  was 
admitted  to  the  Samaritan  Hospital,  May  18, 
1905.  She  had  t>een  in  bed  for  a week  pre- 
vious to  coming  to  the  hospital,  suffering  with 
pain  in  the  left  inguinal  region.  Last  men- 
strual period  was  one  week  ago.  Her  urine 
had  a trace  of  albumin  and  contained  a few 
short  hyaline  casts.  The  hemoglobin  was 
90  per  cent.,  red  blood  corpuscles,  4,000,- 
000;  and  the  leukocyte  count,  26,000.  A di- 
agnosis was  made  of  retrouterine  abscess, 
which  was  incised,  irrigated  and  drained 
with  a rubber  drainage  tube.  The  tempera- 
ture reached  normal  on  the  fourth  day,  and 
she  was  discharged  as  cured  on  the  seventh 
day. 

M.  R.,  single,  nineteen  years  of  age,  was  ad- 
mitted to  the  Samaritan  Hospital,  December 
C,  1905.  Six  months  previously  she  first  no- 
ticed pain  in  the  right  inguinal  region  and 
vagina,  also  dysuria.  The  medical  attendant 
at  that  time  made  a diagnosis  of  appendicitis. 

During  the  previous  ten  days  she  had  had 
marked  uterine  bleeding,  also  chills  and  fe- 
ver. On  admission  the  temperature  was  100 
degrees;  pulse,  114;  and  respiration,  36,  A 


diagnosis  was  made  of  retrouterine  abscess 
which  was  incised,  irrigated  and  drained 
with  a rubber  drainage  tube.  The  tempera- 
ture reached  normal  on  the  second  day,  and 
the  patient  was  discharged  as  cured  on  the 
eleventh  day. 

M.  H.,  married,  twenty-five  years  of  age, 
was  admitted  to  the  Samaritan  Hospitai,  No- 
vember 11,  1905.  For  eleven  days  previous 
to  her  admission  she  has  been  confined  to 
bed  with  dragging  pains  in  the  back  and  the 
hypogastrium;  also  dysuria.  Diagnosis  was 
made  of  retrouterine  abscess.  This  was  in- 
cised, irrigated  and  drained  with  rubber 
drainage  tube.  Temperature  on  admission 
was  101  degrees  F.;  pulse,  104;  and  respira- 
tion, 24.  The  temperature  reached  normal 
on  the  fifth  day,  and  the  patient  was  dis- 
charged as  cured  on  the  eleventh  day. 

F.  C.,  married,  twenty-seven  years  of  age, 
was  admitted  to  the  Samaritan  Hospital,  Feb- 
ruary 4,  1905.  On  admission  temperature 
was  9 8 degrees;  pulse,  95;  and  respiration, 
25.  She  simply  complained  of  pelvic  pain. 
Leukocyte  count  was  25,800.  A diagnosis 
was  made  of  small  retrouterine  abscess,  which 
was  incised,  drained,  irrigated  and  packed 
with  iodoform  gauze.  She  was  discharged 
as  cured  on  the  sixth  day. 

E.  M.,  married,  twenty  years  of  age,  was 
admitted  to  the  Samaritan  Hospital,  January 
31,  1906.  During  the  previous  two  years 
she  had  had  pain  in  left  inguinal  region.  In 
the  previous  four  days  she  had  been  confined 
to  bed.  On  admission,  temperature  was  103% 
degrees;  pulse,  108.  She  .was  markedly  sep- 
tic, and  had  a retrouterine  pus  accumulation 
bulging  into  the  vagina  and  extending  half 
way  to  the  umbilicus.  This  was  incised,  the 
cavity  irrigated  and  a T-shaped  rubber  drain- 
age tube  inserted.  Owing  to  the  septicemia, 
this  patient  had  a fluctuating  temperature 
for  twenty-four  days  before  it  reached  normal. 
She  was  discharged  as  cured,  February  26, 
1906. 

E.  W.,  married,  was  admitted  to  the  Sa- 
maritan Hospital,  February  28,  1907.  Ten 
days  previously,  she  first  noticed  pain,  per- 
sistent and  severe,  in  umbilical  region;  about 
seven  days  later  it  localized  itself  in  the  right 
iliac  region.  This  was  accompanied  by  chills, 
fever,  nausea  and  vomiting,  and  general  pros- 
tration. Temperature  on  admission  was 
101  y5  degrees.  A large  retrouterine  accu- 
mulation of  pus  was  found,  incised,  the  cavity 
irrigated  and  a T-shaped  rubber  drainage 
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tube  inserted.  The  temperature  reached  nor- 
mal on  the  seventh  day.  Owing  to  the 
markedly  asthenic  condition  of  the  patient, 
she  was  not  discharged  until  March  30,  1907. 

R.  E.,  married,  twenty-five  years  of  age, 
was  admitted  to  the  Samaritan  Hospital, 
March  22,  1907.  Three  days  previously  she 
complained  of  pain  in  left  iliac  region,  which 
decreased  under  treatment,  for  about  twenty- 
four  hours,  when  it  increased  in  severity  and 
gradually  spread  over  the  entire  abdomen, 
accompanied  by  chills  and  fever.  Tempera- 
ture on  admission  was  102%  degrees;  pulse, 
108.  A retrouterine  pus  accumulation  filling 
the  pelvis  was  found.  This  was  incised,  ir- 
rigated and  a T-shaped  rubber  drainage  tube 
inserted.  The  temperature  fluctuated  for 
twelve  days  when  it  reached  normal.  She 
was  discharged  as  cured,  April  13,  1907. 

B.  B.,  single,  twenty-six  years  of  age,  was 
admitted  to  the  Samaritan  Hospital,  October 
18,  1 906.  A few  days  previously  she  had 
complained  of  severe  lancinating  pains  in 
right  lower  abdomen.  Eight  weeks  before, 
she  had  first  noticed  bearing  down  pain,  and 
a dull  boring  pain  in  left  lower  abdomen. 
She  had  had  leukorrhea  for  some  months. 
The  blood  analysis  was  as  follows:  October 

18,  hemoglobin,  70  per  cent.;  white  blood 
corpuscles,  20,000;  October  25,  white  blood 
corpuscles,  28,000;  November  17,  white  blood 
corpuscles,  16,000;  December  2,  hemoglobin, 
70  per  cent.;  white  blood  corpuscles,  15,000. 

A diagnosis  was  made  of  a ve^y  large  pel- 
vic abscess  extending  to  the  umbilicus.  Gen- 
eral condition  of  patient  was  one  of  marked 
septicemia. 

Operation,  October  29,  consisted  of  an  in- 
cision through  the  posterior  fornix  into  ab- 
scess sac,  evacuating  a large  quantity  of  pus. 
With  a finger  in  this  cavity  and  a hand  over 
the  abdomen,  a pocket  of  pus  on  the  right 
side  was  detected;  this  was  opened  with  a 
pair  of  scissors  and  the  contents  emptied. 
Another  pocket  was  found  upon  the  left  side, 
which  was  treated  in  a like  manner.  After 
thorough  irrigation  a large  T-shaped  drain- 
age tube  was  inserted.  Owing  to  the  sep- 
ticemia, this  patient  was  not  discharged  un- 
til January  16,  1907. 

L.  K.,  single,  seventeen  years  of  age,  was 
admitted  to  the  Samaritan  Hospital,  May  31, 
1906.  No  history  was  obtainable.  Hemo- 
globin was  100  per  cent.;  red  blood  corpus- 
cles, 4,300,000;  white  blood  corpuscles,  18,- 
000;  temperature,  100  degrees;  pulse,  126; 


respiration,  2 8.  A diagnosis  of  pelvic  ab- 
scess was  made,  and  treated  as  in  the  above 
cases.  The  temperature  reached  normal  in 
twenty-four  hours,  and  the  patient  was  dis- 
charged as  cured,  June  14,  1906. 


OVARIAN  TUMORS  COMPLICATING 
PREGNANCY  AND  THE  PUERPE- 
RIUM. 


BY  WILMER  KRUSEN,  M.  D., 
Professor  of  Gynecology  in  Medical  Depart- 
ment of  Temple  University;  Gynecologist  to 
St.  Agnes,  Samaritan,  and  Garretson  Hos- 
pitals, Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Normal  pregnancy  and  parturition  often 
prove  an  excessive  burden  to  the  twenti- 
eth century  woman ; but  when  such  periods 
are  complicated  by  ovarian  neoplasms,  the 
burden  becomes  much  greater  and  the  mor- 
bidity and  mortality  much  higher.  The 
following  cases  are  illustrative  of  this  point. 

Case  1.  Mrs.  J.,  aged  twenty-five  years,  pri- 
mipara,  was  first  seen  with  her  physician,  Dr. 
John  Stewart,  two  weeks  after  delivery  in 
August,  1904.  The  labor  had  been  difficult 
with  breech  presentation,  and  for  the  past 
five  or  six  days  the  patient  had  had  elevation 
of  temperature,  rapid  pulse,  chills  and  dis- 
tention of  the  abdomen.  On  examination  the 
distention  was  found  to  be  a fluctuating  mass 
about  the  size  of  a uterus  six  months  preg- 
nant. Diagnosis  of  ovarian  cyst  with  twisted 
pedicle  was  made  and  operation  advised.  The 
patient  was  removed  to  St.  Joseph’s  Hospital 
and  an  operation  for  the  removal  of  a large 
necrotic  cyst  of  the  left  ovary  performed. 
The  pedicle  was  twisted  and  the  growth  was 
adherent,  particularly  to  the  anterior  vesical 
space.  The  patient  made  an  uninterrupted 
recovery. 

Case  2.  Mrs.  L.  P.,  aged  thirty-one  years, 
was  admitted  to  the  Samaritan  Hospital,  May, 
1907.  Family  history  was  negative;  could 
not  recall  any  diseases  of  childhood;  men- 
strual history  was  normal.  She  had  been 
married  fifteen  years;  had  three  living  chil- 
dren, and  had  had  four  miscarriages.  Labors 
were  easy.  One  year  ago  she  had  biliary 
obstruction  and  at  operation  two  stones  were 
found, 
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Four  weeks  previous  to  admission  to  hos- 
pital the  patient  had  a miscarriage  with 
severe  hemorrhage  and  was  in  bed  two 
weeks.  Clots  were  still  discharged  and  she 
was  anemic,  nervous,  with  poor  appetite  and 
constipation; urine  negative. 

Blood  examination  was  as  follows:  — 


May  9,  1907 
May  la,  1907 
May  22,  1907 


40  : 1,200,000 
40  : 2,000,000 
60  : 3,350,000 


6,600  : 400  min.  eoag. 
14,000 
6,000 


Operation  was  performed  June  13.  One 
ovary  was  a unilocular  cyst  the  size  of  a 
tangerine  orange;  the  other  about  the  same 
size  was  filled  with  blood.  The  uterus  was 
subinvoluted  and  contained  a small  piece  of 
placenta.  The  patient  recovered. 

Case  3.  R.  B.,  aged  twenty-eight,  was  ad- 
mitted to  Samaritan  Hospital,  July  29,  1906, 
and  discharged  August  18,  1906.  Family 
history  was  negative  with  no  chronic  diseases. 
Patient  when  a child  had  measles  and  whoop- 
ing cough;  at  twenty-one  years  had  typhoid. 
For  seven  years  she  has  enjoyed  good  health. 
Menses  began  at  thirteen;  continue  four  days; 
are  normal  and  not  painful.  She  has  one 
child. 

Seven  weeks  previous  to  admission  she 
was  delivered  of  a child  by  forceps  after  se- 
vere labor  of  twenty-six  hours.  At  that  time 
a tumor  was  found  in  the  pelvis  lying  to  the 
left  of  the  uterus.  The  tumor  had  since 
grown  rapidly  and  there  was  marked  tender- 
ness in  the  left  lower  quadrant.  Bowels  were 
regular.  On  admission,  temperature  was 
102  degrees;  pulse,  134;  respiration,  28. 
Urine  was  normal.  Left  ovariotomy  was  per- 
formed on  the  following  day  and  a large 
unilocular  cyst  of  the  ovary  removed.  The 
pedicle  was  twisted  and  the  contents  foul, 
with  adhesions  on  every  side.  The  abdomen 
was  closed  without  drainage. 


Case  4.  P.  M.,  aged  thirty-five,  was  ad- 
mitted to  Samaritan  Hospital,  May  2,  1907, 
and  discharged  May  20.  History:  Mother 

died  in  confinement,  aged  twenty-five.  The 
patient  had  the  usual  diseases  of  childhood; 
scarlet  fever  four  years  ago;  menses  at  six- 
teen. She  has  two  children,  eight  and  six 
years  of  age;  has  had  two  miscarriages,  the 
last  one  two  years  ago.  Both  occurred  at 
four  weeks  after  cessation  of  menses.  Last 
menses  occurred  ten  weeks  previous  to  ad- 
mission. She  had  vertigo,  gastric  disturb- 
ance, vomiting,  varicose  veins  of  the  left  leg, 
and  pain  over  precordium.  The  abdomen  was 
uniformly  enlarged.  The  physical  examina- 
tion revealed  an  enlarged  uterus  on  the  right 
side  and  a tumor  the  size  of  a grape  fruit 


on  the  left  side.  Temperature  and  urine 

were  normal. 

Operation:  The  uterus  was  found  to  the  right 
and  the  size  of  a three  months’  pregnancy. 
The  cyst  on  the  left  was  the  size  of  a fetal 
head  at  term,  with  a daughter  cyst  the  size 
of  a lemon.  The  bladder  was  pushed  high 
out  of  the  pelvis.  The  adhesions  about  the 
cyst  were  old  and  dense.  Another  unilocular 
cyst,  the  size  Qf  an  adult  head,  occupied  the 
sacrum.  This  was  filled  with  clear  serous 
fluid  and  ruptured  in  removal.  Tube  was 
normal.  There  was  one  half  a twist  to  the 
pedicle.  The  wall  of  the  cyst  was  not  con- 
gested but  was  white.  There  were  several 
small  cysts  at  the  attachment  of  the  pedicle, 
which  contained  dense  white  tissue  resembling 
cirrhotic  ovarian  tissue.  Firm  adhesions 
bound  the  right  ovary  and  tube  to  the  fundus 
of  the  uterus  but  the  right  ovary  was  not 
disturbed.  The  fundus  was  adherent  to  the 
intestines  by  a dense  band  of  adhesions  one 
half  an  inch  wide. 

“Diseases  of  the  ovary  occur  with  so 
much  greater  frequency  during  the  child- 
bearing period  that  it  is  not  surprising  to 
find  them  occasionally  complicating  preg- 
nancy and  labor”  (McKerron). 

Ovarian  disease  does  not  hinder  concep- 
tion. Conception  is  not  only  not  barred 
by  disease  of  one  ovary,  but  occurs  in  many 
cases  like  the  last  one  of  this  series  in  which 
both  ovaries  were  very  much  diseased,  yet 
the  microscope  showed,  some  healthy  ova- 
rian tissue  still  remaining.  In  the  case  of 
Jones’  in  which  the  tumors  were  solid, 
both  ovaries  were  cancerous  yet  conception 
had  taken  place. 

Spiegelberg  reports  two  cases  in  which 
the  tissue  of  both  ovaries  had  been  entirely 
replaced  by  cancerous  tissue,  as  was  shown 
by  examination  soon  after  labor.  Simpson, 
Heiberg  and  others  seem  able  to  prove  that 
disease  of  the  ovaries  does  sometimes  cause 
sterility;  for  according  to  Simpson  one  of 
every  ten  married  women  is  sterile,  but  in 
married  women  who  have  diseased  ovaries, 
one  in  every  three  or  four  is  sterile. 

Max  W.  Myer,  writing  in  the  American 
Journal  of  Obstetrics.  May,  1907,  says, 
“Ovarian  cysts  are  comparatively  rare 
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complications  of  pregnancy,  having  been 
observed  in  the  Berliner  Frauenklinik  on- 
ly five  times  in  17,382  labors.”  He  then 
reports  two  cases  seen  by  him  in  consulta- 
tion in  the  course  of  twelve  months.  From 
the  large  number  of  cases  reported  in  the 
literature  of  the  last  few  years,  I am  in- 
clined to  think  that  the  complication  is 
not  so  rare  as  the  above  quotation  would 
lead  us  to  believe.  Lohlein  in  1300  preg- 
nancies met  this  complication  two  times. 
During  the  year  1901,  in  Tarnier’s  clinic, 
one  case  was  discovered  in  1738  pregnan- 
cies. 

McKerron  estimates  the  frequency  of 
ovarian  tumors  complicating  pregnancy 
as  one  in  2500.  He  reports  1290  cases  in 
1154  patients,  several  of  the  women  being 
pregnant  more  than  once  while  affected 
with  the  ovarian  tumor.  2150  of  his  cases 
are  taken  from  Jetter’s  article,  271  from 
Heiberg’s  report,  100  from  Desime’s  table 
of  ovariotomies  in  pregnancy  and  704  cases 
were  collected  by  himself. 

In  this  age  of  energetic  gynecologists, 
large  ovarian  tumors  are  rarely  seen.  The 
diseased  condition  is  usually  recognized 
early  and  the  tumor  removed.  The  ma- 
jority of  ovarian  tumors  are  of  medium 
size.  Doubtless  many  of  small  size  are 
discovered  during  pregnancy  or  at  the  time 
of  labor  that  would  never  have  been  found 
but  for  the  examinations  necessary  at 
such  a time.  The  smaller  ovarian  tumors 
usually  occupy  the  pelvis  on  either  side 
or  behind  the  ureter.  The  pedicle  of  the 
tumor  may  be  long  and  permit  it  to  occu- 
py almost  any  part  of  the  abdominal  cav- 
ity. Adhesions  between  the  tumor  and 
some  viscera  or  part  of  the  upper  abdom- 
inal cavity  may  make  the  diagnosis  diffi- 
cult. 

Late  in  pregnancy  the  pregnant  uterus 
carries  the  ovaries  upward  out  of  the  pel- 
vis; but  a tumor  of  the  ovary  because  of 
adhesions,  incarceration,  or  weight  may 
maintain  its  pelvic  location.  Of  McKer- 


ron ’s  cases  twenty-five  per  cent,  showed  the 
tumor  in  the  pelvis.  Of  these  327  cases, 
102  were  cysts,  simple  or  multiloeular,  and 
116  were  dermoids.  Three  out  of  every 
five  of  the  dermoids  in  his  series  were  in 
the  pelvis.  These  tumors,  when  in  the 
pelvis,  usually  lie  in  Douglas’s  cul-de-sac 
and  per  force  cause  the  cervix  uteri  to  be 
pushed  upward  and  forward.  At  the  time 
of  labor  a tumor  so  situated  is  apt  to  ob- 
struct the  birth  canal,  as  occurred  in  the 
two  cases  reported  by  Myer.  Routine  ex- 
amination before  labor  may  reveal  these 
tumors  and  enable  the  physician  to  escape 
these  complications  at  term. 

Because  cystic  changes  of  the  ovary  are 
most  common,  we  would  naturally  expect 
to  find  this  condition  complicating  preg- 
nancy and  labor  more  frequently  than  any 
other  neoplasm  of  the  ovary.  Of  862  of 
McKerron ’s  cases,  594  were  either  single 
or  multiloeular  cysts  and  204  were  der- 
moids. This  proportion  of  dermoids,  viz, 

1 in  4,  is  greater  than  is  usually  given  in 
nonpregnant  women.  Doubtless  McKer- 
ron ’s  explanation  is,  that  because  of  their 
small  size,  pregnancy  or  some  injury  is 
necessary  before  their  presence  is  recog- 
nized. 

Solid  tumors  of  the  ovary  constitute 
about  five  per  cent,  of  all  ovarian  tumors. 
According  to  Swan  of  Johns  Hopkins,  as 
complicating  pregnancy  they  are  even  more 
rare.  In  1898  he  reported  that  in  litera- 
ture up  to  that  time  he  vras  “able  to  firtd 
but  fourteen  cases  of  undoubted  solid 
growths  of  the  ovary  in  association  with 
pregnancy.”  McKerron ’s  series  showed 

2 per  cent,  of  fibroma  ayid  adenoma  and 
5.2  per  cent,  of  carcinoma  and  sarcoma. 

In  the  sixty-five  cases  of  bilateral  dis- 
ease reported  by  McKerron,  twenty-two 
were  cystic,  seventeen  dermoids,  and  seven 
malignant.  In  Goodell’s  “Lessons  in 
Gynecology”  we  find  the  statement  that 
“child-bearing  women,  and  especially  the 
prolific  ones,  vTere  less  liable  to  cystic  de- 
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generation  of  the  ovaries.”  Of  840  ova- 
riotomies by  Goodell,  371  were  single  wo- 
men and  469  married.  When  we  remem- 
ber the  proportion  of  married  to  single 
women  we  will  appreciate  the  above  state- 
ment. 


Sir  John  Williams  tabulates  1000  cases 
of  ovarian  neoplasm  by  Walls  as  follows: 


Years. 

Married. 

Single. 

20  to  25 

23 

80 

25  to  35 

133 

138 

35  to  45 

154 

78 

45  to  55 

168 

65 

55  to  65 

74 

27 

65 

7 

6 

It  is  generally  conceded  that  fibroids  of 
the  uterus  grow  rapidly  during  pregnancy 
and  many  authors  hold  that  the  same  is 
true  of  ovarian  neoplasms,  though  dermoids 
are  excepted  by  some.  Some  accident,  as 
twisting  of  the  pedicle  of  the  tumor,  or 
adhesions  accompanying  pregnancy  with 
the  presence  of  a neoplasm  in  the  pelvis, 
accounts  for  the  increase  in  size  of  a ma- 
jority of  the  so-called  rapidly  growing  tu- 
mors. Sir  John  Williams  thinks  that 
‘‘pregnancy  exercises  no  influence  in  ac- 
celerating the  growth  of  ovarian  tumors”; 
but  Dakin,  Krause,  Spiegelberg,  Jetter  and 
Ifirsch  hold  that  the  growth  is  more  rapid 
during  pregnancy. 

It  has  already  been  stated  that  ovarian 
tumors  do  not  hinder  pregnancy  taking 
place.  There  can  be  no  doubt,  however, 
that  their  presence  often  prevents  preg- 
nancy going  to  full  term.  A large  tumor 
may  interfere  with  pregnancy  by  the  pres- 
sure it  exerts,  though  it  does  not  follow 
that  all  large  tumors  do  so;  for,  in  1879, 
Bryant  reported  a case  in  which,  after  de- 
livery of  a full  term  child,  the  abdomen 
containing  an  ovarian  tumor  resembled 
that  of  a woman  at  full  term.  A small  tu- 
mor may  interrupt  gestation  by  incarcer- 
ating the  uterus  because  of  its  position,  or 
because  of  strong  adhesions  between  the 
tumor  and  the  uterus,  or  by  producing  tor- 
sion of  the  uterus  as  was  pointed  out  by 
Schultze  in  1898.  In  a case  operated  on 
soon  after  an  abortion,  both  ovaries  were 


found  to  be  cystic  but  not  larger  than  a 
tangerine  orange. 

Pregnancy  complicated  by  ovarian  tumor 
is  apt  to  be  characterized  by  exaggerated 
symptoms,  as  vomiting,  difficult  respiration, 
perhaps  ascites,  kidney  irritation,  poor  nu- 
trition, etc. 

If  ovariotomy  early  in  pregnancy  causes 
absorption  of  the  fetus,  as  is  maintained 
by  recent  writers,  it  would  seem  probable 
that  disease  of  the  ovaries  so  extensive  as 
to  destroy  the  ovarian  tissue  might  bring 
about  a like  result.  Jetter  announced  36 
abortions  in  215  pregnancies,  or  16.7  per 
cent.,  and  Heiberg,  34  abortions  in  174 
pregnancies,  or  19.4  per  cent.  One  author 
has  collected  72  cases  of  twisted  pedicle  of 
ovarian  tumor,  9 of  which  took  place  dur- 
ing pregnancy.  Sir  John  Williams  held 
that  twist  of  the  pedicle  was  three  times 
more  frequent  during  pregnancy  than  when 
no  pregnancy  took  place. 

McKerron  collected  sixty  cases  of  tor- 
sion during  pregnancy  and  gives  as  his 
belief  that  torsion  occurs  in  twelve  per 
cent,  of  the  cases  of  ovarian  tumor  com- 
plicated by  pregnancy,  and  during  the 
puerperium  this  percentage  goes  to  twenty- 
two  per  cent.  Torsion  of  the  pedicle  of 
ovarian  tumor  not  complicated  by  preg- 
nancy is  variously  estimated  from  two  to 
eight  per  cent.  Small,  solid  tumors  lying 
in  the  abdomen  are  more  apt  to  present 
twisted  pedicle. 

One  of  the  dangers  accompanying  labor 
when  an  ovarian  cyst  exists,  is  that  of 
rupture  which  may  be  caused  by  venous 
congestion  produced  by  acute  torsion  of 
the  pedicle.  Reports  have  been  made  as 
follows : — 


Ruptures. 

Cases. 

Percentage. 

Aronson 

16 

275 

Williams 

13 

375 

3 

•Tetter  and 

Heiberg  18 

486 

4 

McKerron 

2.3 

Wells 

2.4 

Chronic  inflammation  and  adhesions  be- 
tween the  uterus,  tumors  and  peritoneum 
are  often  set  up  by  the  constant  irritation. 
Suppuration  of  the  tumor  wall  may  follow 
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inflammatory  changes  or  partial  twisting 
of  the  pedicle  and  is  most  apt  to  occur  in 
dermoids. 

Symptoms.  Unless  the  ovarian  tumor 
should  cause  the  uterus  to  become  incarcer- 
ated in  the  pelvis  and  thus  produce  abor- 
tion, or  some  accident  to  the  tumor  should 
occur,  as  twisted  pedicle,  peritonitis,  sup- 
puration or  rupture,  the  patient  may  go 
on  to  term  manifesting  no  unusual  symp- 
toms which  might  attract  the  physician’s 
attention  to  the  presence  of  a tumor.  The 
slightly  exaggerated  bladder  irritation, 
irregularity  of  the  bowels,  difficult  breath- 
ing, burning  or  aching  pain  in  one  side, 
numbness  of  one  leg,  etc.,  will  not  arouse 
any  suspicion  of  trouble  in  the  mind  of 
any  one  not  on  the  alert  for  such  complica- 
tions. The  patient  may  notice  some  irregu- 
larity in  the  outline  of  the  enlarging  ab- 
domen, but  few  are  so  observing.  Cases 
have  been  reported  in  which  a small  pel- 
vic tumor  produced  obstruction  of  the 
bowels  and  one  in  which  a malignant 
growth  obstructed  one  ureter. 

Diagnosis.  The  importance  of  diagnos- 
ing such  a complication  of  pregnancy  as 
ovarian  tumor  is  readily  seen  when  we 
consider  the  increased  dangers  that  such 
a condition  brings  with  it.  The  somewhat 
recent  and  very  commendable  habit  of 
making  routine  examinations  in  all  ob- 
stetric cases  has  caused  the  discovery  of 
many  of  these  tumors  the  presence  of  which 
had  not  been  suspected.  The  condition 
when  suspected  is  often  difficult  of  diag- 
nosis. In  the  day  of  the  uterine  sound, 
many  pregnancies  were  interrupted  in  an 
attempt  to  confirm  the  suspected  diagnosis 
of  pelvic  tumor.  Again,  many  ovarioto- 
mies have  been  performed  and  the  diseased 
ovary  removed  without  suspecting  the  coex- 
istence of  pregnancy.  Spencer  Wells  re- 
lates how  he  discovered  a pregnancy  in  a 
case  from  which  he  removed  a cystic  ovary 
and  tapped  a boggy  uterus  thinking  it  was 
a cyst  of  the  opposite  ovary ; and  in  the 
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New  York  Medical  Journal,  1893,  McKee 
reports  a similar  experience. 

Of  Heiberg’s  fifty-two  ovariotomies  dur- 
ing pregnancy  only  eighteen  had  been  di- 
agnosed correctly  before  the  opening  of 
the  abdomen.  The  early  pregnant  condi- 
tion is  frequently  overlooked  because  phy- 
sicians, after  discovering  the  ovarian  tu- 
mor by  examination,  are  too  willing  to  as- 
cribe to  its  presence  all  symptoms  such  as 
cessation  of  menstruation,  morning  sick- 
ness, digestive  disturbance,  mammary 
changes  and  even  uterine  changes.  Later 
in  pregnancy,  when  enlargement  of  the 
uterus  is  decided  with  softening  of  the 
cervix,  and  ballottement  and  fetal  heart 
sounds  and  movements  are  present,  the 
danger  is  in  overlooking  the  ovarian  con- 
dition. Here  only  physical  examination 
will  reveal  the  true  state  of  affairs.  In- 
spection may  detect  the  abnormally  large 
size  of  the  abdomen,  the  irregularity  of  its 
shape,  or  even  the  groove  between  the  two 
distinct  tumors. 

Palpation  is  more  valuable  as  by  it  two 
swellings  may  be  ascertained.  By  biman- 
ual examination  the  position  of  the  cervix 
may  indicate  a displacing  body;  and  with 
percussion  a difference  in  the  note  over  the 
two  swellings  may  be  detected;  and  even 
over  what  appears  to  be  but  one  swelling 
the  different  note  may  show  the  line  of  di- 
vision. If  the  ovarian  tumor  is  cystic,  fluc- 
tuation may  be  elicited.  When  the  tumor 
lies  in  the  pelvis  Herman  recommends  rec- 
tal examination  under  anesthesia. 

In  the  first  condition  in  which  the  ova- 
rian disease  is  recognized  but  the  pregnancy 
is  unsuspected  or  in  doubt,  the  possibility 
of  pregnancy  only  increases  the  demand 
for  immediate  operation.  In  the  second, 
in  which  pregnancy  has  been  diagnosed 
but  the  existing  complication  is  in  doubt, 
operation  must  not  be  thought  of  until  a 
diagnosis  which  eliminates  simple  displace- 
ment of  the  uterus,  tumor  of  the  uterus 
and  pelvic  exostosis,  has  been  arrived  at. 
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Displacement  of  the  uterus  can  be  diag- 
nosed by  bimanual  examination  carefully 
noting  the  position  of  the  cervix  and  fun- 
dus and  the  relation  existing  between  the 
cervix  and  so-called  tumor. 

Rectal  examination  under  an  anesthetic 
as  recommended  by  Herman  will  determine 
or  eliminate  exostosis  of  the  pelvis. 

To  differentiate  uterine  fibroid  from 
ovarian  tumor  as  the  complication,  may 
be  most  difficult.  Uterine  fibroid  in  preg- 
nancy is  a not  infrequent  complication. 
Should  the  fibroid  be  intramural  or  sub- 
mucous, there  may  be  some  doubt  as  to  the 
pregnancy  because  of  the  hemorrhage  at 
intervals.  On  the  other  hand  it  may  be 
subperitoneal  and  attached  to  the  uterus 
by  a long  pedicle  as  seen  in  two  cases  re- 
cently, in  which  the  diagnosis  of  fibroid 
and  not  ovarian  tumor,  was  only  arrived 
at  by  drawing  the  uterus  down  and  noting 
the  connection  between  the  uterus  and  tu- 
mor. Cystic  degeneration  of  such  a fibroid 
may  cause  it  to  feel  much  like  a soft  ova- 
rian cyst.  Hard  ovarian  tumors  are  not 
common  and  are  usually  accompanied  by 
ascites. 

Winckel  has  collected  six  cases  of  floating 
kidney  resembling  ovarian  neoplasm  asso- 
ciated with  pregnancy.  A floating  cystic 
kidney  may  be  difficult  to  differentiate  from 
a cystic  ovary.  Indeed,  Cragil  reports 
having  removed  per  vaginam  such  a kid- 
ney supposing  it  to  be  a cyst  of  the  ovary. 
Here  again  physical  examination  with  the 
little  aid  usually  obtained  from  the  history 
must  make  the  diagnosis. 

Improved  methods  of  diagnosis  have 
shown  that  the  occurrence  of  ectopic  preg- 
nancy coincidentally  with  uterine  pregnan- 
cy is  not  so  rare  as  was  at  one  time  thought. 
Before  any  accident,  as  rupture,  takes 
place  in  ectopic  gestation  the  diagnosis  be- 
tween it  and  ovarian  tumor  may  be  diffi- 
cult. Even  at  the  time  of  rupture  of  an 
ectopic  pregnancy,  it  may  be  impossible 
to  differentiate  it  from  a ruptured  ovarian 


cyst  or  from  an  acute  twisting  of  the  ped- 
icle of  the  cyst.  That  such  a differentia- 
tion should  be  made  is  plainly  evident 
from  the  knowledge  of  the  dangers  to  the 
patient.  Bland  Sutton  reports  six  cases 
of  intra-  and  extrauterine  pregnancy  going 
to  full  term  with  fatal  results  to  five  of 
the  mothers. 

In  the  Journal  of  the  American  Medical 
Association,  1904,  p.  330,  Lawrence  reports 
a case  of  pregnancy  complicated  by  hy- 
dramnios  and  a large  ovarian  dermoid. 
Florentine  in  1882  reported  a case  of  hy- 
dramnios,  ascites  and  ovarian  tumor.  Hy- 
dramnios  itself  may  be  confused  with  ova- 
rian tumor.  The  marked  abdominal  dis- 
tention appearing  late  in  pregnancy,  ab- 
sence of  a second  tumor  on  palpation,  ab- 
dominal ballottement  elicited  over  the 
whole  area  of  the  tumor  and  the  normal 
position  of  the  cervix  will  establish  the 
diagnosis  of  hydramnios. 

Prognosis.  That  a vast  majority  of  these 
eases  go  to  full  term  without  manifesting 
any  serious  symptoms  can  not  be  denied. 
Often,  indeed,  the  presence  of  an  ovarian 
neoplasm  is  never  suspected  until  revealed 
by  examination  during  labor  or  the  early 
puerperium.  On  the  other  hand,  the  dan- 
gers of  accident  to  the  tumor,  as  torsion 
of  the  pedicle,  especially  in  abdominal  tu- 
mor, rupture,  suppuration,  or  malignant 
changes,  and  the  increased  dangers  of  preg- 
nancy, as  abortion,  incarceration  of  the 
uterus,  blocked  pelvis  at  the  time  of  labor, 
adhesions  and  infection  in  puerperium,  ren- 
der the  prognosis  grave.  Every  one  agrees 
that  malignant  tumors  should  be  removed 
when  discovered.  The  frequency  of  malig- 
nant changes  in  all  tumors  makes  it  im- 
perative to  disregard  the  character  of  the 
tumor  in  formulating  a prognosis.  The 
size  and  location  of  the  tumor  do  not  af- 
fect the  prognosis.  The  large  tumor  will 
cause  more  discomfort,  local  peritonitis  and 
adhesions,  but  is  not  more  apt  to  produce 
abortion ; while  the  smaller  tumor  is  more 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


605 


liable  to  rotate,  if  it  occupies  the  abdomen, 
or,  if  in  the  pelvis,  to  incarcerate  the  grow- 
ing uterus  or  obstruct  labor.  Small  pelvic 
tumors  are  apt  to  be  dermoids  and  their 
tendency  to  suppuration  with  the  irritating 
character  of  their  contents  renders  them 
especially  dangerous. 

Jetter’s  series  of  215  cases  treated  pallia- 
tively  gave  a maternal  mortality  of  30  per 
cent.  Heiberg’s  271  cases,  some  of  which 
were  operated  upon,  gave  a mortality  of 
24.3  per  cent.  McKerron’s  150  cases  of 
abdominal  tumor,  not  operated  on  during 
pregnancy,  gave  a mortality  of  10  per  cent., 
and  94  cases  of  labor  obstructed  by  pelvic 
tumor,  many  of  which  were  operated  up- 
on during  labor,  gave  a mortality  of  9.5 
per  cent. ; while  299  cases  of  ovariotomy 
during  pregnancy  gave  a mortality  of  3.3 
per  cent. 

Of  Jetter’s  cases  36  per  cent,  of  the 
children  are  known  to  have  perished  while 
the  outcome  in  many  cases  is  not  known. 
Of  Heiberg’s  219  cases,  30  per  cent,  of  the 
children  died.  Of  McKerron’s  1061  cases, 
33  per  cent.  died.  In  McKerron ’s  more  re- 
cent series  of  cases,  the  mortality  of  the 
children  was  20  per  cent.  Premature 
birth,  protracted  labor  and  lack  of  devel- 
opment of  the  fetus  are  the  most  promi- 
nent causes  of  this  mortality. 

Treatment.  When  we  recall  Hunter’s 
statement  as  to  the  treatment  of  ovarian 
tumor  not  even  complicated  by  pregnancy, 
viz,  that  the  dropsy  of  the  ovarium  is  an 
incurable  disease  and  that  the  patient  will 
have  the  best  chance  of  living  longest  un- 
der it  who  does  the  least  to  get  rid  of  it, 
we  can  understand  why  men  entertaining 
such  opinions  should  treat  ovarian  tumors 
complicating  pregnancy  by  palliative  meas- 
ures. The  numerous  reports  of  cases  and, 
still  better,  their  collection  as  done  by  Mc- 
Kerron, have  enabled  the  profession  to 
settle  the  treatment  on  a more  scientific 
basis. 

In  1869,  it  was  given  by  Hewitt  as  the 


feeling  of  the  London  Obstetrical  Society 
that,  in  cases  in  which  the  size  of  the  ova- 
rian tumor  made  it  likely  that  the  pregnan- 
cy would  be  interfered  with,  abortion  should 
be  induced.  Braxton  Hicks  was  of  the 
opinion  that  pregnancy  complicated  by 
ovarian  tumor  could  in  most  cases  pass 
safely  to  a normal  delivery.  Wells  recom- 
mended tapping  for  large  cysts.  In  1880, 
when  Dr.  Wilson  gave  it  as  his  opinion  be- 
fore the  American  Gynecological  Society 
that  better  results  might  be  obtained  by 
ovariotomy  than  by  tapping  or  palliative 
measures,  Marion  Sims  who  presided  over 
the  meeting  said,  “I  am  satisfied  that  we 
should  not  interfere  when  the  tumor  is 
small,  no  larger  perhaps  than  twice  the 
size  of  the  fetal  head,  but  when  it  becomes 
larger  I believe  that  operative  procedures 
are  the  safest  course  to  pursue.” 

Largely  because  of  the  excellent  work 
done  by  Cullen  in  demonstrating  that  all 
tumors  are  prone  to  undergo  malignant 
change,  the  profession  has  advised  the  re- 
moval of  all  ovarian  tumors  when  discov- 
ered. Norris  says  that  “one  in  every  four 
to  six  cases  of  tumor  of  the  ovaries  is  ma- 
lignant and  that  next  to  malignancy  tor- 
sion is  the  most  frequent  and  dangerous 
complication.  ” 

Despite  this  attitude  towards  tumors  of 
all  kinds,  we  find  most  authors  of  ob- 
stetric and  gynecologic  text-books  agreeing 
with  a statement  made  in  Montgomery’s 
Text-book,  p.  824,  ‘‘In  the  early  months 
of  the  pregnancy  operative  interference  for 
the  removal  of  the  tumor  has  but  little 
influence  on  the  progress  of  the  pregnancy 
and  should  be  considered  whenever  the  size 
and  situation  of  the  growth  threaten  the 
successful  termination  of  the  pregnancy.” 

In  720  of  McKerron’s  cases  which  were 
allowed  to  run  to  term  without  interfer- 
ence, twenty-one  per  cent,  of  the  mothers 
died;  and  he  states  that  the  death  rate 
would  have  been  higher  but  for  operative 
interference  at  the  time  of  labor  or  during 
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the  puerperium.  Thirty  per  cent,  of  the 
children  were  known  to  have  died.  In 
this  age  of  preventive  medicine  and  sur- 
gery, although  some  operators  may  urge 
that  operation  should  be  performed  only 
in  case  of  some  accident,  as  cyst  rupture, 
torsion,  etc.,  we  believe  that  the  recognition 
of  the  existence  of  an  ovarian  tumor  com- 
plicating pregnancy  is  indication  for  im- 
mediate operation. 

We  mention  tapping  only  to  condemn 
it.  No  minor  operation,  carrying  with  it, 
both  for  mother  and  child,  all  the  risks 
of  an  ovariotomy,  should  be  recommended. 
In  addition  to  the  tapping  with  its  se- 
quence of  such  dangers  as  inflammation, 
abortion,  suppuration,  necessity  of  second 
tapping,  the  mother  must  later  be  sub- 
jected to  an  ovariotomy.  Hirst  aspirated 
eight  ounces  from  a pelvic  tumor  and  de- 
livered the  child  but  could  not  revive  it. 
On  the  fourth  day  the  patient  grew  worse 
and  death  seemed  imminent.  He  then 
opened  the  abdomen  and  found  a rotten 
cyst  which  he  could  not  remove  because 
of  adhesions  but  which  was  stitched  to 
the  wound  and  drained  and  the  patient 
recovered. 

Despite  the  advice  given  in  most  ob- 
stetric text-books  to  perform  ovariotomy, 
tap  or  induce  abortion  when  pregnancy 
complicates  ovarian  tumor,  the  profession 
does  not  employ  the  method  of  giving  re- 
lief by  inducing  abortion.  It  has  been 
recognized  that  at  best  the  relief  is  only 
temporary  and  within  the  last  decade  very 
few  cases  have  been  recorded  in  which 
abortion  was  produced.  In  our  opinion 
it  is  never  indicated  except  when  the  ovari- 
an tumor  is  malignant  and  so  extensive  as 
to  make  removal  impossible. 

Ovariotomy . It  is  interesting  to  note 
that  many  of  the  first  operations  for  ovari- 
an disease  during  pregnancy  were  per- 
formed in  ignorance  of  the  pregnant  con- 
dition. Atlee  in  1850  and  Sims  in  1862 
both  removed  large  ovarian  tumors  with- 


out disturbing  a pregnancy  discovered  only 
at  the  operation.  Even  a few  instances 
like  the  above  could  not  induce  the  profes- 
sion to  give  up  palliative  operations  and 
boldly  remove  the  diseased  ovary. 

Spencer  Wells  was  the  first  operator  to 
perform  ovariotomy  knowing  that  the  con- 
dition was  complicated  by  pregnancy. 
Even  in  his  case  there  was  a degree  of 
compulsion  because  the  operation  was  done 
to  remove  a ruptured  ovarian  cyst.  Suc- 
cess for  both  mother  and  child  crowned 
his  efforts,  and  literature  shows  him  there- 
after the  champion  of  ovariotomy  in  dis- 
ease of  the  ovaries  complicated  by  preg- 
nancy; but  even  Wells  advised  operation 
only  when  some  serious  complication 
seemed  imminent.  In  1882,  Mann  said 
pregnancy  is  not  a contraindication  to  pel- 
vic operations.  In  1877  Wells  reported 
nine  ovariotomies  done  by  himself  in  eight 
of  which  the  mothers  lived  and  six  of 
the  babies  were  safely  delivered. 

In  1886,  Olshausen  reported  from  litera- 
ture eighty-two  ovariotomies  in  which  sev- 
enty-four of  the  mothers  did  well.  In 
1892,  Desirne  reported  a series  of  cases 
with  so  low  a maternal  mortality  as  5.9 
per  cent,  and  interruption  of  pregnancy 
twenty-two  per  cent. 

McKerron  reports  480  cases  with  a ma- 
ternal mortality  of  5.6  per  cent.  He 
further  states  that,  after  deducting  those 
cases  complicated  by  conditions  unfavor- 
able to  operation  the  percentage  was  less 
than  two.  Pregnancy  was  interrupted  in 
20  per  cent.  He  found  299  cases  reported 
from  1891  to  1903  with  a maternal  mor- 
tality of  3.3  per  Pent.  McKerron  also 
states  that  “when  the  operation  is  one  of 
election  and  not  compelled  by  some  seri- 
ous complication,  almost  equally  good  re- 
sults may  be  anticipated  at  any  period  of 
pregnancy.”  Concerning  the  child  he 
says,  “The  risks  to  the  child,  from  the  re- 
moval of  an  uncomplicated  ovarian  tumor 
during  pregnancy,  are  so  slight  that  they 
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may  be  practically  disregarded.”  Again, 
“Neither  for  mother  or  child  is  there  any 
elective  period  for  ovariotomy  in  preg- 
nancy.” Ilis  series  includes  fifty  bilateral 
ovariotomies;  of  these  two  mothers  died 
and  eight  aborted. 

William  Duncan  says,  “It  is  now  recog- 
nized that  on  the  whole  there  is  much  less 
danger  from  an  ovariotomy  during  preg- 
nancy than  from  the  presence  of  an  ovari- 
an cyst  during  labor  and  that  with  or- 
dinary care  the  risk  of  an  abortion  is  very 
slight.  ’ ’ 

Werder  says,  “When  we  consider  the 
serious  nature  of  the  complication  of  preg- 
nancy with  an  ovarian  cyst  and  the  safety 
and  ease  with  which  most  tumor's  can  be 
removed,  no  long  arguments  should  be  nec- 
essary in  favor  of  the  operative  treatment 
of  such  complications,  no  matter  at  what 
period  of  the  pregnancy  or  what  the  size 
of  the  uterus  or  condition  of  the  tumor. 
In  fact,  delay  and  procrastination  seem 
to  me  much  less  excusable  during  preg- 
nancy than  at  any  other  time  because  the 
immediate  dangers  to  the  patient  are  much 
greater.  ’ ’ 

Bovee  reports  thirty-eight  cases  of  re- 
moval of  both  appendages  with  one  ma- 
ternal death  and  only  four  abortions.  The 
removal  of  both  appendages  therefore,  dur- 
ing pregnancy  neither  increases  the  dan- 
ger to  the  mother  nor  does  it  increase  the 
liability  to  miscarry;  on  the  contrary,  there 
is  a smaller  percentage  of  abortion  than 
when  treated  without  operation. 

At  the  time  of  operation  the  wise  sur- 
geon will  always  investigate  the  other 
ovary  before  closing  the  abdomen.  Dur- 
ing operation  it  may  sometimes  be  neces- 
sary to  bring  the  uterus  outside  the  abdo- 
men in  order  to  remove  an  impacted  pelvic 
tumor.  If  in  this  process  the  uterine  wall 
only  is  injured,  suture  it;  but  if  the  con- 
tents are  injured,  empty  the  uterus. 

Morphin  may  be  judiciously  adminis- 
tered after  the  operation  to  lessen  the  dan- 
ger of  abortion. 
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To  prevent  hernia  after  operation  from 
the  tension  of  the  abdominal  wall  exerted 
by  the  growing  uterus,  an  abdominal  binder 
should  be  worn ; and  when  labor  begins  it. 
may  be  shortened  by  the  use  of  anesthetic 
and  forceps. 

Ovarian  Tumors  in  Labor.  Ovarian 
tumor  complicating  labor  may  make  labor 
difficult  or  impossible,  or  the  tumor  may  be 
twisted,  ruptured,  etc.  Even  though  the 
tumor  is  out  of  the  pelvis  and  in  the  upper 
part  of  the  abdomen,  it  may  interfere  with 
labor  because  of  its  size  or  adhesions.  Per- 
haps the  head  can  not  engage  because  of 
a displaced  uterus  and  the  adhesions  may 
prevent  good  contraction  of  the  uterus. 

Tumor  in  the  pelvis  complicating  labor 
is  rarely  recognized  during  pregnancy  as 
it  is  usually  small,  very  frequently  a 
dermoid,  but  though  small  it  acts  as  a me- 
chanical obstruction  to  labor.  In  263  cases 
collected  by  McKerron  the  maternal  mor- 
tality was  24.5  per  cent,  and  that  of  the 
child,  47  per  cent.  The  death  of  the  moth- 
er is  usually  due  to  some  trouble  with  the 
tumor,  as  rupture,  inflammation  and  sup- 
puration, peritonitis,  twist,  etc. 

When  a pelvic  tumor  is  suspected  there 
should  always  be  a vaginal  and  rectal  ex- 
amination. A rectal  examination  may  help 
exclude  a full  bowel,  a deformed  pelvis, 
etc.  When  the  tumor  is  found,  endeavor 
to  push  it  up  into  the  abdomen  under  an 
anesthetic  before  the  waters  come  away, 
because  it  retards  dilatation  and  may  cause 
the  uterus  to  rupture.  If  you  fail  to  do 
this  by  the  vagina,  try  by  the  rectum.  The 
knee-chest  position  may  be  employed.  If 
you  fail  to  push  the  tumor  up  into  the 
abdomen,  do  not  “give  nature  a fair  trial” 
but  resort  to  some  artificial  aid.  Puncture 
or  incise  the  tumor,  if  it  appears  at  all 
cystic ; and  then,  remembering  the  danger 
of  infection  and  peritonitis  from  the  con- 
tents of  the  cyst,  or  of  inflammation  of  the 
cyst  wall  due  to  contusions,  perform  an 
ovariotomy  soon  after  delivery. 

Version,  craniotomy  and  forceps  are  con- 
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traindicated  when  the  pelvis  is  obstructed 
by  a tumor.  Cesarean  section  is  the  best 
treatment.  Nature  has  often  performed 
spontaneous  ovariotomy  through  the  vagina 
or  rectum,  and  this  is  recommended  by 
some  operators  as  easier  than  Cesarean  sec- 
tion, and  less  dangerous.  Cullingworth 
and  Spencer  in  1898  claimed  that  ab- 
dominal ovariotomy  with  forceps  delivery 
of  the  child  was  the  best  treatment,  but 
Hirst  prefers  Cesarean  section. 

Ovarian  Tumor  in  Puerperium.  A tumor 
not  suspected  in  the  puerperium  may  be 
discovered  when  the  woman  complains  of 
her  size.  The  puerperium  is  apt  to  be  nor- 
mal unless  something  happens  to  the  tu- 
mor but  this  is  likely  as  the  lax  abdominal 
wall,  the  involuting  uterus  and  adhesions 
all  tend  to  produce  torsion  of  the  pedicle. 

In  McKerron’s  330  cases  of  ovarian 
tumor  complicating  the  puerperium  twenty- 
two  per  cent,  suffered  torsion,  nine  per 
cent.,  suppuration.  There  was  rupture  in 
four  per  cent,  and  inflammatory  symptoms 
in  seven  per  cent. 

Symptoms  of  inflammation,  peritonitis, 
fever,  vomiting,  and  the  complication  of 
torsion,  suppuration,  or  rupture  may  be 
mistaken  for  puerperal  infection.  The 
correct  diagnosis  may  be  obtained  by  phys- 
ical examination,  thus  differentiating 
fibroid,  displaced  cystic  kidney  and  extra- 
uterine  sac. 

The  prognosis  is  grave  because  the  com- 
plication is  so  apt  to  be  overlooked  and 
the  mortality  (post  partum)  without  opera- 
tion is  twenty-eight  per  cent.  Williams 
says  that  “the  mortality  in  the  easier  la- 
bors is  as  great  as  in  the  more  difficult 
ones;  in  cases  which  required  little  or  no 
help  as  in  those  demanding  the  greatest 
skill.” 

The  small  and  pelvic  tumors  are  more 
dangerous  than  the  larger  growths  and  the 
malignant  and  dermoid  types  are  more 
dangerous  than  the  other  varieties. 

Heiberg,  Schroeder  and  others  believed 


operation  contraindicated  in  the  puer- 
perium. Even  Bland  Sutton  advised  op- 
eration only  when  acute  symptoms  arose. 
When  we  remember  that  acute  symptoms 
arise  in  almost  one  half  of  the  cases  and 
that  the  presence  of  torsion  or  suppura- 
tion greatly  increases  the  danger,  it  can 
not  be  considered  too  radical  to  advise 
ovariotomy  when  the  tumor  is  discovered 
and  not  await  symptoms  of  trouble. 

I am  indebted  to  Dr.  Harry  A.  Duncan 
for  a review  of  the  literature  upon  this 
subject. 


THE  TREATMENT  OF  ECLAMPSIA. 


BY  J.  C.  APPLEGATE,  M.  D., 
Professor  of  Obstetrics,  Department  of 
Medicine,  Temple  University;  Obstetrician 
to  the  Samaritan  and  Garretson  Hospitals, 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

My  paper  is  based  on  the  treatment  and 
results  obtained  in  the  management  of 
thirty-eight  eclamptics  and  twenty-four 
who  were  in.  the  preeclamptic  state,  with 
the  attacks  aborted,  excluding  only  those 
seen  in  consultation  vffio  vrere  not  under 
my  personal  supervision.. 

Of  those  reaching  the  stage  of  invasion, 
the  three  types  are  represented  as  follows: 
Sixty-five  per  cent,  were  gestational,  i.  e. 
after  the  twenty-sixth  w7eek  and  before  the 
end  of  the  fortieth  week;  tv7enty-five  per 
cent,  v^ere  during  active  labor  and  ten 
per  cent,  post  partum. 

Nephritis  v7as  recognized  in  two  indi- 
viduals prior  to  pregnancy,  as  a predis- 
posing factor,  while  acute  indigestion  in 
one  and  abdominal  pressure  in  tw7o  were 
recognized  as  contributing  factors.  All, 
howrever,  w7ere  typical  toxemics  and.  wdiile 
the  true  nature  of  the  toxic  element  in 
the  blood  is  still  regarded  as  somewdiat 
obscure,  treatment  v7as  instituted  on  the 
theory  that  eclampsia  is  the  grave  mani- 
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festation  of  the  subacute  type  of  toxemia 
of  pregnancy,  resulting  from  faulty  or 
inefficient  elimination  of  the  excess  of 
toxins  in  the  maternal  organism.  In  other 
words,  accumulation  and  retention  of  toxins 
are  generated  by  two,  to  be  excreted  by 
one,  and  said  toxins  become  irritants  pri- 
marily to  the  organ  engaged  in  the  process 
of  disintoxication,  viz,  the  liver,  resulting 
in  a state  of  hepatic  insufficiency  or  per- 
verted metabolism,  and  secondarily,  the 
eliminative  channels  become  involved,  cre- 
ating a state  of  autotoxemia  similar  to,  if 
not  identical  with,  hyperemesis  or  emesis 
gravidarum  (when  not  due  wholly  to  re- 
flex causes),  polyneuritis  and  other  minor 
manifestations,  as  icterus  and  chloasma  of 
pregnancy,  the  only  difference  being  that 
of  degree  and  form  of  manifestation.  The 
cerebral  cortex  becomes  involved  in 
eclampsia  while  other  centers  or  periph- 
eries, less  resistant  to  the  toxic  element, 
become  involved  in  the  other  manifesta- 
tions. 

It  matters  little  as  far  as  the  treatment 
is  concerned  as  to  whether  the  primary 
source  is  maternal,  fetal,  or  placental  in 
origin,  or  whether  the  predominant  toxic 
element  in  the  blood  is  lactic  acid,  as  dem- 
onstrated by  Zweifel,  Puth  and  Locke- 
mann,  except  from  the  prophylactic  stand- 
point. 

The  marked  toxicity  of  the  maternal 
Mood  and  the  pathologic  liver  changes  pe- 
culiar to  no  other  disease,  viz,  uniform  en- 
largement, congestion,  fatty  infiltration, 
infarctions  and  necrosis,  according  to  the 
degree  of  toxemia,  as  observed  by  Harbitz, 
Ewing,  and  others,  places  the  burden  of 
proof  on  maternal  hepatic  insufficiency ; 
that  is.  inability  of  the  liver  to  disintoxicate 
the  nitrogenous  products  of  nutrition  or 
convert  the  lower  toxic  products  of  catabo- 
lism into  urea  during  the  growth  and  or- 
ganogenesis of  the  fetus. 

The  condition  is  reactionary ; the  liver 
is  overworked,  presiding  over  anabolism 


609 

during  the  formation  of  a new  being  and 
an  enlarging  uterus,  being  at  the  same  time 
directly  concerned  in  the  conversion  of  the 
unsynthetized  antecedents  of  urea  into 
urea. 

Assuming  that  this  theory  is  correct,  the 
prophylactic  management  is  of  the  greatest 
importance,  and  the  following  facts  can 
not  be  too  strongly  emphasized;  first,  that 
the  danger  signal  is  not  the  presence  of 
albumin  alone,  as  it  is  sometimes  absent 
altogether,  but  the  diminished  amount  of 
urine  and  urea  excreted,  determined  by 
the  quantitative  test.  The  percentage  test 
of  a given  amount  of  urine,  which  amount 
may  be  considerably  below  normal,  is  often 
erroneous.  Second,  in  addition  to  the 
specimen  of  urine  for  analysis  at  stated 
periods,  every  pregnant  woman  should  be 
instructed  that  should  any  of  the  following 
symptoms  manifest  themselves  in  the  mean- 
time, as  “persistent  headache,  vertigo,  tin- 
nitus aurium,  dimness  of  vision,  spots  before 
the  eyes,  epigastric  pains,  anorexia,  raven- 
ous appetite  or  mental  depression,”  to  at 
once  take  a brisk  purge,  discontinue  all 
solid  foods,  and  report  to  her  physician  at 
once  with  an  extra  specimen  of  urine  for 
analysis. 

Since  my  patients  have  been  instructed 
and  impressed  along  this  line,  only  eight 
per  cent,  of  those  who  became  toxic  de- 
veloped eclampsia  and  I am  not  sure  that 
the  eight  per  cent,  adhered  to  the  pre- 
scribed diet  and  treatment. 

TREATMENT. 

The  usual  hygienic  measures,  dietetic  re- 
striction, particularly  as  to  the  nitrogenous 
food,  and  evacuation  of  the  intestinal  con- 
tents daily,  the  choice  of  laxatives  being 
sodium  phosphate,  alternated  with  Hun- 
yadi  water,  are  the  preventive  measures. 

For  toxemia  or  the  preeclamptic  state, 
the  treatment  consists  of  a strictly  liquid 
diet,  principally  of  milk,  a calomel  course 
followed  by  magnesium  sulphate  to  the 
point  of  tolerance;  the  hot  sponge  bath 
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daily:  ipecac  in  small  doses,  if  the  inac- 
tivity of  the  skin  persists,  or  pilocarpin  in 
one  twentieth  grain  doses  used  with  caution 
guarded  with  strychnin  or  caffein,  and  the 
free  use  of  water. 

The  choice  of  diuretics  for  this  period, 
if  indicated,  are  urotropin  in  five  grain 
doses  well  diluted  or  nitroglycerin  to  be 
substituted  later  by  Basham’s  mixture. 

For  the  convulsions,  give  two  or  three 
grains  of  calomel  followed  by  magnesium 
sulphate,  if  the  patient  can  swallow;  if  not, 
glycerin  and  magnesium  sulphate  by  en- 
teroclysis;  tincture  veratrum  viride  hypo- 
dermically until  the  pulse  rate  is  reduced 
to  sixty  or  sixty-five  beats  per  minute,  using 
ten  minims  for  the  initial  do.se ; the  hot 
air  bath  or  the  hot  pack,  wet  or  dry,  until 
free  diaphoresis  is  produced.  No  pilo- 
carpin  is  used  after  the  invasion. 

A few  whiffs  of  chloroform  prior  to  the 
convulsion  if  the  time  of  recurrence  can 
be  estimated;  oxygen  during  the  interval; 
bromid  of  sodium  and  chloral  suspended 
in  normal  saline  solution  by  rectum  may 
be  used.  /Normal  saline  by  hypodermo- 
clysis  is  used  for  anemic  subjects  and  for 
collapse  or  shock. 

After  free  diaphoresis  and  purgation, 
nitroglycerin  or  stigmata  maydis  is  used. 
The  latter  is  an  efficient  sedative  diuretic 
diminishing  the  amount  of  albumin  and 
increasing  the  amount  of  urea  excreted. 
The  corn  silk  is  later  combined  with 
taraxacum  and  continued  until  the  stage 
of  stupor  subsides.  If  the  stage  of  stupor 
i?  prolonged,  wet  or  dry  cups,  preferably 
the  former,  are  used  over  the  region  of  the 
kidneys,  followed  by  hot  fomentations  and 
colon  irrigation  daily  with  the  normal 
saline  solution. 

Not  to  empty  the  uterus  at  the  earliest 
reasonable  opportunity  after  one  or  more 
typical  convulsions,  is  in  my  judgment,  a 
grave  error. 

The  convulsions  were  controlled  with 
three  of  my  patients  and  attempts  made 


to  carry  the  women  to  term.  With  two, 
the  convulsions  recurred  at  the  end  of  two 
weeks,  resulting  in  fetal  death  and  narrow 
escapes  for  the  mothers.  The  third  was 
kept  under  treatment  for  four  weeks,  bring- 
ing her  to  within  five  weeks  of  term,  when, 
continuing  toxic,  labor  was  induced  with 
a living  child. 

TIME  AND  METHOD  OF  EMPTYING  THE 
UTERUS. 

The  uterus  is  emptied  at  once,  by  the 
method  of  rapid  manual  or  instrumental 
dilation  or  the  combined  methods,  when 
the  convulsions  are  severe,  when  they  recur 
in  rapid  succession,  and  when  the  patient 
does  not  recover  consciousness  during  the 
interval;  otherwise  the  operation  is  de- 
ferred and  labor  induced  by  a slower  meth- 
od, making  use  of  one  of  the  hydrostatic 
bags,  or,  if  the  condition  will  warrant  wait- 
ing, the  bougies  and  cervical  packing  with 
gauze.  Rapid  manual  dilation  is  the  choice 
when  immediate  emptying  is  imperative, 
reserving  the  Bossi  and  similar  dilators 
for  the  firmly  constricted  and  unyielding 
cervices.  The  Bossi  should  not  be  relegated 
to  the  past,  as  it  serves  an  admirable  pur- 
pose in  this  class  of  cases  during  the  first 
half  of  the  dilation  process,  which  should 
be  completed  manually,  if  practical,  when 
laceration  is  inevitable ; if  impractical, 
vaginal  hysterotomy  or  double  cervical  in- 
cision serves  a better  purpose  than  com- 
plete instrumental  dilation  with  the  usual 
irregular  lacerations. 

Complete  anesthesia  is  induced,  prefer- 
ably with  chloroform,  before  dilation  is 
commenced,  otherwise  the  operation  be- 
comes a contributing  factor,  substituting 
ether  when  chloroform  is  contraindicated, 
or  when  the  operation  is  necessarily  pro- 
longed and  when  attended  by  shock. 

Cesarean  section  is  unjustifiable,  except 
of  necessity  for  dystocia.  Free  bleeding 
by  the  natural  route  is  always  encouraged, 
but  venesection  is  the  exception,  not  the 
rule,  applicable  to  the  class  of  patients  in 
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whom  the  arterial  tension  persists  or  the 
convulsions  recur. 

One  only  of  the  thirty-eight  cases  re- 
ferred to  was  bled,  and  she,  because  of 
the  partial  cessation  of  the  normal  flow, 
the  increase  in  arterial  tension,  and  re- 
currence of  the  convulsions. 

Morphin,  croton  oil,  and  all  active  di- 
uretics that  tend  to  cause  or  increase  renal 
hyperemia,  including  digitalis,  are  excluded 
from  the  treatment  of  the  acute  manifesta- 
tion. Morphin,  while  possibly  favoring 
metabolism,  checks  the  excretions  and  pro- 
longs the  comatose  period.  Marked  gastro- 
intestinal disturbance,  with  marked  tympa- 
nites, has  invariably  followed  the  use  of 
croton  oil  as  an  evacuant  in  my  experience. 
I prefer  calomel  and  magnesium  or 
elaterium.  The  active  stimulating  diu- 
retics are  withheld  at  the  beginning  be- 
cause the  renal  filter  is  clogged ; the  kid- 
neys being  overworked  are  given  rest  until 
readjustment  takes  place  by  unloading 
through  other  channels. 

As  a matter  of  record,  the  thirty-eight 
mothers  recovered.  The  fetal  mortality 
in  the  hospital  was  thirty-five  per  cent. ; in 
private  practice,  twenty  per  cent. ; the  dif- 
ference in  fetal  mortality  being  attributed 
to  the  grave  character  of  cases  usually  re- 
ceived at  such  an  institution. 


TREATMENT  OF  TERMINATED  EC- 
TOPIC PREGNANCY  WITH  RE- 
PORT OF  CASES. 


BY  CHARIjES  a.  stillwagen,  m.  d., 
Gynecologist  to  the  Columbia  Hospital  of 
Wilkinsburg  and  Pittsburg  Hospital,  Pitts- 
burg. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  treatment  of  terminated  ectopic 
pregnancy  is  of  serious  importance  owing 
to  the  frequency  of  its  occurrence,  because 
of  the  high  operative  mortality,  and  on 
account  of  the  almost  universal  teaching 
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that  immediate  operation  in  these  cases  is 
imperative,  which  teaching  I believe  to  be 
based  upon  a fallacy  and  to  be  exceedingly 
dangerous. 

The  relative  frequency  of  ectopic  ges- 
tation is  placed  as  high  as  one  per  cent, 
of  all  pregnancies,  and  is  given  by  Hirst 
as  one  in  five  hundred.  An  average  taken 
from  the  reports  of  ten  hospitals,  gives  a 
total  of  seven  per  cent,  of  all  laparotomies, 
and  I believe  five  per  cent,  would  be  a 
conservative  estimate. 

It  is  difficult  to  arrive  at  a fair  estimate 
of  the  operative  mortality.  In  2115  cases 
reported  by  thirty-nine  observers,  ten  per 
cent,  of  the  patients  died.  It  is  no  doubt 
the  fact  that  many  of  these  were  in  a con- 
dition which  should  give  a mortality  as  low 
as  that  in  the  simplest  abdominal  section. 
Noble  who  separates  his  cases,  reports 
forty-two  per  cent,  as  his  mortality  in  im- 
mediate operation  for  tubal  rupture.  His 
mortality  in  all  cases  was  eleven  per  cent. 

It  seems  as  though  it  were  contrary  to 
the  surgical  instinct  to  permit  hemorrhage 
to  be  checked  except  by  the  classical  meth- 
od of  ligation. 

Ashton,  under  the  heading  “At  the 
Time  of  Rupture  or  Abortion”  says  that 
“the  indication  is  to  operate  in  every  case 
without  unnecessary  delay,  whether  the 
tube  has  ruptured  into  the  peritoneal  cav- 
ity or  between  the  broad  ligaments.  We 
must  not  wait  for  reaction  from  collapse 
or  shock  to  set  in  before  operation,  as  the 
patient  may  perish  in  the  meantime  from 
loss  of  blood.” 

Montgomery  regards  the  primary  rup- 
ture as  the  most  frequent  indication  for 
operation  in  these  cases,  the  object  being 
to  check  hemorrhage. 

Werder  advises  immediate  operation 
when  the  patient  is  found  bleeding  into 
the  abdomen,  but  regards  it  as  a perplex- 
ing question  for  the  surgeon  to  decide 
whether  or  not  to  operate  in  those  cases 
where  the  bleeding  seems  to  be  at  least 
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temporarily  checked,  and  the  patient  shows 
evidence  of  reviving  from  the  shock  and 
anemia. 

Reed  believes  that  in  the  large  proportion 
of  ectopic  pregnancies  fatal  collapse  from 
pain  and  hemorrhage  will  supervene  within 
a few  hours.  He  states  further  that 
‘ when  rupture  occurs,  especially  with  ex- 
tensive lesions,  directly  into  the  general 
peritoneuum’  immediate  operation  is  a ne- 
cessity to  save  life.” 

Webster  states  that  “when  rupture  is 
accompanied  with  acute  symptoms  of  loss 
of  blood,  abdominal  section  is  indicated.” 

Hirst  regards  operation  as  soon  as  the 
diagnosis  is  made,  whether  or  not  the  sac 
has  ruptured,  as  the  “only  treatment  wor- 
thy of  consideration”  and  makes  the  broad 
statement  that  “after  rupture,  the  pa- 
tient’s  only  hope  lies  in  an  immediate  ab- 
dominal section.” 

As  to  the  details  of  operation,  haste  is 
considered  the  essential  feature.  Prom- 
inent authorities  have  warned  against  tak- 
ing too  much  time  for  the  preparation  of 
the  patient.  Some  believe  in  leaving  all 
the  blood  in  the  abdomen ; others  prefer 
to  remove  a part,  while  still  others  are  of 
the  opinion  that  its  entire  removal  insures 
better  results. 

It  may  be  inferred  then,  that  the  great 
army  of  medical  graduates  leave  college 
imbued  with  the  idea  that  ruptured  ectopic 
pregnancy  should  be  treated  as  a surgical 
emergency ; that  the  most  available  surgeon 
is  to  be  selected,  without  reference  to  his 
especial  fitness;  that  preparation  for  lap- 
arotomy may  be  made  with  more  regard 
to  haste  than  nicety;  and  that  the  omission 
of  many  of  the  details  of  operation,  so 
essential  to  the  success  of  intraperitoneal 
work,  is  justifiable. 

Many  pleas  have  been  made  for  the  early 
recognition  of  ruptured  ectopic  pregnancy, 
but  T firmly  believe  that  delay  in  diagnosis 
has  been  the  means  of  saving  many  lives. 
The  physician  finds  his  patient  in  a condi- 


tion of  collapse  and  shock.  For  one  reason 
or  another  sufficient  time  usually  elaps- 
es before  her  admission  to  the  hospital  for 
reaction  to  have  occurred ; active  bleeding  | 
is  checked ; the  patient  is  in  good  or  bad 
condition  for  operation  according  to  the 
amount  of  anemia  present,  and  according  : 
to  the  chance  of  infection  of  which  I will 
speak  later. 

My  first  case  of  ectopic  pregnancy  was  ; 
in  1895.  In  this  case  the  patient  was  kept 
in  bed  for  a month,  at  which  time  it  was 
deemed  safe  to  turn  out  the  clot  through 
a vaginal  incision.  Until  1905,  I had  op- 
erated upon  eight  cases  with  one  death, 
and  it  was  this  experience  and  the  obser- 
vation of  the  experience  of  others,  which 
determined  me  to  carry  out  the  line  of 
treatment  which  I have  adopted  for  the 
past  three  years.  Tn  none  of  these  cases 
was  the  diagnosis  made  before  entering  the 
hospital ; every  case  gave  a typical  history 
of  a sufficiently  grave  onset  to  have  justi- 
fied an  enterprising  physician  in  perform- 
ing an  immediate  operation ; after  admis- 
sion to  the  hospital,  each  ease  was  treated 
expectantly  and  resolved  itself  into  a sim- 
ple laparotomy.  The  fatal  case  was 
thought  to  be  unruptured  before  operation, 
but  was  found  to  be  a beginning  tubal 
abortion  with  hemorrhage  from  the  fim- 
briated extremity.  She  died  of  sepsis  and 
I do  not  believe  the  infection  was  intro- 
duced at  the  operation. 

T do  not  include  these  cases  in  my  re- 
port to-day  for  the  reason  that,  on  account 
of  meager  facilities  previous  to  1905,  the 
specimens  were  not  submitted  to  a patholo- 
gist for  confirmation  of  diagnosis. 

In  my  observation  of  the  experience  of 
others,  T have  seen  death  as  I have  also 
seen  recovery  follow  immediate  operation. 

T have  seen  cases  in  which  several  days  were 
permitted  to  elapse  after  rupture,  in  which 
reaction  from  shock  had  taken  place,  and 
in  which  bleeding  had  evidently  ceased. 

At  operation,  disturbance  of  the  clot 
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brought,  about  a hemorrhage  which,  added 
to  the  shock  of  a laparotomy  upon  an  al- 
ready weakened  patient,  was  sufficient  to 
cause  death.  After  tubal  rupture,  I have 
seen  recurrent  hemorrhage  of  a tragic  type, 
which  I believe  to  have  been  brought  about 
by  the  manipulations  of  the  attending  phy- 
sician. No  case  of  fatal  hemorrhage  pre- 
vious to  operation  has  come  under  my 
observation. 

That  fatal  collapse  from  hemorrhage  and 
shock  following  the  rupture  of  a pregnant 
tube  does  sometimes  occur  is  undoubtedly 
the  case.  Formad  reported  one  per  cent, 
in  3500  general  autopsies,  and  it  is  prob- 
able that  an  occasional  sudden  death  is 
due  to  this  cause ; once  in  a while  a case 
is  so  reported.  But  do  they  actually  bleed 
to  death?  The  shock  and  collapse  occur 
almost  simultaneously  with  the  rupture, 
before  there  is  time  for  a great  deal  of 
hemorrhage  and  the  symptoms  are  usually 
out  of  all  proportion  in  gravity  to  the 
amount  of  blood  lost.  Shall  we  operate 
at  this  time?  No  one  will  deny  that  it 
is  a most  grewsome  time  to  open  the  ab- 
domen. Surgeons  will  agree  that  it  is 
difficult  to  conceive  of  a more  unfavorable 
condition  under  which  to  enter  the  peri- 
toneal cavity  than  an  already  existing  pro- 
found shock  and  hemorrhage.  Granting 
that  it  is  possible  to  carry  out  a rigid  asep- 
sis in  spite  of  the  haste  and  difficulties 
with  which  these  operations  are  performed, 
and  that  the  retained  blood  as  a culture 
medium  for  organisms  introduced  at  time 
of  operation  is  not  a menace,  there  is  one 
point  which  I believe  is  not  considered 
seriously  enough,  and  that  is  the  risk  of 
infection  from  the  tube  itself.  It  is  gen- 
erally conceded  that  salpingitis  is  the 
most  important  factor  in  the  etiology  of 
ectopic  pregnancy.  I have  several  times 
noticed  marked  symptoms  of  infection  and 
localized  peritonitis  within  twenty-four  to 
forty-eight  hours  after  rupture,  and  it 
is  not  remarkable  that  many  cases  which 
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survive  the  shock  of  operation  succumb 
later  to  sepsis.  In  thirty-four  fatal  oper- 
ations in  which  the  cause  of  death  was 
given,  sepsis  occurred  fourteen  times. 

In  the  face  of  such  dangers,  in  how 
many  cases  would  it  be  justifiable  to  oper- 
ate? It  has  been  determined  that  about 
seventy-five  per  cent,  of  all  cases  of  ectopic 
pregnancy  terminate  in  tubal  abortion. 
The  product  of  conception  is  expelled  from 
the  fimbriated  extremity  of  the  tube;  the 
bleeding  is  not  usually  great  and  the  entire 
mass  is  quickly  walled  off  by  adhesions. 
There  could  certainly  be  no  objection  to 
delay  in  these  cases.  Of  the  other  twenty- 
five  per  cent.,  a certain  number  rupture 
into  the  broad  ligament,  which  is  the  saf- 
est of  all  terminations.  The  balance,  prob- 
ably not  more  than  twenty  per  cent.,  rup- 
ture squarely  into  the  peritoneal  cavity. 
Tt  is  not  a much  greater  percentage  than 
the  present  mortality  rate.  Tt  is  for  the 
sake  of  these  cases  that  immediate  operation 
is  advocated.  But  there  is  a growing 
skepticism  to  the  belief  that  a fatal  ter- 
mination in  this  contingency  is  inevitable 
or  even  probable,  or  that  the  patient’s 
greatest  hope  lies  in  immediate  laparotomy. 
Neugebauer  had  one  death  in  135  cases 
treated  expectantly,  and  says,  “Every 
surgeon  ties  a bleeding  vessel  at  once. 
Should  there  be  an  exception  to  this  rule 
in  gynecology?”  In  this  connection  it 
may  not  be  out  of  the  wav  to  remark  that 
in  the  field  of  general  surgery,  it  is  possi- 
ble that  exceptions  to  this  rule  may  be 
made  with  advantage. 

Edward  Ihm  has  published  statistics  as 
to  the  mortality  when  the  expectant  plan 
of  treatment  is  employed  and  gives  Wink- 
el  ’s  death  rate  as  nil ; that  of  Winter  as 
nil  and  that  of  Thorn  as  one  per  cent. 
Hunter  Robb  in  a recent  article,  advocating 
an  expectant  plan  of  treatment,  reports 
twenty  cases  with  one  death. 

Tn  addition  to  about  twenty  cases  of  my 
own,  I have  had  an  opportunity  to  observe 
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at  least  as  many  more  in  the  hands  of  oth- 
er physicians  and  in  the  event  of  rupture 
or  abortion,  the  invariable  rule  has  been 
for  the  hemorrhage  to  cease.  And  while 
my  experience  can  not  be  said  to  be  large, 
I am  firmly  convinced  that  patients  with 
sufficient  resistance  to  survive  the  immedi- 
ate effects  of  rupture  rarely  die  under  ap- 
propriate treatment.  Observation  of  the 
pathology  in  those  cases  that  I have  oper- 
ated upon  further  leads  me  to  believe  that 
Nature  is  fully  able  to  cope  with  this  emer- 
gency. The  firm  blood  clot;  the  intestinal 
adhesions  and  the  alert  omentum  so  limit 
the  blood  space  as  to  preclude  the  proba- 
bility of  a fatal  hemorrhage.  In  one  of  my 
cases  which  I shall  report,  that  of  tubal 
abortion  in  the  third  month,  the  mass  was 
so  surrounded  by  the  omentum  and  pari- 
etal peritoneum,  that  not  a drop  of  blood 
appeared  beyond  the  limit  of  adhesions. 
It  seemed  almost  as  if  the  abortion  had 
been  anticipated. 

The  ovarian  artery  is  rarely  involved  in 
the  ruptured  tube.  The  intense  hyper- 
emia is  the  chief  source  in  the  hemorrhage, 
which  from  the  nature  of  things  may  be 
expected  to  be  severe  while  it  lasts.  The 
ragged  nature  of  the  wound  facilitates 
clotting,  and  the  clot  itself  often  exerts 
sufficient  pressure,  independent  of  the  fac- 
tors already  mentioned,  to  stop  the  bleed- 
ing. 

Case  1.  Mrs.  P.,  aged  thirty-three  years, 
had  one  pregnancy  eight  years  previously. 
I saw  the  patient  at  her  home,  January  27, 
1 905,  at  11  a.  m.,  within  an  hour  of  the  be- 
ginning of  her  attack.  She  was  in  profound 
collapse.  Her  history  indicated  a ruptured 
tubal  pregnancy  at  seven  weeks.  She  was 
carefully  removed  to  the  Pittsburg  Hospital. 
Upon  admission  her  pulse  was  barely  percep- 
tible, and  could  not  be  counted.  Her  treat- 
ment consisted  of  absolute  rest  in  bed;  ice 
caps  to  abdomen  and  small  doses  of  strych- 
nin as  a vasomotor  stimulant.  She  was 
watched  carefully.  At  5 o’clock  in  the  even- 
ing, her  condition  was  practically  no  better. 
At  this  time,  assuming  that  the  presence  of 


the  clot  was  sufficient  to  check  hemorrhage, 
and  that  the  blood  pressure  could  be  raised 
without  danger,  hypodermoclysis  was  begun. 
Patient  reacted  and  made  a gradual  recovery. 
That  a large  quantity  of  blood  was  lost  is 
shown  by  a blood  count  made  on  the  third 
day  after  rupture,  which  showed  red  blood 
corpuscles,  1,420,000;  white  blood  corpuscles, 
9 420;  hemoglobin,  25  per  cent. 

The  succeeding  counts  indicate  her  gradual 
improvement. 


1905.  R.  B.  C. 
Feb.  5 2,900,000 

Feb.  1.3  3,540,000 

Feb.  19  3,550,000 

Feb.  26  4,170,000 


W.  B.  C. 
8,100 
7,680 
6,480 
6,180 


Percentage 
of  Hemoglobin. 
60 
56 
68 
78 


Early  in  the  case  the  patient  had  a local- 
ized peritonitis  with  some  distention  and 
marked  tenderness.  Temperature  was  102 
degrees.  This  subsided  so  that  at  operation, 
February  28,  1905,  pulse  and  temperature 
were  normal  and  practically  a normal  blood 
count  as  indicated  above.  A large  mass 
bulged  the  abdominal  wall  in  the  right  lower 
quadrant.  Operation  consisted  of  an  abdom- 
inal section  and  the  removal  of  the  ruptured 
right  tube,  the  right  ovary  and  a large  encap- 
sulated blood  clot.  The  left  tube  was  also 
removed,  which  was  the  seat  of  a marked 
salpingitis.  The  left  ovary  was  not  dis- 
turbed. Recovery  was  uneventful  and  the 
patient  remains  well  and  menstruates  regu- 
larly. 

Case  2.  Mrs.  G.,  aged  thirty-five,  was  ad- 
mitted to  the  hospital,  February  1,  1905. 
She  had  had  two  children.  Menstruation 
previous  to  present  illness  was  normal.  She 
missed  the  January  period,  but  about  a week 
later  began  to  have  some  uterine  hemorrhage 
and  complained  of  pelvic  pain.  One  week  be- 
fore her  admission  to  Pittsburg  Hospital,  ac- 
cording to  the  history  given  by  her  family 
physician,  she  was  seized  with  severe  abdom- 
inal pain  accompanied  by  marked  symptoms 
of  collapse.  She  was  kept  in  bed  and  stimu- 
lated and  considerable  improvement  was 
noted,  as  was  also  the  presence  of  a large 
abdominal  tumor,  for  the  removal  of  which 
she  was  sent  to  the  hospital.  At  this  time 
her  temperature  was  100.5  degrees;  pulse 


122. 


Blood  count  showed  R.  B.  C.,  2,750,000; 
W.  B.  C.,  5520;  hemoglobin,  56  per  cent. 
A large  pelvic  mass  could  be  demonstrated 
by  inspection  and  palpation.  She  was  kept 
under  treatment  for  about  three  weeks.  At 
operation,  February  20,  1905,  temperature 
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was  98.6;  pulse,  76;  blood  count  normal. 
Abdominal  section  was  done.  On  removal 
of  large  encapsulated  blood  clot  and,  owing 
to  general  pelvic  inflammation,  a hysterecto- 
my seemed  to  be  indicated,  which  was  ac- 
cordingly done.  Recovery  was  uneventful 
and  the  diagnosis  of  tubal  abortion  was  con- 
firmed by  the  pathologist. 

Case  3.  Mrs.  P.,  aged  eighteen,  was  ad- 
mitted to  Pittsburg  Hospital,  February  20, 
1905.  Her  physician  gave  this  history:  The 
patient,  a widow,  while  attending  a dance  in 
the  country,  and  during  an  altercation  with 
her  escort,  received  a kick  in  the  abdomen. 
She  fell  to  the  floor  and  was  removed  to  her 
home,  unconscious.  The  doctor  found  her 
in  a condition  of  collapse.  The  nature  of 
the  internal  injury  was  of  course  not  known, 
but  she  quickly  rallied  and  her  symptoms 
gradually  improved.  Anemia  was  apparent. 
Later  her  physician  found  a mass  in  the  ab- 
domen, and  elicited  a history  of  a missed 
menstruation.  The  belated  catamenia  was 
supposed  to  have  arrived  about  the  time  of 
her  injury.  Upon  admission  to  the  hospital, 
almost  two  months  after  the  beginning  of 
her  illness,  the  patient  was  in  fair  condition; 
temperature  and  pulse  normal;  blood  count 
showed  R.  B.  C.,  3,590,000;  W.  B.  C.,  4220; 
hemoglobin,  64  per  cent.  A mass  bulged  the 
abdominal  wall  in  the  left  lower  quadrant. 
Abdominal  section  was  performed  February 
27,  1905.  A large  encapsulated  blood  clot 
and  tube  and  ovary  of  the  left  side  were  re- 
moved. Recovery  was  uneventful.  Micro- 
scopical examination  confirmed  the  diagnosis 
of  ruptured  ectopic  pregnancy. 

In  this  case,  in  the  event  of  an  immediate 
diagnosis,  if  an  attempt  had  been  made  post- 
haste to  ligate  the  bleeding  vessel  and  the 
patient  had  recovered,  it  would  have  been  re- 
ported as  a surgical  triumph  in  the  face  of 
difficulties,  in  which  the  proverbial  kitchen 
table  would  undoubtedly  have  figured.  But 
if  the  patient  had  died,  the  operator  could 
console  himself  with  the  reflection  that  he 
had  followed  the  prevailing  teaching  and  had 
done  his  best  in  the  presence  of  adverse 
environment. 

Cases  4 and  5.  A case  of  recurrent  ectopic 
pregnancy.  Mrs.  S.,  aged  thirty,  had  been 
married  six  years.  She  had  no  children;  one 
miscarriage  a year  ago.  Last  menstruation 
occurred  January  6,  1905.  She  was  admit- 
ted to  the  hospital,  March  23,  1905,  with  a 
history  indicating  a terminated  tubal  preg- 


nancy two  weeks  before.  A mass  was  easily 
palpable  in  right  lower  quadrant  of  abdomen, 
and  there  was  marked  abdominal  tenderness 
with  some  distention.  Temperature  was  102; 
pulse,  100;  blood  count  showed  R.  B.  C., 
2,840,000;  W.  B.  C.,  6400;  hemoglobin,  55 
per  cent. 

The  patient  was  placed  upon  starvation 
diet  and  ice  caps  applied  to  the  abdomen. 
Temperature  reached  normal  two  days  later. 
Feeding  was  begun  cautiously.  Ice  caps  were 
continued.  Her  condition  improved  steadily 
and  April  6,  1905,  fourteen  days  after  ad- 
mission, her  temperature  was  98.6;  pulse,  88; 
blood  count  showed  R.  B.  C.,  3,500,000;  W. 
B.  C.,  3840;  hemoglobin,  68  per  cent.  Op- 
eration: April  7,  1905,  abdominal  section; 
removal  of  right  tube  and  an  encapsulated 
blood  clot  containing  a two  months’  fetus; 
ovary  not  removed.  Recovery  was  unevent- 
ful and  the  patient  was  discharged  May  11, 
1905. 

September  16,  or  four  months  after  her 
discharge  from  the  hospital,  I was  called  in 
consultation  to  see  the  same  patient.  A diag- 
nosis of  terminated  ectopic  pregnancy  had 
already  been  madq  by  the  family  physician. 
It  had  occurred  three  or  four  days  previous- 
ly, when  she  was  taken  suddenly  ill  with 
severe  abdominal  pain  and  marked  symptoms 
of  collapse  and  anemia.  Upon  admission  to 
Pittsburg  Hospital  the  patient  appeared  pale 
and  weak;  temperature,  100  degrees;  pulse, 
102  and  of  poor  quality.  Blood  count  showed 
R.  B.  C.,  1,624,000;  W.  B.  C.,  12,000;  hemo- 
globin, 30  per  cent.  A mass  was  easily  pal- 
pable through  the  abdominal  wall.  Tender- 
ness was  slight  and  there  was  no  distention. 
The  following  day  the  temperature  was  102 
and  the  patient  seemed  septic.  This  was 
attributed  to  absorption  from  the  uterine  cav- 
ity, there  being  a purulent  vaginal  discharge. 
A curetment  was  decided  upon,  which  was 
performed  September  19.  Her  temperature 
dropped  to  normal  within  twenty-four  hours 
Uterine  scrapings  contained  decidual  cells  and 
a coincident  intrauterine  pregnancy  was  sus- 
pected, but  was  not  borne  out  by  pathological 
findings.  The  following  blood  counts  will 
indicate  her  steady  improvement;  — 


Percentage 


1 '.>05. 

R.  15.  C. 

W.  B.  C. 

of  Hemoglobin. 

Sept. 

26 

3,792.000 

6,200 

60 

Oct. 

a 

4.024.000 

9,400 

73 

Oct. 

it 

4,340.000 

3,600 

82 

Temperature,  was  98  degrees;  pulse,  84. 
Operation;  October  14,  1905,  abdominal  sec- 
tion; ruptured  left  tube  and  encapsulated 
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blood  clot  containing  fetus  removed;  ovary 
not  removed.  The  patient  had  a good  re- 
covery and  is  at  present  in  health  and  men- 
struates regularly. 

Recurrent  ectopic  pregnancy  is  of  not 
uncommon  occurrence,  but  is  scarcely  fre- 
quent enough  to  justify  the  removal  of  a 
fairly  sound  tube  for  its  prevention.  As 
to  the  removal  or  not  of  the  opposite  tube, 
my  own  practice  has  been  to  be  guided  by 
the  same  degree  of  pathology,  as  when  the 
abdomen  is  opened  for  other  conditions. 

Case  6.  Mrs.  D.,  aged  thirty-eight,  has  six 
children,  youngest  being  two  years  old.  Last 
normal  menstrual  period  occurred  in  Decem- 
ber, 1905.  She  had  slight  but  constant  uter- 
ine hemorrhage  for  six  or  seven  weeks,  and 
an  increasing  pelvic  pain  for  about  a month 
previous  to  her  admission  to  the  Pittsburg 
Hospital,  February  26,  1906.  Vaginal  ex- 
amination showed  uterus  somewhat  enlarged 
and  a good  sized  mass  in  the  position  of  the 
right  tube.  Diagnosis  of  unruptured  ectopic 
pregnancy  was  made.  Operation:  March  2, 
1906,  abdominal  section.  A blood  clot  was 
protruding  from  the  fimbriated  extremity  of 
the  tube,  but  had  formed  adhesions  to  the 
parietal  peritoneum  and  omentum.  The  tube 
was  removed  and  contained  a fetus  corre- 
sponding in  size  to  a two  months’  gestation. 
The  patient  made  a good  recovery  and  left 
the  hospital  three  weeks  later. 

Case  7.  Mrs.  S.,  was  admitted  to  Pittsburg 
Hospital,  May  3,  1906.  December  30,  1905, 
or  four  months  before  admission,  she  was 
seized  with  a violent  pelvic  pain.  She  had 
missed  one  period.  She  described  her  illness 
following  her  sudden  attack  as  severe,  and 
her  improvement  gradual.  She  came  to  the 
hospital  on  account  of  a tumor  she  had  dis- 
covered in  her  abdomen,  and  because  her  re- 
covery had  not  otherwise  been  satisfactory. 

Upon  examination  a huge  mass  was  found 
rising  almost  to  the  umbilicus.  Uterus  was 
pushed  up  behind  the  symphysis,  so  that  the 
cervix  was  reached  with  difficulty;  posterior 
cul-de-sac  bulging.  Temperature  was  101.5 
degrees;  pulse,  100.  Record  of  blood  count 
was  not  available.  Operation  was  performed 
May  14,  1 906.  Temperature  was  99  degrees; 
pulse,  72.  Incision  made  in  posterior  cul- 
de-sac,  and  what  seemed  to  be  a very  large 
amount  of  blood  clot  was  evacuated.  To  the 
left  of  the  uterus  was  found  a firm  mass, 


which  I was  unable  to  dislodge  without  un- 
due violence.  The  abdomen  was  then  opened 
and  after  separating  intestinal  adhesions,  the 
encapsulated  blood  clot  and  ruptured  tube 
were  removed.  Gauze  drainage  was  inserted 
into  the  vagina  through  the  incision  previous- 
ly made.  Recovery  was  uneventful.  Diag- 
nosis of  ruptured  ectopic  pregnancy  was  con- 
firmed by  microscopical  examination. 

Case  8.  Mrs.  M.,  aged  thirty,  was  last 
pregnant  four  years  ago,  which  terminated 
in  a miscarriage  at  six  months.  Menstrual 
history  was  normal  previous  to  present  ill- 
ness; last  period  occurred  in  March,  1907. 
Since  April  1,  she  had  complained  of  pain 
over  region  of  the  right  ovary,  radiating  down 
the  thigh.  About  the  same  time  there  be- 
gan a slight  uterine  hemorrhage.  A mass, 
the  size  of  a large  orange,  could  be  felt  in 
the  position  of  the  right  tube.  She  consulted 
her  family  physician,  who  made  a diagnosis 
of  unruptured  tubal  pregnancy,  and  sent  her 
to  the  Pittsburg  Hospital.  Operation:  May 
20,  1907,  abdominal  section;  removal  of  un- 
ruptured right  tube  containing  fetus  corres- 
ponding in  size  to  a gestation  in  the  third 
month;  ovary  not  removed.  Recovery  was 
uneventful,  the  patient  leaving  the  hospital 
in  two  weeks. 

Case  9.  Mrs.  H.,  aged  thirty-five,  has  had 
four  normal  labors  and  three  induced  abor- 
tions, the  last  occurring  threp  years  ago. 
Present  illness  began  about  the  middle  of 
April,  1907,  and  was  characterized  by  a con- 
tinuous pain  in  right  iliac  region.  June  12, 
1907,  she  was  seized  with  a severe  pelvic 
pain  and,  upon  admission  to  the  Pittsburg 
Hospital  the  following  day,  showed  decided 
symptoms  of  a localized  peritonitis.  Temper- 
ature was  101  degrees;  pulse,  100;  some  ab- 
dominal distention  and  marked  tenderness. 
It  was  thought  to  be  a terminated  ectopic 
pregnancy.  That  the  hemorrhage  had  not 
been  large  was  shown  by  the  blood  count, 
which  was  R.  B.  C.,  3,960,000;  W.  B.  C., 
9600;  hemoglobin,  72  p.er  cent. 

Inflammatory  symptoms  subsided  slowly 
and  operation  was  performed  July  12,  1907, 
twenty-seven  days  after  admission  to  hospital. 
Temperature  was  98.6  degrees;  pulse,  76. 
Abdominal  section  was  performed.  There 
were  many  intestinal  adhesions,  after  sepa- 
rating which,  a blood  clot  was  found,  the  re- 
mains of  a hemorrhage  from  a threatened 
tubal  abortion.  Tbe  tube  was  found  intact 
with  the  fimbriated  extremity  closed;  tube 
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contained  fetus;  period  of  gestation,  fourth 
month.  Recovery  good,  patient  leaving  the 
hospital  twenty-one  days  after  operation. 

Case  10.  Mrs.  M.,  aged  twenty-eight,  has 
one  child;  no  miscarriage.  Before  rising, 
on  the  morning  of  May  30,  1907,  she  was 
seized  with  a severe  pelvic  pain.  She  was 
so  weak  and  dizzy  that  she  decided  to  remain 
in  bed.  She  was  a servant,  and  it  was  after- 
noon before  her  mistress  realized  the  grav- 
ity of  her  condition.  The  family  physician 
diagnosed  a ruptured  ectopic  pregnancy,  and 
sent  her  to  the  Pittsburg  Hospital.  Upon 
admission  she  was  in  a condition  of  the  most 
profound  collapse.  No  pulse  could  be  felt. 
After  the  administration  of  physiologic  salt 
solution  by  hypodermoclysis,  the  patient  re- 
acted and  made  a slow  recovery.  Care  was 
taken  to  afford  the  most  absolute  rest,  and 
no  pelvic  examinations  were  made.  A blood 
count  made  the  following  day  shows  the  loss 
of  blood  to  have  been  great:  R.  B.  C.,  2,- 

760,000;  W.  B.  C.,  13,800;  hemoglobin,  18 
per  cent. 

A slow,  but  steady  improvement  is  indicated 


by  the 

following:  — 

Percentage 

1907. 

R.  B.  C. 

W.  B.  C. 

of  Hemoglobin. 

June  10 

2,872,000 

12.Q00 

24 

June  18 

3,192,000 

9,000 

34 

June  27 

3,264,000 

8,600 

40 

July  0 

4,200,000 

14,400 

44 

Julv  13 

4,288,000 

10,400 

55 

July  22 

4,880,000 

10,400 

60 

July  29 

4,336,000 

11,600 

65 

Operation:  July  2 9,  1907,  abdominal  sec- 
tion, removal  of  left  ruptured  tube  and  left 
ovary,  and  of  a small  encapsulated  blood  clot. 
Although  this  case  presented  the  worst  symp- 
toms of  any  in  my  series  of  cases,  the  result- 
ing pathology  was  perhaps  the  least.  Recov- 
ery was  uncomplicated.  Diagnosis  of  rup- 
tured ectopic  pregnancy  was  confirmed  by 
microscopical  examinations. 

Case  11.  Mrs.  P.,  aged  thirty-six,  has  one 
child  five  years  old;  no  miscarriages.  Men- 
strual history  previous  to  present  illness  was 
normal.  In  July,  1907,  she  missed  her  men- 
struation. July  21,  or  nine  days  after  the 
usual  time  for  its  occurrence,  there  began  a 
moderately  severe  uterine  hemorrhage,  ac- 
companied by  pelvic  pain  about  equally  se- 
vere on  either  side,  but  radiating  down  the 
left  thigh.  She  finally  consulted  her  family 
physician,  and  I saw  her  in  consultation,  Au- 
gust 6,  1907.  Physical  examination  revealed 
nothing  pathological  except  a small  mass  to 
the  left  of  the  uterus,  which  felt  like  a pro- 
lapsed cystic  ovary.  The  abdominal  wall  was 


quite  thick  and  examination  could  not  be 
made  satisfactorily  without  undue  violence. 
Her  symptoms  were  so  typical  of  ectopic  preg- 
nancy, however,  that  we  decided  upon  this 
diagnosis,  practically  upon  these  alone. 
She  was  removed  to  the  Columbia  Hospital. 
At  operation,  we  found  the  left  broad  liga- 
ment markedly  congested  and  the  left  tube 
the  seat  of  a pregnancy  which  from  our  data 
may  he  considered  not  more  than  a six  weeks’ 
gestation.  The  pregnant  tube  was  removed. 
Recovery  was  uneventful. 

The  simplicity  of  this  procedure,  and 
that  of  Case  8,  in  comparison  with  those 
in  which  the  pregnancy  had  already  ter- 
minated, must  certainly  recommend  the 
early  diagnosis  and  operation  before  rup- 
ture occurs,  like  prophylaxis  always,  as 
the  ideal  treatment.  There  can  be  no 
doubt  that  these  cases  should  be  diagnosed 
more  frequently.  Dr.  Philander  A.  Har- 
ris, in  a paper  read  before  the  American 
Medical  Association  in  June  of  this  year, 
says  that  in  his  series  of  130  cases,  ninety 
per  cent,  had  consulted  physicians  on  ac- 
count of  conditions  referable  to  the  pelvis 
before  the  tragic  stage.  He  gives  “atyp- 
ical menstruation  and  pain”  as  the  two 
distinctive  symptoms  and  says,  ‘ ‘ When  any 
woman  after  puberty,  and  before  the  men- 
opause, who  had  menstruated  regularly  and 
painlessly,  went  four,  five,  six,  eight,  ten,  fif- 
teen or  eighteen  days  over  the  time  at  which 
menstruation  was  due,  saw  blood  from  the 
vagina  differing  in  color,  quantity  or  con- 
sistence from  her  usual  menstrual  flow, 
and  had  pain,  generally  severer  in  one 
side  of  the  pelvis  or  the  other,  or  possibly 
in  the  hypogastric  region,  ectopic  gestation 
might  be  presumed.” 

This  period  passed  however,  we  have 
missed  the  accepted  time  for  operation, 
which  should  be  reserved  for  the  removal 
of  the  resulting  pathology  when  the  pa- 
tient. has  so  far  recovered  from  the  shock, 
anemia  and  other  complications  incident 
to  rupture,  that  the  operative  mortality 
should  be  practically  nil. 

During  the  discussion  of  a recent  paper, 
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the  expectant  plan  of  treatment  was  char- 
acterized as  a “dangerous  teaching”  and 
as  a “step  backward,”  but  I predict  that 
the  future  will  show  results  so  convincing 
as  to  prove  it  decidedly  a step  forward. 


THE  TREATMENT  OF  DYSMENOR- 
RHEA BY  FORCIBLE  DILATATION 
OF  THE  CERVICAL  CANAL  AND 
APPLICATION  OF  THE  WYLIE 
DRAIN. 


BY  HENRY  D.  BEYEA,  M.  D., 
Associate  in  Gynecology,  University  of  Penn- 
sylvania; Associate  Surgeon,  Gynecean  Hos- 
pital; Assistant  in  Gynecology,  University 
Hospital,  Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  form  of  dysmenorrhea,  of  severely 
painful  menstruation,  to  which  I wish  to 
call  your  attention  and  recommend  a spe- 
cial surgical  treatment,  is  that  occurring  in 
young  girls  and  young  married  women, 
and  characterized  by  violent  intermittent 
or  constant  sharp  shooting  pain  situated 
in  the  center  of  the  lower  abdomen  and 
extending  down  the  thighs.  In  the  later 
years  of  the  disease  or  after  marriage  the 
pain  increases  in  severity  and  duration 
and  extends  to  the  whole  pelvis  and 
back.  The  pain  has  its  onset  several  hours 
or  just  before  the  appearance  of  the  hem- 
orrhagic flow  or  during  the  first  one  or 
two  days  of  the  flow.  The  patient  is  in- 
capacitated for  any  occupation  or  duty 
and  is  as  a rule  confined  to  bed.  The  cause 
of  such  dysmenorrhea  is  a pathological  an- 
teflexion of  the  uterus  of  one  of  the  an- 
atomical varieties  described  in  text-books 
on  Gynecology,  a malformation  of  the 
shape  of  the  organ,  and,  in  the  sense  of 
modern  investigation,  also  due  to  a failure 
of  development  of  the  organ  as  a whole, 
of  its  muscularis  and  often  of  the  entire 
genital  tract.  Physical  examination  de- 
termines the  presence  of  a small  organ, 


often  infantile  in  shape,  antefiexed  to  a 
more  or  less  extreme  degree,  frequently 
with  imperfect  invagination  of  the  anterior 
lip  of  the  cervix  into  the  vagina,  and  rare- 
ly, as  an  indication  of  imperfect  develop- 
ment, having  the  congenital  split  of  the 
cervix  as  described  by  Penrose. 

The  pain  is  in  part  due  to  obstruction 
of  the  cervical  canal  at  the  point  of  flexion, 
at  the  internal  os,  and  in  part  to  an  in- 
efficiency of  the  uterine  muscularis,  be- 
cause of  its  imperfect  development,  to 
carry  out  its  function  in  the  act  of  men- 
struation. One  or  the  other  of  these  fac- 
tors predominates  in  the  individual  case. 

This  form  of  dysmenorrhea,  of  single 
women  or  sterile  married  women,  having 
the  definitely  characteristic  symptoms  and 
physical  changes  described,  represents  at 
least  ninety-eight  per  cent,  of  the  cases 
which  have  come  under  our  charge  during 
the  last  fourteen  years.  We  would  have 
it  understood  that  in  this  consideration  of 
the  subject  we  do  not  refer  to  the  rare 
cases  of  ovarian  dysmenorrhea  accompanied 
by  atrophic  changes  in  the  ovaries,  to  dys- 
menorrhea dependent  upon  intraabdominal 
pelvic  inflammation  or  to  the  painful  men- 
struation incident  to  profound  neurasthe- 
nia. 

The  diagnosis  of  what  I shall  here  call, 
for  the  sake  of  convenience,  the  dysmen- 
orrhea of  pathological  anteflexion,  is  de- 
termined by  the  characteristic  position  of 
the  pain,  the  time  of  occurrence  of  pain 
and  the  physical  examination. 

The  treatment  of  the  dysmenorrhea  of 
pathological  anteflexion  by  the  use  of  me- 
dicinal remedies,  it  has  long  been  deter- 
mined, is  without  the  least  value.  The 
only  drug  giving  relief,  and  which  un- 
fortunately the  practitioner  is  often  driven 
to  administer  each  month  as  a last  resort, 
is  morphin. 

The  surgical  treatment,  whether  by  slow 
dilatation,  forcible  dilatation  or  application 
of  the  operation  of  division  of  the  poste- 
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rior  lip  of  the  cervix,  devised  by  Dudley, 
while  giving  relief  in  some  instances,  more 
often  fails  or  the  symptoms  recur  within 
a period  of  two  or  three  months. 

If  the  cause  of  this  common  form  of  dys- 
menorrhea be  a pathological  anteflexion 
of  the  uterus  with  obstruction  of  the  cer- 
vical canal  and  a condition  of  incomplete 
development  of  the  uterine  body,  active 
through  an  inefficiency  of  its  muscularis. 
then  the  indications  for  treatment  should 
be  directed  to  the  correction  of  the  cause; 
namely,  the  relief  of  the  obstruction  and 
development  of  the  uterine  muscularis.  It 
is  further  to  be  recognized  that  the  more 
completely  these  indications  are  met,  the 
more  satisfactory  and  permanent  will  be 
the  result. 

For  a number  of  years  it  was  our  custom 
to  practice  thorough  and  prolonged  forci- 
ble dilatation  of  the  cervical  canal  as  de- 
scribed by  Goodell.  In  the  carrying  out 
of  this  treatment  it  was  noticed  that  where 
the  best  results  were  gained  the  uterus 
enlarged,  the  menstrual  flow  became  more 
profuse  and  there  were  positive  indications 
of  a further  development  of  the  external 
genitals  and  breasts.  The  state  of  well- 
being and  general  health  of  the  woman  were 
improved. 

Acting  upon  this  suggestion  and  learn- 
ing of  the  markedly  beneficial  results  in 
this  direction,  published  by  Carstens  of 
Detroit  after  the  office  introduction  of  the 
Chambers  stem  pessary,  -we  determined  up- 
on and  began  about  three  years  ago  to 
carry  out  the  following  surgical  treatment. 

The  patient  is  prepared  as  for  the  prac- 
tice of  any  surgical  operation  upon  the 
vaginal  tract,  the  vagina  and  external  geni- 
talia being  thoroughly  cleansed  and  anti- 
sept icized.  The  woman  is  etherized  and 
placed  in  the  dorsosacral  position.  The  cer- 
vix is  exposed  through  the  Sims  speculum 
and  the  anterior  lip  seized  with  a double 
tenaculum.  The  small  Goodell  dilator  is 
introduced  into  the  cervical  canal  and  then 


the  larger  instrument.  The  operator 
should  be  sure  that  the  dilating  blades  pass 
beyond  the  internal  os  and  that  they  be 
introduced  up  to  the  flange  of  this  part  of 
the  instrument.  Dilatation  is  then  begun 
and  slowly  carried  to  the  point  where  the 
register  at  the  handles  of  the  instrument 
shows  that  the  canal  has  been  dilated  to 
one  and  a half  inches.  The  dilatation 
should  be  very  slowly  and  carefully  carried 
out,  requiring  at  least  fifteen  minutes,  so 
as  to  simply  stretch  and  in  no  way  tear  or 
injure  the  mucosa  or  muscle.  The  instru- 
ment is  then  removed,  again  introduced, 
and  for  the  second  time  the  dilatation  is 
carried  to  the  same  point.  The  object  of 
the  second  introduction  of  the  instrument  is 
to  grasp  and 'stretch  the  muscle  in  another 
position.  The  instrument  is  then  allowed 
to  remain  in  position  for  fully  fifteen  min- 
utes, the  time  being  taken  by  the  etherizer. 

If  the  uterus  is  very  small  the  cervical 
canal  should  not  be  dilated  to  a greater 
extent  than  one  and  a fourth  inches. 

We  believe  the  more  painstaking  and 
thoroughness  with  which  this  procedure  of 
dilatation  is  performed  and  the  greater 
amount  of  time  that  is  consumed  in  the 
step,  the  more  permanent  will  be  the 
patency  of  the  canal.  With  Goodell,  we 
agree  that  the  benefit  to  be  gained  is  de- 
pendent upon  these  factors  and  the  experi- 
ence of  the  operator. 

The  instrument  is  then  withdrawn,  the 
vagina  and  cervical  canal  washed  out  with 
a 1-2000  bichiorid  of  mercury  solution. 
A hard  rubber  Wylie  drain  is  then  intro- 
duced into  the  uterine  cavity,  the  size  of 
the  drain  being  such  as  to  require  a little 
force  to  have  the  bulbous  portion  pass  the 
internal  os.  Before  introduction,  the  in- 
strument is  sterilized  by  boiling  and  while 
warm  is  bent  forward  into  the  shape  of 
the  canal  of  the  normally  anteflexed  ute- 
rus, the  drainage  groove  being  on  the  right 
lateral  surface.  A light  gauze  pack  is 
then  placed  in  the  vagina,  completing  the 
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operation.  The  patient  is  required  to  re- 
main in  bed  in  the  recumbent  position  for 
two  weeks.  The  Wylie  drain  is  left  in 
position  for  three  or  six  months  and  where 
necessary  for  a year.  During  the  conva- 
lescence after  operation  and  the  time  the 
instrument  is  worn,  a daily  boric  acid 
vaginal  douche  is  administered. 

The  Wylie  drain  is  an  instrument  hav- 
ing somewhat  the  shape  and  form  of  the 
old  stem  pessary,  but  differing  in  that  the 
uterine  end  is  somewhat  bulbous  in  shape, 
enlarged  for  a distance  of  a half  inch,  and 
along  its  lateral  surface  there  is  a deep 
groove.  The  bulbous  portion  has  the  pur- 
pose of  forming  a good  sized  body  upon 
or  against  which  the  uterus  contracts. 
Likewise  it  is  of  advantage  in  preventing 
the  expulsion  of  the  instrument.  The  lat 
eral  groove  provides  for  drainage,  permit- 
ting the  easy  discharge  of  the  menstrual 
blood. 

The  object  of  the  wearing  of  the  Wylie 
drain  is  the  development  of  the  uterine 
muscularis  and  thus  the  entire  uterus. 
The  principle  of  action  being  the  same  as 
where  there  exists  in  the  uterine  cavity  a 
polypus  or  foreign  body,  as  has  been  ob- 
served by  every  practitioner  of  medicine, 
the  uterine  muscle  contracts  upon  this 
body  in  its  attempts  to  expell  it,  and  nec- 
essarily the  muscle  is  exercised  and  devel- 
oped, the  body  of  the  uterus  is  enlarged, 
and  to  a considerable  extent,  for  the  same 
reason,  the  cervical  canal  is  increased  in 
caliber. 

The  development  of  the  uterus  thus  ef- 
fected by  the  use  of  the  Wylie  drain  re- 
mains to  a greater  or  less  extent  after  the 
instrument  is  withdrawn,  removing  the 
cause  and  thus  curing  the  dysmenorrhea. 
It  is  probable  too  that  the  uterus  once 
stimulated  to  development  continues  in  its 
development  to  perhaps  normal. 

The  length  of  time  which  the  instrument 
is  to  be  worn  is  determined  by  the  degree 
of  its  effect,  the  amount  of  development 


being  estimated  by  the  relief  of  pain  at 
menstruation.  If  after  a few  months  the 
pain  returns  the  instrument  is  again  intro- 
duced under  antiseptic  precautions  and 
worn  for  a greater  period. 

Since  the  fall  of  1904  we  have  carried 
out  this  treatment  in  forty-live  women, 
twenty-eight  of  whom  were  single  and 
seventeen  married.  We  have  recently  sent 
communications  to  these  patients  asking 
for  a statement  regarding  the  influence 
of  the  operation  and  have  replies  from 
forty-one,  twenty-six  of  the  single  women 
and  fifteen  of  the  married  women.  Twen- 
ty-two of  the  single  women  state  that  they 
have  been  entirely  relieved  of  the  menstru- 
al pain,  twT0  are  benefited  but  still  have 
considerable  pain,  and  in  two  the  dysmen- 
orrhea remains  unchanged.  Twelve  of  the 
married  women  write  that  the  relief  has 
been  complete  and  three  have  received  no 
benefit.  In  three  of  the  cases  where  no 
benefit  followed,  the  pain  was  absent  for 
three,  four  and  six  months  and  then  re- 
turned with  the  old  severity.  Two  have 
amenorrhea  as  before  treatment.  In  prac- 
tically all  of  those  relieved,  the  menstrual 
period  has  become  more  regular  and  much 
more  profuse.  Therefore,  eighty-five  per 
cent,  of  the  single  women  and  eighty  per 
cent,  of  the  married  women  have  evidently 
been  cured  of  their  dysmenorrhea  through 
this  treatment. 

Of  the  fifteen  married  women,  five  have 
since  operation  become  pregnant,  one  mis- 
carrying at  the  fourth,  another  at  the  fifth 
month  and  the  others  going  to  term.  The 
previous  history  of  the  married  women  be- 
coming pregnant  determines  that  two  were 
married  three  years:  one  four;  and  the 
other  two,  five  years  before  operation,  and 
the  marriage  would  thus  be  considered  a 
sterile  one.  Since  one  third  of  the  married 
women  became  pregnant  after  operation 
it  is  a fair  conclusion  that  the  treatment 
is  a valuable  cure  for  sterility. 

That  eighty  per  cent,  of  all  of  these 
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women  operated  upon  and  heard  from  have 
been  completely  relieved,  proved,  at  least 
in  our  experience,  that  the  treatment  is 
far  more  beneficial  than  any  yet  devised. 

From  a study  of  these  cases  and  after  an 
experience  of  three  years  it  is  our  opinion 
that  the  result  of  the  treatment  would  have 
in  many  instances  been  improved  had  we 
allowed  the  instrument  to  remain  in  posi- 
tion a greater  length  of  time,  it  often  be- 
ing removed  at  the  end  of  two  weeks ; 
this  particularly  in  those  instances  where 
there  was  a marked  degree  of  undevelop- 
ment and  in  those  where  a failure  followed. 

In  ten  of  the  cases  cured  the  operation 
of  forcible  dilatation  had  previously  been 
performed  by  myself  or  other  operators 
without  benefit. 

The  contraindication  to  the  operation 
and  Wylie  drain  is  the  presence  of  intra- 
abdominal pelvic  infiammation  of  any 
character,  and  the  surgeon  should  be  doub- 
ly assured  that  no  such  disease  exists  be- 
fore proceeding  to  the  treatment. 

I would  again  emphasize  that  the  most 
rigid  aseptic  and  antiseptic  technic  is  to 
be  practiced  both  in  the  carrying  out  of 
the  forcible  dilatation  and  introduction  of 
the  Wylie  drain.  The  instrument  should 
never  be  introduced  as  an  office  treatment, 
either  primarily  or  secondarily. 

The  introduction  into  the  uterine  cavity 
and  wearing  of  a rubber  instrument,  I 
know,  is  a procedure  subjected  to  criticism, 
for  every  gynecologist  of  experience  has 
been  taught  or  knowTs  from  experience  that 
the  old  stem  pessary  thus  introduced  often 
became  infected,  resulting  in  pelvic  inflam- 
mation and  not  infrequently  in  general 
peritonitis  and  death.  For  this  reason  our 
early  cases  were  kept  under  observation 
with  much  concern.  Not  the  slightest  in- 
dication of  such  complication  and  result 
has  followed  in  any  of  the  forty-five  cases 
operated  upon,  and  we  are  therefore  able 
to  assert  that  the  treatment  is  absolutely 
safe  if  carried  out  under  the  surgical  tech- 
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nic  described.  No  man  who  is  not  trained 
in  surgery  or  who  can  not  provide  the 
proper  hospital  surroundings  should  at- 
tempt the  treatment. 


DISCUSSION. 

OX  PAPERS  OF  DRS.  MAIER,  HAMMOND,  KRUSEN, 
APPLEGATE,  STILLWAGEN  AND  BEYEA. 

Dr.  Brooke  M.  Anspach,  Philadelphia:  In 
reference  to  Dr.  Maier’s  paper,  I think  it  is 
particularly  in  acute  pelvic  peritonitis,  due 
to  the  gonococcus,  that  the  case  sometimes 
hears  a resemblance  to  inflammation  of  the 
vermiform  appendix,  and  it  is  very  important 
to  distinguish  between  the  two  in  order  to 
decide  upon  the  proper  treatment.  We 
know,  of  course,  that  in  acute  gonococcus 
pelvic  peritonitis,  conservative  treatment  is 
usually  successful;  whereas,  in  the  other,  it 
is  disastrous.  At  the  University  Hospital, 
we  have  much  success  in  the  treatment  of 
acute  gonococcus  peritonitis  by  the  use  of  ab- 
solute rest,  salines  and  hot  vaginal  douches. 
It  is  extremely  important  in  using  the  vaginal 
douches  in  these  cases  that  the  douches  be 
long  continued,  the  water  as  hot  as  the  wo- 
man can  bear,  and  that  she  be  in  a recumbent 
position. 

In  regard  to  ovarian  cysts  complicating 
pregnancy,  I recently  had  a very  interesting 
case  of  a woman,  thirty-five  years  of  age,  who 
had  been  delivered  of  her  fifth  child  six 
months  before.  She  presented  at  the  time  I 
saw  her  an  abdominal  tumor  the  size  of  a 
six  months’  pregnancy.  The  wisdom  of  Dr. 
Krusen’s  conclusions  with  regard  to  treat- 
ment was  very  well  illustrated  in  this  case, 
because  on  operation  I found  a cyst  with 
twisted  pedicle  and  adherent  everywhere  to 
the  surrounding  tissues.  The  patient  was 
three  months  pregnant.  She  convalesced 
nicely.  The  pregnancy  was  not  interrupted. 
I have  recently  looked  up  the  statistics  of 
McKerron  with  regard  to  ovarian  cysts  com- 
plicating pregnancy,  and  found  that  in  the 
cases  operated  on  the  total  maternal  mortality 
was  only  3.3  per  cent.;  whereas,  in  the 
cases  which  were  not  operated  on,  it  was  21 
per  cent. 

I have  used  Dr.  Beyea’s  method  in  the 
treatment  of  sterility  and  dysmenorrhea  a 
number  of  times,  and  the  only  difficulty  that  I 
have  encountered  has  been  to  keep  the 
pessary  in  place  for  a sufficient  time.  He 
told  me  that  in  home  cases  he  had  let  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


622 

pessary  remain  for  six  months.  In  most  of 
my  cases  it  has  come  out  within  ten  days,  and 
I should  like  to  know  what  means  he  has 
taken  to  prevent  this. 

Dr.  Theodore  A.  Erck,  Philadelphia:  I 

want  to  say  a few  words  on  the  subject  of 
ectopic  gestation.  In  a fairly  large  experi- 
ence with  these  cases,  I can  now  recall  three 
cases  in  which  death  occurred  before  it  was 
possible  to  make  even  the  most  hasty  prepara- 
tion for  an  operation.  In  a number  of  oth- 
ers, I have  operated  in  the  presence  of  shock; 
to  me,  shock  means  hemorrhage  in  these 
cases,  and  I believe  that  prompt  operation, 
stopping  the  hemorrhage,  has  saved  these 
lives.  These  have  usually  been  cases  in 
which  rupture  has  taken  place  in  the  isthmus 
of  the  tube,  near  the  uterine  cornu.  In  these 
cases  hemorrhage  is  profuse,  Nature  has  no 
chance  to  wall  it  off,  the  patients  show  acute 
anemia  and  have  a very  rapid  pulse.  It  is 
this  class  of  cases  which  requires  prompt 
action  to  save  them.  By  far  the  larger  num- 
ber of  my  cases  have  been  of  the  slow,  re- 
peated hemorrhage  type,  as  is  common  in 
tubal  abortion.  Nature  in  this  variety  has 
a chance  to  wall  off  the  affected  tube  by 
throwing  out  lymph  which  binds  omentum, 
intestines,  bladder,  etc.,  around  the  seat  of 
trouble  and  limits  the  hemorrhage  more  or 
less  to  the  pelvic  cavity.  Of  at  least  half  a 
dozen  cases  operated  upon  before  rupture, 
several  specimens  show  small  points  of  be- 
ginning rupture. 

These  varieties  I have  usually  sent  to  the 
hospital  and  operated  upon  within  twenty- 
four  hours.  In  my  experience  they  are  the 
most  favorable  cases;  there  is  nothing  to  do 
but  remove  the  affected  tube  and  clear  out 
the  blood  and  clots.  The  cases  which  come 
to  us  late,  after  being  treated  a number  of 
weeks,  present  more  difficult  surgical  prob- 
lems; adhesions  have  become  organized  and 
dense;  infection  of  the  blood  clots  is  not  un- 
usual. While  I believe  that  an  occasional 
patient  gets  well  without  operation,  I feel 
that  to  teach  delay  is  a backward  step.  Any 
delay  longer  than  is  necessary  for  the  prepar- 
ations for  a clean  surgical  operation,  is 
against  the  interests  of  a patient  suffering 
from  ruptured  ectopic  gestation. 

Dr.  Krusen,  closing:  With  all  due 

deference  to  Dr.  Stillwagen  on  the  subject 
of  ectopic  pregnancy,  I feel  it  is  the  duty  of 
the  gynecologist  to  operate  immediately  on 
a case  of  this  character,  especially  in  those 


cases  in  which  the  toxic  material  is  inter- 
jected. I believe  that  there  are  a large 
number  of  patients  that  are  saved  by  surgery 
that  otherwise  would  have  died.  Personally, 
I would  feel  culpable  if  I did  not  operate  on 
a case  of  ectopic  pregnancy  as  soon  as  pos- 
sible. If  we  were  able  to  say  with  certainty 
that  it  had  ruptured  into  the  broad  ligament, 
we  might  be  justified  in  postponing  operation. 
In  my  own  experience  I have  seen  some  pa- 
tients die  when  I believe  that  a speedy  opera- 
tion would  have  saved  them.  These  cases 
are  examples  of  Deaver’s  dictum  in  abdominal 
surgery,  “Get  in  as  soon  as  you  can;  do  as 
little  as  you  can;  and  get  out  as  soon  as  you 
can.”  The  application  of  the  anesthetic  and 
the  completion  of  the  operation  should  be 
accomplished  as  rapidly  as  possible.  Ether 
can  be  given  on  the  table,  and  I begin  stimu- 
lation as  soon  as  I begin  to  give  the  anes- 
thetic. I think  hypodermoclysis  is  not  the 
best  method;  rectal  enemas  will  act  quicker. 

Dr.  Maier,  closing:  The  treatment  of 

ruptured  extrauterine  gestation  and  tubal 
abortion  depends  upon  the  time  that 
we  see  them.  If  it  is  during  the  acute 
stage,  there  can  be  no  other  consideration 
than  to  stop  hemorrhage.  It  is  this  class 
of  cases  that  offers  the  most  brilliant  results 
in  surgery.  If  the  operation  is  done  early 
the  mortality  is  extremely  small.  It  is  a good 
plan  always  to  remove  the  clots  before  pour- 
ing in  the  saline  solution;  it  takes  but  a few 
minutes  more.  I am  not  at  all  in  accord 
with  Dr.  Stillwagen’s  stimulating  plan  of 
treatment,  but  think  that  strychnin  and  saline 
solution  at  the  time  is  distinctly  contraindi- 
cated. If  operation  is  not  immediately  pos- 
sible, morphin  is  far  preferable,  as  it  quiets 
the  patient  and  prevents  the  restlessness  at- 
tendant upon  the  loss  of  blood  and  shock. 
We  should  endeavor  to  quiet  the  circulation 
and  promote  the  formation  of  a clot. 

I agree  fully  with  Dr.  Hammond  in  his 
methods  of  treating  pelvic  abscesses,  but 
would  suggest  that,  to  combat  the  large 
amount  of  infection  often  present  in  these 
cases  we  supplement  the  vaginal  drainage 
by  rectal  irrigation  with  saline  solution,  after 
the  method  of  Dr.  Murphy. 

In  reference  to  Dr.  Beyea’s  paper,  it  seems 
to  me  almost  impossible  to  get  one  and  a 
half  inches  of  dilatation  without  rupturing 
the  walls  of  the  uterus;  besides,  the  unsur- 
gical  procedure  of  allowing  a Wylie  drain  in 
the  uterine  cavity  for  several  months  tends  to 
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render  the  method  distasteful.  But  his 
splendid  results  certainly  justify  its  use. 

I fully  agree  with  Dr.  Anspach’s  remarks 
concerning  hydrotherapy  in  the  treatment  of 
these  cases  as  well  as  his  reference  to  those 
cases  in  which  the  mass  is  situated  high  up. 
They  are  either  cysts  with  twisted  pedicles, 
or  adnexa  infected  through  the  intestines  and 
appendix  and  really  demand  an  abdominal 
incision. 

Dr.  Stillwagen,  closing:  Admitting  that 

death  may  follow  the  primary  hemorrhage  of 
ruptured  ectopic  pregnancy,  I am  sure  that 
no  one  can  tell  which  will  be  the  fatal  case. 
There  have  been  so  many  patients  that  have 
recovered  under  conservative  treatment,  or 
without  any  treatment,  that  we  are  no  longer 
justified  in  assuming  that  every  case  will 
prove  fatal  unless  operation  is  resorted  to. 
It  would  be  safer  to  assume  that  every  patient 
is  going  to  get  well,  if  we  refrain  from  add- 
ing to  the  gravity  of  this  condition,  the  shock 
and  the  danger  of  a laparotomy.  I know 
that  the  gynecologist  does  not  often  see  these 
cases  in  the  tragic  stage,  but  when  we  do  I 
am  sure  more  lives  will  he  saved  by  conserva- 
tive treatment,  in  which  case  we  are  perfectly 
justified  in  adopting  this  method. 

Dr.  Beyea,  closing:  Where  the  Wylie  drain 
is  expelled  from  the  uterus,  which  occasional- 
ly takes  place  ten  days  or  two  weeks  after 
operation,  a larger  drain  is  inserted  in  those 
cases  where  its  physical  action  is  still  indi- 
cated. The  instrument  at  such  times  is  in- 
serted under  ethyl  chlorid  anesthesia  and 
with  just  sufficient  dilatation  of  the  cervical 
canal  to  make  the  introduction  easy  and  pre- 
vent immediate  pain.  Thorough  antisepsis 
and  asepsis  is  likewise  demanded  in  this 
procedure. 

In  reply  to  Dr.  Maier,  I would  say  that 
we  have  never  had  any  difficulty  in  dilating 
the  cervical  canal  to  what  is  registered  on 
the  Goodell  instrument  as  one  and  a half 
inches,  the  point  where  the  handles  of  the 
instrument  are  brought  together.  As  a rule 
this  can  be  easily  accomplished,  particularly 
if  the  method  described  is  followed,  fifteen  to 
twenty  minutes  being  required  to  gain  that 
degree  of  dilatation.  No  tearing  or  injury  to 
the  cervix  results.  As  stated,  it  is  of  the 
greatest  importance  that  the  operator  have 
experience  in  performing  the  operation. 
Where  the  uterus  and  cervix  are  very  small, 
and  especially  where  the  cervical  wall  is 
thin,  we  do  not  dilate  to  more  than  one  and 
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a quarter  inches,  not  to  more  than  what  ex- 
perience has  taught  us  is  the  limit. 

When  we  first  began  to  use  these  instru- 
ments we  naturally  feared,  because  of  the 
history  of  the  use  of  the  old  stem  pessary, 
that  infection,  tubal  disease  and  the  like 
might,  follow.  The  first  few  cases  were 
therefore  carefully  watched.  In  none  of  the 
forty-six  cases  reported  has  there  been  the 
slightest  rise  of  temperature  or  indication  of 
infection.  With  a thorough  pelvic  examina- 
tion, preparation  as  for  any  operation  upon 
the  cervix  or  for  curetment,  and  with  the 
application  of  thorough  aseptic  technic,  we 
are  convinced  that  no  such  complication  will 
follow.  The  only  instance  reported  to  me, 
where  there  was  a possibility  of  such  a com- 
plication following  operation,  the  drain  was 
inserted  without  thorough  asepsis  and  previ- 
ous assurance,  by  a man  in  general  practice, 
of  the  absence  of  any  pelvic  inflammation; 
I think  also  without  anesthesia.  There  was 
fever  following  and  the  drain  was  immediate- 
ly removed.  If  this  method  of  treatment  of 
dysmenorrhea  is  to  be  at  all  employed  and 
carried  out  by  any  man  it  must  be  with  an 
accurate  knowledge  of  the  intrapelvic  condi- 
tion, that  there  is  no  pelvic  inflammation, 
and  with  the  best  surgical  technic.  Just  as 
curetment  can  be  a dangerous  operation,  so 
can  this  operation  be  dangerous. 

Occasionally  a little  pain  follows  the  opera- 
tion, but  it  is  not  marked,  not  more  than  is 
caused  by  the  presence  of  a small  polypus  in 
the  uterine  cavity. 

The  treatment  certainly  has  been  of  very 
great  value  in  the  cases  in  which  we  have 
used  it. 


SLIDING  HERNIA. 


BY  J.  D.  SINGLEY,  A.  M.,  M.  D., 
Surgeon  to  the  Pittsburg  Hospital;  Associate 
Professor  of  Surgery  and  Clinical  Surgery, 
Western  University  of  Pennsylvania;  Di- 
rector of  Magee  Pathological  Institute, 
Mercy  Hospital,  Pittsburg. 


(Read  before  the  Allegheny  County  Med- 
ical Society,  October  15,  1907.) 

But  scant  attention  has  been  paid  to  the 
subject  of  sliding  hernia.  The  most  note- 
worthy contribution  lias  been  that  of  Weir 
whose  paper  appeared  in  February,  1900, 
yet  it  seems  to  have  been  overlooked  by  al- 
most all  writers  on  hernia  since  that  time. 
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Most  authors  fail  to  mention  it,  while  a 
very  small  number  dismiss  it  with  a few 
words.  Some  indeed  mention  hernia  with 
incomplete  sacs,  but  give  no  clue  to  a 
definite  understanding  of  its  nature  or 
structure.  And  yet,  as  I shall  point  out, 
its  recognition  at  operation  is  of  the  most 
vital  importance.  By  no  means  is  it  to 
be  regarded  as  a bit  of  scientific  anatomical 
detail  or  anomaly,  of  interest  only  as  a 
curiosity. 

To  properly  appreciate  the  structure  of 
this  hernia,  permit  me  to  recall  to  your 
minds  the  relationship  of  the  peritoneum 
to  the  large  intestine.  The  cecum  proper 
is  completely  covered  by  peritoneum  as  is 
the  transverse  colon  and  the  sigmoid  flex- 
ure. The  ascending  and  descending 
colons,  however,  in  fifty-two  per  cent,  of 
adult  bodies  are  devoid  of  peritoneum  on 
theii*  posterior  surfaces  and  have  no  meso- 
colon (Treves).  In  sixty-four  per  cent,  of 
adult  bodies  this  posterior  peritoneal  in- 
vestment is  absent  from  the  descending 
colon  ; and  absent  from  the  ascending  colon 
in  seventy-four  per  cent,  of  adult  bodies 
(Treves). 

This  absence  of  peritoneal  investment 
of  the  ascending  and  descending  colons  ex- 
plains the  unusual  arrangement  of  the  sac 
in  sliding  hernia.  The  large  intestine  de- 
scends and  carries  with  it  the  peritoneum 
covering  it,  except  on  its  posterior  surface, 
until  it  comes  to  lie  in  the  inguinal  canal 
or  in  the  scrotum.  We  then  have  a hernia 
with  a sac  of  peritoneum  but  instead  of  the 
intestine,  i.  e.  the  ascending  or  descending 
colon,  lying  within  the  sac,  it  lies  posterior 
to  it.  In  addition,  the  small  intestine  or 
omentum  may  be  found  within  the  sac 
proper. 

Some  confusion  has  been  caused  by  some 
authors  speaking  of  sliding  hernia  of  the 
cecum  and  of  the  sigmoid.  These  struc- 
tures, as  has  been  previously  pointed  out, 
are  completely  invested  by  peritoneum  and 
hence  can  not  be  properly  termed  sliding 
hernia  unless,  as  very  commonly  happens, 


the  hernia  includes  portions  of  the  ascend- 
ing and  descending  colons  as  well.  In- 
volving the  cecum  and  sigmoid  alone,  they 
are  improperly  spoken  of  as  sliding  hernia. 

As  to  the  cause  or  mode  of  formation 
of  this  variety  of  hernia,  it  would  seem 
reasonable  to  believe  that  the  descent  of 
testicle  from  the  abdominal  cavity  during 
fetal  life  is  a factor  of  some  importance, 
as  indeed  it  is  in  some  of  the  more  common 
types  of  hernia.  The  testicle,  in  its  de- 
scent, draws  down  with  it  a pouch  of  peri- 
toneum, the  processus  vaginalis  or  funicu- 
lar process,  which  is  later  obliterated  from 
the  internal  abdominal  ring  to  just  above 
the  testicle,  the  unobliterated  portion  sur- 
rounding the  testicle  forming  the  tunica 
vaginalis.  It  is  conceivable  that,  in  the 
formation  of  the  funicular  process,  a 
portion  of  the  peritoneum  having  an  in- 
timate relationship  to  the  ascending  or  de- 
scending colon  is  dragged  down  into  the 
scrotum  and  draws  the  large  intestine  with 
it;  or,  again,  that  in  the  development  of 
the  ordinary  acquired  form  of  inguinal 
hernia,  upon  the  causes  of  which  the  older 
surgical  writers  were  so  delighted  to  specu- 
late, the  gradual  traction,  exerted  upon  the 
forming  sac  of  peritoneum  bulging  out- 
ward before  the  small  intestine  or  omentum, 
draws  the  large  intestine,  uncovered  by 
peritoneum  posteriorly,  into  the  inguinal 
canal  or  scrotum.  The  term  sliding  hernia 
is  based  upon  the  conception  that  the  colon 
slides  down  behind  the  peritoneum. 

The  diagnosis  of  sliding  hernia  is  usually 
impossible  except  at  operation.  It  is  said 
to  be  more  common  on  the  left  side ; both 
of  my  own  cases  were.*  It  soon  becomes 
irreducible  from  the  fixation  of  the  uncov- 
ered portion  of  the  bowel  posteriorly  to 
the  tissues  of  the  scrotum  and  inguinal 
canal.  If  on  the  left  side,  it  may  be  found 
impossible  to  inject  more  than  a small  quan- 
tity of  liquid  per  rectum ; and  when  in- 
jected, it  may  be  noted  that  the  size  of  the 

*1  have  found  one  upon  the  right  side  since  this 
paper  was  written. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


625 


hernia  is  distinctly  increased  (Weir). 

Fortunately,  it  is  not  essential  that  the 
diagnosis  be  made  prior  to  the  operation, 
but  it  is  most  essential  that  it  be  made  at 
operation.  The  extent  to  which  the  bowel 
which  is  not  covered  by  peritoneum  de- 
scends into  the  inguinal  canal  or  scrotum 
varies  greatly.  But  a small  portion  of  it 
may  protrude  beyond  the  internal  ring  or 
it  may  occupy  the  entire  inguinal  canal, — 
incomplete  sliding  hernia;  or  it  may  de- 
scend completely  into  the  scrotum, — com- 
plete sliding  hernia. 

At  operation  one  finds  upon  opening  the 
sac  that  it  is  empty  or  occupied  by  small 
intestine  or  omentum.  There  is  rarely  any 
danger  of  damaging  the  large  bowel  when 
opening  the  sac  since  the  opening  is  made 
on  its  anterior  surface  while  the  colon 
forms  part  of  the  posterior  wall  of  the 
sac.  It  is  possible,  however,  for  the  colon 
to  become  partially  or  completely  twisted 
in  its  descent  so  that  it  may  come  to  lie 
anteriorly.  Under  these  circumstances  the 
bowel  may  be  damaged  when  attempting 
to  open  the  sac.  After  reduction  of  the 
hernial  contents  proper,  if  there  be  any, 
the  isolation  of  the  sac  from  adjacent  struc- 
tures is  proceeded  with  in  the  usual  man- 
ner. It  is  at  this  stage,  usually,  that  one 
discovers  that  he  has  to  deal  with 
a sliding  hernia  of  the  ascending  or 
descending  colon  (or  hernie  par  glissement ) 
by  finding  that  it  is  impossible  to  isolate 
at  the  neck  a sac  composed  solely  of  peri- 
toneum. Before  recognizing  the  true  na- 
ture of  the  condition,  one  may  attempt  to 
free  the  posterior  wall  of  the  sac  from  the 
underlying  bowel  and  seriously  injure  it. 
But  by  far  the  most  serious  error  is  apt 
to  be  made  in  the  incomplete  type  of  this 
hernia,  when  the  bowel  lies  within  the  in- 
guinal canal,  and  especially  when  there  is 
but  a slight  protrusion  beyond  the  internal 
ring.  With  this  condition  of  affairs  the 
isolation  of  the  sac  is  as  readily  accom- 
plished as  in  the  ordinary  types  of  hernia 
up  to  the  region  of  the  neck. 


At  this  point,  unless  especial  care  is  taken 
to  see  that  the  sac  at  the  site  of  ligature 
is  composed  solely  of  peritoneum,  the  liga- 
ture may  be  passed  through  the  bowel  with 
disastrous  results.  (This  is  equally  true 
in  hernia  of  the  bladder.)  The  desire  to 
place  the  ligature  high  up  beneath  the 
curving  margin  of  the  internal  oblique  mus- 
cle, possibly  beyond  clear  view,  favors  such 
an  accident. 

The  operation  in  the  complete  type  of 
sliding  hernia,  i.  e.  with  the  hernia  in  the 
scrotum,  may  or  may  not  be  difficult,  de- 
pending upon  the  firmness  with  which  the 
portion  of  the  colon  devoid  of  peritoneum 
is  fixed  to  the  underlying  tissues.  If  not 
firmly  fixed,  the  bowel  can  be  lifted  up  and 
replaced  within  the  abdomen  and  the  sac 
closed  beneath  it.  If  firmly  adherent,  it 
must  be  separated  with  extreme  care  to 
avoid  injury  and  to  avoid  impairment  of 
blood  supply  and  subsequent  gangrene. 
Weir’s  method  of  dealing  with  these  firm- 
ly adherent  types  seems  an  ideal  procedure, 
though  I have  not  had  occasion  to  resort 
to  it.  A peritoneal  flap  is  formed  on  ei- 
ther side  of  the  bowel  from  the  sides  and 
a part  of  the  posterior  wall  of  the  sac, 
from  a point  below  the  curve  of  the  colon 
up  to  a little  above  the  internal  ring.  The 
bowel  is  then  carefully  freed  from  its  bed 
and  the  raw  surfaces  covered  with  the  peri- 
toneal flaps.  The  remainder  of  the  opera- 
tion is  completed  in  the  usual  manner. 

I have  met  with  this  form  of  hernia  but 
twice  in  a total  of  about  sixty  cases  of 
hernia  of  all  varieties.  Both  of  them  were 
of  the  incomplete  type.  In  neither  was 
there  any  particular  difficulty  in  freeing 
the  bowel  posteriorly,  lifting  it  up  and  re- 
placing it  within  the  abdomen.  Not  all  the 
cases  are  so  easily  dealt  with.  In  one,  the 
colon  was  so  flattened  out  and  projected 
so  slightly  into  the  inguinal  canal  that  it 
almost  escaped  recognition,  a danger  previ- 
ously pointed  out  and  fortunately  avoided 
in  this  instance. 

In  conclusion,  I would  again  emphasize 
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the  importance  of  seeing  clearly  all  sides  of 
the  external  surface  of  the  neck  of  the  sac 
in  inguinal  hernia,  and  of  ligating  it  in 
full  view,  low  down  if  necessary.  If  ligated 
low  down  it  may  be  dislocated,  if  de- 
sired, according  to  one  of  the  several  meth- 
ods in  vogue. 

OLD  FRIENDS  IN  NEW  CLOTHES. 

By  Saylor  J.  McGhee,  M.  D., 

Mill  Hall. 


(Retiring  president’s  address  before  the 
Clinton  County  Medical  Society  at  Lock 
Haven,  January  17,  1908.) 

We  have  met,  taken  counsel  from  each 
other,  compared  notes  and  contributed  our 
mite  through  this  organization  until  the 
frosts  of  another  winter  remind  us  that 
the  yearly  pilgrimage  is  over.  During  the 
past  twelve  months  at  our  meetings  there 
have  been  presented  able  papers,  many  in- 
teresting subjects  discussed,  and  actual 
cases  exhibited  and  lessons  drawn  there- 
from which  to  my  mind  amply  rewarded 
those  fortunate  enough  to  be  present.  The 
older  members  of  this  body  with  their 
ripe  experience  freely  gave  the  results  of 
their  observation.  It  is,  indeed,  a rare 
privilege  to  be  present  on  such  occasions 
and  I fear  that  we  all  make  a mistake  if 
we  allow  trivial  affairs  to  prevent  our  at- 
tendance at  the  regular  monthly  meetings. 
No  man  can  live  unto  himself  and  thrive. 
Robinson  Crusoe  had  his  Friday,  so  ought 
we.  Large  results  come  through  coopera- 
tion, not  only  in  the  world  of  finance,  but 
in  every  sphere  of  human  usefulness,  and 
in  every  branch  of  productive  industry. 

During  the  year  1907,  we  have  had 
special  meetings  which  in  a way  were 
notable.  Men  from  a distance  have  been 
with  us  and  by  their  voice  and  presence 
helped  us  to  remind  the  community  that 
the  Clinton  County  Medical  Society  still 
lived.  It  is  true  that  at  times  the  attend- 
ance was  lax  but,  as  one  of  our  members 
recently  asserted,  the  percentage  of  attend- 


ance here  compared  very  favorably  with 
that  of  the  majority  of  the  counties  of 
the  state.  This  society  contains  sufficient 
material  to  make  it  a little  better  than 
the  average ; therefore,  let  us  strive  more 
earnestly  in  the  future  and  accomplish 
greater  things. 

With  these  few  prefatory  remarks  I will 
ask  your  indulgence  for  a few  moments 
while  we  consider  another  subject  of  ab- 
sorbing interest  to  the  profession.  You 
are  all  familiar  with  the  slogan  of  the 
latter  day  statesman,  “Back  to  the  consti- 
tution.’’ In  the  years  past  while  commer- 
cial prosperity  was  great,  with  everybody 
busy  in  mine,  factory  and  on  the  farm,  it 
was  quite  natural  that  abuses  in  the  na- 
tion’s economics  easily  crept  in  and  reached 
vast  proportions  before  their  presence  or 
real  danger  was  discovered.  Students  of 
political  economy  report,  unfortunately, 
that  this  very  condition  is  present  to-day, 
and,  unless  promptly  righted,  serious  dan- 
gers confront  the  well-being  of  the  nation; 
therefore,  the  cry,  “Back  to  the  constitu- 
tion.” Does  not  the  medical  profession 
have  within  its  borders  certain  abuses 
which  have  grown  out  of  a spirit  of  com- 
mercialism, and  which  in  time  will  consti- 
tute a menace  just  as  serious  as  the  one 
just  mentioned  involving  the  body  politic? 
I refer  to  our  departure  in  the  use  of 
drugs  from  the  Pharmacopeia  and  the  Na- 
tional Formulary. 

It  may  be  true  that  many  have  lost  their 
faith  in  drugs  so  far  as  regards  their  ef- 
ficiency in  the  mire  and  prevention  of  dis- 
ease ; in  other  words,  have  joined  the  class 
termed  therapeutic  nihilists.  It  is  quite 
natural  to  find  such  individuals,  particu- 
larly so  when  men  high  in  the  profession 
publicly  express  their  fading  hope  in 
drugs.  On  analysis  of  such  expressions, 
however,  we  find  them  emanating  not  so 
much  from  great  therapeutists,  but  from 
great  pathologists  and  skilled  diagnos- 
ticians. This  same  one  asks,  Why  should 
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we  administer  drugs,  the  physiological  ac- 
tion of  which  we  know  little,  to  patients, 
the  physiology  of  whose  bodies  we  know 
less?  Notwithstanding  our  weak  positions 
in  the  influence  of  medical  substance  in  the 
body  in  disease,  I think  I am  safe  in  saying 
we  all  agree  that  drugs  have  their  place 
and,  properly  used,  are  indispensable. 
This  granted,  I will  then  express  the  fear 
that  many  of  us  too  frequently  depart  from 
the  ethical  lines  Avhen  prescribing  for  out- 
patients. We  are  led  on  in  this  by  many 
low-grade  medical  journals  purporting  to 
be  advocates  of  Tegular  medicine  and  at 
the  same  time  are  published  almost  ex- 
clusively in  the  interest  of  some  nostrum 
or  proprietary  compound.  I have  in 
mind  one  supposedly  highly  reputable 
journal  in  which  I have  noticed  for  years 
that  the  editorials  have  taken  particular 
pains  to  mention  a certain  drug  firm,  and 
their  columns  have  frequently  contained 
picked  articles  from  the  pens  of  various 
regular  men  of  high  standing  because  these 
articles  casually  mentioned  the  drugs,  new 
at  the  time,  that  happened  to  be  put  on 
the  market  by  this  particular  firm.  The 
pages  of  the  same  paper  are  filled  with 
various  advertisements  of  preparations, 
nearly  all  of  which  claims  are  not  only  un- 
true but  absurd.  Yet,  this  same  publica- 
tion has  for  its  editors  widely  known  teach- 
ers of  medicine. 

Again,  we  are  wont  to  listen  to  the 
smooth  tale  of  the  salesman  who  is  pro- 
fuse with  therapeutic  information  and  free 
with  his  samples  of  the  newer  remedies, 
which  we  try.  After  learning  the  dose  and 
solubility  they  apparently  give  good  results 
until  we  discover  the  preparation  to  be  a 
mixture  of  common  chemicals  which  have 
been  in  use  for  years  in.iead  of  a new 
chemical  which  the  promoters  would  have 
us  believe.  Again,  some  have  greater  rev- 
erence for  a remedy,  the  composition  of 
which  they  are  ignorant.  But  no  matter 
as  to  the  cause  of  this  condition,  the  fact 
remains  the  same  and  the  truth  is  that 


many  of  us  need  urging  to  have  greater 
respect  for  the  Pharmacopeia  and  the  Na- 
tional Formulary. 

In  recent  years  vast  numbers  of  pharma- 
ceutical mixtures  have  been  placed  on  the 
market  by  various  enterprising  drug 
houses.  Generally  they  are  palatable  and 
elegant,  but  are  they  not  contrary  to  the 
modern  spirit  of  therapeutics?  Advanced 
pathology  has  rendered  prescribing  more 
simple;  hence,  the  necessity  of  our  confin- 
ing ourselves  more  closely  to  the  Pharma- 
copeia. It  might  be  asked  then,  How  is 
the  test  to  be  applied  to  the  newer  reme- 
dies if  the  profession  at  large  confines  it- 
self strictly  to  the  Pharmacopeia?  The 
American  Medical  Association  has  wisely 
provided  means  to  overcome  this  drawback 
by  instituting  the  body  known  as  the  Coun- 
cil on  Pharmacy  and  Chemistry,  one  of 
the  chief  functions  of  this  committee  being 
to  analyze  and  otherwise  thoroughly  in- 
vestigate all  drugs  or  compounds  of  drugs 
in  which  investigations  are  demanded  by 
the  profession.  In  this  way  a body  of 
men  skilled  in  this  line  of  work  with  large 
experience,  ample  time  and  means,  and 
with  no  commercial  interests  at  stake,  gives 
us  unstintedly  the  product  of  their  labor 
free  from  bias  and  with  the  sole  purpose 
of  augmenting  professional  excellence.  In 
this  connection  an  examination  of  a few 
of  the  proprietary  compounds  that  have 
been  advised  to  the  profession  may  not  be 
amiss. 

Dr.  John  P.  Gray,  at  one  time  physi- 
cian to  the  New  York  state  hospital  at 
Utica,  happened  to  use  a bitter  tonic  con- 
taining phosphoric  acid,  glycerin  and 
gentian.  Some  of  his  relations  dug  out 
this  formula,  gave  it  to  a manufacturing 
concern,  who  on  the  reputation  of  Dr. 
Gray  advertised  the  same  as  a wonderful 
cure  for  many  and  varied  conditions.  The 
National  Formulary  provides  the  same 
remedy  under  the  name  elixir  gentian 
glycerin  atum.  Antiphlogistin  for  some 
years  has  enjoyed  an  immense  popularity. 
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We  all  have  seen  the  beautiful  cuts  with 
the  literature  accompanying  the  advertise- 
ment illustrating  its  application,  how  it 
cures  and  relieves  all  inflammatory  condi- 
tions from  sunburn  to  peritonitis.  It  may 
be  true  that  hundreds  have  recovered  when 
this  preparation  was  used;  so  they  did  in 
the  days  of  phlebotomy,  but  bleeding  is 
now  a rare  procedure.  I would  not  for  a 
moment  hold  that  the  preparation  is  with- 
out merit,  but  if  anything  of  the  kind  is 
required,  the  Pharmacopeia  has  it  in  the 
cataplasm  of  kaolin,  a preparation  easily 
prepared  by  your  druggist,  and  there  is  no 
necessity  for  relying  on  a secret  or  semi- 
secret article.  Burnham’s  soluble  iodin  has 
been  and  is  now  used  by  physicians  prom- 
inent in  the  profession.  With  it  comes 
literature  informing  the  reader  that  it  pre- 
sents iodin  in  a soluble  state,  in  easily  as- 
similable form,  very  acceptable  to  the  most 
delicate  stomach.  You  are  further  led  to 
believe  that  the  drug  was  prepared  in 
such  a way  as  to  be  freely  soluble  in 
water.  A reference  to  the  Pharmacopeia 
will  show  that  iodin  requires  five  thousand 
parts  of  water  or  ten  parts  of  alcohol  to 
render  it  soluble  and  Mr.  Burnham  is  not 
able  to  make  it  more  soluble  without  the 
addition  of  another  drug;  this  he  does. 
Hydrochloric  acid  is  used,  yet  the  label  on 
his  package  leads  you  to  believe  that  the 
preparation  contains  nothing  but  pure 
iodin.  Lugol’s  solution  or  the  compound 
solution  of  iodin,  official  in  the  United 
States  Pharmacopeia  for  many  years, 
answers  every  requirement,  fulfills  every 
indication  and  at  the  same  time  bears  a 
title  appropriate  to  its  composition.  Ar- 
senauro,  at  a dollar  an  ounce,  was  for 
years  advertised  by  the  makers  as  a prepar- 
ation requiring  such  unusual  skill  that  if 
gold  and  arsenic  are  used  their  preparation 
of  necessity  should  be  prescribed.  Any 
druggist  with  ordinary  training  can  pre- 
pare the  same  preparation  and  he  has  it 
on  his  shelves  under  the  name  of  the  solu- 


tion of  gold  and  arsenic  bromid,  prepared 
according  to  the  National  Formulary. 

I might  continue  with  scores  of  instances 
but  enough  have  been  mentioned  to  illus- 
trate how  the  profession  at  large  is  im- 
posed upon  and  I desire  to  close  my  article 
with  this  thought:  The  Council  on 

Pharmacy  and  Chemistry  is  composed  of 
capable  men  working  in  the  interest  of 
American  physicians,  and  one  of  its  chief 
duties  is  to  see  that  proprietary  manufac- 
turers tell  the  truth  when  prescribing  their 
product,  and  they  further  point  us  to  the 
sign  board,  back  to  the  Pharmacopeia 
and  the  National  Formulary,  for  here  we 
have  a standard  of  strength  and  purity  in 
drugs  and  an  authority  in  the  preparation 
of  their  compounds  whereby  any  druggist 
is  enabled  to  give  us  what  we  deem  best 
for  the  welfare  of  our  patients. 


WHY  PENNSYLVANIA  SHOULD 
BUILD,  EQUIP  AND  MAINTAIN  A 
HOSPITAL  FOR  THE  RESTRAINT, 
CARE  AND  TREATMENT  OF  IN- 
EBRIATES, AND  WHAT  THE 
HOSPITAL  SHOULD  BE. 


BY  .JOHN  BEANS  CARRELL,  M.  D., 
Hatboro. 

Member  of  the  Inebriate  Hospital  Committee 
of  the  Medical  Society  of  the  State  of 
Pennsylvania. 


(Read  before  the  Philadelphia  County  Med- 
ical Society,  January  -8,  19  08.) 


“Inebriety  is  the  direct  cause  in  a large 
percentage  of  our  citizenship  of  mental 
deterioration,  which  manifests  itself  in 
disease,  insanity,  pauperism  and  crime,  and 
as  a direct  consequence  large  expenses  are 
entailed  on  the  commonwealth.” 

It  is  a condition  which,  under  proper 
environment,  with  appropriate  restraint, 
care  and  treatment,  will,  in  a large  propor- 
tion of  cases,  result  in  cure. 

Under  existing  conditions  inebriates  can 
not  be  properly  treated  in  this  state,  be- 
cause of  the  lack  of  any  suitable  hospital, 
such  as  is  contemplated  by  the  Inebriate 
Act  of  April  9,  1903,  which  states,  “It 
shall  be  the  duty  of  the  court  to  commit 
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such  alleged  drunkard  to  a proper  hos- 
pital, or  asylum,  for  restraint,  care  and 
treatment.”  At  present  there  is  not  a 
proper  state  hospital,  or  asylum,  to  which 
the  courts  can  order  those  “habitually  ad- 
dicted to  the  use  of  alcoholic  drink,  ab- 
sinthe, opium,  morphin,  chloral,  or  other 

1 intoxicating  liquor  or  drug,  ’ ’ for  ‘ ‘ re- 
straint, care  and  treatment,”  as  contem- 
plated in  this  act;  and  it  is  my  purpose 
this  evening  to  present  such  incontroverti- 
ble evidence  and  reasoning  to  you  that  may 
result  in  convincing  those  who  now  listen, 
and  those  who  may  afterwards  read  this 
paper  to  work  for  the  passage  of  an  act 
to  build,  equip  and  maintain  a hospital  for 
the  restraint,  care  and  treatment  of  in- 
ebriates. 

A letter  written  by  Dr.  Theodore  Diller 
of  Pittsburg  was  published  in  the  Penn- 
sylvania Medical  Journal,  June  issue  of 
1906,  calling  the  attention  of  the  medical 
profession  of  this  state  to  the  imperfections 
of  the  Inebriate  Act  of  1903  before  re- 
ferred to.  He  stated  that  he  desired  a dis- 
cussion of  the  subject  previous  to  the  meet- 
ing of  the  state  society  at  Bedford  Springs, 
the  same  year.  His  letter  was  ably  dis- 
cussed by  Dr.  Willhite  of  Iowa,  and  Drs. 
Beates.  Chase,  Rhein,  Green,  Tyson,  Mc- 
Kennan,  Lichtv.  Mills,  Hare  and  Musser 
of  this  state;  all  agreed  with  Dr.  Diller 
as  to  the  inefficiency  and  imperfections 
of  the  law. 

“A  Plea  for  the  Creation  of  a State 
Hospital  for  Inebriates  and  Drug  Habi- 
tues,” was  read  by  Dr.  Diller  at  the  Bed- 
ford Springs  meeting  of  the  state  society, 
and  was  discussed  by  Drs.  Carrell,  Gates, 
Mills,  Burr,  Frankhauser,  and  Beates  in 
the  order  named.  The  society  approved 
Dr.  Diller ’s  position,  and  authorized  the 
[(resident,  to  appoint  a committee  to  draft 
a proper  bill,  and  endeavor  to  have  it  cre- 
ated into  an  act.  The  committee  was  ap- 
pointed, and  labored  with  our  law  makers. 
But,  on  account  of  great  drains  upon  the 
treasury  of  the  state  the  effort  was  not  suc- 
cessful. The  committee  reported  at  Read- 
ing; the  report  was  accepted  and  a com- 
mittee was  appointed  to  work  still  harder 
for  the  bill. 

Dr.  G.  E.  Pett.ey  of  Memphis,  Tenn., 
isavs,  “The  value  and  use  of  every  citizen 
to  the  state  depends  upon  his  sound 
physical,  mental  and  moral  condition ; 
therefore,  it  will  pay  the  state,  not  only 


to  do  all  it  can  to  preserve  his  health,  but 
to  restore  it  when  from  any  reason  it  is 
impaired.  ” 

“Inebriety  is  the  active  cause  of  from 
fifteen  to  fifty  per  cent,  of  all  insanity; 
from  thirty  to  eighty  per  cent,  of  all  idiocy ; 
from  sixty  to  ninety  per  cent,  of  all 
pauperism,  and  from  fifty  to  eighty-five 
per  cent,  of  all  crime”  (Crothers).  From 
it  springs  a large  part  of  the  burdens  and 
miseries  of  society,  not  limited  to  this  gen- 
eration, but  continued  into  the  next,  and 
even  to  the  fourth  generation.  It  produces 
a numberless  army  of  inebriate  and  de- 
fective people  who  will  beget  their  chil- 
dren with  their  moral,  mental  and  physical 
imperfections.  The  law  punishes  by  fine 
and  imprisonment  the  inebriate,  and  the 
result  is  nil.  Judges  and  prison  author- 
ities freely  admit  that  such  punishments 
are  almost  an  entire  failure.  R.  E.  Whalen, 
captain  of  detectives,  of  Atlantic  City,  N. 
J.,  stated  that  “fully  sixty-five  per  cent, 
of  the  arrested  in  his  city  were  the  result 
of  the  use  of  alcoholic  drinks  by  those  ar- 
rested. ” A sheriff  of  York  County  de- 
clared that  “eighty-five  per  cent,  of  the 
prisoners  were  put  in  jail,  directly  or  indi- 
rectly, on  account  of  strong  drink.”  Jailer 
Fletcher  of  the  Bucks  County  prison  says 
that  “eight  out  of  every  ten  prisoners  serve 
sentence  through  drink.”  It  is  the  curse 
of  curses,  cursing  humanity,  and  the  law’s 
strong  arm  has  not  been  properly  directed 
to  prevent  its  awful  havoc.  The  law 
should  regard  inebriety  as  a disease,  either 
inherited  or  acquired,  and  not  as  a crime ; 
for  an  exact  study  of  all  the  facts  concern- 
ing inebriety  will  show  that  it  is  prevent- 
able, and  can  be  diminished  or  cured  as 
positively  as  other  afflictions.  In  preven- 
tion, the  man  who  inherits  an  inebriate  and 
neurotic  disposition,  or  a defective  brain 
and  nerve  organization,  should  be  taught 
to  avoid  alcohol  and  every  form  of  mental 
strain  or  drain.  Children  from  inebriate, 
insane,  or  defective  parents  require  a 
special  education,  and,  if  left  to  themselves 
and  the  present  educational  methods,  will 
certainly  be  wrecked. 

As  briefly  as  possible  I have  endeavored 
to  point  out  the  unfavorable  results  of  the 
present  legal  methods  of  dealing  with  in- 
ebriates and  I will  follow  with  a compari- 
son of  the  results  obtained  by  prison  and 
inebriate  hospital  treatment  of  this  disease, 
not  crime.  The  inebriate  hospital  treat-. 
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ment  eliminates  scientifically  the  alcohol 
from  the  patient ; it  regards  him  as  a child, 
even  weaker  than  a child;  it  teaches  him 
the  value  of  right  living;  it  develops  self- 
control;  it  endeavors  to  build  him  up 
morally,  mentally  and  physically;  it 
knows  that  to  a man  in  health  and  natural 
life  alcohol  is  not  demanded,  that  the  dis- 
position in  the  individual  to  use  alcohol 
indicates  a deficiency  in  nerve,  brain  and 
physical  equilibrium,  and  that  it  is  a dis- 
ease to  be  treated  by  the  well  educated  and 
conscientious  physician  and  assisted  by  the 
moralist;  it  is  aware  of  the  miseries  and 
burdens  which  result  from  alcohol  and 
which  are  always  a peril  to  society,  proper- 
ty, law  and  order;  it  removes  the  inebriate 
from  his  dangerous  environments,  where 
there  is  no  hope  to  reclaim  him  and  check 
the  increase  in  the  army  of  victims  filling 
to  overflowing  our  insane,  penal  and 
eleemosynary  institutions. 

The  prisons  and  insane  hospitals  as 
places  to  cure  this  disease  are  failures. 
The  inebriate  hospital,  as  I shall  later 
prove,  is  a success.  The  prison  damns  the 
victim;  the  inebriate  hospital  saves  him. 
The  prison  builds  up  and  strengthens  the 
disease  and  makes  it  more  incurable;  it  is 
wanting  in  the  hygienic,  psychologic  and 
mental  influences  necessary  to  restore  and 
build  up  the  diseased  organism  and  de- 
velop a healthy  growth  of  body  and  mind 
and  will,  while  the  inebriate  hospital  pos- 
sesses all  the  desired  conditions  necessary, 
if  it  is  possible,  to  effect  a cure. 

The  arm  of  the  law  reaches  out  and 
brings  before  the  bar  of  Justice  millions 
of  inebriates,  time  and  time  again;  and 
Justice  (?)  condemns  them  to  the  various 
penal  institutions  with  all  the  vile  influ- 
ences therein  contained.  Justice  (?)  places 
an  ineffaceable  stigma  upon  diseased  fellow- 
beings;  the  inebriate  hospital  regards  and 
treats  them  as  diseased  fellow-beings  and 
tries  to  cure  and  save  them.  Neither  in- 
stitution is  any  longer  experimental.  The 
jails  and  insane  hospitals  have  been  tried 
and  have  proven  failures  as  far  as  re- 
formatory and  curative  results  are  con- 
cerned ; while  the  inebriate  hospital  has 
proven  successful  in  a good  percentage 
of  cases. 

The  use,  or  object  of  the  inebriate  hos- 
pital is  twofold ; first,  to  rid  the  community 
of  dangerous,  destructive  and  unprofitable 
citizens;  and,  second,  to  convert  them,  if 


possible,  into  self-supporting  and  valuable 
citizens;  thereby  saving  their  minds,  bodies 
and  qualifications  for  earth,  and  their 
souls  for  eternity. 

Can  the  inebriate  he  successfully  treated 
in  our  insane  hospitals;  is  it  desirable  that 
the  state  provide  a separate  institution  for 
inebriates f 

Dr.  C.  K.  Mills,  Philadelphia;  I am  strongly 
in  favor  of  a special  state  institution  for 
inebriates. 

Dr.  William  Carroll,  Philadelphia:  It  is  de- 
sirable in  my  opinion  that  the  state  provide 
a separate  institution  for  inebriates. 

Dr.  Philip  Marvel,  Atlantic  City,  N.  J.:  In- 
ebriates, as  a class,  are  criminally  inclined; 
more  so  than  persons  with  other  forms  of 
insanity.  A large  number  of  them  are  of 
low  moral  sense,  are  neither  self-respecting 
nor  respectful,  and  their  association  with  the 
insane  would  be  provocative  of  criminal  sug- 
gestions and  disorder.  A proper  sense  of 
justice  should  incline  us  to  protect  helpless 
self-respecting  people,  detained  by  law  on 
account  of  mental  aberration,  from  associa- 
tion with  morally  irresponsible  and  acquired 
degenerates.  For  these  and  other  reasons,  it 
Is  my  judgment  that  inebriates  can  not  be 
properly  treated  in  an  insane  hospital. 

Dr.  L.  Litchfield,  Pittsburg:  It  seems  to  me 
most  desirable  that  the  state  should  provide 
separate  institutions  for  inebriates.  My  ex- 
perience in  the  treatment  of  inebriates  in 
insane  hospitals  has  been  unsatisfactory. 

Dr.  W.  S.  Osborn,  Knoxville,  Iowa:  I am 
convinced  that  a separate  institution  for  this 
class  is  the  only  proper  way  to  care  for  them. 
It  is  a very  difficult  matter  when  they  are 
associated  with  insane  patients,  as  their  in- 
fluence is  not  only  demoralizing  to  the  insane, 
but  they  are  a source  of  constant  trouble  and 
annoyance.  This  class  of  patients  resent  be- 
ing committed  to  an  insane  hospital.  The 
two  classes  can  not  be  properly  cared  for  in 
the  same  institution. 

Dr.  J.  B.  Chapin,  Pennsylvania  Hospital  for 
the  Insane,  Philadelphia:  Within  my  knowl- 
edge they  have  been  received  in  hospitals  for 
the  insane  in  this  country  during  their  whole 
history,  and  such  admissions  as  a rule  also 
have  been  discouraged. 

Mr.  H.  K.  Estabrook,  of  the  Philadelphia 
Society  for  Organizing  Charity,  Supervisor  of 
Lodges:  I believe  it  is  desirable  that  the 
state  provide  one  or  more  institutions  for  in- 
ebriates separate  from  the  insane  hospitals. 
Before  many  years  I hope  there  will  be  a 
state  farm  for  vagrants  and  common  drunk- 
ards and,  connected  more  or  less  closely  with 
it,  a hospital  for  inebriates.  I hope  your 
work  will  result  sooner  or  later  in  a state 
hospital  for  inebriates. 

Dr.  W.  W.  Richardson,  Male  Department, 
State  Hospital  for  the  Insane,  Norristown: 
The  inebriate  can  not  be  successfully  treated 
in  the  insane  hospital,  and  it  is  desirable  that 
the  state  provide  a separate  institution  for 
inebriates. 
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Dr.  J.  T.  Searcy,  Tuscaloosa,  Ala.:  Sep- 

arate provision  ought  to  be  made  for  in- 
ebriates. The  present  law  for  the  insane  does 
not  cover  their  cases.  Every  day  experience 
in  the  management  of  an  insane  hospital  ex- 
hibits the  necessity  for  additional  legislation 
respecting  the  drink  and  drug  cases. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.:  No 
inebriate  can  be  successfully  treated  in  the 
state  insane  hospitals.  They  may  be  given 
temporary  help  for  a short  time,  that  is  all. 
They  require  separate  institutions,  in  differ- 
ent surroundings,  and  special  medical  treat- 
ment. 

Dr.  H.  A.  Rodebaugh,  Columbus,  Ohio: 
Inebriates  can  not  be  successfully  treated  in 
insane  hospitals.  They  require  a different 
environment. 

Dr.  L.  H.  Gundry,  Relay  Station,  Md.: 
They  can  not  be  successfully  treated  in  our 
insane  hospitals  unless  separate  buildings  are 
set  apart  for  them. 

Dr.  G.  E.  Smith,  Stamford,  Conn.:  Pennsyl- 
vania can  accomplish  no  nobler  deed  than  in- 
suring the  necessary  appropriation  for  the 
construction  of  a suitable  institution  devoted 
to  the  interests  of  this  class,  in  reality  a boon 
to  humanity  beyond  estimate. 

Dr.  R.  S.  Carroll,  Ashville,  N.  C.:  I con- 
sider it  unwise  from  the  standpoint  of  both 
patient  and  institution  to  class  the  inebriate 
with  the  insane.  I think  it  desirable  that  the 
state  provide  separate  institutions  for  the 
inebriate. 

Dr.  Mary  M.  Wolfe,  Department  for  Wo- 
men, State  Hospital  for  the  Insane,  Norris- 
town: I think  that  it  would  he  desirable  for 
the  state  to  provide  a separate  institution  for 
inebriates,  rather  than  to  care  for  them  in 
our  hospitals  for  the  insane. 

Dr.  M.  S.  Guth,  State  Hospital,  Warren:  It 
is  desirable  to  have  a separate  institution  for 
inebriates  and  drug  habit  cases.  They  can  be 
treated  in  the  hospitals  for  the  insane,  but  it 
is  unfair  and  unjust  to  the  insane.  They 
chafe  under  the  restraint  necessary  for  the 
insane,  and  they  and  their  friends  demand  all 
sorts  of  privileges.  As  a rule  they  look  down 
upon  and  ridicule  the  insane  patients,  and 
create  a general  feeling  of  discontent.  I 
have  found  it  very  difficult  to  manage  the 
two  classes  together. 

Dr.  H.  A.  Hutchinson,  Western  Pennsyl- 
vania Hospital  for  the  Insane,  Dixmont:  I 

believe  the  inebriate  can  be  successfully  treat- 
ed in  our  hospitals  for  the  insane.  It  is  more 
desirable,  however,  to  my  mind  that  they  be 
treated  in  a separate  institution,  devoted  en- 
tirely to  cases  of  their  class.  Such  patients, 
as  you  know,  are  very  troublesome.  They 
are  destructive  of  the  discipline,  order,  and 
balance  in  an  institution;  such,  at  least,  has 
been  my  experience  here.  They  are  also 
very  dissatisfied  and  ungrateful  for  anything 
that  may  be  done  for  them.  I always  dread 
' to  see  them  come  in  the  front  door,  and  I 
believe  for  the  well  being  of  the  other  pa- 
tients in  the  institution  they  should  be  in  a 
separate  institution  by  themselves. 

Dr.  H.  B.  Meredith,  State  Hospital  for  the. 
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Insane,  Danville:  We  do  not  regard  our  in- 
sane hospitals  as  the  proper  place  for  the 
detention  and  treatment  of  inebriates.  The 
regulations  of  an  insane  institution,  I take 
it,  are  quite  different  from  what  would  be 
best  in  the  care  of  the  inebriate. 

Dr.  R.  H.  Chase,  Friends’  Asylum  for  the 
Insane,  Frankford,  Philadelphia:  The  insti- 
tutions for  the  insane  are  not  well  adapted 
for  the  care  and  treatment  of  this  class.  The 
alcoholic  resents  as  an  insult  his  enforced 
association  with  the  insane,  and  on  the  other 
hand  the  self-respecting  insane  person  feels 
affronted  that  through  the  exigency  of  his 
misfortune  he  should  be  made  to  affiliate  with 
members  of  a class  whom  he  had  hitherto  re- 
garded with  more  or  less  contempt.  The  mix- 
ture of  the  two  elements  seems  to  be  as  in- 
compatible as  the  most  rebellious  chemical 
ingredients.  Dr.  Diller’s  appeal  to  the  state 
society  is  timely,  and  it  is  to  be  hoped  it 
may  not  only  meet  with  hearty  support  by 
members  of  the  profession,  but  that  it  may 
result  in  accomplishing  the  desired  end  by 
effecting  the  establishment  of  a special  state 
institution  for  inebriates  and  dipsomaniacs. 

Dr.  Henry  Sykes,  Philadelphia  Hospital:  In 
my  opinion  inebriates  can  not  be  successfully 
treated  in  insane  hospitals,  and  it  is  desir- 
able that  the  state  provide  a separate  institu- 
tion for  the  care  of  such  patients. 

Hon.  H.  F.  Walton,  Philadelphia:  I be- 
lieve a hospital  of  this  character  will  do  a 
great  deal  of  good,  and  I should  like  very 
much  to  see  one  erected  in  the  state. 

Chief  Justice  Mitchell  of  Pennsylvania:  It  is 
a project  worthy  of  approval. 

Dr.  S.  A.  Riley,  Cleveland,  Ohio:  There  is 
no  question  among  physicians  of  the  neces- 
sity for  state  inebriate  hospitals.  I have  many 
times  observed  the  demoralization  produced 
in  a ward  by  whisky  and  drug  cases,  and 
any  one  with  experience  knows  it  is  wrong 
to  put  such  people  among  the  really  insane. 
All  inebriate  cases  could  be  sent  at  first  to 
such  a hospital,  and  if  true  insanity  devel- 
oped, a change  could  be  made  to  the  insane 
hospital,  thereby  saving  many  cases  the  dis- 
grace of  being  declared  insane.  Ohio  needs 
such  a law. 

Dr.  R.  Broughton,  Rockford,  111.:  The  in- 
ebriate hospital  is  the  place  for  inebriates. 

Dr.  G.  M.  Kline,  Ann  Arbor,  Mich.:  The 
inebriate  proved  a difficult  class  to  handle  in 
an  insane  hospital  and  exerted  a bad  influ- 
ence over  the  insane.  Jnebriates  should  be 
treated  in  an  entirely  separate  institution  of 
their  own. 

Dr.  G.  E.  Holtzapple,  York:  I have  brought 
this  important  subject  before  many  of  our 
leading  citizens  and  taxpayers,  and  without 
an  exception  every  person  believed  our  efforts 
were  most  noble,  the  cause  most  worthy,  the 
institution  undoubtedly  needed,  and  favored 
an  ample  appropriation  by  the  legislature  for 
an  inebriate  hospital. 

Dr.  Dalrymple,  London,  England,  thirty- 
five  years  ago,  said:  No  greater  cruelty  and 
injustice  could  be  inflicted  than  by  confining 
an  habitual  drunkard  in  an  insane  asylum. 
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Yet  it  still  continues,  a reproach  to  our 
civilization. 

Dr.  Henry  Beates,  Jr.,  Philadelphia:  To  re- 
sard  an  inebriate  as  a lunatic  and  to  pro- 
nounce him  insane  is  unjust,  and,  from  a 
legal  point  of  view,  dangerous.  The  state 
fails  in  a duty  to  itself,  the  public,  and  the 
individual  if  it  does  not  establish  an  in- 
ebriate hospital. 

The  argument  and  opinions  of  men  I 
have  quoted  conclusively  prove  the  neces- 
sity of  a state  inebriate  hospital ; all  are 
for  it,  none  against  it.  I will  now  endeav- 
or to  show  that  beneficial  results  far  be- 
yond ordinary  expectations  will  result. 
For  the  purpose  of  ascertaining  the  per- 
centage of  cures  likely  to  result  through 
inebriate  hospital  treatment  I issued  a cir- 
cular letter  to  men  experienced  in  this  line, 
asking  the  question.  What  proportion  of 
cases  will  be  cured?  Attention  is  called 
to  the  fact,  that  the  greater  the  experi- 
ence of  those  answering,  the  higher  the  per- 
centage of  cures.  I have  much  additional 
evidence,  but  what  is  now  given  is  suffi- 
cient. 

What  proportion  of  cases  will  he  perma- 
nently cured? 

Dr.  Osborn,  Iowa  Inebriate  Hospital:  This 
depends  to  a large  extent  upon  the  class  of 
individuals  committed.  I would  feel  that 
very  excellent  results  would  be  accomplished 
in  this  institution,  if  twenty  per  cent,  were 
completely  restored.  Under  more  favorable 
conditions,  and  with  more  hopeful  cases,  I 
feel  that  from  forty  to  sixty  per  cent,  can  be 
restored. 

Dr.  Richardson:  About  five  per  cent,  can 
be  cured. 

Dr.  Crothers:  Experience  shows  that  from 
ten  to  thirty  per  cent,  of  all  persons  under 
treatment  for  three  or  more  months  are 
permanently  restored.  A very  careful  exam- 
ination was  made  on  the  after-history  of 
eleven  hundred  cases  treated  at  the  Bing- 
hamton asylum  ten  years  after  their  dis- 
charge: sixty-one  per  cent,  were  found  still 
sober  and  temperate.  Statistics  gathered  from 
a small  number  of  cases  show  that  from  thirty 
to  forty  per  cent,  of  all  persons  who  were 
under  treatment  for  periods  of  from  four  to 
six  months  were  still  abstinent  after  fifteen 
years.  Other  statistics  confirm  these  conclu- 
sions, and  we  are  now  justified  in  the  as- 
sertion that,  at  least  thirty  or  thirty-five  per 
cent,  of  all  persons  treated  for  at  least  five 
or  six  months  never  use  spirits  again. 

Dr.  Rodehaugh:  With  proper  treatment 

continued  under  favorable  conditions  for  a 
sufficient  length  of  time,  I believe  ninety  per 
cent,  of  inebriates  can  he  permanently  cured. 

Dr.  Gundry:  This  is  a difficult  question  to 
answer;  the  percentage  is  very  small  indeed. 


I would  feel  safe  in  saying  less  than  five  per 
cent. 

Dr.  Carroll,  Ashville,  N.  C.:  Sixty  per  cent, 
of  regular  drinkers  and  forty  per  cent,  of 
periodical  drinkers  could  be  cured  under  ap- 
propriate treatment  and  rational  regime. 

Dr.  Wolfe:  I regret  to  say  the  proportion 
of  cases  permanently  cured  is  very  small. 

Dr.  Guth:  It  is  difficult  to  say.  We  have 
no  statistics  on  this  subject.  They  usually 
leave  the  hospital  too  soon,  and  though  they 
have  overcome  their  habit,  they  have  not 
gained  strength  to  resist  temptation.  They 
prevail  on  their  friends  to  remove  them,  or 
else  get  some  lawyer  to  get  them  out.  Those 
who  earnestly  desire  to  be  cured  usually  re- 
main well. 

Dr.  Sykes:  Under  proper  treatment  I should 
say  that  fifty  or  seventy-five  per  cent,  of  the 
cases  could  be  cured. 

Dr.  Broughton:  The  thinking  man  must 
conclude  that  the  effects  brought  about  by 
the  steady  use  of  alcohol  are  diseased  ones, 
having  definite  pathological  conditions,  which 
are  as  well  understood  as  are  diseases  from 
other  causes,  and  are  amenable  to  medical 
treatment  and  proper  care. 

Dr.  Marvel:  Recoveries  will  vary  from 

twenty  to  eighty  per  cent,  according  to  the 
class  of  individuals  treated. 

What  are  the  most  fruitful  causes  for 
the  development  of  alcoholism? 

Dr.  Flick,  Philadelphia:  In  my  judgment 
tuberculosis  is  one  of  the  most  frequent  causes 
of  alcoholism. 

Dr.  J.  McFarland,  Philadelphia:  Mental  and 
moral  instability  and  all  that  it  implies. 

Dr.  Carroll,  Philadelphia:  Inherited  or  ac- 
quired nervous  instability:  deficient  moral 

and  industrial  education;  idleness  among  the 
rich;  hard  conditions  of  life  among  the  poor 
and  overworked;  insufficient  legal  supervision 
and  control  of  the  liquor  traffic. 

Dr.  Mills:  I would  say  heredity  and  the 
strain  of  the  age. 

Dr.  Marvel:  Mental  instability,  heredity,  en- 
vironment, unhygienic  surroundings,  evil  as- 
sociates and  despondency  from  misfortune  and 
incurable  disease. 

Dr.  W.  M.  Welch,  Philadelphia:  Wrong 

notions  of  sociability. 

Dr.  Litchfield:  The  inheritance  of  unstable 
equilibrium;  a lack  of  proper  hygienic  train- 
ing in  the  home  and  in  the  public  schools: 
the  unattractive  and  poorly  cooked  meals  of 
the  poorer  classes  in  America  as  compared 
with  the  corresponding  classes  in  Europe;  the 
stress  and  strain  resulting  from  the  high- 
geared  competition  of  recent  years. 

Mr.  Benjamin  C.  Marsh,  ex-secretary  of  the 
Pennsylvania  Society  to  Protect  Children  from 
Cruelty:  Bad  housing;  the  lack  of  proper 

training  in  cooking  in  our  schools  and  col- 
leges; inadequate  school  facilities;  the  lack 
of  proper  substitutes  for  the  saloons  in  our 
large  cities,  and  even  in  our  smaller  towns; 
the  failure  to  punish  saloon  keepers  who  in- 
sist upon  selling  to  those  who  are  habitual 
drunkards,  another  failure  to  hold  them  fi- 
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nancially  responsible  for  the  demoralization  of 
families  caused  by  their  sale  of  liquor.  If 
the  saloon  keepers  were  held  strongly  finan- 
cially accountable  for  the  sale  of  their  goods, 
as  those  who  sell  poisonous  drugs,  there 
would  be  less  drinking. 

Mr.  H.  K.  Estabrook:  Occasionally  physi- 
cians make  mistakes  in  prescribing  intoxi- 
cants; discouragement  at  home;  attractive  sa- 
loons; insanitary  house  conditions;  house- 
keeping and  cooking  not  taught  to  girls  in 
our  public  schools.  I feel  drunkenness  will 
continue  to  be  very  common  as  long  as  in- 
toxicants are  manufactured. 

Dr.  Richardson:  A neurotic  predisposition 
accompanied  by  bad  hygiene,  with  domestic 
or  financial  worry. 

Dr.  Crothers:  Exhaustion,  neurasthenia, 

bad  living,  mental  strains  and  drains,  over- 
work, etc. 

Dr.  Rodebaugh:  Alcoholism  is  readily  de- 
veloped in  an  individual  who  inherits  weak 
self-control,  who  is  easily  influenced  by  the 
stress  and  strain  of  modern  life,  and  who 
resorts  to  stimulants  as  a means  of  tiding 
over  difficult  places. 

Dr.  Gundry:  I believe  inheritance,  bad  as- 
sociation and  environment  will  embrace  about 
all  the  causes. 

Dr.  Carroll,  Ashville,  N.  C.:  First,  social 
drinldng;  second,  patent  medicines;  third, 
overwork  of  sedentary  nature;  fourth,  riches; 
and  fifth,  trouble. 

Dr.  Wolfe:  Nervous  heredity,  combined 

with  overwork,  and  bad  hygienic  surround- 
ings, constitute  the  most  fruitful  causes  of 
alcoholism. 

Dr.  Guth:  Heredity,  gay  companions  and 
fast  living. 

Dr.  Meredith:  The  essential  cause  is  predis- 
position; social  conditions  that  tend  to  drink- 
ing. 

Dr.  Chase:  An  unstable  nervous  system, 

either  acquired  or  inherited,  and  the  next 
important  cause  can  be  put  down  to  social  in- 
tercourse. 

Dr.  Sykes:  Social  gatherings,  trouble  and 
reverses,  overwork,  sudden  prosperity  and 
diseased  conditions  such  as  tuberculosis  and 
syphilis. 

By  observation  and  study  I am  convinced 
of  the  necessity  for  a state  inebriate  hos- 
pital, and  I am  as  sure  of  the  establish- 
ment of  this  institution  as  I am  of  day 
breaking  to-morrow.  Feeling  sure  of  its 
establishment  I have  asked  and  received 
answers  to  the  following  question  : — 

What  should  constitute  a condition  for 
commitment  in  an  inebriate  hospital? 

Dr.  McFarland:  Loss  of  self-control  through 
drink. 

Dr.  Welch:  Neglect  of  family  and  business; 
recklessly  squandering  his  money  and  prop- 
erty, upon  which  his  family  has  strong 
claim;  abuse  and  cruel  treatment  of  wife  and 
children. 

Dr.  Litchfield;  A person  addicted  to  the  use 


of  intoxicants  to  such  an  extent  as  to 
jeopardize  the  maintenance  of  his  home,  if 
he  has  one,  should  be  subject  to  commitment 
to  such  an  institution  and  also  young  men 
in  whom  this  vice  seems  to  be  progressive; 
either  with  the  hope  of  cure  or  to  safeguard 
their  parents  or  families  from  loss  or  dis- 
grace. 

Dr.  Richardson:  That  of  chronic  alcohol- 
ism; I think  dipsomaniacs  should  be  sent  to 
insane  hospitals. 

Dr.  Crothers:  All  persons  who  insist  on 
drinking  spirits  to  excess,  or  to  stupor,  should 
be  considered  irresponsible,  and  placed  in  an 
inebriate  hospital. 

Dr.  Rodebaugh:  Inability  of  the  individual 
to  control  himself,  so  that  the  continued  use 
of  alcohol  would  interfere  with  his  ability 
to  support  himself  and  family,  which  would 
thus  become  a charge  to  the  state. 

Dr.  Gundry:  As  long  as  a man  can  drink 
and  attend  to  his  business  affairs,  and  be 
able  to  live  a normal  life  at  home,  no  matter 
how  much  he  drinks,  he  should  not  be  a sub- 
ject for  commitment  except  with  his  consent; 
but  a patient  who  is  beyond  this  and  becomes 
a charge,  or  anxiety  to  his  family,  and  al- 
lows drinking  to  interfere  with  the  proper 
conduct  of  his  business,  I would  consider  a 
proper  subject  for  commitment. 

Dr.  Carroll,  Philadelphia:  Lack  of  self- 

control  which  renders  the  inebriate  danger- 
ous, troublesome,  or  a burden  to  his  family 
or  the  public,  should  constitute  a condition 
for  commitment  in  a special  hospital. 

Dr.  Wolfe:  The  affidavit  of  two  reputable 
practicing  physicians  that  the  person  is  an 
habitual  drunkard  should  be  a condition  for 
commitment  to  an  inebriate  hospital.  There 
should  also  be  some  arrangement  whereby  an 
inebriate  could  commit  himself  voluntarily. 

Dr.  Guth:  What  is  known  as  an  habitual 
drunkard  or  drug  habitue  of  a year’s  or  more 
standing.  They  should  not  be  committed  on 
the  ordinary  certificate  of  insanity,  as  strictly 
speaking  they  are  not  insane. 

Dr.  Hutchinson:  After  timely  warning  and 
where  it  is  evident  they  have  lost  all  will 
power  and  self-control. 

Dr.  Meredith:  Such  excesses  as  make  the 

person  dangerous  to  society,  or  incapable  of 
conducting  his  financial  affairs. 

WHAT  THE  INSTITUTION  SHOULD  BE. 

It  should  be  large  enough  to  accommo- 
date the  great  number  of  unfortunates  who 
on  account  of  inebriety  are  now  placed 
in  jails  of  various  kinds  and  insane  hos- 
pitals. 

All  along  it  has  seemed  to  me  that  the 
practical  inebriate  hospital  should  be  lo- 
cated on  a tract  of  not  less  than  two  thous- 
and acres  of  good  arable  lands,  free  from 
miasms  of  all  kinds  and  not  too  convenient 
to  railroad  and  trolley. 

This  tract  should  be  divided  into  three 
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parts,  each  part  to  be  a separate  depart- 
ment. Number  One  should  be  penal  in 
character,  for  incurables,  and  incorrigibles 
who  would  escape  unless  restrained  or 
guarded.  Crothers  says:  “There  are  in 
every  community  a large  number  of  per- 
sons who  are  recognized  as  incurable.  They 
are  a menace  to  all  hygienic  conditions  of 
healthy  life.  Not  far  away  in  the  future 
they  will  be  gathered  into  institutions  and 
made  self-supporting.  Such  persons  need 
military  care  and  direction.  They  are  in- 
capable of  enjoying  the  freedom  of  healthy 
men  and  women,  but  could  be  made  to  live 
temperate  and  fairly  normal  lives  under 
the  direction  of  others.  It  is  this  army  of 
unknown,  untreated  diseased  degenerates 
that  perils  our  civilization,  our  homes  and 
our  home  life.  They  should  be  gathered 
into  institutions,  made  to  live  normally 
and  to  work  for  the  best  interests  of  the 
public.  A certain  number  of  them  could 
be  restored  and  go  back  to  healthy  life 
and  living,  and  the  others  could  be  kept 
from  the  injury  which  results  from  their 
contagious  example.” 

Number  Two  should  be  a semipenal  de- 
partment for  those  who  have  shown  such 
improvement  while  in  Number  One  as  to 
warrant  their  being  advanced  to  this  de- 
partment, and  for  the  newly  admitted 
who  can  be  trusted  not  to  escape.  Number 
Three  should  be  the  honor  department,  for 
those  who  can  be  trusted  to  remain  for 
treatment  when  admitted,  and  for  those 
who  have  regained  will  power  while  under 
treatment  in  the  other  departments  and 
earned  elevation  through  good  behavior.  In 
Number  Three  the  patients  should  be  free 
from  restraint  and  tested  in  self-control. 
When  the  superintendent  is  satisfied  that 
the  patient  can  stand  alone  in  the  world 
he  should  be  paroled,  and  be  required  to 
report  monthly  until  the  period  for  which 
he  was  committed  has  expired.  If,  while 
a patient  in  Number  Three,  its  privileges 
are  abused  or,  while  under  parole,  he 
should  relapse,  then  he  should  be  returned 
to  such  department  as  designated  by  the 
superintendent. 

Place  a man  in  Number  One,  with  no 
opportunity  to  advance  on  account  of 
good  behavior,  and  you  will  damn  him  for 
all  time  as  surely  as  do  the  jails  and  so- 
called  reformatories.  Give  him  the  op- 
portunity, and  he  will,  if  he  can,  develop 
into  a good  citizen. 


Take  him  to  develop  if  you  can; 

And  hew  the  block  off,  and  get  out  the  man. 

— Pope. 

Admittance  to  the  hospital  should  be 
voluntary  or  forced.  No  person,  not  dis- 
posed to  voluntarily  enter,  should  be  com- 
mitted except  by  order  of  the  court.  Dr. 
Diller  writes  me  that  “if  the  state  is  going 
to  provide  a hospital  for  inebriates,  it 
should  be  for  all  classes.  It  is  our  duty  as 
physicians  in  many  circumstances  to  care 
for  sick  people  and  keep  them  from  harm 
when  they  can  not  be  cured.  In  the  case 
of  insanity,  the  state  makes  no  distinction 
between  curable  and  incurable  cases.  There 
are  two  reasons  why  it  is  well  that  an  in- 
sane man  be  kept  in  an  asylum ; one  is  for 
his  own  care  and  treatment  with  the  pros- 
pect of  recovery,  and  the  other  that  he  may 
be  prevented  from  harming  his  family  and 
harming  society.  It  appears  to  me  that 
for  precisely  these  same  reasons  the  state 
hospital  for  inebriates  should  take  all 
classes.  With  you,  I think  it  would  be  best 
to  have  two  or  three  separate  buildings  to 
accommodate  the  different  classes.  For 
the  incorrigible  and  chronic  inebriate  the 
equipment  should  be  like  a work-house, 
with  most  ample  protection  against  escape. 
I strongly  favor  two  kinds  of  commitment: 
One  in  which  the  initiative  shall  be  taken 
by  friends,  or  in  the  absence  of  friends, 
by  the  county  authorities;  the  other  by 
voluntary  commitment.  I would  have 
voluntary  commitment  provide  that  the  pa- 
tient can  go  into  court,  and  in  the  presence 
of  the  judge  and  two  witnesses  sign  away 
his  liberty  for  not  less  -than  six  months, 
or,  better  perhaps,  one  year.  I would  have 
the  law  read  that  such  patient  after  signing 
his  liberty  away  could  not  regain  it  on  his 
own  revocation  but  only  after  a hearing 
before  a judge,  and  on  testimony  which 
shall  satisfy  him  that  it  is  for  the  patient’s 
best  interests  to  leave  the  institution.  In 
short  I would  make  it  easy  for  him  to  get 
in  and  hard  to  get  out.” 

LENGTH  OP  TIME  THE  PATIENT  SHOULD  BE 
COMMITTED. 

Our  Pennsylvania  law  provides  that 
“such  restraint  shall  not  be  continued  in 
any  case  for  a longer  period  than  one 
year.”  The  Iowa  law  provides  that  “the 
time  of  detention  shall  be  until  the  patient 
is  cured  and  not  exceeding  three  veai*s.” 

The  Massachusetts  law  provides  that 
“a  person  committed  to  said  hospital  for 
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dipsomaniacs  and  inebriates  may  be  de- 
tained there  two  years  from  tlie  date  of 
his  commitment  and  no  longer.”  The 
privilege  of  allowing  earlier  discharge  from 
the  institution  is  provisionally  given  in 
the  three  state  laws  referred  to. 

My  studies  upon  this  subject  impress 
me  with  the  thought  that  a commitment 
for  not  less  than  two  years  should  be  adopt- 
ed, but  the  superintendent  should  at  any 
time  he  deems  it  for  the  interest  of  the 
patient  discharge  him  provisionally  upon 
parole,  and  the  patient  should  be  required 
to  report  monthly  to  the  superintendent. 

I will  give  the  views  of  others  on  this 
question. 

Dr.  G.  F.  Smith,  Stamford,  Conn.:  In  my 
judgment  there  should  be  a law  committing 
an  inebriate  for  a term  not  less  than  three 
years;  they  lack  moral  tone  and  are  often 
degenerate.  For  this  reason  the  importance 
of  time  is  a factor  in  the  treatment,  in  which 
to  give  all  possible  chance  for  the  impaired 
nervous  system  and  mental  state  to  recuper- 
ate under  a thorough  systematic  routine  of 
treatment,  and  it  takes  time  to  accomplish 
this. 

Dr.  Gundry:  In  my  opinion  it  is  useless  to 
commit  a patient  to  an  institution  of  this 
kind  for  a shorter  period  than  two  years. 

Dr.  Guth:  The  commitment  should  be  for 
not  less  than  two  years.  At  the  expiration  of 
a year  he  might  be  allowed  to  go  on  a leave 
of  absence,  with  the  understanding  that  he 
could  be  taken  back  without  any  new  papers, 
within  three  months. 

Dr.  Riley:  The  time  of  confinement  should 
be  left  largely  with  the  superintendent;  six 
to  nine  months  as  a minimum  and  three 
years  as  a maximum,  depending  upon  the 
character  of  the  case,  might  be  suggested. 

HOW  THE  INEBRIATE  HOSPITAL  SHOULD  BE 
PROVIDED  FOR. 

The  majority  of  inebriates  we  have  to 
deal  with  are,  on  account  of  inebriety’s 
tendency  to  impoverish  its  devotees,  neces- 
sarily without  financial  support,  and  a large 
tax  is  yearly  collected  from  the  sober  and 
thrifty  of  every  community  to  defray  the 
expenses  of  the  various  institutions  of 
which  this  class  constitutes  fully  eighty 
per  cent,  of  the  inmates.  The  special 
claim  for  state  provision,  in  large  part, 
rests  on  the  fact  that  the  state  participates 
in  the  profits  of  the  business  by  which  the 
citizen  is  despoiled : it  is  therefore  under 
the  strongest  moral  obligations  to  provide 
means,  as  far  as  possible,  for  the  repair  of 
the  injuries  inflicted  by  its  sanction,  and 
because  of  its  participation  in  the  matter. 

The  national,  state,  county  and  municipal 


governments  are  partners  in  every  saloon 
and  brewery  they  license.  They  partici- 
pate in  the  spoils,  in  the  revenue  there- 
from; therefore,  justice  demands  that  they 
provide  every  remedy  in  their  power  to 
repair  tlie  injuries  their  partners  and 
agents  inflict.  As  far  as  possible,  the  in- 
ebriate hospital  should  be  sustained  through 
the  work  of  the  inmates.  An  important 
part  of  the  treatment  is  occupation  for 
mind  and  body,  and,  as  soon  as  the  patient 
is  physically  and  mentally  able,  he  should 
be  put  to  work,  thereby  bringing  to  the 
patient  health,  and  to  the  state  revenue. 
Many  argue  that  a special  tax  should  be 
placed  upon  spiritous  beverages  for  sup- 
port of  the  inebriate  hospital.  Why  not? 
Dr.  Iloltzapple  says,  “The  state  provides 
for  the  saloon,  but  it  does  not  properly 
provide  for  the  product  of  the  saloon.” 

In  my  opinion  the  cost  of  the  land, 
buildings,  equipment,  additions,  improve- 
ments, and  their  maintenance,  and  salaries 
should  be  borne  by  the  state,  but  the  board 
of  the  patients  should  be  equally  divided 
between  the  state  and  the  county  from 
which  the  patient  was  committed.  The 
county  should  bear  all  expense  of  commit- 
ment until  the  hospital  is  reached.  In  case 
the  financial  condition  of  the  patient  is 
such  as  to  warrant  it,  without  distress  to 
his  family  or  those  who  are  legally  his 
support,  then  all,  or  such  part  of  his  com- 
mitment expenses  and  subsequent  support 
as  the  trial  court  which  made  the  commit- 
ment shall  decide,  shall  be  paid  by  the 
patient.  Such  a division  of  expense  will 
not  bear  hard  upon  the  state,  county  or 
patient,  and  will  avert  the  circumstances 
which  made  the  New  York  experiment 
abortive.  Dr.  Diller  says,  “I  strongly 
favor  revision  of  the  law  by  which  the 
state  shall  require  payment  of  every  one 
who  is  able  to  pay ; but  I also  favor  state 
provision,  or  state  and  county  provision, 
for  real  charity  patients.” 

Dr.  Marvel  says:  ‘‘As  inebriety  is  one 
of  the  products  of  the  liquor  traffic,  it 
seems  just  that  a special  tax  be  laid  against 
it  for  the  support  of  the  inebriate  hos- 
pital.” 

Shakespeare  said:  “0  God,  that  men 
should  put  an  enemy  in  their  mouths  to 
steal  away  their  brains.”  ‘‘0,  thou  in- 
visible spirit  of  wine,  if  thou  hast  no  name 
to  be  known  by,  let  us  call  thee  devil ! ’ ’ 

The  laws  of  good  heredity  are  strong, 
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but  the  laws  of  bad  heredity  are  stronger, 
and  always  at  an  unguarded  moment  ready 
to  lead  us  astray.  Dr.  Joseph  B.  Walter, 
in  his  beautiful  poem,  “The  Old  Doctor 
Slept,”  portrays  vividly  his  belief  in  the 
potency  of  heredity : — 

He  knew  that  the  law  was  in  force  now, 
as  when 

It  was  written  by  Moses,  that  meekest  of  men: 
For  the  sins  of  the  father,  the  child  shall  be 
scourged. 

Till  the  race  of  mankind  of  its  sins  has  been 
purged. 

He  in  mansions  where  wealth  every  want 
could  supply, 

Saw  insatiate  old  Nemesis  stand  coldly  by; 
And  he  knew  as  he  noted  the  leer  on  her  face. 
That  the  wealth  of  the  world  could  not 
purchase  her  grace. 

There  are  times  in  our  national  life  when 
the  waves  of  disease  and  crime  increase  with 
a fury,  that  like  mad  ocean  threaten  to 
destroy  us;  but  the  storm  in  its  fury  ex- 
hausts itself.  The  waves  of  vice  and  in- 
temperance for  years,  in  this  land  have  been 
increasing;  but  now  the  power  for  good 
has  arisen,  and  like  a mighty  army  is  bat- 
tling for  the  life  of  our  nation.  My  friends, 
“He  lives  the  noblest  who  serves  the  best 
in  that  post  to  which  the  great  commander, 
Life,  assigns  him.”  I know  there  are  those 
among  us  to-night  who  possibly  may  lay 
claim  to  great  wealth;  but  such  is  not  the 
fact.  No  man  is  owner  of  what  he  can 
not  take  across  the  “dark  river”  when 
life’s  work  is  done;  we  are  stewards  only. 
One  thing  only  can  wre  own ; the  love  of 
Christ,  and  through  it  the  love  of  human- 
ity ; this,  and  only  this,  can  we  carry  to 
the  other  shore. 

It  behooves  all  of  us  who  love  purity, 
and  all  that  pertains  to  it,  to  enlist  in  the 
army  recruited,  and  recruiting  for  the  war 
against  alcohol,  which  is  the  curse  of  curses, 
cursing  humanity.  It  is  not  a question  of 
party  or  sect,  but  of  humanitarianism.  Will 
you  enlist  in  this  rightful  cause,  and  aid 
these  poor  unfortunates  who  have  fought 
harder  than  the  soldier  in  the  fiercest  bat- 
tle? Always  remember: — 

It  is  easy  enough  to  be  prudent, 

When  nothing  tempts  you  to  stray; 

When  without  and  within,  no  voice  of  sin, 

Is  luring  your  soul  away; 

But  ’tis  only  a negative  virtue 
Until  it  is  tried  by  fire, 

And  the  life  that  is  worth  the  honor  of  earth 
Is  the  one  that  resists  desire. 


UNCLE  SAM  AND  PURE  FOOD. 

The  Secretary  of  Agriculture  feels  called 
upon  to  protest  against  the  announcements  of 
some  purveyors  of  foodstuffs  that  the  govern- 
ment stamp  is  equivalent  to  a guarantee  that 
the  goods  are  exactly  as  represented  as  to 
quality.  Uncle  Sam  is  engaged  in  no  such 
business.  He  guarantees  nothing.  He  in- 
spects so  far  as  he  is  able,  but  he  is  not  in- 
suring the  purchaser  against  possible  adul- 
teration. 

The  law  permits  any  manufacturer  to  take 
out  a license  number  under  his  own  guar- 
antee that  the  goods  are  prepared  according 
to  the  deposited  formula.  Uncle  Sam  does 
all  he  can  to  see  that  the  standard  is  main- 
tained, but  if  the  packer  manages  to  elude 
the  inspection  laws  and  put  bad  stuff  on  the 
market  the  remedy  is  against  him  and  not 
the  government.  It  could  not  well  be  other- 
wise, unless  Uncle  Sam  did  all  the  manufac- 
turing on  his  own  account,  as  some  commu- 
nists would  like  to  see  done.  The  actual  gain 
in  the  premises  is  that  the  manufacturer  or 
packer  has  filed  a standard  and  if  he  fails  to 
come  up  to  it  he  can  be  punished. 

Our  pure  food  laws  have  not  been  in 
effect  long  enough  to  demonstrate  mathemat- 
ically the  results  achieved.  That  there  has 
been  a betterment  of  conditions  is  well  known 
to  all  careful  observers.  But  we  are  only  in 
the  beginning  of  a crusade  which  must  be 
waged  until  foodstuffs  will  be  so  generally 
unadulterated  that  it  will  be  the  object  of 
every  good  purveyor  to  see  that  the  recal- 
citrants are  fetched  to  book  and  puniBhed. — 
Philadelphia  Inquirer,  April  19,  1907. 


PHILANTHROPY  WITH  FOUR  PER  CENT. 

This  excellent  motto  has  been  beneficently 
realized  in  the  movement  to  improve  the 
dwellings  of  the  poor  of  New  York  City, 
which  was  started  a few  years  ago;  four 
large  groups  of  houses  having  been  erected, 
accommodating  some  two  thousand  families. 
It  is  reported  that  in  1906  there  were  in  these 
houses  104  births  and  17  deaths.  In  one 
group  there  were  400  children,  with  only 
three  deaths  in  the  twelvemonth;  in  another 
group  there  were  no  deaths.  In  addition  to 
the  improved  condition  of  the  people,  these 
modern  and  model  tenements  have  yielded 
a return  of  4 per  cent,  on  the  money  invested, 
although  the  enterprise  was  not  intended  as 
a money-making  venture. 
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Center— David  Dale,  M.  D.,  Bellefonte. 

Chester— D.  Edgar  Hutchison,  M.  D.,  East  Downiugtown 
Clarion — R.  A.  Walker,  M.  D..  West  Monterey. 
Clearfield— Ward  O.  Wilson.  M.  D.,  Clearfield 
Clinton — R.  B.  Watson,  M.  D.,Lock  Haven. 

Columbia — Luther  B.  Kline,  M.  D.,  Catawissa 
Crawford — C.  C.  Laffer,  M.  D.,  Meadville. 

Cumberland— H.  H.  Langsdorf,  M.  D.,  Carlisle. 
Dauphin— J.  A.  Sherger,  M.  D.,  Harrisburg 
Delaware— Ellen  E.  Brown,  M.  D.,  Chester. 

Elk — J.  C.  McAllister,  M.  D. , Ridgway. 

Erie — G.  William  Schlindwein,  M.  D.,  Erie. 

Fayette— Owen  R.  Altman,  M.  D.,  Uniontown. 

Franklin — John  J.  Coffman,  M.D.,  Scotland. 

Greene — Janies  C.  Knox,  M . D.,  Waynesburg. 
Huntingdon — H.C.  Frontz,  M.  D.,  Huntingdon. 

Indiana — Harry  B.  Neal,  M.  D.,  Indiana. 

Jefferson — Harry  B.  King,  M.  D.,  Reynoldsville. 

Juniata — Brady  F.  Long,  M.  D.,  Mifflin. 

Eacka wanna— William  R.  Davies  M.  D.,  Scranton. 


Lancaster — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence — W.  E-  Campbell,  M.  D.,  New  Castle 
Lebanon — Samuel  P.  Heilman.  M.  D.,  Heilman  Dale. 
Lehigh — H.  Herbert  Herbst,  M.  D.,  Allentown. 
Luzerne — James  W.  Geist,  M.  D.,  Wilkes-Barre. 
Lycoming — Clarence  E.  Shaw,  M.  D.,  Williamsport. 
McKean — William  P.  Burdick,  M.  D.,  Mt.  Jewett. 
Mercer — B Edwin  Mossman,  Jr.,  M.  D.,  Greenville. 
Mifflin— H.  C.  Lawton  M.  D , Yeagertown 
Monroe — Esther  W.  Gulick,  M.  D.,  Stroudsburg 
Montgomery — Edgar  S.  Buyers,  M.  D.,  Norristown. 
Montour — Cameron  Shultz,  M.  D.,  Danville. 
Northampton — Samuel  S.  Apple,  M.  D.,  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 
Perky — L.  M.  Shumaker, M.  D.,  Elliottsburg. 
Philadelph  1 a — 

Potter — E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill— George  O.  O.  Santee,  M.  D.,  Cressona 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 
Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Sullivan— Martin  E.  Herrmann,  M D.,  Dushore. 
Susquehanna — C.  C.  Halsey,  M.  D.,  Montrose. 

Tioga — A.  H.  Glover,  M.  D.,  Knoxville. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 
Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Leroy  E.  Chapman,  M.  D.,  Warren. 
Washington— J.  B.  Donaldson,  M.  D.,  Canonsburg. 
Wayne — Louis  B.  Nielsen,  M.  D. . Honesdale. 
Westmoreland — Thomas  St  Clair,  M D.,  Latrobe. 
Wyoming — Frank  J.  Bardwell,  M.  D.,  Tunkhannock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinion! 
published  in  thts  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  May,  1908. 


BLOOD  PRESSURE  IN  CASES  OF  AORTIC  ANEURYSM. 

The  pressure  exerted  by  the  blood  within 
the  heart  and  vessels  is  susceptible  of  con- 
siderable variation  in  accordance  with  the 
volume  and  density  of  the  circulating  medi- 
um and  the  state  of  the  circulating  ap- 
paratus, the  respiratory  act,  muscular 
activity,  and  the  age  and  size  of  the  in- 
dividual. The  clinical  study  of  the  blood 
pressure  has  received  a powerful  impetus 
in  recent  years  in  consequence  of  the  con- 
struction of  simple  and  comparatively  in- 
expensive apparatus,  and  already  consid- 
erable valuable  information  has  been 
acquired  through  this  means  of  investiga- 
tion. As  is  well  known,  there  are  certain 
forms  of  disease  in  the  course  of  the 
aorta,  aneurysm  especially,  in  which  dif- 


ferences in  the  radial  pulse  on  either  side 
are  at  times  readily  discernible  by  the 
examining  finger,  but  in  a still  larger  num- 
ber of  instances  such  differences  can  not 
be  detected  in  this  way.  It  is  here  that 
blood  pressure  observations  with  delicate 
instruments  would  seem  to  be  capable  of 
subserving  important  diagnostic  purposes. 
With  the  object  of  reaching  an  independent 
opinion  on  this  point  Dr.  0.  K.  Williamson 
( Lancet , October  30,  1907,  p.  1516)  made 
a study  of  thirty  cases  of  aneurysm  of  the 
arch  or  the  ascending  portion  of  the  aorta 
or  of  the  innominate  artery,  and  found  the 
arterial  pressure  normal  or  slightly  above 
normal  in  most  cases  of  aneurysm  of  the 
thoracic  aorta  or  of  the  innominate  artery. 
It  was,  as  a rule,  however,  much  higher 
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in  eases  of  mere  dilatation  of  the  aorta. 
A distinct  difference  (at  least  five  milli- 
meters) between  the  arterial  blood  pressure 
in  the  two  arms  is  the  rule  in  the  majority, 
and  in  about  the  same  proportion  of  cases, 
on  the  one  hand,  of  both  aneurysm  of  the 
arch  or  ascending  portion  of  the  aorta  and 
aneurysm  of  the  innominate  artery  and,  on 
the  other  hand,  of  dilatation  of  the  aorta; 
and  a marked  difference  (at  least  ten  milli- 
meters) is  equally  common  in  both.  A 
great  difference  (at  least  twenty  milli- 
meters) seems  to  be  likewise  about  equally 
common  in  these  two  classes  of  cases,  but  a 
difference  of  upwards  of  thirty  millimeters 
speaks  strongly  in  favor  of  aneurysm  as 
against  mere  dilatation  of  the  aorta. 
Whilst  distinct  (at  least  five  millimeters) 
or  marked  (at  least  ten  millimeters)  differ- 
ences are  the  rule  in  a far  larger  propor- 
tion of  cases  of  aneurysm  of  the  arch  or 
ascending  portion  of  the  aorta  or  of  the 
innominate  artery  than  in  cases,  on  the 
other  hand,  of  arteriosclerosis  or  medi- 
astinal tumor,  yet  such  differences  are  of 
sufficiently  frequent  occurrence  in  the  lat- 
ter conditions  to  lead  to  the  conclusion  that 
their  presence  in  a particular  case  affords 
but  little  help  in  the  differential  diagnosis 
between  these  conditions  on  the  one  hand 
and  aneurysm  of  the  arch  or  ascending  por- 
tion of  the  aorta  or  of  the  innominate 
artery  on  the  other  hand.  Differences  of 
pressure  between  the  two  sides  greater  than 
twenty  millimeters  afford,  however,  strong 
evidence  in  favor  of  aneurysm  of  the  aorta 
or  ascending  portion  of  the  aorta  as  against 
the  other  two  conditions.  A distinct  dif- 
ference between  the  pressures  on  the  two 
sides  is  the  exception  in  cases  in  which 
none  of  the  foregoing  pathological  condi- 
tions is  present.  Digital  examination  of 
the  pulses  in  cases  of  aortic  aneurysm  is  a 
far  less  sensitive  method  than  instrumental, 
and  frequently  yields  results  directly  at 
variance  with  those  obtained  by  the  latter 


means,  and  hence  is  of  much  less  value  in 
diagnosis.  E. 


DR.  J.  N.  McCORMACK  NOW  IN  PENNSYLVANIA. 

Dr.  J.  N.  McCormack,  Bowling  Green, 
Kentucky,  began  a four  week’s  Itinerary 
in  this  state  at  Washington,  May  4.  Over 
forty  physicians  listened  to  the  Doctor  in 
the  afternoon  and  in  the  evening  the  court 
house  was  packed  with  gentlemen  and  ladies 
who  were,  according  to  the  Washington 
Record  “completely  won  by  his  quaint  wit 
and  genial  personality.’’ 

At  the  close  of  his  address  in  Pittsburg 
“the  entire  audience  in  which  were  more 
than  a thousand  laymen  rose  to  its  feet  and 
applauded  him  loud  and  long.” 

The  Doctor  speaks  to  physicians  in  the 
afternoon  and  to  the  public  in  the  evening. 
His  complete  itinerary  will  be  found  on  the 
last  reading  page  of  this  number.  Much 
enthusiasm  is  shown  in  the  preparation  for 
these  meetings.  In  Philadelphia,  for  ex- 
ample, Governor  Edwin  S.  Stuart  will  pre- 
side and  one  hundred  and  fifty  prominent 
individuals  from  all  walks  of  life  have 
promised  to  act  as  vice-presidents  and  will 
occupy  seats  upon  the  platform.  S. 


THE  CAMBRIDGE  SPRINGS  PROGRAM. 

The  scientific  program  for  the  meeting  at 
Cambridge  Springs  is  making  commendable 
progress,  and  there  are  but  few  places  re- 
maining. In  order  to  give  as  great  variety 
as  possible  and  at  the  same  time  to  afford 
every  one  an  opportunity  to  offer  a paper, 
the  Committee  on  Scientific  Work  will  be 
pleased  to  hear  from  those  who  might  wish 
to  read  a paper  at  this  meeting.  The  ex- 
pression of  this  desire,  with  the  subject  of 
the  proposed  paper,  must  be  in  the  posses- 
sion of  the  committee  by  not  later  than 
June  10.  In  order  that  there  be  no  mis- 
understanding, the  committee  wishes  to 
emphasize  the  fact  that,  should  there  be  any 
considerable  number  of  papers  offered, 
many  must  be  declined  for  lack  of  space. 
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The  declination  of  a paper  will  not  be  an 
estimate  of  its  value  or  lack  of  it,  but  only 
the  manifestation  of  the  embarrassment  of 
riches,  the  rule  for  selection  being  to  secure 
at  once  an  harmonious  and  a varied  pro- 
gram. C.  M. 


BASIS  FOR  ANNUAL  ASSESSMENT. 

The  By-Laws  of  the  Medical  Society  of 
the  State  of  Pennsylvania  provide  that 
“the  fiscal  year  of  this  society  shall  begin 
September  first,  and  the  basis  for  the  per 
capita  assessment  shall  be  the  membership 
of  each  county  society  on  the  previous  day, 
August  31.”  On  September  1,  the  state 
secretary  will  forward  to  Treasurer  Wag- 
oner the  number  of  members  in  each  county 
society  as  shown  by  the  records  in  his  of- 
fice on  that  date,  and  that  list  will  furnish 
the  basis  for  the  assessment  on  the  county 
societies  for  the  year  beginning  with  Sep- 
tember, 1908. 

The  constitution  of  nearly  every  county 
society  makes  it  a duty  of  its  secretary  to 
report  to  the  secretary  of  the  state  society 
on  July  1 such  members  as  are  suspended 
for  nonpayment  of  dues.  If  the  secretaries 
do  their  duty  in  this  matter  it  affords  time 
for  the  state  secretary  to  notify  delinquents 
that  they  have  been  suspended,  and  thus 
prevent  the  possibility  of  dropping  a mem- 
ber who  does  not  wish  to  be  suspended. 

Every  year  one  or  two  societies  are  as- 
sessed for  more  members  than  they  have 
because  the  secretary  has  neglected  to  re- 
port deceased  and  suspended  members  at 
the  proper  time.  Sometimes  a secretary 
sends  in  a long  list  of  suspended  members 
the  last  few  days  in  August  instead  of  re- 
porting them  early  in  July.  The  state  sec- 
retary then  has  no  choice  but  is  compelled 
to  drop  them  at  once  from  the  roll  and  to 
notify  the  American  Medical  Association 
that  such  physicians  are  no  longer  entitled 
to  membership  therein.  Later  these  mem- 
bers become  reinstated,  their  names  have 
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to  be  replaced  upon  the  different  rolls  and 
an  extra  amount  of  work  is  made  for  the 
local  secretary,  the  secretary  of  the  state 
society  and  the  secretary  of  the  American 
Medical  Association.  More  than  this,  the 
state  society  loses  its  revenue  from  these 
members,  although  it  is  put  to  extra  ex- 
pense in  dropping  and  replacing  these 
names. 

If  the  local  secretaries  will  report  sus- 
pended members  early  in  July  it  will  save 
themselves  and  others  much  needless  work 
and  some  blame.  Members  should  be 
prompt  in  the  payment  of  dues,  and  secre- 
taries should  strictly  follow  out  the  require- 
ments of  their  societies  in  the  matter  of 
sending  out  bills  and  in  the  matter  of  sus- 
pending delinquent  members.  S. 


CHICAGO  MEETING  OF  THE  A.  M.  A. 

The  Journal  of  the  American  Medical 
Association  for  May  2 devotes  twenty-five 
pages  to  particulars  regarding  the  fifty- 
ninth  annual  session  to  be  held  in  Chicago 
June  2-5. 

The  Trunk  Line  Association,  the  Central 
Passenger  Association  and  the  New  Eng- 
land Passenger  Association  have  granted 
a rate  of  one  and  one  half  fare  for  the 
round  trip.  As  the  time  at  which  the 
special  tickets  will  go  on  sale  varies  with 
different  localities,  members  should  consult 
local  railroad  officials  for  further  informa- 
tion. 

Members  desirous  of  securing  definite 
hotel  accommodations  should  write  to  Dr. 
L.  L.  McArthur,  Chairman  of  the  Hotel 
Committee,  100  State  St.,  Chicago.  Defin- 
ite instructions  to  the  chairman  as  to  the 
character  of  rooms  desired,  with  or  without 
bath,  meals,  etc.,  and  number  in  party, 
will  permit  prompt  action  and  more  satis- 
factory reservation.  Members  preferring  to 
stop  at  private  homes  or  boarding  houses 
should  address  II.  Bates,  care  of  the  Re- 
liable Renting  Company,  171  Washington 
St.,  Chicago. 
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Any  physician  who  is  a member  of  a 
county  society  in  affiliation  with  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
can  attend  the  Chicago  session  and  become 
a member  of  the  American  Medical  Asso- 
ciation upon  payment  of  five  dollars.  This 
entitles  a member  to  the  Journal  of  the 
American  Medical  Association,  which  is  the 
largest  and  best  medical  weekly  published 
in  the  world.  S. 


SHALL  THE  PER  CAPITA  TAX  BE  INCREASED? 

At  the  last  two  annual  sessions  it  has 
been  proposed  to  increase  the  annual  per 
capita  assessment  levied  upon  the  county 
societies.  The  assessment  is  now  $1.75  per 
year.  Fifteen  cents  of  this  goes  to  the 
medical  benevolence  fund  and  ten  cents  to 
the  medical  defense  fund,  leaving  only 
$1.50  per  member  to  pay  all  the  expense  of 
the  state  society,  including  its  Journal, 
salaries,  expense  of  meetings,  committees, 
etc.  Our  per  capita  assessment  is  less  than 
that  of  almost  any  other  state  society,  and 
some  think  that  at  the  next  annual  session 
the  assessment  for  the  year  beginning  with 
September,  1908,  should  be  increased  to 
$2.00  per  member.  If  this  is  done  it  will 
be  necessary  for  some  of  the  county  so- 
cieties to  increase  their  annual  dues. 

It  will  be  well  for  the  several  county 
societies  to  consider  this  matter  so  that 
their  members  at  Cambridge  Springs  may 
be  prepared  to  advise  the  trustees  regard- 
ing the  wishes  of  their  society  in  this 
matter.  S. 


COUNTY  SOCIETY  REPORTS. 

The  Journal  is  now  giving  eight  pages 
more  each  month  than  is  paid  for  by  the 
state  society  in  order  to  furnish  more  room 
for  reports  of  county  societies  and  the  pub- 
lication of  papers  read  before  the  same. 
Brief  reports  of  county  societies  will  con- 
tinue to  be  published  if  they  are  promptly 
furnished.  It  is  sometimes  necessary,  how- 
ever, to  carry  over  a report  for  a month 


after  it  is  put  in  type  in  order  that  the 
last  form  of  the  Journal  may  come  out 
even.  For  the  same  reason  a longer  or  a 
shorter  report  may  be  published  before  one 
of  different  length  that  was  received  at  an 
earlier  date. 

Reporters  are  requested  to  make  their 
reports  as  brief  as  is  consistent  with  circum- 
stances, and,  so  far  as  possible,  to  make 
such  comments  regarding  papers  as  will  be 
of  general  interest.  For  example,  it  is  of 
no  general  interest  to  say  that  an  excellent 
paper  was  read  on  some  subject,  and  of  but 
little  interest  to  the  members  of  that  par- 
ticular society.  If,  however,  some  of  the 
author’s  views  regarding  the  disease  or 
subject  are  briefly  given  the  report  should 
prove  of  general  as  well  as  of  local  inter- 
est. S. 

A “ BOY  PHENOMENON  ” COMBINATION. 

The  Indiana  State  Board  of  Medical 
Registration  and  Examination  has  had  an 
interesting  experience  with  a “Boy  Phe- 
nomenon” managed  by  one  I.  L.  Sherman. 
An  advanced  agent  sought  out  neurasthen- 
ics and  confederates  who  were  paid  to 
announce  themselves  as  greatly  benefited  or 
cured.  The  Board  caused  the  troup  to 
leave  the  state  and  have  given  notice  of 
their  fraudulent  methods  that  other  states 
may  be  ready  to  receive  them.  S. 

DEATH  OF  DR.  RICHARD  ARMSTRONG. 

Dr.  Richard  Armstrong,  Lock  Haven,  a 
trustee  from  1897  to  1906,  died  April  17. 
Further  particulars  will  be  found  in  this 
number  under  Necrology.  All  who  knew 
Dr.  Armstrong  loved  and  admired  him.  As 
an  officer  of  our  society  he  was  prompt, 
faithful  and  impartial.  S. 

AMERICAN  PROCTOLOGIC  SOCIETY. 

The  tenth  annual  meeting  of  the  Amer- 
ican Proctologic  Society  will  be  held  at 
Chicago,  111.,  June  1 and  2,  1908.  Dr. 
Lewis  H.  Adler,  Philadelphia,  is  the  sec- 
retary. S.  ) 
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AMERICAN  MEDICAL  EDITORS’  ASSOCIATION. 

The  annual  meeting  of  the  American 
Medical  Editors’  Association  will  be  held 
at  the  Auditorium  Hotel,  Chicago,  111.,  May 
30  and  June  1.  An  interesting  program 
lias  been  prepared  and  every  member  of 
the  association  is  urged  to  be  present  and 
editors  of  medical  magazines,  not  now  af- 
filiated with  this  society,  are  also  invited  to 
meet  with  them.  S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  April  8 to  May  4:  — 

D.  Leroy  Merriman,  Arendtsville;  C.  F. 
Bernatz,  Pittsburg;  D.  M.  Davis,  Broughton; 
George  W.  Pollock,  Wilkinsburg;  Ralph  A. 
Harding,  Reading;  Charles  C.  Ross,  Clarion; 
Charles  W.  Johnstone,  Ralph  R.  Jordan,  Du- 
bois; William  J.  Fetherolf,  Steinsville;  John 
Joseph  Dailey,  McAdoo;  Robert  Ottens 
Koons,  Conyngham;  James  V.  Otto,  Port  Al- 
legany; W.  S.  Adams,  Sharon;  William  E. 
Schoonover,  Greensville;  W.  L.  Wilson, 
Grove  City;  Samuel  A.  Woods,  South  Sharon; 
Clyde  R.  McKinniss,  Norristown. 

William  L.  Hunter  (Jefferson  Med.  Coll., 
’68)  died  in  Turtle  Creek,  recently. 

Richard  Armstrong  (Jefferson  Med.  Coll., 
’54)  died  in  Lock  Haven,  April  17,  from 
atheroma  and  cardiac  asthma,  aged  75. 

Kirby  S.  Mellinger  (West.  Penn.  Med. 
Coll.,  ’04)  died  in  Perryopolis,  April  9,  from 
typhoid  fever,  aged  33. 

William  Jackson  Gamble  (Univ.  of  Mich- 
igan, ’81)  died  in  Gastonville,  April  14,  from 
pneumonia,  aged.  55. 

George  Armstrong  Linn  (Jefferson  Med. 
Coll.,  ’69)  died  in  Monongahela  City,  April 
5,  aged  76. 

Samuel  J.  Rouse  (Pennsylvania  Med.  Coll., 
Gettysburg,  ’51)  died  in  York,  April  8,  from 
pneumonia,  aged  78. 

Elmer  A.  Hudson,  West  Fairview,  has  re- 
signed from  the  Cumberland  County  Society. 

The  following  removals  ha'.  e been  noted:  — 

George  E.  Stuart  from  Pittsburg  to  Floyd 
Building,  North  Eighth  St.,  Harrisburg. 

Robert  S.  Lowry  from  Butler  to  Markleton. 

Watson  W.  Little  from  Tampa,  Florida,  to 
Mosiertown. 

Ambrose  W.  Thrush  from  Greenvillage  to 
Chambersburg. 
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John  C.  Cochran  from  Big  Run  to  1240 
West  Allegheny  Ave.,  Philadelphia. 

Alexander  H.  Dean  from  Scranton  to 
Trucksville. 

Thomas  P.  Martin  from  Scranton  to  May- 
field. 

Frederick  A.  Achey  from  East  Petersburg 
to  133  East  Walnut  St.,  Lancaster. 

Harry  A.  Mowery  from  Marietta  to  521 
Second  Ave.,  Altoona. 

Lawrence  W.  Dana  from  Broadford  to 
Kane. 

Charles  W.  Sheldon  from  Keeneyville  to 
Tioga. 

Edwin  W.  Rhea  from  Oil  City  to  Polk. 

Bert  L.  VanNaten  from  Franklin  to  Coop- 
erstown. 

Present  membership  4948.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Howard  Kennedy  Hill,  Philadelphia, 
and  Miss  Ruth  Clay,  April  29. 

Dr.  Linnaeus  Esher  Marter  and  Miss  Emma 
Brown  West,  both  of  Philadelphia,  April  2 9. 

Dr.  Orlando  H.  Petty  and  Miss  Marcie 
Mellersh,  daughter  of  Dr.  A.  H,  Mellersh,  both 
of  Philadelphia,  April  8. 

DIED. 

Dr.  F.  C.  Robinson  (Jefferson  Med.  Coll., 
’51)  in  Uniontown,  April  26,  aged  87. 

Dr.  George  Linville  Baker  (Univ.  of  Penn- 
sylvania, ’06)  in  Philadelphia,  March  24, 
aged  28. 

Dr.  Obediah  T.  Ellison  (Albany,  N.  Y., 
Med.  Coll.,  ’56)  in  Coudersport,  recently, 
aged  80. 

Dr.  Isaiah  J.  Wireback  (Univ.  of  Pennsyl- 
vania, ’66)  in  Monessen,  April  3,  from 
paralysis,  aged  68. 

Dr.  George  Strohecker  Goodhart  (Pennsyl- 
vania Med.  Coll.,  Gettysburg,  ’49)  in  Reading, 
March  26,  aged  88. 

Dr.  Arthur  Melvin  Lee  (Med.  Dept.,  Univ. 
of  Nashville,  Tenn.,  ’78)  in  Carbondale,  April 
2,  from  influenza,  aged  68. 

Dr.  David  Dixon  Davis  (Jefferson  Med. 
Coll.,  ’89)  in  Mount  Carmel,  April  2,  after 
one  week’s  illness,  aged  4 2. 

Dr.  George  P.  Weaver  (Univ.  of  Pennsyl- 
vania, ’75)  in  Philadelphia,  April  11,  from 
septicemia  following  amputation  of  the  leg, 
aged  75. 

Dr.  Archibald  D.  McElroy  (Cleveland 
Homeopathic  Med.  Coll.,  ’93)  in  McKeesport, 
March  27,  from  general  nervous  breakdown, 
aged  45. 

Dr.  William  E.  Kunkle  (Hahnemann  Med. 
Coll.,  and  Hospital,  Philadelphia,  ’78)  in 
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Newberry,  April  5,  from  cerebral  hemor- 
rhage, aged  70. 

items. 

The  Tuberculosis  Exhibit  recently  held  in 
Reading  was  visited  by  10,000  persons. 

I>r.  John  J.  Gilbride  has  opened  an  office  at 
southeast  corner  of  Chestnut  and  Twentieth 
Sts.,  Philadelphia. 

A Schuylkill  County  Dispensary  for  the 
treatment  of  tuberculosis  was  opened  in  Potts- 
ville,  May  6,  Dr.  L.  T.  Kennedy  being  in 
charge. 

Dr.  John  G.  Clark  was  the  guest  of  honor 
at  the  annual  reunion  of  the  Kansas  City 
Alumni  of  the  University  of  Pennsylvania, 
March  26. 

Dr.  S.  Weir  Mitchell  delivered  an  address 
on  the  “Conduct  of  the  Medical  Life”  at  the 
dinner  following  the  first  annual  meeting  of 
the  Undergraduate  Medical  Association  of  the 
University  of  Pennsylvania,  April  8. 

Dr.  Robert  G.  LeConte,  Philadelphia,  was 
elected  secretary  and  Dr.  Richard  H.  Harte, 
recorder  of  the  American  Surgical  Associa- 
tion at  its  meeting  in  Richmond,  May  6. 
The  next  session  will  be  held  in  Philadelphia. 

Dr.  Samuel  G.  Dixon,  Commissioner  of 
Health,  was  on  April  24  elected  to  corre- 
sponding fellowship  in  the  Harrisburg 
Academy  of  Medicine,  being  the  first  and  only 
physician  so  elected  during  the  history  of  the 
academy. 

The  Pennsylvania  Society  for  the  Preven- 
tion of  Social  Disease  will  hold  an  open 
meeting  at  the  College  of  Physicians,  Phil- 
adelphia. May  22,  and  will  be  addressed  by 
Dr.  Helen  C.  Putnam  of  Providence,  R.  I., 
who  will  relate  her  experience  in  the  success- 
ful teaching  of  hygiene  and  morality  in  the 
public  schools. 

Dr.  James  Evelyn  Pilcher,  Carlisle,  is  the 
director  general  of  the  National  Volunteer 
Emergency  Service.  The  vrork  will  be  con- 
ducted along  military  lines,  the  details  being 
worked  out  in  three  separate  corps,  a first 
aid  corps,  a public  health  corps  and  a medical 
corps,- — the  latter  consisting  of  physicians. 
Particulars  regarding  the  service  can  be  ob- 
tained from  Dr.  Pilcher. 


COMMUNICATIONS. 


THE  SURGEONS’  CLUB  OF  ROCHESTER, 
MINN. 

The  following  resolutions  were  drawn  up 
by  aforesaid  club,  April  1 6,  1908,  a broad 
representation  being  present  from  various 
states.  It  was  voted  to  place  the  resolutions 
upon  the  records  of  the  club  and  forward  a 
copy  to  each  state  society  for  action. 

RESOLUTIONS. 

First.  Resolved,  That  it  is  the  sentiment  of 
the  Surgeons’  Club  of  Rochester,  Minn.,  that 
the  various  states  of  the  Union  should  have 
a single  examining  board  in  each  state  with 


a uniform  standard  for  all  schools  to  the 
end  that  the  profession  could  enjoy  the  ben- 
efits of  reciprocity. 

Second.  That  therapeutics  be  stricken  from 
the  list  of  subjects  examined  upon. 

Third.  That  the  licensing  board  be  given 
the  power  to  recall  the  licenses  of  all  prac- 
titioners guilty  of  inebriety,  cocain  or  mor- 
phin  habits,  criminal  abortions  and  those  who 
advertise  in  the  public  press  or  in  any  other 
way. 

(Signed)  B.  H.  McMullen,  President. 

G.  S.  Foster,  Recorder. 


MIDWIVES  PROSECUTED. 

To  the  Editor:  The  midwives  of  Forest  City, 
Susquehanna  County,  have  been  prosecuted. 
Of  the  three  suits  instituted,  a conviction  has 
been  secured  in  one  case,  an  acquittal  with 
the  costs  on  the  county  in  the  second  case, 
and  the  third,  “not  guilty  and  the  doctors  to 
pay  the  costs.” 

The  midwives  here  attend  about  four  fifths 
of  all  the  confinements,  and  the  charge 
against  them  was  that  they  were  practicing 
medicine  illegally. 

The  attorneys  are  Ammerman  and  Maxey 
of  Scranton. 

So  far  as  known  here,  this  is  the  first  con- 
viction of  its  kind  in  the  state.  We  trust  that 
the  state  medical  society  will  give  this  matter 
its  countenance  and  support,  in  a measure, 
so  that  the  community  will  be  protected 
everywhere  from  this  form  of  illegal  practice. 

The  conviction  case  may  possibly  go  to 
the  superior  court. 

F.  L.  Grander. 

Forest  City,  April  25,  1908. 


SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  January  2,  1908,  at 
8:30  r.  m.,  the  president,  Dr.  Wilmer 
Krusen,  in  the  chair. 


A11  Interesting  Deformity,  Achondroplasia 
or  Rickets.  Dr.  Edward  P.  Davis  reported 
this  case.  The  patient,  a negress,  30  years 
of  age,  was  delivered  by  Cesarean  section  at 
the  Jefferson  Hospital  two  years  ago  of  a 
living  baby.  The  maternal  pelvic  measure- 
ments were  as  follows:  Anterior  superior 

spines,  22  cm.;  crests,  21  cm.;  trochanters,  27 
cm.;  right  diagonal,  17  cm.;  left  diagonal, 
17  V2  cm.;  external  conjugate,  17  cm.;  in- 
ternal conjugate,  by  measurement,  5 cm.; 
circumference,  74  cm.  In  November,  1907, 
she  was  again  delivered  of  a living  baby  at 
the  same  institution,  this  time  by  celiohys- 
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terectomy,  the  patient  making  an  uninter- 
rupted recovery. 

Ovarian  Pregnancy  and  the  Report  of  a 
Case.  Dr.  C.  C.  Norris  and  Dr.  C.  B.  Mitchell 
reviewed  the  literature  to  date,  including  all 
reported  cases,  and  reported  the  case  as  fol- 
lows: Age  of  patient  was  26  years.  One 
menstrual  period  was  missed.  The  symptoms 
were  those  of  tubal  pregnancy  before  rupture. 
Examination  of  the  specimen  showed  the  tube 
normal  (serial  sections).  The  gestation  sac 
measured  5 cm.  in  diameter  and  was  par- 
tially buried  in  a large  corpus  luteum.  The 
case  fulfilled  all  the  criteria  laid  down  by 
Spiegelberg. 

Abdominal  Pregnancy  with  the  Report  of 
a Primary  Implantation  of  an  Ovum  in  the 
Pelvic  Peritoneum  Remote  from  the  Tubes 
and  Ovaries.  Dr.  Barton  Cooke  Hirst  re- 
ported that  he  had  asked  for  the  appointment 
of  a committee  last  spring  to  examine  this 
specimen,  but  on  account  of  some  misunder- 
standing he  was  unable  to  avail  himself  of 
the  report.  No  one  seemed  to  know  the  test 
of  primary  implantation  in  the  peritoneum, 
the  reflexa  being  necessarily  the  peritoneum. 
As  the  specimen  was  too  important  to  be 
trifled  with,  being  one  of  three  reported  and 
the  best  of  the  three,  he  submitted  it  to 
Prof.  Geo.  A.  Piersol,  who  immediately  recog- 
nized the  peritoneum  as  the  reflexa  of  the 
ovum.  With  Dr.  Knipe  who  is  studying  the 
literature  and  Dr.  Piersol,  Dr.  Hirst  is  pre- 
paring a paper  on  the  subject  which  will 
shortly  appear.  As  far  as  he  has  been  able 
to  learn,  there  are  only  three  cases  reported 
of  indubitable  primary  implantation  of  the 
ovum  in  the  peritoneum  remote  from  the 
tubes  and  ovaries.  One  by  Gallabin,  a second 
by  Witthauer  and  the  third,  the  one  Dr.  Hirst 
reports;  of  the  three,  his  is  the  most  dis- 
tinctive. Gallabin’s  was  complicated  by  the 
fact  that  the  ovum  had  reached  a consider- 
able development.  In  Witthauer’s  case  the 
ovum  was  implanted  in  the  omentum  and 
there  was  an  adhesion  between  the  tube  and 
that  portion  of  the  omentum  in  which  the 
ovum  was  implanted.  Dr.  Hirst’s  is  the 
only  case  reported  in  which  there  was  no 
complicating  factor  whatever.  The  ovum 
was  very  small,  it  contained  every  character- 
istic of  an  ovum,  a little  embryo,  which  was 
lost  after  the  operation,  but  observed  by 
every  one  at  the  time,  the  chorion  and  amnion 
with  their  characteristic  histologic  struc- 
tures. There  was  no  alteration  of  the  broad 
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ligament  around  it.  There  was  no  distortion 
of  the  other  anatomical  relations  in  the  least, 
and  the  fact  that  the  ovum  was  originally 
embedded  beneath  the  peritoneum  just  above 
and  to  the  outer  side  of  the  sacrouterine  liga- 
ment, and  pushed  the  peritoneum  upward  as 
it  grew,  proved  indubitably  that  it  is  one  of 
the  three  cases  reported  up  to  this  time  of 
primary  implantation  of  the  ovum  in  the 
peritoneum. 

Dr.  N.  L.  Knipe:  In  all  the  collateral  litera- 
ture that  I have  been  able  to  investigate,  and 
I made  a very  exhaustive  search,  these  two 
cases  of  Gallabin’s  and  Witthauer’s  are 
the  only  cases  of  true  primary  abdominal 
pregnancy.  There  were  any  number  of  so- 
called  primary  abdominal  pregnancy  cases 
reported,  but  they  were  cases  in  which  opera- 
tion was  done  and  the  fetus  in  various  stages 
of  development  and  decomposition  made  it 
impossible  to  prove,  and  the  cases  could 
hardly  be  considered  as  true  abdominal  preg- 
nancy. In  the  case  of  Witthauer’s,  which 
was  the  first  one  reported,  those  w'ho  doubted 
most  and  who  claimed  that  the  arrest  in  the 
free  abdominal  cavity  between  the  ovary  and 
the  tube  would  be  fatal  almost  at  once  to  the 
unprotected  ovum,  were,  on  the  other  hand, 
ready  to  admit  that  if  the  ovum  were  found 
in  the  peritoneal  cavity  in  a true  gestation 
sac,  then  primary  abdominal  pregnancy  might 
be  admitted.  It  seems  to  me  that  Dr.  Hirst’s 
specimen  shows  this  very  clearly  so  that  it 
must  be  a case  of  primary  abdominal  preg- 
nancy. In  the  case  of  Gallabin  he  brought 
out  the  fact  that  there  was  just  as  much 
doubt  about  primary  ovarian  pregnancy  as 
there  is  about  primary  abdominal  pregnancy, 
and  since  it  was  shown  in  a number  of  cases 
by  von  Tussenbroek  that  primary  ovarian 
pregnancy  was  really  a fact,  might  it  not  be 
true  that  primary  abdominal  pregnancy  may 
also  be  a fact?  If  the  ovum  can  be  trans- 
planted to  the  abdominal  cavity  torn  from 
the  attachment  by  its  villi  within  the  tube, 
how  much  more  easily  might  it  originate 
within  the  peritoneal  cavity?  It  seems  to 
me  that  Dr.  Hirst’s  is  a true  case  of  primary 
implantation  of  an  ovum  in  the  pelvic  peri- 
toneum and  as  such  is  of  great  importance. 

Dr.  C.  C.  Norris:  The  question  of  the  peri- 
toneum forming  the  reflexa,  wrhich  Dr.  Hirst 
has  mentioned,  was  considered  by  the  com- 
mittee. I took  sections  from  this  specimen 
and  examined  the  slides  very  carefully,  as  did 
the  other  members  of  the  committee.  It  was 
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not  possible  to  state  positively  that  the  speci- 
men possessed  a peritoneal  covering,  but, 
granting  this  to  be  the  case,  it  does  not  seem 
to  me  to  prove  that  the  case  was  one  of 
primary  abdominal  pregnancy,  for  I believe 
such  a specimen  as  Dr.  Hirst’s  might  result 
from  a tubal  abortion  which  had  become  im- 
planted on  the  peritoneum,  or  from  a tubo- 
abdominal  pregnancy  in  which  the  tube  had 
broken  loose  from  the  gestation  sac.  Either 
of  those  conditions  might  be  covered  by  a 
peritoneal  reflexa.  In  other  words,  I believe 
the  veracity  of  the  case  depends  on  the  con- 
dition of  the  appendages  rather  than  the 
constituents  of  the  reflexa.  Dr.  Hirst  was 
in  the  best  position  to  judge  these.  I do 
not  know  exactly  how  a fertilized  ovum  would 
act  on  being  brought  in  contact  with  the  peri- 
toneum, or  how  it  might  bury  itself  in  it. 
Dr.  Webster  has  advanced  the  theory  that 
Mullerian  tissue  must  be  present  for  the  de- 
velopment of  the  pregnancy,  but  also  claims 
that  this  is  occasionally  found  in  the  peri- 
toneum of  the  pelvis.  The  committee  ap- 
pointed by  this  society  for  the  investigation 
of  Dr.  Hirst’s  specimen  of  supposed  abdom- 
inal pregnancy,  the  report  of  which  was  neg- 
ative, was  composed  of  Drs.  John  G.  Clark, 
C.  P.  Noble,  John  M.  Baldy,  Brooke  M. 
Anspach  and  myself.  I regret  that  none  of 
the  other  members  of  this  committee  are 
present  to  give  their  reasons  for  their  nega- 
tive report. 

Dr.  Brooke  M.  Anspach:  I am  sorry  that  I 
arrived  too  late  to  hear  the  report  of  Dr. 
Hirst’s  case.  The  committee  appointed  to 
examine  the  specimen  found  that  the  speci- 
men itself  would  not  enable  them  to  deter- 
mine whether  the  pregnancy  was  primarily 
abdominal  or  not.  That  question  could  be 
answered  only  by  the  relations  of  the  preg- 
nancy as  Dr.  Hirst  found  them  at  the  time 
of  operation.  It  seems  to  me  that  since 
primary  ovarian  pregnancy  has  been  proved 
so  often  there  is  no  reason  to  doubt  the  pos- 
sibility of  a primary  abdominal  pregnancy. 
There  are  changes  in  the  serous  coat  of  the 
uterus  and  in  the  peritoneum  of  Douglas’s 
pouch  in  the  pregnant  woman  which  would 
enable  the  early  ovum  to  become  embedded 
and  to  be  nourished  there.  A primary  ab- 
dominal pregnancy  can  not  be  demonstrated, 
however,  by  a study  of  the  removed  specimen 
alone,  and  for  this  reason  the  committee  was 
unable  to  make  such  a diagnosis. 

Dr.  B.  C.  Hirst:  I want  again  to  call  at- 


tention to  the  condition  present  in  my  speci- 
men which  proves  it  to  have  been  what  I 
state.  When  the  peritoneum  constitutes  the 
reflexa  of  an  ovum,  one  must  admit  that  it 
is  a primary  implantation  and  this  is  exact- 
ly what  my  specimen  shows  under  the  micro- 
scope, according  to  the  best  histologist  of 
this  community,  Prof.  Piersol.  I could  not 
help  being  astonished  at  the  report  of  the 
committee.  Any  one  who  does  not  admit 
this  proof  of  primary  implantation  of  the 
ovum  in  the  peritoneum  is  not  acquainted 
with  the  literature  of  the  subject  and  is  not 
informed  on  the  recent  advances  in  embry- 
ology. Here  we  have  the  peritoneum  form- 
ing the  reflexa  of  the  ovum.  If  the  peri- 
toneum is  the  reflexa,  then  there  must  have 
been  an  implantation  of  the  ovum  in  the 
peritoneum.  Dr.  Norris  says  he  can  not  un- 
derstand how  the  ovum  gets  under  the  peri- 
toneum. He  must  have  overlooked  Peters’ 
discoveries  in  the  embedding  of  the  ovum. 
The  ovum  embeds  itself  under  the  epithelium 
of  the  endometrium.  It  erodes  the  surface 
wherever  it  alights  and  embeds  itself  under 
the  surface,  whatever  it  is.  I repeat,  when- 
ever the  ovum  is  discovered  with  the  peri- 
toneum as  its  reflexa  it  can  not  he  anything 
else  but  a primary  implantation  of  the  ovum 
in  the  peritoneum. 

An  Unusually  Large  Hydrosalpinx  with  a 
History  of  Hydrops  Tuluc  Pi’ofluens  and  Ac- 
quired Atresia  of  the  Cervix  Extending  Over 
Several  Years.  Dr.  Barton  Cooke  Hirst 
reported  this  case.  The  patient  came 

under  my  care  seven  ,years  ago  with 
atresia  of  cervix  giving  rise  to  hydro- 
metra.  The  occluded  cervix  opened  oc- 
casionally and  there  was  a gush  of  fluid.  I 
maintained  dilatation  by  the  passage  of 
bougies.  In  the  course  of  some  time  she 
was  cured  of  this  symptom  and,  as  far  as 
I could  see,  was  well;  but,  at  the  expiration 
of  five  or  six  years  she  began  to  develop  her 
old  symptoms  in  the  shape  of  recurrent  pain 
relieved  by  a sudden  gush  of  fluid  and  then 
for  the  first  time  I discovered  a growing  cystic 
mass  on  the  right  side  of  the  uterus.  This 
enlarged  until  it  reached  to  the  umbilicus. 
The  interesting  point  is  to  determine  whether 
this  hydrosalpinx  had  its  origin  from  backing 
up  of  fluid  from  the  uterine  cavity.  I have 
always  been  under  the  impression  that  such 
a thing  was  hardly  possible,  but  this  case 
looks  as  if  it  could  be  best  explained  in  this 
way.  There  was  no  demonstrable  hydrosal- 
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pinx  in  the  early  history  of  this  case.  Nev- 
ertheless, the  hydrosalpinx  probably  devel- 
oped during  a number  of  years  but  only  re- 
cently reached  such  an  unusual  size. 


MEDICAL  JURISPRUDENCE  SOCIETY  OF 
PHILADELPHIA. 


Meeting  April  20,  1908,  the  president,  Dr. 
William  M.  L.  Coplin,  in  the  chair. 


The  Bar  as  Seen  from  the  Witness  Box.  Dr. 
Henry  Leffmann’s  experience  has  been  prin- 
cipally in  criminal  courts  and  locally,  although 
he  has  been  in  courts  in  other  counties  in 
other  states.  He  has  seen  many  changes  in 
the  more  than  quarter  century  that  he  has 
been  in  expert  practice.  He  has  had  experi- 
ence not  only  in  the  state  courts  but  in  the 
United  States  courts  where  the  cases  were 
mostly  concerning  the  sale  of  oleomargarine. 
From  the  observation  of  law  in  operation,  his 
impressions  are  that  the  practice  of  law  is 
very  different  from  the  theory.  The  principle 
of  law  was  said  to  be  an  attempt  to  establish 
a system  of  ethics  supplementing  the  so-called 
fundamental  moral  codes,  not  expecting  to 
render  absolute  and  exact  justice  at  all  times, 
but  average  justice.  Human  life  is  too  in- 
tricate and  human  impulse  too  uncertain  to 
admit  the  attaining  of  absolute  justice,  but  in 
practice  the  law  is  principally  exerted  to  se- 
cure a proof.  The  dominating  motive  of  the 
lawyer  is  to  win  his  case.  While  not  imply- 
ing dishonesty,  Dr.  Leffmann  says  that  the 
practice  of  law  has  developed  codes  of  legal 
ethics  and  systems  of  procedure  in  which 
technicality  and  insincerity  have  become  not 
only  legitimate  but  seemingly  necessary.  It 
is  said  that  while  the  medical  profession  is  the 
subject  of  criticism  in  regard  to  its  changing 
theories  in  pathology  and  therapeutics  and 
that  while  much  of  the  criticism  may  be 
acknowledged  as  just,  there  may  be  seen 
throughout  the  profession  the  dominating 
object  of  the  amelioration  of  suffering  and  the 
saving  of  life,  the  net  result  of  medical  activ- 
ity being  to  make  a community  more  comfort- 
able, longer  lived  and  more  efficient.  Such  is 
not  the  result  of  legal  activity.  While  the 
state  and  national  legislatures  swarm  with 
lawyers,  reform  in  judicial  procedures  moves 
with  leaden  feet.  Nothing  is  more  uncertain 
than  a legal  opinion.  Regarding  the  allot- 
ment of  fees,  it  is  said  that  lawyers  have  two 
distinct  codes, — one  for  themselves  and  one 
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for  outsiders.  Courts  are  extremely  liberal 
in  allowing  fees  to  attorneys.  Dr.  Leffmann 
has  known  of  $250  having  been  allowed  as  a 
lawyer’s  compensation  for  a small  service, 
the  trial  judge  remarking  that  it  was  little 
enough,  when  a similar  charge  by  an  expert 
witness  for  several  times  the  amount  of  the 
work  would  have  been  regarded  as  extortion. 
Further,  lawyers  do  not  hesitate  to  put  wit- 
nesses to  loss  of  time  and  expense  without 
compensation. 

Dr.  Charles  W.  Burr  believes  that  one 
great  difficulty  between  medical  experts  and 
judges  arises  from  their  entirely  different 
points  of  view.  He  does  not  think  the  plan 
of  having  medical  experts  paid  by  the  state 
would  be  a good  method,  because  there  would 
be  appointed  men  not  skilled  in  learning,  but 
men  who  had  the  backing  of  whatever  polit- 
ical power  might  be  in  the  ascendancy. 

Dr.  Charles  K.  Mills  regards  the  idea  of 
having  state  experts  an  impractical  one  and 
that  the  abuses  which  would  creep  in  would 
be  of  such  magnitude  that  the  present  abuses 
would  be  as  nothing  in  comparison. 

Dr.  J.  Hendrie  Lloyd  referred  to  the  care- 
lessness with  which  lawyers  sometimes  pre- 
pare their  cases  in  which  expert  testimony 
is  concerned,  and  gave  some  instances  in  his 
experience.  He  feels  that  there  is  too  much 
democracy  in  the  courts  to-day,  and  that 
they  have  unfortunately  lost  to  a great  ex- 
tent the  old  monarchical  power  so  effectual 
under  the  English  government. 

Dr.  S.  Solis  Cohen  thinks  the  point  raised 
by  Dr.  Lloyd  regarding  the  absence  of 
monarchical  power  in  the  judge  rather 
a misunderstanding  of  the  situation,  and 
that  sometimes  the  question  is  one  of  the  ab- 
sence of  common  sense  rather  than  of  power. 
When  judges  will  rule  in  a diametrically  op- 
posite way  upon  a point  which  ought  to  be 
a settled  principle  of  an  exact  science,  there 
is  little  wonder  at  the  conflict  which  expert 
testimony  sometimes  arouses.  The  failure  of 
some  attorneys  to  consult  experts  in  time  for 
a careful  preparation  of  their  cases,  mentioned 
by  Dr.  Lloyd,  he  regards  as  the  keynote  of 
the  whole  question.  Personally  he  has  been 
amazed  at  the  certainty  of  the  lawyer  that 
in  a given  case  he  would  testify  as  the  at- 
torney desired,  without  having  had  time  to 
study  the  question.  The  idea  that  the  phy- 
sician can  adopt  within  five  minutes  any  opin- 
ion desired  by  the  attorney  should  be  eradi- 
cated by  physicians  refusing  all  such  cases. 
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It  has  been  his  good  fortune  to  find  eminent 
members  of  the  bar  very  willing  to  receive 
suggestion  from  the  physician  as  to  the  man- 
ner in  which  the  case  should  be  prepared. 
He  believes  that  the  trained  lawyer  and  man 
of  sound  judgment,  of  learning  and  insight  is 
anxious  to  have  instruction  on  the  scientific 
aspect  of  the  case  and  to  know  the  exact 
value  to  be  attached  to  the  different  matters 
that  can  be  brought  forth.  He  has  always 
felt  that  he  could  be  of  more  service  to  coun- 
sel by  assisting  in  the  preparation  of  the  case 
than  by  going  upon  the  stand,  because  of  the 
difference  between  an  advocate  and  a witness. 
The  expert  witness  should  merely  go  upon  the 
stand  to  testify  to  the  facts  of  his  observation 
and  his  scientific  judgment.  On  the  other 
hand,  the  physician,  who  is  consulted  with 
the  idea  of  serving  the  interests  of  the  side 
which  the  lawyer  represents,  may  state  what 
sort  of  testimony  should  be  sought  for,  but 
having  done  that  he  is  morally  disqualified 
from  going  upon  the  stand. 

Finally,  Dr.  Cohen  believes  that  it  would  be 
possible  after  perhaps  several  centuries  of  in- 
termingling in  such  a society  as  the  Medical 
Jurisprudence  for  a comity  to  arise  between 
lawyers  and  physicians  that  would  prevent 
any  lawyer  from  attempting  to  “bullyrag”  any 
physican  who  was  giving  his  honest  opinion 
upon  the  witness  stand.  That  would  also 
tend  to  make  judges  desire  to  restrain  any 
such  undignified,  indecent  and  insolent  ex- 
hibitions. 

Adolph  Eichholz,  Esq.,  said  that  the  ques- 
tion of  the  lack  of  consideration  received  by 
the  expert  at  the  hands  of  the  lawyer,  while 
an  undoubted  evil,  is  a part  of  a larger  evil 
the  remedy  for  which  is  not  at  present  appar- 
ent. The  court  was  compared  to  a big  battle 
field  where  human  contentions,  private  diffi- 
culties, factions  and  adverse  opinions  are 
fought  out  and  necessarily  many  things  are 
done  stnd  said  that  would  not  happen  in  gen- 
tlemen’s parlors.  Such  evils  do  not  affect 
the  medical  profession  alone  but  almost  any 
class  of  men  called  upon  in  the  administration 
of  justice. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
OF  PHILADELPHIA. 


At  the  meeting  of  the  society,  April  7,  at 
3:30  p.  m.,  W.  Campbell  Posey,  M.  D.,  in  the 
chair,  several  clinical  cases  were  shown  and 
a formal  program  was  presented  for  dis- 
cussion. 


The  Early  Result  of  a Plastic  Operation 
for  Repairs  of  Eyelids  Deformed  After  Lacer- 
ations Following  a Dynamite  Explosion  and 
Cured  Abscess  of  the  Cornea  were  illus- 
trated by  the  exhibition  of  two  patients.  In 
speaking  of  the  Saemisch  operation.  Dr. 
Schwenk  said  that  he  uses  a narrow  Graefe 
knife  which  he  enters  in  sound  cornea  with 
the  back  of  the  blade  at  right  angles  to  the 
plane  of  the  iris.  The  counter  puncture  is 
made  in  sound  cornea  beyond  the  necrotic 
area;  the  knife  all  the  while  is  pressed  back 
against  the  iris.  After  the  counter  puncture 
is  made  the  blade  is  rotated  gently  on  its 
long  axis  to  drain  the  aqueous  slowly  and  to 
prevent  the  rapid  protrusion  of  the  iris  and 
lens.  The  incision  is  then  gently  completed 
through  the  necrotic  area.  By  this  method 
the  iris  is  prevented  from  falling  into  the 
wound  and  synechias  can  not  form. 

Sympathetic  Ophthalmitis  Following  Im- 
plantation of  a Gold  Ball  into  the  Sclera.  Dr. 
Goldberg  reported  a case;  following  a coal 
injury,  the  eyeball  was  eviscerated  and  a gold 
ball  implanted.  Seven  weeks  later  the  sound 
eye  became  inflamed,  presenting  all  the  char- 
acteristic symptoms  of  sympathetic  irritation. 
After  enucleation  of  the  stump,  the  sclera 
and  nerve  were  found  tremendously  thick- 
ened, the  nerve  measuring  in  cross  section  5 
mm.  in  thickness.  The  external  half  of  the 
tissues  composing  the  sclera  was  made  up 
of  dense,  white,  fibrous  tissue  with  very  lit- 
tle elastic  tissue,  while  the  internal  portion 
was  composed  of  connective  tissue,  areolar  in 
type,  quite  cellular,  and  .contained  elastic  tis- 
sue in  considerable  amount.  Next  to  the 
vitreous  cavity  was  another  layer  of  fibrous 
tissue,  which  was  filled  with  mononuclear 
leukocytes  and  new  connective  tissue  cells. 
Mononuclear  leukocytes  were  found  to  pre- 
dominate everywhere  throughout  the  section 
with  so  much  persistence  that  special  atten- 
tion was  called  to  this  point.  There  were  no 
traces  of  uveal  tissue  in  the  entire  specimen, 
which  fact  presents  another  phase  in  the  sub- 
ject of  the  causation  of  this  dread  disease. 

Buphthalmos.  Dr.  Fisher  exhibited  a five 
months  old  child  with  “signs  of  advancing 
buphthalmos.”  She  was  brought  to  the  hos- 
pital in  January  with  signs  of  plastic  iritis 
in  the  right  eye  and  the  cornea  was  seen  even 
then  to  be  larger  than  its  fellow.  The  diag- 
nosis of  glioma  was  not  entertained  because 
the  fundus  was  clear  and  as  the  child  has 
been  under  close  observation  no  signs  of  a 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


neoplastic  formation  have  been  present.  The 
eye  is  not  inflamed,  but  the  cornea  and  globe 
are  steadily  increasing  in  size. 

Dr.  Fisher  then  read  a classical  paper  on 
“Buphthalmos,  or  Keratoglobus”;  and  he 
showed  a man  upon  whom  he  had  operated 
by  “iridectomy  for  the  relief  of  recurrent 
iritis.” 

Dr.  Zentmaver  said  that  he  believed  buph- 
thalmos to  be  an  expression  of  irido- 
choroiditis,  which  begins  as  an  iritis  and  is 
accompanied  by  serious  choroiditis.  Dr. 
Fisher’s  case  is  the  only  one  he  has  seen 
with  developing  buphthalmos.  Prenatal 
iritis  may  occur,  as  was  probably  first  proved 
by  MacKenzie.  Ole  Bull  saw  posterior  syne- 
chia in  infants  within  a few  hours  after  birth. 
Lawson  saw  traces  of  a past  iritis  in  a child 
with  a syphilitic  eruption.  But  the  extreme 
rarity  of  its  occurrence  is  evidenced  by  the 
fact  that  (according  to  Ball)  Carpenter  of 
London  never  saw  an  undoubted  case  of 
iritis  among  the  hundreds  of  syphilitic  infants 
that  he  has  examined.  The  elder  Hutchinson 
records  only  twenty-eight  cases  of  iritis  oc- 
curring between  the  ages  of  six  weeks  and 
sixteen  months.  That  syphilis  was  the  cause 
of  the  iritis  in  the  cases  of  Bull  was  con- 
firmed by  the  appearance  later  of  snuffles  and 
of  mucous  patches  about  the  anus.  Alex- 
ander is  of  the  opinion  that  prenatal  iritis  is 
of  more  frequent  occurrence  than  is  generally 
supposed  but  that  it  is  not  detected  because 
of  the  fact  that  infants  usually  have  their 
eyes  closed  and  that  the  inflammatory  phe- 
nomena are  not  pronounced.  Ball  states  that 
owing  to  the  absence  of  ciliary  injection  and 
the  infrequent  occurrence  of  discoloration  of 
the  iris  it  may  be  readily  overlooked,  and 
adds  that  it  can  generally  be  detected  only 
by  the  use  of  atropin  and  oblique  illumina- 
tion. That  the  disease  may  occur  very  early 
in  uterine  life  is  shown  by  the  fact  that  in 
many  of  the  cases  the  inflammation  had  run 
its  course  at  the  time  of  birth.  It  would 
seem  that  in  this  case  there  may  have  been 
associated  a serous  type  of  inflammation  of 
the  choroid. 

The  earlier  observers  assert  positively  that 
acute  noninflammatory  iritis  occurring  in  the 
early  months  of  life  or  during  juvenility  is 
always  of  hereditary  origin.  We  know  now 
that  this  dictum  must  be  modified  to  include, 
at  least,  tuberculosis. 

Walton  saw  three  cases  of  iritis  in  early 
life  complicated  with  vitreous  opacities  ip 
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one  of  which  interstitial  keratitis  later  ap- 
peared. 

According  to  Jonathan  Hutchinson  the 
average  age  at  which  infantile  iritis  shows 
itself  is  about  five  months.  More  females  are 
affected  than  males.  The  disease  affects  one 
or  both  eyes.  The  inflammation  is  rather  in- 
sidious although  there  may  be  considerable 
plastic  exudate.  The  cornea  usually  remains 
clear.  Some  of  the  characteristic  signs  of 
inherited  syphilis  are  usually  to  be  found  in 
those  affected. 

Dr.  Harlan  said  he  had  not  seen  iritis  in 
very  young  children.  He  also  believed,  with 
Abadie  and  others,  that  buphthalmos  is  an 
expression  of  choroiditis. 

Dr.  Posey  said  he  had  looked  upon  Fisher’s 
case,  when  he  first  saw  it,  as  one  of  glioma 
of  pars  ciliaris  retinae.  The  diagnosis  at  that 
time  was  difficult  for  the  cornea  was  not 
known  to  be  larger  than  the  cornea  of  the 
other  eye. 

Dr.  Risley  said  that  he  had  no  doubt  as  to 
the  occurrence  of  prenatal  iritis  but  believed 
it  was  often  overlooked.  It  occurred  in  puny 
children,  the  victims  of  some  inherited  ca- 
chexia, usually  syphilitic,  and  the  inflamma- 
tion was  of  the  low  grade  type,  characterized 
by  slight  ciliary  injection,  turbid  aqueous,  a 
bluish  gray  cornea  and  probably  with  but  lit- 
tle pain.  The  disease  was  therefore,  he  be- 
lieved, overlooked  by  the  nurse,  parents  and 
the  doctor  until  the  child  was  old  enough  to 
observe  surrounding  objects.  When  the  par- 
ents are  led  to  doubt  the  child’s  ability  to 
see  it  is  brought  for  the  first  time  to  the 
ophthalmic  surgeon  for  an  opinion.  He  then 
finds  the  sequel®  of  long  standing  uveal  dis- 
ease which  may  or  may  not  have  had  its  in- 
ception in  utero. 

Dr.  Schwenk  reported  the  removal  of  a 
large  foreign  body,  by  means  of  a magnet 
through  a recent  opening  in  the  cornea.  The 
foreign  body  was  wedge-shaped,  measured  10 
mm.  in  length  and  5 mm.  in  width  and 
weighed  4 grains.  The  ball  was  retained  un- 
til sympathetic  irritation  was  manifested 
when  it  was  enucleated.  It  was  much  dis- 
organized and  much  contracted.  He  believes 
that  the  magnet  is  a useful  instrument  for 
the  removal  of  particles  of  steel  from  an  eye, 
but  its  use  often  defers  enucleation  and  in- 
clines us  to  retain  an  eye  which  later  may 
give  rise  to  sympathetic  irritation  in  the  fel- 
low eye.  Patients  think  that  the  removal 
of  the  piece  of  steel  plus  the  time  necessary 
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for  the  ball  to  heal  to  be  the  end  of  all  treat- 
ment and  decline  to  have  the  ball  removed 
even  if  advised  by  the  surgeon.  Dr.  Schwenk 
offered  a question  in  medical  casuistry  as  to 
whether  or  not  a surgeon  is  bound  to  urge 
the  performance  of  enucleation  when  patients 
and  their  friends  refuse  to  allow  the  removal 
of  a damaged  eye. 

Dr.  Risley  thought  that  Dr.  Schwenk  had 
done  good  service  in  calling  attention  to  the 
serious  ocular  conditions  which  remain  after 
the  extraction  of  metallic  foreign  bodies  from 
the  vitreous  chamber  with  the  magnet.  He 
called  attention  not  only  to  the  serious  trau- 
matism always  inseparable  from  this  class  of 
injuries,  especially  from  considerable  masses 
of  metal,  but  to  the  added  danger  from  the 
use  of  a powerful  magnet  where  the  foreign 
body  weighed  several  grains.  To  illustrate 
he  cited  a case,  already  published,  in  which 
a foreign  body  weighing  2 % grains  had 
emerged  from  the  eye  with  the  speed  of  a 
bullet  carrying  a large  portion  of  the  iris 
with  it,  and  fastened  itself  upon  the  tip  of 
the  magnet  ten  inches  from  the  eye. 

Substitutes  for  Enucleation.  Dr.  D.  F. 
Harbridge  believes  it  is  the  duty  of  the  oph- 
thalmic surgeon  to  give  full  recognition  to 
disfiguring  effects  caused  by  the  removal  of 
an  eye  because  of  the  value  the  patients  put 
upon  their  good  looks.  He  therefore  urges 
the  adoption  of  surgical  procedures  which 
shall  afford  a stump  which  shall  give  prom- 
inence and  movement  to  an  artificial  eye  and 
thereby  improve  the  cosmetic  effects.  Yet 
substitutes  for  enucleation  are  but  rarely 
used;  and  as  some  surgeons  regard  such  pro- 
cedures as  dangerous  surgery  the  author 
asked  the  following  questions:  Are  these 

operations  desirable  for  cosmetic  purposes? 
Does  the  percentage  of  successes  warrant  the 
time,  patience  and  skill  necessary  to  obtain 
good  results  and  the  increased  loss  of 
time  on  the  part  of  the  patient?  Can  as 
good  or  better  results  be  obtained  by  some 
more  simple  procedure?  Does  the  reform 
eye  of  Snellen  secure  the  end  sought  for  in 
performing  one  of  the  substitutes  for  enuclea- 
tion? 

Admitting  an  occasional  failure,  nothing,  in 
his  opinion,  is  lost,  but  on  the  contrary  a 
distinct  advantage  is  gained  by  the  admirable 
stump  formed  by  the  sutured  muscles  and 
tissues.  Many  substances  have  been  used, 
such  as  paraffin,  wax,  rabbits’  eyes,  gold  and 
glass  spheres,  etc,  Harbridge  has  found  the 


gold  spheres  most  satisfactory.  Before  in- 
serting the  sphere  he  exercises  the  greatest 
care  to  have  the  cavity  clean  and  free  from 
all  hemorrhage.  In  the  use  of  substitutes,  his 
experience  has  been  limited  to  the  placing 
of  a gold  sphere  in  the  sclera,  in  Tenon’s 
capsule,  and  to  the  abscission  of  the  cornea. 
In  a series  of  twelve  cases  ranging  from  five 
months  to  four  years  since  the  operation,  five 
were  Mules’  operation,  with  good  results;  two 
were  abscission  of  the  cornea,  one  of  which 
developed  sympathetic  irritation;  five  were 
implantation  of  a sphere  in  Tenon’s  capsule, 
two  of  which  were  failures.  The  reform  eye 
does  not  always  give  sufficient  prominence  or 
perfect  movement. 

Dr.  Ziegler  said  he  does  not  perform  Mules' 
operation  because  in  that  procedure  there  are 
remaining  attached  to  the  globe  all  the  ele- 
ments of  what  we  believe  to  be  the  essentials 
in  the  causation  of  sympathetic  ophthalmitis. 
If  the  tissues  are  very  closely  dissected  from 
the  ball  we  can  get  a stump  sufficient  to  hold 
the  shell  and  obtain  fair  movement  of  it. 
He  recalled  a case  of  ophthalmitis  occurring 
three  months  after  a Mules’  operation. 

In  abscission  of  the  cornea  he  prolongs  the 
line  of  suture  by  a V-shaped  incision.  Even 
this  substitute  does  not  improve  the  proba- 
bility of  irritation  following.  Opticociliary 
neurectomy  may  be  safe,  and  it  preserves  the 
good  appearance  of  the  globe.  He  has  done 
only  one  implanation. 

Dr.  Zentmayer  said  that  of  late  he  had 
sutured  the  muscles  to  the  conjunctiva  be- 
fore enucleation  and  had  been  pleased  with 
the  improvement  in  the  results.  Regarding 
the  occurrence  of  sympathetic  trouble  coming 
on  after  one  of  the  substitutes  for  enucleation 
had  been  performed,  it  must  not  be  forgotten 
that  it  sometimes  follows  enucleation  many 
days  after  the  operation.  He  has  one  case 
where  the  ball  in  Mules’  operation  had  been 
retained  for  eight  years. 

Dr.  Posey  was  grateful  to  Dr.  Harbridge 
for  calling  attention  to  the  value  of  Mules’ 
operation  for  he  trusts  in  that  operation  when 
there  is  no  probability  of  sympathetic  disease 
impending.  In  selecting  this  procedure  he  is 
guided  by  the  social  condition  of  the  patient. 
He  does  not  hesitate  to  use  it  in  private  prac- 
tice because  such  patients  will  appreciate  the 
gravity  of  the  case  and  they  will  report  at 
once  at  the  onset  of  any  dangerous  symptoms. 
Hospital  patients  are  usually  careless  of  di- 
rections given  to  them,  and  for  such  he  ad- 
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vises  only  enucleation.  The  insertion  of  too 
large  a ball  he  believes  may  interfere  with 
the  result.  He  does  not  wait  to  stop  all 
hemorrhage  for  the  clot  may  help  form  the 
stump.  He  believes  that  he  gets  greater  se- 
curity by  making  the  lines  of  suturing  at 
right  angles  to  each  other.  Paraffin  in  the 
shape  of  cold  balls  has  given  good  results 
in  his  hands  in  selected  cases. 

Dr.  Fisher  agreed  with  Dr.  Ziegler  and  does 
not  approve  of  any  substitutes  for  enuclea- 
tion because  they  retain  the  elements  which 
favor  the  development  of  sympathetic  trouble 
and  they  are  therefore  dangerous. 

Dr.  Risley  did  not  wish  any  statement  con- 
demning in  toto  the  Mules’  operation  to  go  out 
from  the  Wills  Hospital  staff  unchallenged. 
He  could  cite  twenty  cases,  most  of  them  oc- 
curring in  private  practice,  in  none  of  which 
had  any  trouble  followed,  although  many  of 
the  patients  had  been  under  observation  for 
periods  varying  from  a few  months  to  four- 
teen years.  The  cosmetic  results  and  the 
continuous  comfort  of  the  patient  he  believed 
were  not  secured  in  the  same  measure  by 
any  other  procedure.  He  had  always  inserted 
a glass  ball  and  thought  it  should  be  of  a 
size  to  fit  snugly  the  sclerotic  cup;  that  the 
scleral  sutures  should  be  numerous  and  deep- 
ly placed  and  when  finished  the  suture  line 
should  be  horizontal,  i.  e.,  parallel  with  the 
fissure  of  the  lids,  and  not  vertical.  In 
enucleation  he  thought  suturing  the  conjunc- 
tiva and  subconjunctival  tissues  improved  the 
stump  and  shortened  convalescence.  He  had 
tried  a paraffin  ball  with  a high  melting  point 
in  the  capsule  in  two  cases,  but  would  not  do 
so  again.  A Mules’  operation  or  any  other 
procedure  leaving  an  open  stump,  excepting 
enucleation,  should  not  be  undertaken  in  a 
case  of  suppurating  panophthalmitis. 

Dr.  Harbridge  said  he  does  not  use  glass 
balls  because  they  are  likely  to  become  eroded 
and  are  liable  to  be  broken.  He  selects 
spheres  of  less  size  than  the  socket;  and  he 
inserts  six  or  seven  sutures  quite  deeply  and 
in  the  vertical  meridian. 

Galvanocautery  as  a Substitute  for  the 
Knife  in  Plastic  Operations.  Dr.  Ziegler 
said  that  the  cautery  saves  the  tissues  and 
by  its  use  there  are  no  disfiguring  scars.  The 
cautery  is  in  the  form  of  a wire  loop  point, 
with  which  punctures  are  made  into  the  tis- 
sues. He  photographs  the  parts  before  op- 
erating. In  ectropion  operations  he  uses  a 
special  fenestrated  clamp,  which  has  the  ad- 


vantages of  fixing  the  lid,  of  protecting  the 
globe,  and  serves  as  a guide  for  the  line,  of 
puncture.  Cauterization  is  of  great  service 
in  spastic  entropion  after  cataract  operation, 
or  in  that  accompanying  keratitis,  and  in 
trachoma  with  pannus;  here  the  lids  may  be 
cauterized,  and  a pericorneal  scarcification 
will  act  as  did  the  old  peritomy. 

Dr.  Radcliffe  said  he  had  used  this  galvano- 
cautery with  much  success  in  cases  of 
trachoma.  In  one  instance  he  obtained  ex- 
cellent results  by  four  punctures  in  the  lid. 
In  cases  of  inturned  lashes  rapid  eversion  fol- 
lowed after  several  punctures. 

A Case  of  Traumatic  Cataract  with  a For- 
eign Body  in  the  Lens  was  reported  by  Dr. 
C.  F.  Jones.  The  patient  had  been  injured 
while  opening  a nailed  box.  The  radiogram 
showed  a foreign  body  in  the  temporal  side 
of  the  lens  and  projecting  into  the  vitreous. 
The  foreign  body  was  removed  with  a blunt 
magnet  point.  Later  the  lens  was  discised 
and  cureted.  The  course  was  uneventful  and 
in  three  months  with  correcting  lens  the 
vision  equals  5/7.5. 

Burton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS . 


CENTER — April. 

The  thirty-second  anniversary  of  the 
organization  of  the  Center  County  Medical 
Society  was  held  in  the  Court  House, 
Bellefonte,  April  14.  There  were  present 
the  following  members:  Drs.  Allison, 

Christ,  Coons,  D.  and  P.  H.  Dale,  Dobbins, 
Feidt,  Glenn,  Harris,  R.  G.  H.  Hayes, 
Huff,  Irwin,  Kidder,  Kurtz,  Locke,  Musser, 
Robison,  Seibert  and  Thompson ; nonmem- 
bers from  the  county,  Drs.  Miles  A.  Kirk 
of  Bellefonte,  S.  S.  McCormick  of  Hublers- 
burg  and  J.  W.  Neff  of  Snow  Shoe ; visitors 
from  sister  societies,  Drs.  H.  G.  McCormick 
and  B.  H.  Detwiler  of  Lycoming  County, 
F.  P.  Ball  and  S.  J.  McGhee  of  Clinton 
County,  W.  S.  Ross  of  Blair  County  and 
S.  C.  Stewart  of  Clearfield  County. 

Dr.  Horace  G.  McCormick  of  Williams- 
port, who  was  invited  to  deliver  the  oration, 
gave  an  excellent  address  on  “Lobar  Pneu- 
monia.” The  discussion  was  participated 
in  by  Drs.  Detwiler,  Ross,  Ball  and  Mc- 
Cormick. 

Dr.  W.  S.  Ross  of  Altoona,  councilor  of 
the  fifth  district,  made  a short  address  in 
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regard  to  state  medical  legislation  and  an- 
nounced a meeting  of  this  censorial  district 
at  Johnstown  on  May  7,  urging  all  to  be 
present  at  this  meeting. 

Dr.  Samuel  C.  Stewart  of  Clearfield, 
president  of  the  West  Branch  Medical  As- 
sociation, invited  all  present  to  attend  the 
fourteenth  annual  meeting  of  the  associa- 
tion, at  the  Dimeling  Hotel,  Clearfield, 
May  12,  at  2 p.  m. 

The  president  then  adjourned  the  meet- 
ing and  requested  all  present  to  meet  at 
once  at  the  Brockerhoff  House  where  the 
annual  dinner  was  served. 

David  Dale,  Reporter. 


CHESTER— March. 

The  regular  meeting  of  the  Chester 
County  Medical  Society  was  held  on  Tues- 
day afternoon,  March  10,  at  the  Coatesville 
Hospital,  with  President  S.  Horace  Scott 
in  the  chair  and  a large  number  of  mem- 
bers in  attendance. 

The  president  introduced  Dr.  J.  Coles 
Brick  of  Philadelphia  whose  subject  was 
“Prophylactic  and  Palliative  Treatment  of 
Rectal  Diseases  Commonly  Found  in  Our 
Practice.”  Dr.  Brick  presented  a number 
of  cases,  described  them  in  detail  and 
showed  the  operative  technic  pursued  by 
him. 

Adjourned  to  meet  in  West  Chester, 
May  12.  Edgar  Hutchison,  Reporter. 


CLEARFIELD — March,  April. 

The  Clearfield  County  Medical  Society 
met  in  regular  session  at  Clearfield,  March 
12,  with  President  Woodside  in  the  chair. 
The  members  in  attendance  were  Drs.  Ben- 
nett, Blair,  Browne,  Edwards,  Gordon, 
King,  Read,  Waterworth,  Wilson  and 
Woodside. 

Drs.  Michael  C.  Dinger  and  Elmer  S. 
Erhard  were  elected  to  membership. 

A paper  on  “Diabetes”  was  read  by  Dr. 
H.  0.  King.  He  made  special  mention  of 
using  fluid  extract  of  chimaphila  in  the 
treatment  and  claims  that  to  get  the  best 
results  from  the  drug  we  must  use  large 
doses  beginning  with  at  least  a dram  t.  i.  d. 
and  increasing  gradually  to  two  drams. 

Dr.  G.  B.  Edwards  read  a paper  on 
“Diphtheria.”  lie  advocates  intubation 
in  nearly  all  cases  of  laryngeal  diphtheria 
in  order  to  save  life. 

Adjourned  at  4 p.  m. 


The  Clearfield  County  Medical  Society 
met  in  Fireman’s  Hall,  Curwensville,  April 
9.  Dr.  Charles  McGirk  was  elected  chair- 
man. 

It  was  decided  to  hold  a public  meeting 
in  June  for  the  discussion  of  an  inebriate 
hospital. 

The  application  of  Dr.  Walter  J.  Stein 
for  membership  was  read  and  referred  to 
the  censors. 

A motion  was  made  that  the  president 
appoint  a committee  of  three  to  draft  a 
new  fee  bill  and  report  at  the  next  meeting. 

A paper  on  “Placenta  Praevia”  with  re- 
port of  a case  was  read  by  Dr.  C.  G.  Mc- 
Naul.  In  the  discussion  which  followed  all 
were  unanimous  in  the  opinion  that  the 
uterus  should  be  emptied  as  soon  as  possi- 
ble after  the  first  symptoms. 

Dr.  Charles  E.  McGirk  read  a paper  on 
“Dysmenorrhea — Cervicismus  as  a Cause,” 
meaning  an  excessive  hyperesthesia  of  the 
cervical  endometrium  producing,  when  ir- 
ritated from  any  cause,  extreme  pain  and 
spasmodic  contraction  of  the  cervix.  Di- 
agnosis is  made  by  the  introduction  of  a 
sound  which,  being  introduced  into  a 
healthy  cervix,  although  there  may  exist  a 
flexion  or  stenosis,  causes  only  a slight  dis- 
comfort or  ordinate  pain.  While  if  cer- 
vicismus exists  the  moment  the  probe  comes 
in  contact  with  the  diseased  cervical  en- 
dometrium, the  patient  will  exhibit  the 
greatest  alarm  and  often  cry  out  from  pain. 
This  symptom  he  considers  pathognomonic. 

The  following  members  were  present  at 
the  meeting:  Drs.  Ake,  Brockbank,  Blair, 
Currier,  Dale,  Edwards,  King,  McGirk, 
McNaul,  Rowles,  Stewart,  Wilson  and 
Woodside. 

Ward  0.  Wilson,  Reporter. 


CLINTON — April  21,  April  24. 

At  a special  meeting  of  the  society,  held 
April  21,  resolutions  were  presented  and 
read  on  the  death  of  Dr.  Richard  Arm- 
strong. 

Remarks  as  to  the  ability,  usefulness,  and  ' 
loss  of  Dr.  Armstrong  to  the  society  and 
community,  were  made  by  Drs.  F.  P.  Ball, 
R.  B.  Watson  and  William  Shoemaker  of 
Lock  Haven,  Dr.  Joseph  Albright  of 
Muncy,  Drs.  II.  G.  McCormick,  B.  F. 
Detwiler,  C.  Youngman  and  F.  Bell  of 
Williamsport,  and  Dr.  J.  M.  Dumm  of 
Mackeyville. 
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The  society  then  adjourned  to  attend  his 
funeral. 


The  Clinton  County  Medical  Society  held 
its  monthly  meeting  in  the  Y.  M.  C.  A. 
rooms,  April  24,  at  2 p.  m.,  President  F.  P. 
Ball  in  the  chair.  Drs.  Ball,  Corson, 
Dumm,  I.  W.  Gilmore,  H.  Harvey,  Liken, 
McGhee,  Painter  and  Watson  were  present. 

Censors  reported  that,  in  case  of  Dr. 
Laye,  it  was  expedient  to  drop  the  matter 
for  the  present. 

Dr.  S.  J.  McGhee  opened  discussion  on 
the  anatomy  of  the  liver,  Dr.  I.  M.  Corson 
on  the  physiology  of  the  same  organ,  and 
Dr.  R.  B.  Watson  read  a paper  on  abscess 
of  liver.  R.  B.  Watson,  Reporter. 


CUMBERLAND— April. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  Mansion  House,  Carlisle,  April 
14,  at  6 :30  p.  m.,  with  the  following  mem- 
bers present:  Drs.  Allen,  Arthur,  Bowman, 
Douglas,  Langsdorf,  Phillipy,  Pilcher, 
Plank,  Russell  and  Shoemaker. 

The  minutes  of  the  last  meeting  were 
read  and  approved.  The  resignation  of 
Dr.  Elmer  A.  Hudson  of  West  Fairview 
was  accepted. 

A letter  from  the  state  society  committee 
on  public  policy  and  legislation,  enclosing 
a preliminary  report  of  the  committee,  was 
read. 

On  motion  of  Dr.  Pilcher  the  following 
resolution  was  adopted : — 

Resolved,  That  the  committee  on  public 
policy  and  legislation  is  instructed  to  use 
all  practicable  efforts  to  secure  the  passage 
of  a one-board  bill  at  the  next  session  of 
the  General  Assembly  of  Pennsylvania.  In 
case,  however,  it  becomes  evidently  impos- 
sible to  secure  the  passage  of  such  a bill, 
the  committee  is  instructed  to  endeavor  to 
obtain  the  enactment  of  a bill  for  a special 
board  for  the  regular  profession. 

A letter  from  the  chairman  of  the  com- 
mittee on  inebriate  hospital  was  read.  On 
motion  the  letter  was  laid  on  the  table. 

A letter  from  the  state  committee  on  the 
International  Congress  on  Tuberculosis 
was  read.  On  motion  it  was  laid  on  the 
table. 

A letter  from  the  secretary  of  the  Med- 
ical Society  of  Franklin  County  was 
read.  The  letter  referred  to  the  means 
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by  which  so-called  relief  benefit  asso- 
ciations obtain  members  without  re- 
quiring them  to  pass  a medical  examination 
and  to  secure  certificates  of  disability  with- 
out paying  physicians  therefor.  A set  of 
resolutions  passed  by  the  Franklin  County 
society  to  cover  such  cases  was  inclosed. 
On  motion  the  letter  was  laid  on  the  table 
until  the  next  meeting. 

A letter  from  Dr.  Samuel  G.  Dixon  of 
the  state  Department  of  Health  was  read. 
The  letter  concerned  the  tuberculosis  dis- 
pensary located  at  Carlisle,  under  charge 
of  Dr.  H.  B.  Bashore.  In  it  physicians 
are  urged  to  cooperate  with  the  depart- 
ment, and  the  statement  is  made  that  milk, 
eggs  and  medicine  as  well  as  medical  at- 
tention will  be  given  without  charge  to 
those  whose  means  are  so  limited  as  to 
make  it  impossible  to  consult  an  expert  or 
go  to  a pay  sanatorium.  On  motion  the 
communication  was  accepted  and  placed  on 
file. 

Correspondence  and  circulars  concern- 
ing life  insurance  fees  were  read.  On  mo- 
tion they  were  laid  on  the  table. 

An  instructive  paper  on  “The  National 
Volunteer  Emergency  Service”  was  read 
by  Dr.  James  Evelyn  Pilcher. 

“Influenza  and  Its  Various  Manifesta- 
tions” was  discussed  by  the  members 
present. 

Hildegarde  H.  Langsdorf,  Reporter. 


DAUPHIN — March. 

A meeting  of  the  Dauphin  County  Med- 
ical Society  was  held  March  3,  with  Dr. 
C.  H.  Saui  in  the  chair. 

Dr.  John  A.  Sherger  read  a paper  on 
“Diabetes  Mellitus.”  Dr.  Sherger  laid 
special  stress  upon  the  proper  examina- 
tions of  urine,  and  on  the  knowledge  of 
solutions  used  and  their  correct  interpre- 
tation. He  spoke  of  the  treatment  of  coma, 
stating  that  very  little  has  been  recom- 
mended outside  the  use  of  alkalies,  and 
these  in  his  hands  have  proved  to  be  satis- 
factory only  in  its  early  manifestations, 
but  in  actual  coma  they  have  been  of  very 
little  value.  In  the  treatment  of  diabetes, 
he  called  attention  to  the  importance  of 
knowing  the  results  of  hygiene  and  diet  be- 
fore medicinal  treatment  is  begun. 

Dr.  J.  A.  Sherger  was  appointed  re- 
porter. 

C.  R.  Phillips,  Reporter  pro  tem. 
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DELAWARE — February,  March,  April. 

Upon  invitation  of  Dr.  Franklin  J. 
Evans,  the  regular  monthly  meeting  of  the 
Delaware  County  Medical  Society  was  held 
at  the  Hotel  Imperial,  Chester,  February 
13,  at  3 :30  p.  m. 

The  censors  reported  upon  the  case  of 
Dr.  A.  W.  Cross  of  Leiperville  who  has 
been  practicing  medicine  without  a license. 
The  censors  stated  that  the  matter  had  been 
reported  to  District  Attorney  MacDade, 
who  had  notified  Dr.  Cross  to  cease  prac- 
tice, and  that  Dr.  Cross  had  promised  to 
cease  practice  until  he  has  passed  the  state 
board  examinations.  The  society  decided 
to  take  no  further  action  for  the  present. 

Drs.  Herman  H.  Hiller  and  Louis  Dunn, 
both  of  Chester,  were  elected  members  of 
the  society.  The  names  of  Drs.  Everett 
Boice  of  Prospect  Park  and  J.  William 
Wood  of  Chester  were  proposed  for  mem- 
bership. 

Dr.  John  M.  Swan  of  the  Philadelphia 
Polyclinic  School  was  present  and  gave 
an  interesting  talk  on  the  “Diagnosis  of 
Malaria.  ’ ’ He  displayed  a number  of 
stained  blood  specimens,  showing  the  dif- 
ferent forms  of  plasmodium  at  different 
stages  of  development.  The  substance  of 
Dr.  Swan’s  lecture  is  as  follows: 

The  only  way  to  make  a positive  diagnosis 
of  malaria  is  to  find  the  parasite  in  the  blood, 
as  a number  of  diseases  may  present  a clin- 
ical picture  resembling  malaria.  There  are 
three  types  of  malaria:  — (1)  Benign  tertian; 
paroxysms  occur  on  alternate  days;  caused  by 
the  plasmodium  vivax.  (2)  Benign  quartan; 
paroxysms  occur  every  third  day;  caused  by 
the  plasmodium  malaria.  (3)  Estivo-au- 
tumnal,  or  subtertian  malaria.  The  parox- 
ysms may  occur  at  irregular  intervals,  and 
may  be  fatal.  The  benign  forms  are  not 
fatal.  Estivo-autumnal  malaria  is  caused  by 
the  plasmodium  praecox. 

All  parasites  move  in  a regular  sequence 
of  development  appearing  as  small  ring,  large 
ring,  pigmented  body,  roseate.  After  seg- 
menation  the  body  ruptures  and  the  spores 
are  thrown  into  the  blood  of  the  patient.  The 
chill  occurs  at  this  time.  Cycle  of  develop- 
ment is  as  follows:  Benign  tertian,  forty- 

eight  hours;  benign  quartan,  seventy-two 
hours;  estivo-autumnal,  irregular. 

The  best  time  to  examine  the  blood  for 
parasite  is  about  one  hour  before  the  expected 
chill.  Besides  the  presence  of  plasmodia,  the 
blood  shows  alterations  in  the  number  of 
leukocytes.  The  large  mononuclear  leuko- 
cytes, which  normally  represent  about  ten 
per  cent,  of  the  white  blood  cells,  may  be  in- 
creased to  twenty  or  thirty  per  cent.  The 
polymorphonuclear  leukocytes  which  normal- 


ly represent  sixty  to  seventy  per  cent,  of  the 
white  blood  cells  are  correspondingly  de- 
creased in  number.  This  has  been  said  to 
be  pathognomonic  of  recent  malarial  in- 
fection. It  is  practically  true  in  this  part  of 
the  world,  but  the  same  condition  of  the 
leukocytes  is  found  in  cases  of  infection  with 
other  protozodn  parasites;  notably  in  African 
lethargy. 

A number  of  diseases  having  paroxysms 
with  chill,  fever,  and  sweat  may  be  mistaken 
for  malaria:  (1)  Concealed  tubercular  infec- 
tion. The  paroxysm  usually  occurs  in  the 
evening,  while  in  malaria  the  paroxysm  usual- 
ly occurs  between  midnight  and  midday.  The 
ophthalmo-reaction  seems  to  be  a valuable  aid 
in  diagnosis  of  tuberculosis  and  is  harmless. 
(2)  Typhoid  fever  with  chills  and  sweats.  The 
plasmodium  is  absent,  and  paroxysm  is  due 
to  infection.  The  Widal  reaction  and  other 
clinical  signs  of  typhoid  should  enable  one 
to  make  a diagnosis.  (3)  Stricture  of 
urethra,  with  chills,  fever,  and  sweats.  At- 
tack'usually  comes  011  at  night,  plasmodia 
are  not  present  and  there  is  no  alteration  in 
the  proportion  of  leukocytes.  (4)  Liver  ab- 
scess; gives  same  clinical  picture  as  malaria. 
Plasmodia  are  not  present,  and  there  is  an 
increase  of  the  polymorphonuclear  leukocytes 
which  is  indicative  of  pus,  and  the  liver  is 
enlarged.  (5)  Myocarditis  sometimes  gives 
clinical  picture  resembling  malaria.  Diag- 
nosis by  exclusion.  (6)  Syphilis  is  some- 
times attended  by  chills,  fever,  and  sweats 
in  the  secondary  stage.  Examine  blood  and 
get  history  of  case.  (7)  Leukemia  and 
Hodgkin’s  disease  frequently  have  such  at- 
tacks. Diagnosis  is  made  by  blood  examina- 
tion. Leukemia  shows  a marked  leukocytosis 
ranging  from  60,000  to  70,000.  It  has  been 
known  to  show  as  high  as  1,000,000  white 
blood  cells  to  the  cubic  millimeter.  In  ma- 
laria the  leukocyte  count  is  usually  below 
8000. 

Points  to  be  remembered  in  making  a diag- 
nosis of  malaria  are  as  follows:  (1)  Never 
take  another  physician’s  diagnosis.  (2)  Nev- 
er take  the  patient’s  word  for  it.  (3)  A pa- 
tient from  a malarial  district  does  not  neces- 
sarily have  malaria. 

It  is  during  the  sporulating  history  of  the 
parasite  that  the  symptoms  of  malaria  are 
produced.  The  spores  are  asexual.  The 
plasmodium  reproduces  itself  by  producing 
bodies  known  as  gametocytes  which  are  sex- 
ual in  character.  In  the  benign  forms  of 
malaria  these  bodies  are  round  and  are  hard 
to  distinguish  from  the  graun  parasite  in  the 
blood.  In  the  estivo-autumnal  malaria  the 
sexual  bodies  have  a distinct  form,  and  are 
known  as  crescents.  The  large  bodies  have 
a female  nature,  and  the  small  bodies  a 
male  nature.  The  male  body,  when  the 
blood  is  shed,  throws  out  flagella  which 
break  off  and  unite  with  the  female  body, 
forming  zygotes.  These  bodies  do  not  pro- 
duce symptoms,  and  are  not  killed  by  quinin. 
When  a malarial  individual  is  bitten  the 
sexual  bodies  unite  in  the  stomach  of  the 
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mosquito  and  form  the  vermicule.  This  body 
burrows  through  the  stomach  wall  of  the 
mosquito,  goes  through  various  stages  of  de- 
velopment, finally  reaching  the  salivary 
glands  of  the  mosquito  from  whence  it  is  in- 
jected into  the  blood  of  an  individual  who  is 
bitten  by  the  mosquito. 

Malaria  is  transmitted  only  by  means  of 
the  mosquito,  members  of  the  anopheles 
group  being  the  malaria  carriers.  So  far  as 
known  there  are  six  varieties  that  carry 
malaria:  (1)  Anopheles  maculipenis,  which 

is  the  malaria  carrier  in  United  States;  (2) 
anopheles  bifurcatus,  the  malaria  carrier  of 
Europe;  and  from  other  varieties  which  do 
not  inhabit  the  United  States. 

Upon  motion  the  thanks  of  the  society 
were  extended  to  Dr.  Swan  for  his  excellent 
address,  and  he  was  made  an  honorary 
member.  Society  adjourned  to  partake  of 
a planked-shad  dinner. 

Members  present  were  Drs.  Bryant, 
Campbell,  Dickeson,  F.  J.,  F.  II.  and  W. 
K.  Evans,  Forwood,  Gottschalk,  Harbridge, 
Hitchens,  Jefferis,  Kalbach,  Knowles, 
Longhead,  Partridge,  Schoff,  Shortledge, 
Starbuck,  Stiteler,  Taylor,  Ulrich,  Webb 
and  White.  Visitors,  Drs.  J.  William 
Wood  and  S.  B.  Luckie. 


The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  at  Ches- 
ter Hospital,  Chester,  March  19,  at  3 :30 
p.  m.,  the  president,  Dr.  Franklin  J.  Evans, 
presiding. 

A communication  was  read,  asking  that 
the  society  arrange  to  have  Dr.  J.  N.  Mc- 
Cormack of  Bowling  Green,  Kentucky, 
some  time  in  May.  The  secretary  was  in- 
structed to  reply  that  the  society  will  be 
glad  to  have  Dr.  McCormack  any  time  in 
May. 

Drs.  J.  William  Wood  of  Chester  and 
Everett  Boice  of  Moore  were  elected  mem- 
bers of  the  society. 

Dr.  S.  R.  Crothers  invited  the  members 
1o  be  his  guests  at  the  next  meeting,  and 
he  was  requested  to  obtain  a speaker  for 
the  meeting. 

Dr.  Harbridge  showed  a patient  on 
whom  he  had  performed  an  advancement 
of  the  external  rectus  for  cure  of  internal 
strabismus,  with  excellent  results. 

A surgical  clinic  was  then  held.  Drs. 
Forwood  and  Lehman  performed  two 
oophorectomies  and  a herniotomy,  and  Dr. 
Harbridge  removed  a lacrymal  sac  for  the 
cure  of  dacryocystitis. 

Members  present  were  Drs.  Bing,  Brown, 


Campbell,  L.  H.  and  S.  R.  Crothers,  Don- 
ahoo,  Easby,  F.  II,  F.  J.,  and  W.  K. 
Evans,  Fronfield,  Gallagher,  Gottschalk, 
Harbridge,  Hiller,  Longhead,  Neufeld, 
Shortledge,  Stiteler,  Ulrich,  White  and 
Wood.  Visitors,  Drs.  Wolfe  and  Rich. 


Upon  invitation  of  Dr.  S.  R.  Crothers, 
the  regular  monthly  meeting  of  the  Dela- 
ware County  Medical  Society  was  held  at 
the  Hotel  Imperial  on  Friday,  April  17, 
1908.  The  meeting  was  called  to  order  at 
3 p.  m.,  by  President  F.  J.  Evans. 

The  minutes  of  the  last  meeting  were 
read  and  approved. 

Drs.  W.  P.  Buck,  D.  W.  Jefferis  and  J. 
Harvey  Fronfield  who  had  been  appointed 
to  prepare  resolutions  on  the  death  of  Dr. 
Linnaeus  Fussell  submitted  their  report. 

Dr.  J.  P.  Mann,  professor  of  orthopedic 
surgery  in  the  Medico- Chirurgical  College, 
Philadelphia,  related  the  history  and  treat- 
ment of  a number  of  unusual  cases  occur- 
ring in  his  practice. 

After  the  lecture  an  excellent  planked- 
shad  dinner  was  served  in  the  hotel  dining- 
room. 

Those  present  were  Drs.  Bing,  Bird, 
Bucks,  S.  R.  Crothers,  F.  H.,  F.  J.  and  W. 
K.  Evans,  Gottschalk,  Harbridge,  Jefferis, 
Kalbach,  Lehman,  Longhead,  Makuen,  A. 
R.  Morton,  Neufeld,  Shortledge,  Stiteler, 
Ulrich,  Webb,  White,  and  Dr.  J.  P.  Mann 
of  Philadelphia. 

Ellen  E.  Brown,  Reporter. 


FRANKLIN — February,  March,  April. 

A special  meeting  of  the  Medical  Society 
of  Franklin  County  was  called  Febru- 
ary 14,  for  the  purpose  of  hearing  two 
papers  omitted  for  want  of  time  at  the 
January  meeting,  “Some  Uncultivated 
Acres  of  the  General  Practitioner,”  by 
James  B.  Amberson,  Waynesboro,  and 
“Gymnastics  and  Swedish  Movement 
Cure,”  by  Robert  Oden,  M.G.,  of  Hot 
Springs,  Va. 

The  meeting  was  held  in  the  parlors  of 
Hotel  Montgomery,  Chambersburg.  At 
5 :30  the  physicians  gathered  around  the 
tables  for  a supper.  At  6 :30  the  president 
called  the  meeting  to  order.  The  secretary 
read  a statement  regarding  Swedish  move- 
ment cure  which  had  been  written  by  Dr. 
R.  W.  Ramsey  who  was  confined  to  his 
home. 
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Robert  Oden.  M.  G.,  discussed  and  ex- 
plained the  methods,  manner  and  impor- 
tance of  correct  Swedish  or  gymnastic  ex- 
orcise as  originated  by  Swedish  authorities 
one  hundred  years  ago.  lie  gave  demon- 
strations of  the  various  principles  of  this 
special  form  of  treatment,  speaking  of  its 
possibilities  and  of  its  limit. 

1 ater  he  exposed  the  illogical,  absurd 
and  dangerous  pretentions  of  the  so-called 
osteopaths,  showing  that  the  good  points 
that  the  osteopaths  have  were  taken  from 
the  Swedish  movement  cure  and  the  many 
absurdities  and  pretentions  were  added  by 
Still  and  his  followers. 


A special  meeting  of  the  Medical  So- 
ciety of  Franklin  County  was  called  March 
3 by  President  Greenawalt  in  the  parlor 
of  Hotel  Montgomery  for  the  purpose  of 
taking  action  regarding  the  death  and  fu- 
neral of  Dr.  David  Maclay,  an  active  mem- 
ber since  1877. 

Dr.  Greenawalt,  in  stating  the  object  of 
the  meeting  spoke  of  the  illness  and  of 
the  fortitude  with  which  the  member  had 
borne  the  suffering  and  prospects  of  his 
disease.  He  spoke  of  his  membership,  his 
always  active  interest  in  the  society’s  wel- 
fare. 

Upon  motion  of  Dr.  Devilbiss  a commit- 
tee composed  of  Drs.  Greenawalt,  Devilbiss 
and  Asper  was  appointed  to  draft  and  of- 
fer memorial  resolutions  regarding  the  life 
and  death  of  Dr.  Maclay. 

The  invitation  to  the  society  from  the 
family,  to  attend  the  funeral  service  at  the 
house,  was  accepted ; but  as  a large  number 
of  the  members  had  been  selected  as  active 
pall  bearers  it  was  decided  not  to  attend 
as  an  organization. 

Dr.  Maclay  at  the  time  of  his  demise  was 
treasurer  of  the  society.  Dr.  Coffman 
moved  that  Dr.  H.  C.  Devilbiss  be  elected 
by  acclamation  to  fill  out  the  term  of  Dr. 
Maclay.  This  was  so  decided. 


The  meeting  of  the  Medical  Society  of 
Franklin  County  was  held  in  the  Medical 
Library  room  in  the  court  house,  Cham- 
bersburg,  April  21,  at  1 :40  p.  m.  Dr. 
Johnston  McLanahan  was  chosen  chairman. 
The  following  members  were  in  attendance: 
Drs.  Amberson,  Asper,  Bonebrake,  Brosius, 
Coffman,  Croft,  Devilbiss,  Emmert,  Green- 
awalt, Kempter,  McLaughlin,  Miller,  Miley, 


P.  B.  Montgomery,  Myers,  C.  F.  Palmer, 
Strickler,  J.  L.  Snively,  W.  F.  Skinner, 
Swan,  Sollenberger,  Thrush,  Unger,  White, 
and  Zimmerman,  and  as  guests  Drs.  Gordon 
and  Wright,  Chambersburg. 

A letter  from  Dr.  Walsh,  Philadelphia, 
requested  that  a physician  be  appointed  as 
examiner  for  the  White  Haven  Sanatorium, 
and  Dr.  John  W.  Croft,  Waynesboro,  was 
chosen. 

A letter  from  Dr.  Theodore  Diller,  chair- 
man of  the  committee  on  inebriate  hospital, 
asking  that  a meeting  of  the  society  be  de- 
voted to  the  discussion  of  inebriate  hos- 
pital, was  read.  On  motion  a future  meet- 
ing was  given  to  this  subject. 

A letter  was  read,  asking  that  a subcom- 
mittee be  appointed  to  act  with  the  general 
committee  on  publicity  of  the  International 
Congress  on  Tuberculosis.  On  motion  the 
chair  appointed  as  a committee,  Drs.  Skin- 
ner, Bonebrake  and  P.  Brough  Mont- 
gomery. 

Dr.  Joseph  L.  Snively,  the  district 
censor,  spoke  of  the  next  annual  meeting 
of  the  fifth  censorial  district  association 
which  had  been  invited  to  meet  in  Frank- 
lin County  and  asked  that  a committee  of 
arrangements  be  selected.  The  chair  later 
selected  Dr.  L.  Mu  Kauffman,  chairman, 
who  selected  also  Drs.  Greenawalt,  J.  J. 
Coffman,  D.  F.  Unger,  C.  M.  McLaughlin 
and  J.  Burns  Amberson.  This  meeting  will 
be  held  in  August. 

Applications  for  membership  from  Drs. 
John  K.  Gordan  and  Fairfax  G.  Wright, 
Chambersburg,  were  received  and  referred 
to  the  censors. 

A memorial  note  on  the  life  of  the  late 
Dr.  David  Maclay  was  read  by  Dr.  John 
J.  Coffman.  Dr.  Emmert  moved  that  the 
address  be  inscribed  in  the  minutes  of  the 
society  and  sent  to  the  Journal  for  publi- 
cation. This  was  carried. 

Upon  motion  of  Dr.  Johnston  McLana- 
han, the  election  of  Dr,  H.  C.  Devilbiss  as 
treasurer  to  fill  out  the  unexpired  term  of 
Dr.  Maclay  was  confirmed,  and  a committee 
including  Dr.  Devilbiss  and  the  secretary 
named  to  audit  fhe  accounts  of  the  society. 
The  chair  added  the  names  of  Drs. 
McLanahan  and  C.  F.  Palmer. 

Drs.  D.  F.  Unger,  chairman  of  commit- 
tee on  fee  bill,  made  a partial  report.  On 
motion  the  report  was  received  and  the 
committee  discharged. 
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The  importance  of  having  a minimum 
fee  bill  was  discussed  by  Drs.  McLanahan, 
Unger.  Amberson  and  Skinner.  Upon  mo- 
tion of  Dr.  Thrush  the  matter  of  a fee  bill 
goes  over  until  a special  meeting  can  be 
called  for  that  purpose. 

Dr.  Kempter  moved  that  “a  committee 
of  medical  men  of  this  society,  nonmem- 
bers of  the  hospital  staff,  be  elected  at 
this  meeting  to  wait  on  the  directors  of 
the  Chambersburg  hospital  and  ask  that 
the  request,  embodied  in  the  resolutions 
passed  by  a large  majority  of  this  society 
at  the  meeting  of  July,  1905,  be  considered 
and  acted  upon.”  After  being  seconded, 
this  was  discussed  by  Drs.  Kempter,  Skin- 
ner, McLanahan,  Amberson,  Myers,  Devil- 
biss,  Thrush,  Montgomery  and  others.  The 
motion  was  carried  and  the  following  com- 
mittee was  named:  Drs.  J.  Burns  Ambei’- 
son,  AVaynesboro;  P.  Brough  Montgomery, 
Chambersburg;  C.  M.  McLaughlin,  Green- 
castle;  James  II.  Swan,  St.  Thomas;  John 
J.  Coffman,  Scotland.  Upon  motion  the 
committee  was  authorized  to  add  as  many 
lay  members  as  they  thought  proper  to  ac- 
company them. 

John  J.  Coffman,  Reporter. 


HUNTINGDON — March,  April. 

The  Huntingdon  County  Medical  Society 
met  in  the  Huntingdon  Club  rooms, 
Huntingdon,  Thursday  morning,  March 
12,  with  President  Bush  in  the  chair.  Those 
present  were  Drs.  Beck,  Browning,  Charles 
and  W.  J.  Campbell,  Frontz,  Harman, 
Keichline,  McClain,  D.  P.  Miller,  Myers, 
Sears,  Smith,  Steel,  Stever,  and  Wolfe. 

The  auditing  committee  reported  the 
treasurer’s  accounts  correct. 

The  society  endorsed  the  movement  for 
a state  inebriate  hospital. 

Dr.  J.  C.  Stever  read  a paper  on  “Frac- 
tures of  the  Skull  and  Brain  Injuries.”  He 
described  in  detail  fractures  of  the  vertex 
and  fractures  of  the  lateral  region  and  the 
base.  He  then  took  up  the  subject  of  con- 
cussion, contusion  and  compression  of  the 
brain,  giving  the  symptoms,  prognosis  and 
treatment.  A general  discussion  was 
opened  by  Dr.  D.  P.  Miller.  Dr.  Stever 
was  tendered  a vote  of  thanks  for  his 
paper. 

Society  adjourned  at  12:15  p.  m. 


The  Huntingdon  County  Medical  So- 
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ciety  met  in  the  Huntingdon  Club  rooms, 
Huntingdon,  April  9 at  10:40  a.  m.,  with 
President  Bush  in  the  chair.  Those  pres- 
ent were  Drs.  Beck,  Boggs,  Bush,  Charles 
and  AV.  J.  Campbell,  Evans,  J.  C.  Fleming, 
Frontz,  Harman,  Johnston,  Keichline,  Lou- 
don, McCarthy,  McClain,  Moore,  Myers, 
Schum,  Sears,  Simpson,  Smith,  Steel,  and 
Stever.  Visitors  present  were  Dr.  AV.  A. 
Nason  of  Roaring  Springs,  Dr.  C.  B.  Brum- 
baugh and  Prof.  Emmert  of  Huntingdon. 
This  meeting  was  the  thirty-sixth  anni- 
versary of  the  reorganization  of  the  Hunt- 
ingdon County  Medical  Society. 

Dr.  Charles  Campbell  read  a paper  on 
“Intestinal  Obstruction.”  He  described 
the  symptoms  minutely  and  said  that  nine 
out  of  sixteen  cases  -have  the  obstruction 
in  the  inguinal  region.  An  obstruction 
from  fecal  accumulation  has  a history  of 
constipation.  The  treatment  indicated  is 
(1)  stop  all  food  by  the  stomach;  (2)  the 
use  of  enemas.  The  use  of  active  cathartics 
is  very  dangerous.  If  obstruction  is  due 
to  fecal  accumulation,  get  the  intestinal 
contents  liquified  by  small  doses  of  salines. 
If  the  case  lasts  for  several  days  with  no 
improvement,  it  becomes  a question  of  sur- 
gical treatment.  He  described  the  technic 
of  an  operation  for  obstruction. 

Dr.  William  II.  Boggs  read  a paper  on 
“Appendicitis.”  After  describing  the 
usual  symptoms  of  the  disease  he  said  that 
in  acute  appendicitis  the  only  bodily  tem- 
perature worth  considering  is  that  taken 
by  the  rectum.  A difference  of  several  de- 
grees between  temperature  by  the  mouth 
and  by  the  rectum  indicates  peritonitis.  If 
these  temperatures  are  nearly  the  same  gen- 
eral peritonitis  can  be  excluded.  A rectal 
temperature  of  103  degrees  suggests  cir- 
cumscribed suppuration  about  the  ap- 
pendix. Medical  treatment : Absolute  rest, 
abstinence  from  food,  dry  cold  or  moist 
heat  (he  prefers  the  latter),  and  free 
purgation.  He  abstains  from  the  use  of 
opium  until  the  conditions  in  and  about 
the  appendix  are  plain.  Intense  and  ago- 
nizing pain  in  region  of  appendix  should 
lead  to  operation.  When  necessary  to  in- 
duce sleep  use  chloral  by  the  rectum. 

Dr.  W.  A.  Nason  delivered  an  address 
on  “The  Family  Physician’s  Part  in  Ab- 
dominal Surgery.”  He  spoke  first  of  the 
grand  work  of  the  general  practitioner.  He 
said  a correct  diagnosis  is  the  basis  of  all 
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real  success  of  the  ideal  physician,  and 
urged  thoroughness  of  examination  of  pa- 
tients. He  spoke  of  the  following  diseases 
to  have  in  mind  when  examining  for  ab- 
dominal disorders:  Indigestion  from  im- 
proper food,  a possible  dose  of  poison, 
cholera  morbus,  uremic  crisis,  cholecystitis 
with  or  without  stone,  nephritic  colie,  ob- 
struction of  the  bowels,  appendicitis,  hernia 
and  abdominal  tumors.  Not  only  must 
the  family  physician  determine  the  diffi- 
culty present  but  also  the  stage  of  the  dis- 
ease. He  must  decide  when  and  for  how 
long  medical  means  may  be  safely  used  and 
at  what  period  to  call  in  a surgeon.  He 
said  abdominal  tumors  of  considerable  size 
have  often  been  overlooked  because  of  not 
making  visual  examination  of  the  abdomen. 
Never  give  an  opiate  until  after  having 
tried  to  establish  a diagnosis.  He  spoke 
of  the  disadvantage  of  doing  a major  opera- 
tion at  home,  although  it  is  sometimes  nec- 
essary. After  the  operation  is  over  and  the 
surgeon  is  gone,  the  general  practitioner 
must  conduct  the  case  through  convales- 
cence and  be  the  guide  and  counselor  till 
the  patient  is  well. 

The  discussion  of  the  papers  was  opened 
by  Dr.  Beck  who  was  followed  by  Drs. 
Simpson,  Stever,  Harman,  Evans,  W.  J. 
Campbell,  Johnston  and  Frontz. 

On  motion  a vote  of  thanks  was  given 
to  Dr.  Nason  for  his  address  and  also  to 
Drs.  Campbell  and  Boggs  for  their  papers. 

At  12:50  p.  m.  the  society  adjourned  and 
twenty-two  members  with  Dr.  Nason  took 
dinner  at  the  Leister  House. 

H.  C.  Frontz,  Reporter. 


INDIANA — April. 

The  regular  meeting  of  the  Indiana 
County  Medical  Society  was  held  in  the 
Opera  House  at  Blairsville,  April  14.  Dr. 
Olaggett  was  elected  to  preside. 

The  minutes  of  the  last  meeting  were 
read,  and  by  motion  of  Dr.  Ansley,  second- 
ed by  Dr.  Wellman,  the  clause  in  the  min- 
utes, authorizing  the  president  to  appoint 
a committee  to  adjust  the  fees  of  the 
physicians  of  Indiana  was  stricken  out. 
The  vote  for  and  against  being  a tie,  the 
presiding  officer,  Dr.  Claggett,  cast  the  de- 
ciding vote.  The  amendment  for  changing 
the  place  of  holding  the  July  meeting  was 
declared  out  of  order  by  the  president. 


After  making  these  corrections  the  minutes 
were  approved. 

Drs.  Paul  Reed  and  R.  F.  Hipsley  were 
elected  to  membership. 

The  application  of  Dr.  David  A.  Brown 
was  received  and  referred  to  the  censors. 

By  unanimous  request  of  the  society,  the 
president  was  authorized  to  call  a meeting 
of  the  society  to  convene  at  Clvmer  some- 
time during  the  summer. 

Dr.  Ansley  offered  the  following  resolu- 
tion which  was  unanimously  adopted: — 

Resolved,  That  the  encouragement  of  this 
society  be  extended  to  our  members  in  In- 
diana in  their  effort  to  raise  their  fees  which 
we  believe  to  be  too  low,  provided  that  they 
do  not  raise  them  higher  than  fees  for  same 
service  rendered  in  towns  of  same  size  else- 
where. 

On  motion,  the  legal  committee,  consist- 
ing of  Drs.  Wellman,  Earhart,  and  J.  W. 
Carson,  was  elected  to  serve  another  year. 

Drs.  Cass,  Carson  and  Wellman  read  well 
prepared  papers  upon  subjects  assigned. 
Drs.  Lewis  and  Alexander  being  absent, 
Drs.  Coe  and  Ansley  opened  discussion 
on  their  subjects.  A spirited  discussion  fol- 
lowed, which  included  the  report  of  some 
interesting,  as  well  as  unusual  cases. 

After  closing  the  program  Dr.  Wellman 
ottered  the  following  resolution  which  was 
unanimously  adopted : — 

Whereas,  The  Indiana  County  Medical  So- 
ciety is  deeply  sensible  of  the  extreme  im- 
portance of  securing  pure  drugs  and  of  pur- 
ging our  honorable  profession  from  the  use 
of  nostrums  and  secret  remedies  and  being 
deeply  impressed  with  our  responsibility  to 
the  public  in  the  discharge  of  the  duties  im- 
posed upon  the  members  of  our  profession, 
and 

Whereas,  We  recognize  in  the  Council  on 
Pharmacy  and  Chemistry  established  by  the 
American  Medical  Association  a body  of  sci- 
entists whose  duty  it  is  to  examine  pharma- 
ceutical products  and  to  inform  the  medical 
profession  as  to  their  composition,  and 

Whereas,  It  is  undignified  and  unbecoming 
for  physicians  to  prescribe  medical  prepara- 
tions of  secret  or  concealed  composition, 
therefore  be  it 

Resolved,  By  the  Indiana  County  Medical 
Society  in  regular  session  assembled  that  we 
most  heartily  endorse  the  Council  on  Phar- 
macy and  Chemistry  and  that  we  will  co- 
operate with  the  said  council  in  every  way 
possible:  that  we  will  strive  to  assist  it  in 
attaining  its  aims.  Furthermore,  be  it 

Resolved,  That  we  give  our  hearty  support 
to  all  educational  campaigns  carried  on  with 
a view  of  suppressing  the  nostrum  evil.  That 
we  warmly  commend  the  action  of  Collier's 
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Weekly  and  The  Ladies’  Home  Journal,  The 
Journal  of  the  American  Medical  Association  and 
(he  Pennsylvania  Medical  Journal,  in  ex- 
posing the  humiliating  subserviency  of  the 
press,  lay  and  medical,  to  the  mandates  of  the 
Proprietary  Association  of  America  and  in 
showing  the  fraudulent  means  of  exploiting 
their  products  and  the  exaggerated  claims  of 
their  efficiency  in  curing  disease.  Further- 
more, be  it 

Resolved,  That  we  request  members  of  this 
society  to  limit  their  use  of  proprietary  reme- 
dies to  those  investigated  and  approved  by 
the  Council  on  Pharmacy  and  Chemistry. 

Meeting  adjourned. 

H.  B.  Neal,  Reporter. 


LEBANON — March,  April. 

The  Lebanon  County  Medical  Society 
convened  in  the  parlor  of  the  Eagle  Hotel, 
Lebanon,  March  10,  with  the  president, 
Dr.  Weiss,  in  the  chair.  Members  present 
were  Drs.  Guilford,  Grumbine,  Heilman, 
Seth  Light,  Maulfair,  H.  H.  and  W.  R. 
Roedel,  Strickler,  and  Weiss. 

A communication  from  Dr.  Theodore 
Diller,  chairman  of  the  committee  on  in- 
ebriate hospital,  was  read,  asking  this  so- 
ciety to  arrange  for  a public  meeting  for  a 
discussion  of  the  inebriate  hospital  ques- 
tion. The  secretary  was  instructed  to  ac- 
knowledge said  communication  and  to 
promise  an  endeavor  on  the  part  of  the 
society  to  arrange  for  a public  meeting. 

Dr.  C.  J.  Saylor  of  Lebanon  was  pro- 
posed for  membership. 

Dr.  Guilford  laid  before  the  society 
printed  copies  of  the  address  delivered  by 
him  as  retiring  president  at  the  January 
meeting,  entitled  “An  Historical  Review  of 
the  Lebanon  County  Medical  Society,  1847 
to  1908.”  It  was  ordered  to  reimburse  the 
Doctor  for  the  cost  of  the  publication  and 
the  secretary  was  instructed  to  send  a copy 
to  every  member  of  the  regular  profession 
in  the  county,  to  the  secretary  of  the  state 
society,  to  the  secretary  of  the  American 
Medical  Association  and  to  the  Lebanon 
County  Historical  Society. 

Dr.  Light  showed  a case  of  a man,  mar- 
ried, thirty  years  of  age,  affected  with  post- 
diphtheritic  paralysis,  involving  the  ocular 
and  motor  functions  of  the  body,  due  to  a 
veiled  attack  of  diphtheria  in  the  patient 
first  seen,  October  11,  1907,  when  it  was 
diagnosed  as  a case  of  quinsy.  Four  days 
later,  on  account  of  suspicious  features,  an- 
titoxin was  used.  Recovery  followed,  but 
late  in  January  his  present  condition  de- 


veloped. Under  strychnin,  massage  and 
rest,  improvement  is  shown.  Dr.  Light 
said  that  the  literature  of  these  cases  shows 
that  mild  cases  of  diphtheria  are  more  apt 
to  have  an  after  history  of  paralysis.  Dr. 
Klein  said  that  he  could  confirm  this  from 
his  own  practice.  Since  the  use  of  anti- 
toxin has  prevailed  he  has  had  fewer  cases 
of  paralysis  as  a sequela,  and,  further,  that 
in  all  his  cases  of  diphtheria,  as  soon  as 
clearly  diagnosed  as  such,  he  adds  to  his 
treatment  strychnin  in  doses  up  to  the  lim- 
it of  safety. 

The  Lebanon  County  Medical  Society 
convened  in  stated  monthly  meeting  in  the 
parlor  of  the  Eagle  Hotel,  Lebanon,  April 
14,  at  2 p.  m.  The  members  present  were 
Drs.  Beattie,  Beckley,  Grumbine,  Heilman, 
Klein,  John  J.  and  Seth  Light,  Rank,  IT. 
IT.  and  W.  R.  Roedel  and  Strickler.  Dr. 
Heilman  was  appointed  president  pro  tern. 

Almost  the  entire  time  of  the  meeting 
was  spent  in  a discussion  of  the  Prelim- 
inary Report  of  the  State  Committee  on 
Public  Policy  and  Legislation  relative  to  a 
bill  to  provide  for  the  licensing  of  practi- 
tioners of  medicine  in  the  commonwealth 
of  Pennsylvania.  Final  action  as  to  which 
on  the  part  of  the  society  was  postponed 
to  its  next  meeting. 

Dr.  Beckley  presented  reports  on  infant 
feeding,  Japanese  surgery,  prolonged  treat- 
ment to  tone  up  the  nervous  system,  and 
some  recent  views  as  to  the  African  fly  or 
sleeping  sickness. 

S.  P.  Heilman,  Reporter. 

LUZERNE — January. 

A business  meeting  of  the  Luzerne  Coun- 
ty Medical  Society  was  held  January  Ifi, 
at  which  the  officers  were  elected  and  com- 
mittees appointed  for  1908. 

The  secretary,  Dr.  Barney,  reported  131 
members  in  good  standing.  During  the 
year  Dr.  Lazarus  moved  to  Center  More- 
land, Dr.  Burt  to  Erie,  and  Dr.  Deardorff 
to  Philadelphia. 

Dr.  Taylor,  the  librarian,  reported  355 
bound  volumes  added  to  the  library,  mak- 
ing a present  total  of  4361  volumes. 

After  the  meeting  the  members  ad- 
journed to  the  dining-room  of  the  Sterling 
for  their  twenty-third  annual  banquet.  Dr. 
Roe  presided  as  toastmaster  and  delivered 
the  president’s  annual  address.  He  re- 
viewed the  history  of  the  society  since  his 
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connection  with  it,  recounting  many  of 
the  movements  for  the  public  good  which 
were  either  started  or  endorsed  by  the  so- 
ciety. A long  list  of  them  were  recited, 
showing  that  the  medical  profession  in  this 
county  takes  an  active  interest  in  municipal 
affairs  bearing  on  the  general  health  and 
welfare  of  the  community. 

Dr.  Allen  Shoemaker  of  White  Haven 
in  the  toast,  “The  Great  White  Plague,” 
showed  that  the  ancients  recognized  this 
disease  but  that  little  attention  was  paid 
to  the  matter  of  curbing  its  ravages  until 
the  discovery  of  the  tubercle  bacilli.  He 
narrated  the  remarkable  advances  that  have 
been  made  in  the  last  few  years  in  the 
prevention  and  treatment  of  this  disease, 
crediting  the  National  Association  for  the 
Prevention  and  Treatment  of  Tuberculosis 
with  having  done  a great  deal  toward  mak- 
ing the  people  of  the  country  acquainted 
with  the  dangers  attendant  upon  this  dis- 
ease and  the  comparatively  easy  manner  in 
which  it  can  be  prevented  and  even  cured 
if  properly  handled. 

“The  Pennsylvania  Dutch”  was  the  toast 
assigned  to  Dr.  George  Andreas  who  traced 
these  people  from  the  Palatinate,  Germany, 
to  Schoharie,  N.  Y.,  down  the  Susquehan- 
na, up  the  Swatara,  across  the  divide  to 
the  Tulpehocken.  Though  German  they 
were  called  Pennsylvania  Dutch  by  the 
Holland  clergy  to  distinguish  them  from 
the  first  New  York  settlers  (Holland 
Dutch). 

“The  Real  Dutch”  were  described  by 
Dr.  P.  M.  Brundage  who  for  many  years 
was  a United  States  consul  at  Aix-la- 
Chapelle,  Germany.  He  said  he  was  a 
country  doctor  from  Missouri  and  gave  a 
humorous  account  of  what  he  saw  at  Aix- 
la-Chapelle,  one  of  the  great  watering 
places  of  Germany. 

Dr.  A.  B.  Smith  of  Wyoming,  specialist 
( ii  myasthenia  gravis,  demonstrated  to  the 
satisfaction  of  all  present  that  he  was 
equally  familiar  with  “myasthenia  non 
gravis.” 

Dr.  W.  N.  Danzer  of  Hazleton  showed 
how  the  doctor  can  and  ought  to  be  a poli- 
tician without  being  a grafter. 

Dr.  Fell  of  Wilkes-Barre  feelingly  told 
in  “The  Friend  of  All  the  World”  how  the 
finest,  the  noblest,  the  best,  the  first  and  the 
last  friend  is  the  doctor. 

It  was  the  unanimous  opinion  of  the 


sixty  members  present  that  this  feast  of 
fact  and  fancy,  of  song  and  story  had  done 
them  all  a world  of  good. 

James  W.  Geist,  Reporter. 

(The  above  report  was  received  in  Jan- 
uary but  by  an  oversight  was  not  placed 
in  type. — Editor.) 


MERCER — April. 

The  regular  meeting  of  the  Mercer  Coun- 
ty Medical  Society  was  held  in  the  parlors 
of  the  Hotel  Arlington,  Greenville,  April 
10,  at  1 p.  m.  President  Kennedy  was  in 
the  chair  and  the  following  members  were 
present : Drs.  Cattron,  Fisher,  Gilliland, 
Heath,  P.  T.  Hope,  Livingston,  McElhanev, 
J IT.  Martin,  Mossman,  Jr.,  Reed,  Stoyer, 
and  Walker. 

After  the  reading  of  a communication 
from  the  inebriate  hospital  committee  it 
was  decided  to  make  the  next  meeting  an 
open  one,  to  be  held  at  Mercer,  July  10. 
Legislators,  lawyers,  clergymen,  judges, 
mayors,  and  other  leaders  in  the  county 
will  be  invited  to  take  an  active  part  in  the 
meeting. 

Drs.  Samuel  A.  Woods,  South  Sharon; 
W.  S.  Adams,  Sharon  ; W.  L.  Wilson,  Grove 
City:  and  Wm.  E.  Schoonover,  Greenville, 
were  elected  to  membership. 

A very  interesting  paper  on  “What  Our 
State  Department  of  Health  Is  Doing”  was 
read  by  Dr.  P.  P.  Fisher,  the  county 
health  officer.  A spirited  discussion  fol- 
lowed. B.  E.  Mossman,  Jr.,  Reporter. 

MIFFLIN — March. 

The  regular  monthly  meeting  of  the 
Mifflin  County  Medical  Society  was  held 
March  5,  at  8:30  p.  m.,  at  the  home  of 
Dr.  F.  A.  Rupp,  Lewistown.  The  minutes 
of  the  February  meeting  were  read  and 
approved. 

After  the  other  routine  business  was  dis- 
posed of,  the  members  present,  Drs.  Bar- 
nett, Clarkson,  Harshberger,  Lawton, 
Rupp,  T.  IT.  Smith,  Swigart,  and  Wilson, 
discussed  the  subject  for  the  evening, 
“Pleurisy,  Acute  and  Chronic.”  Emphasis 
was  laid  on  the  danger  of  overlooking  cases 
of  pleurisy  by  making  a snap  diagnosis 
from  the  patient’s  symptoms  without  a 
careful  physical  examination  by  the  phy- 
sician. The  value  of  bleeding  in  cases  seen 
early  and  the  relative  value  of  the  so- 
called  absorbents,  in  those  with  effusion, 
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were  well  brought  out.  Also  the  impor- 
tance of  nutritive  and  tonic  treatment  in  the 
subacute  and  chronic  cases,  the  majority 
of  which  are  of  tuberculous  origin. 

The  symptoms  of  an  interesting  and 
puzzling  case  were  related  by  Dr.  A.  S. 
ITarshberger  and  each  one  present  asked  to 
write  his  diagnosis  under  his  name  on  a 
slip  of  paper.  The  slips  were  then  collect- 
ed and  read  and  its  author  had  to  defend 
his  diagnosis  before  the  society.  This 
proved  both  novel  and  instructive. 

A committee,  consisting  of  Drs.  Rupp, 
ITarshberger  and  Lawton,  was  appointed 
by  the  president  to  arrange  for  a public 
meeting  in  the  Court  House  to  consider 
the  advisability  of  the  state  establishing 
a hospital  for  inebriates. 

The  society  was  entertained  at  supper 
by  Dr.  and  Mrs.  Rupp. 

H.  C.  Lawton,  Reporter. 


MONROE — April. 

The  monthly  meeting  of  the  Monroe 
County  Medical  Society  was  held  in  Miller 
Hall,  Stroudsburg,  April  1,  with  Dr.  Wil- 
liam E.  Gregory  presiding. 

The  minutes  of  the  previous  meeting 
were  read  and  adopted. 

A paper  on  “Diphtheria”  was  read  by 
Dr.  Esther  W.  Gulick.  The  preference,  as 
given  by  Dr.  Gulick,  for  the  O’Dwyer  tubes 
rather  than  tracheotomy,  was  fully  elab- 
orated upon  in  the  discussion  and  sus- 
tained as  best  in  the  laryngeal  type  of  the 
disease  or  edema  of  the  glottis  as  a compli- 
cation in  diphtheria.  Drs.  Logan  and 
Angle  discussed  the  subject. 

E.  W.  Gulick,  Reporter. 


^ MONTGOMERY— March,  April. 

The  regular  monthly  meeting  of  the 
Montgomery  County  Medical  Society  was 
held  March  18  at  Charity  Haspital,  Nor- 
ristown. 

The  scientific  program  was  in  the  form 
of  a symposium  on  “Diphtheria.” 

Dr.  S.  N.  Wiley  read  a paper  on  “An 
Accidental  Death  After  the  Injection  of  an 
Immunizing  Dose  of  1000  Units  of  Anti- 
toxin.” 

Dr.  A.  Parker  Hitchens  of  Philadelphia 
read  a paper  on  the  “Preparation  of  Anti- 
toxin.” 

Dr.  Benjamin  F.  Royer  of  Philadelphia 
read  a paper  on  “Results  from  the  In- 


jection of  Antitoxin  in  6000  Cases.”  He 
said  the  rule  carried  out  in  the  Municipal 
Hospital  was  as  follows:  If  one  tonsil  is 
covered,  give  2500  units,  if  both  tonsils, 
5000,  and  if  both  tonsils  and  nares,  give 
10,000  units.  Repeat  in  twelve  hours  if 
the  membrane  spreads.  He  advised  a large 
initial  dose  rather  than  small  doses  at  in- 
tervals of  several  days  so  as  to  avoid  “sen- 
sitizing” the  patient  and  causing  a rash, 
high  fever,  etc.  The  subject  was  fully  dis- 
cussed by  the  members. 

The  society  decided  to  renew  its  sub- 
scription to  the  Index  Medians  for  another 
year. 

Dr.  Albert  Donaldson  of  Bala  was  elected 
to  membership. 

The  monthly  meeting  of  the  Montgom- 
ery County  Medical  Society  was  held  at 
Charity  Hospital,  Norristown,  April  15. 

Dr.  J.  T.  Rugh  of  Philadelphia  was  the 
guest  of  the  society  and  gave  an  address 
on  “Bone  Tuberculosis.”  He  said  in 
part : — 

Tuberculosis  is  tuberculosis  wherever  you 
meet  it  and  is  diagnosed  by  the  same  symp- 
toms in  any  part  of  the  hodv.  (1)  Moderate 
fever,  with  temperature  from  99  to  100  de- 
grees but  never  much  higher  unless  there  is 
a mixed  infection,  then  it  may  be  from  101 
to  103  degrees.  (2)  Disturbance  of  func- 
tion of  the  affected  part.  If  in  the  knee, 
ankle  or  hip,  a limp  is  caused,  due  to  mus- 
cular spasm.  If  the  seat  of  disease  is  near 
a joint  the  result  is  impaired  function,  but 
if  in  a joint,  loss  of  function.  (3)  Muscular 
atrophy,  the  greatest  of  all  atrophies  except 
poliomyelitis.  The  atrophy  is  due  to  (a) 
muscular  spasm,  (6)  disuse,  (r)  disturbance 
of  nerve  trunks  by  toxins.  The  atrophy  of 
tuberculosis  is  never  fully  restored  after  the 
disease  is  cured.  (4)  Swelling  in  and  around 
the  joint,  due  to  exudate,  the  “white  swell- 
ing” of  older  days.  (5)  Local  tenderness  on 
palpation.  Sometimes  the  area  may  be  diag- 
nosed by  the  pain  on  pressure.  The  treat- 
ment for  joint  tuberculosis  is  rest.  Use  of 
the  part  may  disseminate  the  disease.  The 
rest  should  be  prolonged,  as  the  disease  is 
just  as  slow  in  curing  as  it  is  in  coming. 
Even  after  the  patient  is  up  and  about  it  may 
return  years  afterward. 

The  members  entered  freely  into  the  dis- 
cussion. 

Dr.  C.  R.  McKinniss  was  elected  a mem- 
ber of  the  society. 

Arrangements  have  been  completed  with 
the  Society  for  the  Prevention  of  Tubercu- 
losis to  have  their  exhibit  here  in  May. 

The  library  committee  was  instructed  to 
have  the  state  journal  and  the  Journal  of 
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Hu  American  Medical  Association  hound 
and  put  in  the  medical  library. 

Edgar  Stanley  Buyers,  Reporter. 


PHILADELPHIA — February  12,  26, 

March  11,  April  8. 

The  Philadelphia  County  Medical  Society 
held  a stated  meeting,  February  12,  with 
the  president,  Dr.  Albert  M.  Eaton,  in  the 
chair. 

In  an  article  on  “The  Zander  Gymnastic 
Method  of  Treatment  by  Mechanical  Ap- 
paratus,” Mr.  Max  J.  Walter  described  the 
Zander  system  of  medicomechanical  gym- 
nastics invented  by  Dr.  Gustaf  Zander  of 
Stockholm,  Sweden,  in  1857,  and  now  used 
all  over  the  world.  In  his  system  of  gym- 
nastics better  execution  and  precision  of 
exercises  are  obtained  by  means  of  mechan- 
ical apparatus,  and  by  his  ingenious  con- 
struction he  has  solved  the  question  of  re- 
placing the  executor  of  resistance  by  an 
exact  uniform  working  power,  which  is  at 
any  time  in  sufficient  quantity  at  the  dis- 
posal of  the  physician  and  allows  him  to 
accurately  determine  and  control  the  force 
of  the  exercise.  Remedial  gymnastics,  it 
was  shown,  have  therefore  now  the  ad- 
vantage of  exact  dosage.  The  different  ap- 
paratus consist  of  active  machines,  where 
the  patient  performs  the  exercise  himself 
against  certain  resistance;  passive  and  bal- 
ancing machines,  where  the  exercises  are 
performed  by  a force  outside  of  the  patient ; 
machines  for  mechanical  massage,  and  ma- 
chines for  orthopedic  and  corrective  gym- 
nastics. 

For  the  physiologically  correct  execution 
of  muscular  exercise  it  is  of  importance 
to  bear  in  mind  Schwann’s  law,  that  a 
weight  which  a muscle  can  lift  during  the 
continuation  of  its  contraction  is  gradually 
decreasing  and  at  its  maximum  point  is 
relatively  small.  On  the  Zander  machines 
we  find  that  according  to  Schwann’s  law 
fho  resistance  decreases  during  the  second 
half  of  the  contraction;  the  amount  of  re- 
sistance and  the  amount  of  muscular  work 
to  be  done  are  exactly  parallel  during  the 
different  consecutive  stages  of  muscularcon- 
rraction.  Muscular  power  and  muscular 
task  are  thus  always  in  the  right  proportion 
to  each  other. 

Experience  has  shown  that  regular  mus- 
cular exercises  with  progressive  exertion 
do  not  only  develop  and  strengthen  the 


muscle,  but  also  remove  morbid  changes 
in  the  tissues,  strengthen  the  nervous  sys- 
tem and  accelerate  the  circulation  of  the 
blood  and  lymph,  as  well  as  enhance  the 
functions  of  many  organs.  The  author  re- 
gards it,  therefore,  as  self-evident  that 
these  exercises  should  be  introduced  among 
the  auxiliaries  of  therapeutics.  The  paper 
was  followed  by  a demonstration  of  thirty- 
six  lantern  slides  showing  the  different  ma- 
chines in  action  with  an  explanatory  com- 
ment on  the  indication  of  the  Zander 
method. 

Dr.  J.  Madison  Taylor,  on  the  subject 
of  “ Chronic  Disabilities;  Treatment  by 
the  Zander  Methods  of  Mechanical  Gym- 
nastics, Valuable  Alone  and  as  a Means  of 
Enhancing  Responsiveness  to  Stimuli,  Thus 
Forming  a Groundwork  for  Other  Reme- 
dial Measures,”  regarded  long-standing, 
protracted,  chronic  disabilities  as  the  most 
troublesome  disorders  encountered  by  the 
physician.  All  were  considered  relievable, 
many  curable,  but  only  by  exhibiting  re- 
sourcefulness, patience,  thoroughness  in  es- 
timating contributory  causes,  physical  or 
psychical,  and  in  securing  adequate  co- 
operation of  the  patient.  Active  exercises 
accomplish  most,  but  many,  especially  aged, 
sedentary  folk  are  unwilling,  unable  or  or- 
ganically unfit  to  perform  them.  A 
masseur,  while  best  for  them,  may  not  be 
available.  The  use  of  Zander’s  machine 
gymnastics  offers  a wide  applicability. 
They  are  systematic,  persistent,  exact  in 
dosage,  tireless  and  stimulating,  both  phys- 
ically and  psychically. 

It  is  pointed  out  that  the  essential  pre- 
requisite of  organic  competence  is  a fair 
measure  of  elasticity,  especially  in  the  sup- 
porting structures.  Where  activities  are 
not  feasible  by  voluntary  stretchings,  tor- 
sions or*  rotations,  Dr.  Taylor  regards  the 
Zander  machines  peculiarly  adapted  to 
gradually  produce  this  elasticity.  Hence 
the  patient  may  receive  much  better  results 
from  massage,  gymnastics,  passive  and 
active,  and  be  led  on  to  open-air  life.  Fur- 
thermore, by  a course  with  the  Zander  ma- 
chines a stiffened,  water-logged  patient, 
disabled  by  contractures,  adhesions,  partial 
ankyloses  and  stases,  is  placed  in  a condi- 
tion of  organic  regeneration  by  which  the 
normal  responses  to  other  remedial  agencies 
are  greatly  encouraged. 

Dr.  Hobart  A.  Hare  expressed  his  pleas- 
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ure  that  the  society  should  hear  Mr.  Wal- 
ter's description  of  the  Zander  treatment 
and  that  Philadelphia  should  have  such  an 
institute.  Twenty  years  ago  the  late  Dr. 
William  Pepper  had  expressed  the  wish 
that  such  an  institute  might  be  located  in 
this  city.  He  thought  it  particularly  for- 
tunate that  with  such  an  institute  the  man 
in  charge  had  a just  appreciation  that  pa- 
tients under  such  treatment  were  really 
sick  people  since  application  of  the  move- 
ments often  required  the  exercise  of  the 
greatest  gentleness.  Any  one  visiting  the 
institute  as  he  had  done  he  felt  would  be 
amazed  at  the  wonderful  pliability  and 
adaptability  of  the  machines.  An  impor- 
tant point  in  the  application  of  mechanical 
treatment  generally  pointed  out  is  the  very 
great  need  of  the  physician  accompanying 
his  patient  and  watching  the  results  until 
he  knows  just  what  the  patient  will  stand. 

Dr.  S.  Solis  Cohen  thought  the  society 
was  to  be  congratulated  upon  having  shown 
sufficient  interest  in  the  matter  to  ask  one 
who  is  not  a physician,  but  who  is  skilled 
in  the  use  of  mechanical  appliances  under 
physicians’  directions  to  come  before  it  and 
explain  the  matter.  There  are,  Dr.  Cohen 
said,  innumerable  methods  which  are  in- 
finitely superior  to  any  drug  in  the  phar- 
macopeia in  certain  cases.  On  the  other 
hand  there  are  many  cases  in  which  some 
of  the  drugs  are  far  superior  to  other 
means.  Thus  the  physician  has  at  his 
command  all  the  resources  of  nature  and  of 
art.  The  human  hand,  guided  by  intelli- 
gence, as  Dr.  Taylor  had  well  pointed  out, 
Dr.  Cohen  agreed  was  superior  to  any  me- 
chanical means.  Abdominal  massage  he 
would  insist  upon  having  done  by  a 
skilled  and  intelligent  operator  and  at  first 
under  his  own  supervision,  not  indirectly 
through  steel  and  wire,  but  directly 
through  the  sensitive  finger  tips.  Only 
the  human  hand  could  tell  when  to  avoid, 
relax,  or  increase  pressure.  He  considers 
all  machines  inferior  to  the  human  hand 
under  ordinary  conditions.  There  are, 
however,  some  extraordinary  conditions  in 
which  machines  are  superior,  among  which 
are  adhesive  conditions  about  the  joints. 
The  psychic  influence  also  in  submitting  to 
the  mechanical  treatment  he  regards  as  a 
valuable  element.  The  physician  has  no 
right  to  prescribe  mechanical  treatment 
vaguely  but  should  watch  his  patient  in 


the  first  application  as  carefully  as  in  the 
first  administration  of  mercury  to  a patient 
whose  idiosyncrasies  he  does  not  know. 

Dr.  E.  A.  Newton  believes  that  much  can 
be  done  with  such  machines  in  beginning 
stiffness  of  joints,  soreness  of  muscles,  etc. 
With  old  adhesions  he  considers  the  hand 
preferable.  He  feels  that  Mr.  Walter’s  in- 
stitute compares  favorably  with  the  best 
equipped  places  of  the  kind  in  Germany. 

Dr.  R.  Tait  McKenzie  pointed  out  as  dis- 
advantages of  the  Zander  machines,  the  un- 
intelligence in  comparison  with  the  edu- 
cated hand,  and  the  enormous  expenses  of 
installing.  As  advantages  were  mentioned 
accuracy  of  movement  and  of  dosage. 


A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  February 
26,  with  the  president,  Dr.  A.  M.  Eaton,  in 
the  chair. 

Exhibition  of  a specimen  of  “Hourglass 
Contraction  of  the  Stomach”:  Dr.  John  J. 
Gilbride  exhibited  this  specimen  which  had 
been  removed  from  the  cadaver  of  a male. 
The  contraction  had  followed  the  healing  of 
an  ulcer.  The  stomach  was  divided  into 
two  pouches.  The  greater  curvature  was 
drawn  upward  toward  the  lesser  curvature 
and  the  lumen  of  communication  between 
the  two  pouches  would  admit  of  the  intro- 
duction of  two  fingers.  The  stomach  was 
firmly  bound  down  by  adhesions  to  the 
posterior  abdominal  wall  on  the  left  side. 
It,  was  stated  that  in  some  instances  the 
viscera  may  be  constricted  in  two  or  more 
places  thus  forming  two,  three  or  four 
pouches.  The  most  common  form  met  with 
is  that  in  which  the  stomach  is  divided  into 
two  pouches.  Moynihan  and  others  have 
recorded  examples  in  which  the  lesser 
curvature  was  drawn  downward  while  the 
greater  curvature  was  normal  in  outline. 

“Ether  Anesthesia”  was  discussed  by 
Dr.  Collin  Foulkrod.  He  believes  that  the 
teaching  of  ether  anesthesia  should  begin 
in  the  second  or  third  year  of  student  life 
when  groups  of  two  or  three  men  should 
be  trained  at  the  head  of  the  operating 
table.  Ether  alone  has  best  stood  the  test 
and  should  be  given  drop  by  drop  on  gauze 
in  an  insistent  manner.  The  most  impor- 
tant factor  in  preventing  shock  he  believes 
to  be  the  abolition  of  fear  on  the  part  of 
the  patient.  Ether  anesthesia  can  be  made 
a gradual  falling  to  sleep,  and  barely 
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enough  for  the  operation  should  be  given. 
The  best  guides  as  to  the  depth  are  the 
breathing  and  the  sensitive  pupillary  re- 
flex. The  holding  of  the  jaws  forward 
eliminates  shock,  requires  less  ether  and 
tires  the  patient  less.  The  abuse  of  ether 
and  mixed  anesthesia  because  of  lack  of 
careful  experienced  men  he  regards  as  one 
of  the  greatest  stigmas  upon  present-day 
surgery. 

Dr.  Ross  Hall  Skillern  gave  a lantern 
slide  demonstration  on  the  “Anatomy  of 
the  Accessory  Sinuses  of  the  Nose  with  Es- 
pecial Reference  to  Their  Suppuration.” 
The  majority  of  this  series  of  lantern 
slides  were  photographs  of  the  anatomical 
preparations  of  Professor  E.  Zuckerkandl 
now  in  the  Anatomical  Institute  in  Vienna. 
Dr.  Skillern  reviewed  briefly  the  anatomy 
of  the  lateral  wall  of  the  nose  in  relation 
to  the  sinuses.  This  was  followed  by  the 
differential  diagnosis  between  empyema  of 
the  sinuses  of  the  first  series.  The  anatomy 
and  suppuration  of  the  sinuses  of  the  second 
series  was.  then  taken  up.  The  demonstra- 
tion ended  -with  the  exhibition  of  the  more 
common  forms  of  anomalies  which  are  met 
with  in  this  region. 

Dr.  Francis  D.  Patterson  presented  a 
paper  on  “Congenital  Absence  of  the 
Ulna,”  with  exhibition  of  the  patient  and 
a review  of  the  literature. 

Dr.  W.  Wayne  Babcock  read  a paper  on 
“Multiple  and  Consecutive  Operations 
upon  the  Kidneys  for  Calculi,”  reporting 
seven  cases  indicating  the  feasibility  of  op- 
erating upon  both  kidneys  at  the  same 
time,  or  of  doing  repeated  operations  upon 
the  same  kidney.  Upon  one  of  the  patients 
a bilateral  nephrotomy  was  done  for  cal- 
culous disease;  a year  later  a bilateral 
nephrolithotomy;  at  a later  time  a drain- 
age and  a nephrectomy;  finally  from  the 
residual  kidney  five  stones  were  removed. 
Two  years  later  the  patient  was  active  and 
fairly  vigorous.  The  second  patient  had 
six  consecutive  connective  operations  for 
recurrent  calculous  disease  and  pyelo- 
nephrosis,and  after  a bilteral  nephrostomy, 
wore  catheters  in  the  kidneys  for  one  and 
one  half  years.  Finally,  the  patient  came 
under  the  author’s  care.  One  kidney  was 
removed,  the  opposite  ureter  catheterized 
and  the  nephrostomy  drainage  abolished. 
Following  this,  the  urine  cleared  and  the 
patient  gained  over  twenty  pounds  in 


weight.  In  all,  twenty-five  operations  were 
done  upon  the  seven  patients  for  the  symp- 
toms produced  by  stone,  with  one  death. 
The  author  concludes  that,  in  the  absence 
of  infection,  bilateral  consecutive  opera- 
tions upon  the  kidneys  are  well  borne. 
Nephrolithotomy,  especially  when  done  in 
the  presence  of  pyelitis,  for  large,  crumbly, 
or  for  multiple  calculi,  frequently  is  fol- 
lowed by  re-formation  of  stone  in  the  kid- 
ney. Nephrotomy  gives  better  late  results 
than  pyelotomv.  Nephrostomy  may  not 
only  fail  to  cure  or  prevent  pyelonephrosis 
or  recurrent  nephrolithiasis,  but  may  even 
favor  these  conditions.  In  operating  for 
simple  calculous  disease  of  the  kidneys, 
drainage  through  the  loin  should,  if  feasi- 
ble, be  avoided  or  used  only  temporarily 
and  with  the  most  rigid  aseptic  precautions. 
In  bilateral  or  consecutive  operations  upon 
the  kidneys,  spinal  anesthesia  by  tropaco- 
eain  or  stovain  is  to  be  preferred. 


A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  March 
11,  at  8:30  p.  m.,  with  President  Eaton  in 
the  chair.  The  time  of  the  meeting  was 
taken  up  with  a symposium  on  “Nostrums 
and  Nostrum  Prescribing.” 

“Nostrum  Prescribing.  Its  Cure”  was 
the  subject  treated  by  Professor  Joseph  P. 
Remington  who  believes  that  the  practice 
of  prescribing  nostrums  by  physicians  is 
decreasing,  and  that  with  persistent  activ- 
ity the  sale  and  use  of  nostrums  will  be 
greatly  curtailed.  Little  good  will  be  ac- 
complished by  a propaganda  of  abuse  or 
personal  vilification,  but  far  more  by  pre- 
senting to  physicians  a reasonable  and  ef- 
fective alternative,  with  a campaign  of  edu- 
cation, which  will  present  facts  alone, 
studiously  avoiding  sensational  and  exag- 
gerated statements  intended  to  inflame  pub- 
lic opinion  and  terrorize  the  masses.  The 
old  idea  of  mystery  in  the  preparation  of 
medicines,  the  writer  observes,  lies  at  the 
foundation  of  the  nostrum  traffic.  That 
secrecy  is  not  essential  in  securing  commer- 
cial success  has  been  showm  by  the  splendid 
example  of  Dr.  Edward  R.  Squibb  who 
willingly  published  his  processes  and  threw 
open  his  laboratory  doors  to  the  inspection 
of  the  medical  and  pharmaceutical  profes- 
sions at  a time  when  his  competitors  closely 
guarded  their  secrets,  and  yet  he  died  a 
rich  man,  not  only  in  worldly  effects,  but 
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in  the  satisfaction  that  his  labors  had  bene- 
fited a multitude.  II is  example  is  now  be- 
ing followed  by  the  best  manufacturing 
pharmacists  and  the  best  and  largest  con- 
cerns are  giving  freely  to  the  Committee 
of  Revision  of  the  United  States  Pharma- 
copeia information  heretofore  withheld. 
This  spirit  can  be  encouraged  by  physicians 
“by  never  prescribing  a remedy  the  com- 
position of  which  is  not  known  to  them.” 
'l’he  cure  for  nostrum  prescribing  is  said 
to  be:  (1)  Education;  (2)  application  and 
close  study  of  the  therapeutical  effects  of 
the  preparations  of  the  United  States  Phar- 
macopeia and  National  Formulary  and 
such  unofficial  agents  of  known  composi- 
tion as  are  now  available. 

Mr.  M.  I.  Wilbert,  in  a paper  on  “Nos- 
trums in  Dosage  Form,”  said  that  the  ad- 
vent and  popularity  of  nostrums  in  the 
•form  of  factory-made  prescriptions  are  the 
direct  cause  of  at  least  three  of  the  highly 
objectionable  conditions  present  to-day.  In 
the  order  of  their  importance  they  are : 
(1)  A pernicious  and  widely  developed 
medicine  habit  on  the  part  of  the  great 
American  public.  (2)  An  all  too  evident 
lack  of  self-confidence  and  a want  of  knowl- 
edge of  how  to  formulate  a satisfactory  pre- 
scription, for  active  medicaments,  on  the 
part  of  the  physicians.  (3)  The  loss  of 
interest  and  skill  in  compounding,  con- 
trolling and  dispensing,  on  the  part  of  the 
pharmacist  or  retail  druggist. 

Of  the  first  of  these  conditions  it  was  as- 
serted that  among  the  more  potent  drugs 
popularized  in  this  exploitation  are  acetan- 
ilid,  phenacetin,  chloral  and  its  derivatives, 
the  bromids,  strychnin,  sulphonal,  trional, 
veronal,  cocain,  eucain,  heroin,  codein  and 
a number  of  others  scarcely  less  injurious, 
to  say  nothing  of  the  alcohol  presented  in 
insidiously  attractive  forms. 

Of  the  second  condition,  the  efforts  in 
combating  the  evil  are  best  illustrated  in 
the  method  of  teaching  pharmacology  and 
therapeutics  in  the  medical  schools  of 
Harvard,  Western  Reserve,  Cornell  and 
Pennsylvania  universities.  For  signs  of 
progress  on  the  part  of  medical  men  in 
actual  practice  it  is  but  necessary  to  point 
to  the  work  being  done  in  connection  with 
the  American  Medical  Association. 

The  third  condition  is  regarded  by  the 
author  as  most  serious,  not  alone  because 
it  has  not  yet  been  recognized  or  appro- 
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ciated  by  the  pharmacists  themselves,  but 
also  because  it  appears  to  have  been  all  but 
overlooked  by  the  medical  profession  and 
the  community  at  large. 

Mr.  Wilbert  argues  that  if  the  standards 
of  the  Pharmacopeia  are  reasonable  every 
pharmacy  or  drug  store  that  essays  to  dis- 
pense physicians’  prescriptions  should  con- 
tain a copy  of  the  latest  edition  of  the 
Pharmacopeia  of  the  United  States  and  of 
the  National  Formulary,  also  that  the  per- 
sons in  charge  should  be  fully  capable  and 
have  at  their  command  the  necessary  ap- 
paratus to  apply  all  of  the  pharmacopeial 
tests  and  to  make  all  of  the  official  prep- 
arations strictly  in  accordance  with  the 
directions  as  laid  down  in  these  standards. 
In  conclusion,  Mr.  Wilbert  read  the  follow- 
ing proprietary  names  under  which  castor 
oil  and  phenolphthalein  are  offered  for 
sale:  Castol,  castolax,  castoline,  castorol, 
castormel,  cholelith,  dulcinol,  laxans,  lax- 
atin,  laxatol,  laxarol,  laxatolin,  laxiconfect, 
laxoin,  laxophen,  laxaline,laxatine,  laxomel, 
laxarome,  laxol,  laxora,  laxolia,  purgo, 
purgol,  purgen,  purgella,  purgolade,  pur- 
gylum,  purgatin,  purgativa,  parathalen, 
probilin,  ricinol,  saccharol. 

In  an  article  on  “The  Relative  Frequency 
in  the  Prescribing  of  Proprietary  Medi- 
cines Up  to  1905,”  Mr.  Ambrose  Iluns- 
berger  traced  the  rapid  growth  of  the  habit 
of  prescribing  proprietary  preparations 
from  the  earliest  available  records,  those 
gathered  in  1875  to  the  chaotic  period  of 
1905.  An  investigation  of  50,000  prescrip- 
tions, reported  by  Dr.  Jacobi,  revealed  in 
1875-80,  two  per  cent,  of  proprietaries; 
1880-90,  five  per  cent.;  1895,  twelve  per 
cent. ; 1898,  fifteen  per  cent. ; 1902-03, 
twenty-five  per  cent. 

In  discussing  “The  Legal  Safeguards 
Surrounding  the  United  States  Pharma- 
copeia and  National  Formulary  Prepara- 
tions,” Mr.  W.  L.  Cliffe  said  that  there  are 
no  standards  for  the  quality  of  proprietary 
medicinal  compounds  other  than  those  that 
are  self-imposed  upon  the  maker  and  that 
it  has  been  repeatedly  shown  that  altera- 
tion in  the  character  and  content  of  this 
class  of  medicinal  products  is  of  frequent 
occurrence. 

Statutory  requirements  in  state  and  fed- 
eral laws  do  not  interfere  in  this  changing 
of  formulas,  except  in  the  case  of  a dozen 
or  so  specifically  named  narcotic  or  habit 
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forming  drugs,  in  which  case  the  actual 
content  of  such  ingredients  must  he  shown 
upon  the  label,  thus  rendering  changes  in 
composition,  as  far  as  the  ingredients 
named  are  concerned,  apparent. 

Tn  the  case  of  the  official  preparations 
of  the  United  States  Pharmacopeia  and 
National  Formulary  there  can  be  no  le- 
gally permissible  deviation  from  the  for- 
mulas, standards  and  tests  laid  down  in 
those  authorities  on  the  part  of  the  dis- 
penser, when  such  preparations  are  ordered 
by  prescription,  because  the  laws  of  the 
various  states  and  territories  as  well  as 
the  federal  statutes  demand  conformity. 

In  regard  to  the  effectiveness  of  the  ad- 
ministration of  these  laws,  it  is  said  that 
bureaus  of  departments,  health  and  drug 
commissions  are  slowly  hut  surely  being 
put  into  a state  of  organization  for  this 
purpose.  Quotation's  from  the  various 
slatutes  were  made  by  Mr.  Cliffe  in  sub- 
stantiation of  the  statements  made. 

Tn  “Results  Accomplished  by  the  Propa- 
ganda,” Mr.  Christopher  Koch  referred  to 
the  institution  of  the  Propaganda  for  Re- 
form in  the  Prescribing  of  Proprietary 
Remedies  by  the  American  Medical  Asso- 
ciation in  1905  and  to  the  work  of  the 
Council  on  Pharmacy  and  Chemistry.  Ref- 
erence was  also  made  to  the  work  of  the 
Ethical  Preparations  Committee.  In  No- 
vember, 1906,  it  was  found  upon  investi- 
gation that  20.4  per  cent,  of  all  prescrip- 
lions  written  in  Philadelphia  called  for 
proprietaries.  In  November,  1907,  the 
prescription  files  of  the  same  stores  showed 
a decrease  of  one  third  in  such  prescrip- 
tions. All  sections  of  the  city  suffered. 
West  Philadelphia  is  the  worst,  and  Ken- 
sington the  least  offender.  The  condition 
in  Kensington  is  attributed  to  the  fact  that 
joint  meetings  of  physicians  and  pharma- 
cists have  been  held  and  to  the  fact  that 
a spirit  of  good  feeling  exists  between  the 
two  professions.  In  West  Philadelphia 
there  are  three  cooperative  companies  with 
many  physicians  as  stockholders  and  hun- 
dreds of  prescriptions  for  these  proprieta- 
ries are  written  daily.  The  southern  end 
of  the  city  and  the  central  district  show 
some  improvement.  The  north-central  part 
of  the  city  contains  another  cooperative 
corporation,  and,  strange  to  say,  one  of 
the  hardest  workers  in  the  propaganda  is  a 
pharmacist  in  this  section.  lie  is  obliged 


to  report  an  increase  in  spite  of  all  his  ef- 
forts, due  entirely  to  two  physicians  prac- 
ticing in  his  neighborhood  who  are  mem- 
bers of  the  corporation. 


A meeting  of  the  Philadelphia  County 
Medical  Society,  which  was  held  April  8, 
was  devoted  to  a symposium  on  “Life  In- 
surance and  Medical  Practitioners.” 

Dr.  Charles  M.  Seltzer  read  a paper  en- 
titled, “The  Various  Forms  of  Life  In- 
surance and  Their  Comparative  Value  to 
the  Physician.”  He  said  that  in  taking 
insurance  one  pays  for  what  he  gets.  No 
matter  what  representation  is  made  as  to 
the  terms  of  the  various  forms  of  policy 
the  financial  basis  is  fundamentally  the 
same.  Apart  from  the  convenience  of- 
fered, the  value  of  all  the  various  policies 
is  the  same.  If  the  holder  does  not  get 
at  the  maturity  of  his  policy  what  he 
thought  he  would  get,  it  is  chiefly  because 
he  did  not  study  the  policy  carefully  at 
the  time  he  took  it  out.  Some  years  ago 
the  policy  usually  was  of  the  participating 
variety;  that  is,  the  insured  shared  in  the 
profit  and  loss  of  the  business  and  as  a 
result  often  did  not  get  as  much  as  was 
predicted  by  the  agent.  Lately,  according 
to  the  law  in  some  states,  the  companies 
must  give  a guaranteed  policy;  they  must 
give  facts  as  to  what  a policy  will  be  worth 
at  the  end  of  a term  of  years.  This  par- 
ticularly applies  to  New  York  State. 

The  purposes  for  which  insurance  is 
taken  out  are  protection  of  family,  business 
ventures,  mortgages.  It  is  a moral  obliga- 
tion of  the  physician  to  carry  insurance, 
so  that  his  family  may  be  provided  for  in 
case  of  his  death.  It.  is  also  often  the 
means  of  saving  a personal  estate  bv  fur- 
nishing cash  to  pay  immediate  demands. 

As  to  the  form  of  insurance  for  the  phy- 
sician. the  speaker  said  that  for  a man  un- 
der forty-five  years  of  age  the  limited  pay- 
ment life  policy,  the  payments,  for  exam- 
ple, to  extend  over  twenty  years,  is  the 
most  desirable ; above  forty-five,  unless  one 
has  large  means  and  wishes  to  pay  for  only 
ten  or  fifteen  years,  the  best  form  is  the 
ordinary  life  policy.  The  endowment  pol- 
icy costs  more  but  gives  no  more  protection  ; 
it  may,  however,  be  regarded  as  a form  of 
investment.  It  must  be  borne  in  mind  that 
the  old  Tontine,  or  deferred  dividend  poli- 
cies, are  very  disappointing  at  maturity  be- 
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cause  the  predictions  made  at  the  time  of 
their  issuance  were  based  on  the  high  rates 
of  interest  then  prevailing  as  compared 
with  more  recent  years.  In  New  York  such 
policies  are  now  prohibited  by  law. 

Two  other  forms  of  policy  are,  first,  one 
which  provides  for  the  payment  to  the 
beneficiary  of  a certain  sum  annually  after 
death  of  the  insured  and,  second,  one  which 
pays  to  the  insured  a cei’tain  sum  annually 
during  his  life  time. 

The  speaker  said  that  the  substandard  in- 
surance has  turned  out  as  it  had  previously 
been  figured  by  its  originator,  Dr.  Oscar 
II.  Rogers,  of  the  New  York  Life.  It  pro- 
vides that  one  who  is  below  par  in  health 
may  take  out  a policy  for  a certain  sum 
and  pay  a premium  on  that  sum,  but,  in 
case  of  death,  he  is  paid  only  a certain 
percentage  of  the  face  of  the  policy,  this 
percentage  increasing  each  year  the  insured 
lives  after  taking  out  the  policy,  until,  if 
he  lives  over  thirteen  years,  he  receives  at 
death  the  face  of  the  policy.  In  New  York 
since  the  recent  legislation  this  plan  is  no 
longer  followed  but  an  extra  premium  is 
charged  these  substandard  risks.  Another 
important  feature  of  recent  insurance  is 
the  more  liberal  disability  clause.  This 
provides  that  during  a period  of  total  dis- 
ability no  premiums  need  be  paid  by  the 
insured  but  the  policy  still  remains  in  force 
and  loses  none  of  its  value. 

Mr.  J.  Burnett  Gibb,  of  the  American 
Society  of  Actuaries,  by  invitation,  read  a 
paper  entitled,  “The  Bearing  of  the  Re- 
cently Enacted  New  York  Law  on  the  Fee 
for  Medical  Examination  of  Insurance  Ap- 
plicants.’’ Mr.  Gibb  said  that  the  New 
York  law  is  the  only  one  which  affects  the 
medical  fee.  The  law  provides  that  no 
company  shall  expend  in  that  state  for 
commissions  on  first  year’s  premiums,  for 
other  agency  purposes,  including  advances 
to  agents,  and  for  medical  examinations 
an  amount  exceeding  in  the  aggregate  the 
total  loadings  upon  the  first  year’s  premi- 
ums and  the  present  values  of  the  estimated 
mortality  gains  for  the  first  five  years  of 
the  insurance  as  ascertained  by  the  select 
and  ultimate  method.  The  cost  of  the 
medical  fee  cuts  deepest  in  the  small  policy 
and  in  the  lower  premium  forms.  For  in- 
stance, on  a ten-year  term  policy  issued  at 
the  age  of  twenty-one,  for  $1000,  the  an- 
nual premium  is  $10.22,  and,  if  a medical 


fee  of  $5.00  is  paid  with  an  inspection  fee 
of  $1.00  it  would  leave  only  $4.22  to  pay 
for  carrying  the  risk  one  year  as  well  as 
the  agent’s  commission  and  other  expenses. 
This  would  be  doing  business  at  a loss. 

In  considering  what  a proper  fee  is,  the 
medical  examiner  should  remember  that 
the  companies  always  meet  their  obliga- 
tions, so  there  are  no  bad  debts  in  connec- 
tion with  these  examinations.  The  protec- 
tion of  life  insurance  is  not  needed  by  any 
one  more  than  the  man  of  small  means,  so 
the  medical  profession,  by  uniting  in  favor 
of  a higher  scale  of  compensation,  must 
shoulder  the  responsibility  of  depriving  the 
companies  of  the  opportunity  of  extending 
the  benefits  of  insurance  to  the  class  to 
whom  it  does  the  most  good. 

Dr.  J.  Norman  Henry  read  a paper  on 
“The  Five-Dollar  Minimum  Fee  for  Med- 
ical Examination  of  a Life  Insurance  Ap- 
plicant.” Dr.  Henry  said  the  justification 
of  a five-dollar  fee  for  medical  examination 
seems  almost  like  a work  of  supererogation. 
There  are  two  general  classes  of  insurance, 
— the  industrial  and  the  ordinary.  The  ex- 
amination of  applicants  for  the  former  is 
not  nearly  so  exacting  as  in  the  latter  and 
the  fee  varies  from  twenty-five  cents  to 
three  dollars.  The  larger  companies  issu- 
ing ordinary  insurance  usually  have  two 
classes  of  medical  examiners,  one  spending 
regular  hours  at  the  office  of  the  company 
and  paid  a salary  and  the  other  composed 
of  physicians  in  active  practice  who  are 
paid  so  much  for  each  examination.  Grad- 
ually the  companies  have  found  that  in  or- 
der to  have  good  examiners  they  must  pay 
a reasonable  fee,  hence  many  have  fixed  a 
minimum  fee  of  five  dollars.  In  several 
instances  county  medical  societies  adopted 
resolutions  demanding  a fee  of  five  dollars. 
The  speaker  thought  that  this  fee  might 
have  been  obtained  by  less  drastic  action, 
smacking  less  of  the  methods  of  the  labor 
union.  The  fee  for  professional  work  is 
purely  arbitrary  and,  as  five  dollars  in  the 
country  is  relatively  larger  than  the  same 
sum  in  the  city,  if  this  plan  were  followed 
the  city  physicians  might  feel  justified  in 
uniting- on  a seven-  or  ten-dollar  fee.  A fee 
of  five  dollars,  no  matter  what  the  amount 
of  the  policy,  would  be  most  satisfactory 
to  the  physician  and  in  one  instance  at 
least  it  has  proven  so  to  the  company.  The 
examiner  should  not  be  influenced  in  any 
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way  by  the  size  of  the  policy.  Medical  ex- 
amination of  an  applicant  requires  much 
skill  and  work  and  should  be  well  com- 
pensated. The  work  of  examining  is  best 
done  by  physicians  in  active  practice  as 
they  are  best  qualified  to  judge  of  the  se- 
verity and  consequences  of  abnormalities 
encountered. 

Dr.  Ernest  W.  Kelsey  listed  the  follow- 
ing companies  on  the  honor  roll  of  life  in- 
surance companies  paying  the  five-dollar 
minimum  fee  for  medical  examinations : 
Southern  States,  Atlanta;  Union  Central, 
Cincinnati;  Equitable,  New  York;  The  Fi- 
delity Mutual,  Philadelphia;  Etna,  Hart- 
ford; American  National,  Galveston;  Citi- 
zens, Louisville;  Capital,  Denver;  Colorado 
National,  Denver;  Fort  Worth;  Guarantee, 
Houston;  Pacific  Mutual,  Los  Angeles; 
Southwestern,  Dallas ; State  Mutual,  Rome, 
Ga. ; Manhattan,  New  York;  Massachusetts 
Mutual,  Springfield;  Mutual  Benefit, 
Newark ; Mutual,  New  York ; National, 
Montpelier;  Northwestern  Mutual,  Mil- 
waukee; Reliance,  Pittsburg;  Connecticut 
Mutual,  Hartford ; Provident  Life  and 
Trust,  Philadelphia ; Common  wealth, Louis- 
ville ; Boston  Mutual,  Boston ; New  Eng- 
land Mutual,  Boston;  State  Mutual, 
Worcester;  John  Hancock  Mutual,  Boston; 
Penn  Mutual,  Philadelphia ; Scranton 
Mutual;  Abraham  Lincoln  Mutual,  Phila- 
delphia. 

Dr.  J.  Allison  Scott  said  he  wished  his 
remarks  to  be  taken  as  from  one  in  general 
practice  of  medicine  and  not  connected 
with  any  insurance  company.  He  had, 
however,  formerly  been  connected  with  an 
insurance  company  and,  therefore,  had 
some  knowledge  of  the  business  side  of  in- 
surance which  those  working  outside  of  the 
home  office  could  not  have.  Often  the  med- 
ical director  of  a company  may  want  to 
do  one  thing  but  the  business  officers  de- 
sire to  do  the  opposite  and  often  the  latter 
prevail.  It  is  very  common  for  an  undesir- 
able risk  to  be  refused  by  the  medical  de- 
partment and  accepted  by  the  president 
and  vice-president.  The  reverse  is  also 
true.  This  may  be  due  to  some  outside  in- 
formation which  the  business  officers  have 
received  about  th6  habits  or  history  or  oc- 
cupation of  the  applicant.  He  doubted 
very  much  if  the  medical  officers  wish  to 
keep  the  examiners’  fee  down  but  believes 
they  are  overruled  by  the  business  officers. 


It  would  be  very  indiscreet  to  try  to  estab- 
lish fees  by  legislation,  for  the  physician 
can  not  undertake  to  fix  by  law  his  fees 
for  practice.  There  are  always  men  who 
will  work  for  small  fees,  but,  as  a rule,  the 
companies  do  not  desire  such  men.  The 
important  factor  in  life  insurance  for  the 
medical  man  is  that  by  carrying  a policy 
on  his  life  he  is  compelled  to  save  money. 
The  speaker  believed  that  the  insurance 
companies  would  in  the  next  ten  years  take 
cognizance  of  the  fact  that  doctors  are  not 
good  insurance  risks.  The  mode  of  life  of 
the  physician  renders  him  an  easy  mark 
for  various  forms  of  disease,  so  that  it  is 
likely  insurance  companies  will  put  doctors 
in  a special  category.  As  to  substandard 
risks,  it  is  true  that  there  are  men  now 
going  about  in  perfect  health  who  ten  or 
fifteen  years  ago  were  rejected  in  compli- 
ance with  the  castiron  rules  in  reference  to 
health  because  they  had  a mitral  murmur, 
or  a trace  of  albumin.  There  are  also 
pulmonary  cases  which  are  rejected.  All 
these  cases  can  be  accepted  with  restric- 
tions. 

Dr.  William  Howard  King  said  that  he 
has  been  dealing  with  substandard  risks 
for  ten  or  twelve  years.  Selection  begins 
with  the  agent  who  has  the  appli- 
cant make  out  a trial  application 

which  brings  out  the  chief  points.  When 
this  is  received  by  the  medical  director  he 
investigates  the  doubtful  points  and,  if  pos- 
sible, makes  the  applicant  a tentative  offer 
through  the  agent.  If  this  is  satisfactory, 
the  applicant  submits  to  medical  examina- 
tion. The  examiner  is  posted  in  reference 
to  the  questionable  points  and  makes  special 
investigation  in  regard  to  them.  There  are 
various  forms  of  insurance  issued  to  the 
substandard  risks.  If  the  applicant  is  very 
little  below  standard  the  extra  hazard  may 
be  compensated  for  by  limiting  him  to  an 
endowment  policy  or  limited  payment  be- 
cause at  the  end  of  the  premium  paying 
period  the  liability  of  the  company  ceases. 
Another  method  is  to  advance  the  age  of  the 
insured.  For  example  the  man  who  is  forty 
might  be  required  to  pay  the  premium  of 
the  age  of  fifty.  In  investigating  the  mat- 
ter of  substandard  risks  it  was  found,  for 
instance,  that  those  with  intermittent  pulse 
attained  an  average  mortality  very  much 
better  than  the  normal.  The  speaker  said 
that  the  experience  with  mitral  murmur 
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eases  for  the  past  twelve  years  has  been 
distinctly  good.  All  heart  cases  that  have 
1 had  symptoms  are  eliminated,  if  possible. 

Dr.  T.  Hewson  Bradford  thought  there 
was  a wide  field  for  substandard  insurance. 
In  his  experience  a large  number  of  appli- 
cants who  have  been  turned  down  because 
of  disability  have  lived  for  years  in  ap- 
parently good  health.  He  recently  saw  a 
man  of  eighty  who  had  been  rejected  twenty 
years  before  because  he  was  underweight 
and  drank  a good  deal  of  whisky.  The  man 
informed  him  that  he  is  still  underweight 
and  still  drinks  a good  deal  of  whisky.  If, 
in  case  of  mitral  murmur,  there  is  good 
compensation,  the  speaker  saw  no  reason 
why  an  applicant  should  not  be  accepted. 
The  rating  of  the  substandards  should  be 
done  in  the  actuarial  department. 

Mr.  Frank,  actuary  of  the  Fidelity  Mu- 
tual, said  he  thought  it  well  for  the  insur- 
ance officers  to  hear  these  discussions  be- 
cause it  informed  them  as  to  the  point  of 
view  of  the  physician.  The  only  difference 
that  exists  seems  to  be  due  to  lack  of  con- 
ference and  discussion.  If  there  was  more 
discussion  between  the  two  parties  con- 
cerned, there  would  likely  be  full  agree- 
ment. The  insurance  companies  appreciate 
the  value  of  the  medical  examiners.  The 
only  point  of  difference  seems  to  be  in 
reference  to  the  fee.  The  spirit  of  this 
medical  society  in  inviting  the  insurance 
representatives  to  discuss  the  matter  is 
one  of  fairness  and  shows  a desire  to  meet 
the  subject  in  the  proper  way.  If  this 
matter  could  be  considered  by  a joint  com- 
mission of  doctors  and  insurance  officers 
the  differences  could  doubtless  be  adjusted. 

Dr.  C.  M.  Seltzer,  in  closing,  said  that 
the  importance  of  substandard  risks  can 
be  seen  when  one  considers  that  it  is 
very  hard  to  find  a person  over  forty-five 
who  is  flawless.  Many  of  these  conditions 
are  transitory  and  should  be  dealt  with  cau- 
tiously. It  has  become  a question  whether 
it  is  really  necessary  to  have  a medical 
examination  for  policies  of  $1000  or  under. 
The  fact  that  a certain  fee  is  relatively 
greater  in  the  country  than  in  the  city  was 
pointed  to  by  the  speaker  as  a justification 
for  a sliding  scale  of  fees  for  the  examiner. 
The  average  policy  in  the  country  is  small- 
er than  in  the  city,  ranging  from  $1000 
to  occasionally  $5000,  while  in  the  city  the 
average  policy  ranges  from  $6000  upward. 
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Therefore,  according  to  the  sliding  scale, 
the  city  examiner  would  get  more  than  the 
country  examiner  which  is  an  equitable  con- 
dition. Stenographer. 


WARREN— March,  April. 

The  Warren  County  Medical  Society 
held  its  regular  monthly  meeting  at  Dr. 
J.  R.  Durham’s  office,  Warren,  March  10. 
Twenty  physicians  were  present. 

A special  number  on  the  program  was  a 
paper  by  Dr.  J.  N.  Davies  on  the  “System 
of  Homeopathy.”  Dr.  Davies  outlined  the 
system  of  similia  similibus  curantur.  He 
says  he  practices  all  that  is  rational  and 
whatever  seems  applicable  to  the  case,  that 
dosage  plays  but  an  insignificant  role  in 
homeopathy.  The  paper  was  discussed  by 
all  present. 

Dr.  C.  H.  Stoeckle  read  a paper  on  “Re- 
lation of  Pharmacists  and  Physicians.” 
The  Doctor  is  the  pharmacist  at  the  State 
Hospital  and  gave  many  helpful  sug- 
gestions. 

Dr.  J.  C.  Russell  discussed  “Prescribing 
vs.  Dispensing.”  He  showed  no  partiality 
to  either  method.  The  following  points 
were  made  in  favor  of  prescribing:  Saves 
money ; saves  time ; wider  range  of  drugs ; 
drugs  not  so  apt  to  be  inert;  prescription 
can  be  refilled;  skilled  compounder. 

The  following  points  were  given  in  favor 
of  dispensing:  Easily  handled;  more  con- 
fidence of  patient  in  compounding  of  phy- 
sician ; patient  thinks  he  has  the  worth  of 
his  money  even  if  the  physician  charges 
extra  for  medicine  furnished ; can  keep  in 
touch  with  patients  who  will  return. 

Dr.  Durham  read  a paper  on  “What 
Drugs  Shall  We  Prescribe?”  He  advised 
the  use  of  proprietaries  cautiously.  A 
proprietary  that  becomes  popular  with  the 
physician  soon  becomes  popular  with  the 
laity  who  will  use  it  indiscriminately. 

All  the  papers  were  thoroughly  discussed. 

In  response  to  a letter  addressed  to  each 
member  of  the  society  requesting  his  opin- 
ion of  the  proposed  increase  in  the  society 
fee  to  five  dollars,  thirty-two  sent  their  ap- 
proval and  three,  nonapproval.  With  this 
increase  our  society  hopes  to  perform  its 
share  to  further  medical  legislation  for  the 
advancement  of  medical  standards,  to  en- 
deavor to  eradicate  the  state  of  quackery 
and  to  elevate  the  osteopath  from  the  ten- 
dollar  correspondence  course  to  the  level 
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of  those  beside  whom  he  endeavors  to 
practice. 

Dr.  M.  S.  Guth,  our  treasurer  for  sev- 
eral years,  tendered  his  resignation,  which 
was  accepted  with  a vote  of  thanks  for  past 
service.  Dr.  M.  T.  Smith  was  elected  to 
succeed  Dr.  Guth. 

Refreshments  were  served  by  Dr.  and 
Mr's.  Durham  to  whom  the  society  extended 
a vote  of  thanks.  The  society  then  ad- 
journed. 


The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  at  Dr. 
C.  W.  Schmelil's  residence,  April  II. 

A communication  was  read  from  Dr. 
Dixon  relative  to  the  appointment  of  Dr. 
M.  V.  Ball,  county  medical  inspector,  to 
superintend  the  free  tuberculosis  dis- 
pensary in  Warren  for  those  patients  who 
can  not  afford  to  attend  a sanatorium.  Free 
medical  advice  together  with  milk  and  eggs 
will  be  furnished  by  the  state. 

Dr.  Mary  C.  Conant  read  a paper  on 
“Histology  of  the  Blood  and  Anemia.” 

Dr.  Haines  gave  a report  of  a case  of 
leukemia  with  exhibition  of  specimen. 

The  society  will  endeavor  to  interest  the 
out  of  town  members.  We  need  their  co- 
operation in  creating  the  best  professional 
friendship  among  its  members.  To  that 
end  the  next  meetings  will  be  held  at  Rus- 
sell, Sheffield,  Clarendon,  Youngsville, 
Lander  and  Sugar  Grove. 

Dr.  Durham  offered  a resolution  notify- 
ing the  members  to  report  any  grievance  to 
the  censors;  this  received  a unanimous  vote. 

L.  E.  Chapman,  Reporter. 


WESTMORELAND— March. 

The  Westmoreland  County  Medical  So- 
ciety met  March  24  in  the  Elks’  rooms, 
Jeannette,  at  1 p.  m.,  with  the  following 
members  present : Drs.  C.  D.  Ambrose,  P. 
A.  and  W.  II.  Brown,  Burhenn,  Byers, 
Caven,  Cole,  Cope,  G.  M.  Dickson,  Fetter, 
Gilbert,  Horner,  Kaufman,  Kline,  Kling- 
ensmith,  Love,  J.  F.  Long,  McCormick,  Mc- 
Kee, W.  A.  Marsh,  W.  W.  Miller,  Offutt, 
II.  G.  Painter,  J.  A_.  Porter,  J.  II.  Ringer, 
St.  Clair,  Shirey,  Smith,  Stauffer,  Sutton, 
Charles  Taylor,  Walker,  Weddell,  L.  F. 
and  R.  L.  Wilson.  Visitors  present  were 
Dr.  Edwin  Zugsmith  and  IT.  II.  Iteidt. 

A motion  that  the  society  request  our 
congressman  to  support  the  Carroll-Lazear- 


Reed  pension  bill  was  passed  unanimously. 

Dr.  Edwin  Zugsmith  of  Pittsburg  read 
a paper  on  “Diagnostic  Importance  of 
Hyperacidity  of  the  .Gastric  Juice.”  lie 
emphasized  the  importance  of  examination 
of  the  contents  of  the  stomach,  bringing 
out  the  fact  that  many  unsuspected  troubles 
are  often  discovered  in  that  way  and  the 
proper  treatment  instituted  because  of  ex- 
act knowledge  of  the  cause. 

Dr.  W.  H.  Horner  read  a practical  paper 
on  “Hiccough”  which  is  one  of  the  so- 
called  trivial  things  in  medicine  not  dwelt 
upon  in  text-books  but  at  times  a serious 
condition. 

Dr.  Klingensmith  read  a paper  setting 
forth  reasons  why  the  patient  and  doctor 
are  both  benefited  when  the  doctor  fills 
his  own  prescx'iptions.  This  is  a subject 
often  argued  pro  and  con  in  medical  meet- 
ings and  the  Doctor  presented  some  good 
arguments  to  sustain  his  side  of  the  con- 
tention. The  opinion  of  the  majority  of 
the  members,  however,  favored  prescription 
writing. 

After  adjournment  a lunch  was  served 
by  the  Elk  members  of  the  society  in 
Jeannette.  Thomas  St.  Clair,  Reporter. 


YORK — March,  April. 

The  York  County  Medical  Society  met  in 
regular  session  in  the  parlors  of  the  Coloni- 
al Hotel,  March  5 at  1 p.  m.,  with  Dr.  J. 
C.  Murphy  in  the  chair. 

The  following  members  were  in  attend- 
ance: Drs.  Alleman,  Bacon,  Barshinger, 
Betz,  Bishop,  Comroe,  Dice,  J.  N.  Dunnick, 
Fackler,  Gable,  Gilbert,  Hartman,  C.  G. 
Hildebrand,  Iloltzapple,  Jessop,  Lawson, 
Long,  Mann,  Minnich,  Murphy,  Park, 
Shatto,  Shearer,  B.  F.  Spangler,  Spahr, 
Strack,  Venus,  Wallace,  Weil,  and  Wentz. 

Dr.  I.  H.  Betz  read  a paper  on  the  “His- 
tory of  Medicine”  in  which  he  gave  an  in- 
teresting account  of  the  developmment  of 
medicine  during  the  early  ages. 

Dr.  M.  L.  Barshinger  read  a paper  on 
“Sciatica.”  He  emphasized  especially  the 
etiologic  and  pathologic  relation  of  the 
teresting  account  of  the  development  of 
sciatica.  In  acute  cases  he  generally  uses 
vibration,  static  wave  current,  high  fre- 
quency and  static  spark,  and  radiant  heat 
and  light  as  embodied  in  the  leukodescent 
lamp.  In  chronic  cases  he  uses  galvanism 
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and  the  x-ray  to  stimulate  absorption  of 
exudates. 

Dr.  G.  E.  Holtzapple  read  a paper  on 
‘ Progress  in  Medicine”  calling  special  at- 
tention to  the  latest  teaching  on  the  etiology 
and  complications  in  pneumonia. 

The  discussion  was  opened  by  Dr.  Long, 
lie  is  very  favorably  impressed  by  the 
modern  methods  of  treating  lumbago  and 
sciatica,  as  outlined  in  Dr.  Barshinger’s 
paper.  Dr.  Comroe  disagreed  with  the 
author  of  the  paper  both  as  to  causation 
and  treatment  of  sciatica.  He  said  he  be- 
lieved it  is  nearly  always  an  inflammatory 
condition  of  the  nerve  or  its  sheath,  and 
hence  absolute  rest  and  even  fixation  of  the 
affected  limb  are  clearly  indicated.  The 
iodids  are  usually  a valuable  adjunct.  No 
routine  treatment  should  be  adopted  but 
each  case  should  be  treated  as  an  individual 
entity,  the  chief  object  being  to  seek  and 
remove  the  cause.  Dr.  Jessop,  in  the  dis- 
cussion, reported  a case  of  pneumonia  in  a 
patient  having  pulmonary  tuberculosis  in 
which  case  resolution  was  just  as  rapid  as 
is  usually  the  case  in  a nontuberculous 
patient. 

Dr.  William  S.  Weakley  was  elected  to 
membership. 

The  local  committee  on  public  policy  and 
legislation  reported  favorably  and  recom- 
mended the  support  of  the  newr  medical 
bill  proposed  by  the  committee  on  public 
policy  and  legislation  of  the  state  medical 
society,  which  report  was  unanimously 
adopted. 


The  York  County  Medical  Society  met 
in  regular  session  in  the  parlors  of  the 
Colonial  Hotel,  April  2,  at  1 p.  m.  Dr.  J. 
C.  Murphy  presided. 

The  following  members  were  present : 
Drs.  Bacon,  Betz,  Bishop,  Comroe,  Dice, 
Dunnick,  Fackler,  Gable,  Gilbert,  Gross, 
Hartman,  C.  G.  Hildebrand,  Holtzapple, 
Hoover,  Jessop,  Klinedinst,  Lawson,  Long, 
E.  S.  Mann,  Murphy,  Park,  Rea,  Shearer, 
Strack,  and  Venus. 

The  impropriety  and  injustice  of  some 
beneficial  organizations  requesting  physi- 
cians to  fill  out  long  blanks,  on  which  are 
often  numerous  questions,  without  ■ re- 
muneration, was  discussed,  but  no  final 
action  taken. 

The  following  members  wTere  appointed 
a committee  on  illegal  practice:  Drs.  A. 
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A.  Long,  L.  M.  Hartman  and  G.  E.  Holtz- 
apple. 

Dr.  Roland  Jessop  read  a paper  on  “Op- 
sonic Index.”  His  pa]  er  embraced  the 
diagnostic  and  therapeutic  principles  in- 
volved, and  contained  a clear  description  of 
the  technic  for  making  the  observation. 
The  technic  was  well  illustrated  on  a chart. 

Dr.  L.  M.  Hartman  read  a paper  on 
“The  Newer  Work  in  the  Etiology  of 
Syphilis.”  He  gave  a very  interesting  re- 
sume of  the  recent  work  done  by  the  Ger- 
mans. 

Dr.  J.  C.  Murphy  read  a paper  on  the 
“Diagnosis  and  Treatment  of  Tertiary 
Syphilis.” 

Dr.  G.  E.  Holtzapple  read  a second 
paper  on  “Medical  Progress.”  He  called 
special  attention  to  the  deception  of  the 
profession  by  the  manufacturers  and  ven- 
dors of  nostrums,  proprietary  remedies  and 
predigested  foods,  and  the  valuable  in- 
formation that  we  have  received  and  are 
receiving  by  the  reports  of  the  Council  on 
Pharmacy  and  Chemistry. 

Dr.  W.  F.  Bacon  reported  a case  of 
ovarian  cyst,  of  twenty-five  years’  duration, 
the  weight  of  cyst  and  contents  being  ninety 
pounds.  The  patient  made  an  uneventful 
recovery. 

Dr.  J.  II.  Comroe  read  a supplement  to 
Dr.  Hartman’s  paper  and  discussed  the 
treatment  of  syphilis  and  pointed  out  the 
danger  of  giving  promiscuously  large  doses 
of  potassium  iodid  in  every  case  of  tertiary 
syphilis. 

Dr.  A.  A.  Long  reported  a case  which 
illustrated  the  harmful  effect  of  heroic 
medication  in  a patient  who  was  supposed 
to  have  had  syphilis  from  which  he  did 
not  suffer;  hence,  the  importance  of  more 
certain  methods  of  making  a diagnosis,  for 
no  matter  whether  we  diagnose  the  existence 
or  nonexistence  of  syphilis,  if  in  error,  the 
patient  may  suffer  incalculable  harm. 

These  subjects  were  generally  discussed. 

G.  E.  Holtzapple,  Reporter. 


NECROLOGY. 


In  Memoriam— Joseph  Thomas,  M.  D. 

(The  following  memorial  note  was  adopted 
by  the  Bucks  County  Medical  Society  at  its 
meeting  held  February  12,  1908.) 

At  his  home  in  Quakertown,  January  28, 
1908,  our  esteemed  fellow-member  and  per- 
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sonal  friend,  Dr.  Joseph  Thomas,  passed  over 
to  the  shores  of  the  Great  Beyond. 

Dr.  Joseph  Thomas  was  born  in  New 
Britain  township,  June  15,  1829,  and  was  of 
Welch,  English  and  German  descent.  He  re- 
ceived a common  school  education  and  at  the 
age  of  seventeen  began  teaching  school,  which 
vocation  he  followed  for  eight  years.  In 
1854  he  began  the  study  of  medicine  and 
graduated  from  the  University  of  Pennsyl- 
vania in  1856.  He  located  at  Applebachs- 
ville  and  practiced  his  profession  until  the 
breaking  out  of  the  Civil  War  when  he  en- 
tered the  army  as  assistant  surgeon.  Soon 
afterwards  he  organized  a company  in  the 
upper  end  of  the  county  and  was  commis- 
sioned its  captain.  In  1862  he  was  appointed 
surgeon  to  the  famous  Corn  Exchange  Regi- 
ment of  Philadelphia.  Later  he  became  sur- 
geon-in-chief of  the  field  hospital. 

Soon  after  the  war  he  located  at  Quaker- 
town  and  turned  his  attention  to  finance. 
During  his  busy  career  he  organized  the 
Quakertown  Savings  Bank  in  1870;  that 
proved  very  successful  and  he  was  made  its 
cashier.  In  1877  he  organized  and  became 
president  of  the  Quakertown  National  Bank, 
one  of  the  strongest  institutions  of  its  kind 
in  this  part  of  the  state.  He  later  became 
a director  in  five  different  banking  institu- 
tions. Politically,  he  was  a Republican  and 
was  elected  a member  of  the  state  senate  in 
1878.  He  was  a trustee  of  the  Norristown 
Insane  Asylum,  a member  of  the  Lehigh  Val- 
ley Medical  Association  and  an  active  mem- 
ber of  the  Bucks  County  Medical  Society  for 
many  years. 

However  busy,  Dr.  Thomas  found  time  to 
devote  to  science  and  literature.  He  was  a 
lover  and  keen  student  of  nature,  and  was 
well  versed  in  ornithology  and  botany.  In 
his  rambles  in  search  of  natural  history,  he 
was  a most  companionable  man,  laying  aside, 
for  the  time  being,  all  thoughts  of  stocks  and 
bonds.  Fads  and  shams  be  abhored,  but  no 
real  thing  was  too  small  to  escape  his  no- 
tice. The  doctor  kept  himself  in  close  touch 
with  the  advances  in  medicine  and  was  an 
earnest  student  of  all  the  progress  made  in 
both  the  science  and  art  of  medicine  and  sur- 
gery. He  studied  the  latest  medical  litera- 
ture as  a recreation.  He  was  frequently 
called  in  consultation  with  his  professional 
brethren.  He  was  a particular  friend  to  the 
young  practitioners  and  was  ever  ready  to 
lend  them  a helping  hand.  He  strove  not  for 


professional  distinction  nor  wealth,  yet  at- 
tained both.  Dr.  Thomas  possessed  a gener- 
ous impulse  and  a congenial  disposition.  He 
lived  his  religion. 

Frank  B.  Swartzlander. 

Joseph  B.  Walter. 

John  J.  Ott. 

Anthony  F.  Myters,  Secretary. 


In  Memoriam  — Richard  Armstrong,  M.  D. 

(At  a special  meeting  of  the  Clinton  County 
Medical  Society,  held  April  21,  the  following 
resolutions  and  memorial  note  were  adopted.) 

Whereas,  A wise  Providence  has  in  His  in- 
finite wisdom  removed  from  among  us,  one 
of  our  worthy  and  esteemed  fellow  physi- 
cians, Dr.  Richard  Armstrong;  and 

Whereas,  The  long  and  intimate  relation 
held  with  him  in  the  faithful  discharge  of  his 
duties  in  this  society  makes  it  eminently  be- 
fitting that  we  record  our  appreciation  of 
him;  therefore 

Resolved,  That  the  wisdom  and  ability  which 
he  has  exercised  in  the  aid  of  our  organiza- 
tion by  service,  contributions  and  counsel 
will  be  held  in  grateful  remembrance; 

Resolved,  That  the  removal  of  such  a life 
from  among  our  midst  leaves  a vacancy  and 
a shadow  that  will  be  deeply  realized  by  all 
the  members  of  this  organization,  and  will 
prove  a serious  loss  to  the  community  and 
the  public; 

Resolved,  That  with  deep  sympathy  with  the 
bereaved  relatives  of  the  deceased  we  express 
our  hope  that  even  so  great  a loss  to  us  all 
may  be  overruled  for  good  by  Him  who  doeth 
all  things  well; 

Resolved,  That  a copy  of  these  resolutions 
be  spread  upon  the  records  of  this  society,  a 
copy  printed  in  the  local  papers  and  a copy 
forwarded  to  the  bereaved  family. 

R.  B.  Watson. 

S.  J.  McGhee. 

A.  B.  Painter. 

Dr.  Richard  Armstrong  was  born  in  Mc- 
Ewansville,  Northumberland  County,  June 
15,  1832.  He  received  a common  school  ed- 
ucation in  the  public  schools  of  McEwans- 
ville,  and  then  attended  a private  and  select 
school  kept  by  the  late  Rev.  Dr.  Shedden. 
He  was  a self-made  man,  paying  for  his 
schooling  by  his  own  exertions.  When  he 
was  sixteen  years  of  age  he  commenced  the 
study  of  medicine  with  Dr.  R.  H.  Watson  of 
Mc.Ewansville,  entered  Jefferson  Medical  Col- 
lege and  graduated  therefrom  in  1854.  He 
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then  returned  to  McEwansville  and  entered 
into  partnership  with  his  old  preceptor.  Dr. 
R.  H.  Watson,  and  continued  with  him  until 
March,  1856,  when  he  came  to  Lock  Haven, 
where  he  passed  all  of  his  life  in  the  prac- 
tice of  his  profession  up  to  within  a few  days 
of  his  death.  He  quietly  passed  away  April 
17,  1908. 

Dr.  Armstrong's  practice,  in  the  early  days 
of  his  work  here,  was  arduous  and  hard,  often 
going  on  visits  up  the  river  district  for  forty 
miles  and  more  on  horse  back  over  roads 
that  were  little  more  than  paths  over  the 
mountains,  still  he  was  ever  ready  to  answer 
the  calls  of  the  sick  and  afflicted,  and  he  did 
not  consider  his  own  comfort  in  the  matter. 

He  was  not  a strong  man  physically,  having 
been  broken  down  by  a very  long  and  severe 
attack  of  colitis  in  1865,  and  he  never  fully 
recovered  from  the  effects  of  that  attack.  In 
1866  he  was  one  of  the  originators  of  the 
Clinton  County  Medical  Society.  He  was  a 
faithful  member,  almost  always  present  at 
its  meetings  and  did  much  for  its  advance- 
ment and  success.  He  was  a Christian  gen- 
tleman; an  elder  in  the  Great  Island  Presby- 
terian Church,  where  he  could  be  found  every 
Sabbath,  unless  prevented  by  his  professional 
duties  or  detained  by  sickness.  He  was  al- 
ways ready  with  a word  of  sympathy  to  the 
afflicted  and  sorrowing.  A conscientious, 
careful  practitioner,  always  considerate  of 
the  feelings  of  his  brother  practitioners,  al- 
ways ready  to  apologize  and  make  amends 
for  fancied  wrongs  and  always  ready  to  look 
over  and  accept  apologies  from  those  who 
may  have  wronged  him. 

He  will  be  missed  in  our  social  gatherings, 
in  our  daily  work,  but  we  rejoice  that  he 
passed  away  without  a murmur,  with  the 
consciousness  of  a life  well-spent.  We  can 
not  grieve  for  him  as  we  would  for  a young 
man  cut  off  in  the  very  beginning  of  life, 
nor  for  a middle-aged  man  taken  away  be- 
fore his  life’s  work  was  completed,  for  Dr. 
Armstrong  had  reached  and  passed  the  al- 
lotted time  of  life,  six  years  beyond  the  three 
score  years  and  ten,  and  we  can  not  help  but 
rejoice  that  his  last  days  were  free  from  suf- 
fering and  that  his  end  was  peace. 


In  Memoriam — Mathew  Oliver  Jones,  M.  D. 

(The  following  memorial  note  was  adopted 
at  the  executive  meeting  of  the  Allegheny 
County  Medical  Society,  April  14,  1908.) 

Dr.  Mathew  Oliver  Jones  died  December 
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21,  1 907.  Dr.  Jones  was  born  in  Southamp- 
ton County,  Va.,  May  1,  1822,  of  Quaker 
parentage.  In  182  7 his  family  removed  to 
Mt.  Pleasant,  Jefferson  County,  Ohio.  There 
he  attended  Friends’  Boarding  School  until 
eighteen  years  of  age  when  he  read  medi- 
cine with  Dr.  Thomas  Flanner,  attended  one 
course  of  lectures  at  the  Medical  Department 
of  the  University  of  Pennsylvania  and  began 
the  practice  of  medicine  at  twenty-one  years 
of  age  at  Brownsville.  He  practiced  there 
until  the  fall  of  1849,  when  he  returned  to 
the  University  of  Pennsylvania  and  graduated 
v/ith  the  class  of  1850.  In  1851  he  married 
Margaret  C.  Bennett,  daughter  of  Captain 
Elisha  Bennett.  In  1861  he  removed  to 
Pittsburg  where  he  practiced  till  1875,  when 
he  went  to  Chicago,  remaining  there  till  1880. 
He  then  returned  to  Pittsburg  where  he  re- 
sumed and  continued  the  practice  of  his  pro- 
fession till  1900,  when  he  retired,  having 
been  in  the  practice  of  his  profession  for 
fifty-seven  years. 

He  was  one  of  the  organizers  of  the  Alle- 
gheny County  Medical  Society  and  was  its 
first  vice-president,  and  afterwards  was  twice 
elected  president. 

During  his  entire  professional  career  he 
had  the  confidence  and  respect  of  the  medical 
profession  and  it  could  be  said  of  him  that 
he  did  not  have  an  enemy  either  in  or  out 
of  the  profession.  He  had  a large  consulta- 
tion practice  and  was  sought  after,  particular- 
ly by  the  younger  physicians  whom  he  was 
ever  ready  to  aid  and  encourage.  He  was 
an  ornament  to  the  profession  and  his  mild 
and  gentle  manner,  in  the  sick  room,  won  the 
confidence  of  both  patient  and  friends. 

In  Memoriam — Matthew  A.  Graff,  M.  D. 

(The  following  memorial  note  was  adopted 
at  the  executive  meeting  of  the  Allegheny 
County  Medical  Society,  April  14,  1908.) 

Dr.  Matthew  A.  Graff  of  Sewickley  died 
August  15,  1907,  at  the  Mercy  Hospital,  Pitts- 
burg. 

Dr.  Graff,  the  son  of  Thomas  E.  and  Agnes 
C.  Graff,  was  born  August  23,  1876.  He 
was  a grandson  of  Dr.  John  Dickson  and  a 
nephew  of  Mrs.  John  S.  and  Joseph  U.  Dick- 
son. Dr.  Graff  was  graduated  from  Williams 
College  in  189  8 and  from  the  Medical  De- 
partment of  the  Western  University  of  Penn- 
sylvania in  1901,  since  which  time  he  has 
been  a practitioner  in  Sewickley.  He  is  sur- 
vived by  his  mother,  five  brothers  and  one 
sister. 
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Dr.  J.  N.  McCormack’s  Itinerary. 

Dr.  J.  N.  McCormack,  Bowling  Green,  Kentucky,  will  deliver  addresses  in  the 
following  places.  Any  and  all  physicians  are  invited  to  all  the  meetings,  and  the  public 
are  cordially  invited  for  the  evening  meetings.  You  are  especially  invited  to  attend  the 
meeting.',  at  the  places  and  hours  specified.  Be  sure  and  hear  him. 


WASHINGTON,  MONDAY,  MAY  4. 

2 p.  m.  and  8 p.  m.,  Assembly  Rooms, 
Court  House. 

ROCHESTER,  TUESDAY,  MAY  5. 

3 p.  m,,  Lincoln  Hotel. 

BEAVER,  TUESDAY,  MAY  5. 

8 p.  m. , First  Presbyterian  Church. 
PITTSBURG,  WEDNESDAY,  MAY  6. 

3:30  p.  m.,  Dispensary  Hall,  43  Fed- 
eral Street. 

8:15  p.  m.,  Carnegie  Music  Hall. 
JOHNSTOWN,  THURSDAY,  MAY  7. 

2:30  p.  111.,  Grand  Army  Hall. 

8:15  p.  m.,  Library  Hall. 

LEWISTOWN,  FRIDAY,  MAY  8. 

2 p.  111.  and  8 p.  m.,  Court  House. 
CHAMBERSBURG,  SATURDAY,  MAY  9. 

2 p.  m.,  Royal  Arcanum  (Public). 
CARLISLE,  SATURDAY,  MAY  9. 

8 p.  in.,  Court  House. 
PHILADELPHIA,  MONDAY,  MAY  11. 

4 p.  m.,  College  of  Physicians,  N.  E. 
Corner  13th  and  Locust  Streets. 

8 p.  m.,  Witherspoon  Building,  Wal- 
nut and  Juniper  Streets. 

WEST  CHESTER,  TUESDAY,  MAY  12. 

2 p.  m.,  Y.  M.  C.  A.  Hall,  Church 
and  Miner  Streets. 

CHESTER,  TUESDAY,  MAY  12. 

8 p.  m., Library  Hall. 

NORRISTOWN,  WEDNESDAY,  MAY  13. 

4 p.  m. , Charity  Hospital 
8 p.  m.,  High  School  Auditorium. 
ALLENTOWN,  THURSDAY,  MAY  14. 

2 p.  m.  and  8 p.  111.,  Lyric  Theater. 
POTTS' VI LLE,  FRIDAY,  MAY  15. 

2 p.  m.,  Bergaman  Hall. 

8 p.  m. , Union  Hall. 


WILKES-BARRE,  SATURDAY,  MAY  16. 

4 p.  m.,  County  Medical  Society 
Rooms,  Anthracite  Building. 

8:30  p.  m.,  Y.  M.  C.  A Auditorium. 
SCRANTON,  MONDAY,  MAY  18. 

4 p.  m.  and  843.  m.,  High  School  Au- 
ditorium. 

BLOOMSBURG,  TUESDAY,  MAY  19. 

2 p.  111.,  Court  Room  No.  2 (Public). 
SUNBURY,  TUESDAY,  MAY  19. 

7:30  p.  111.,  Court  House. 
HARRISBURG,  WEDNESDAY,  MAY  20. 

4 p.  111.,  Academy  of  Medicine. 

8:30  p.  m.,  Board  of  Trade. 
WILLIAMSPORT,  THURSDAY,  MAY  21. 

2:30  p.  m.  and  8 p.  m.,  Park  Hotel. 
DUBOIS,  FRIDAY,  MAY  22. 

2 p.  m.,  Acorn  Club. 

8:15  p.  111.,  First  Presbyterian  Church. 
ERIE,  SATURDAY,  MAY  23. 

4 p.  m.,  Public  Library. 

8 p.  m.,  Assembly  Room  of  Chamber 
of  Commerce. 

WARREN,  MONDAY,  MAY  25. 

4 p.  m.  and  8 p.  m.,  Y.  M.  C.  A.  Au- 
ditorium. 

MEADVILLE,  TUESDAY,  MAY  26. 

3 p.  m,,  Chamber  of  Commerce. 

8 p.  m.,  Court  House. 

OIL  CITY,  WEDNESDAY,  MAY  27. 

2 p.  m.,  Carnegie  Library. 

FRANKLIN,  WEDNESDAY,  MAY  27. 

8 p.  m.,  Court  House. 

BUTLER,  THURSDAY,  MAY  28. 

2 p.  m.,  Reber  Building. 

8 p.  111.,  Second  Presbyterian  Church. 
NEW  CASTLE,  FRIDAY,  MAY  29. 


2:30  p.  111.  and  8 p.  111.,  at  Y.  M.  C.  A. 

I)r.  Wm.  J.  Mayo,  Rochester,  Minn.,  President,  A.  M.  A.,  says:  “I  am  par- 
ticularly struck  with  the  effect  of  his  address  on  the  general  public.  It  leaves  the 
medical  profession  011  a much  higher  plane  than  existed  before  his  visits.” 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ohio,  says:  ‘‘Dr.  McCormack’s  address  to 
the  profession  and  the  general  public  is  of  incalculable  value.  If  it  could  be 
heard  by  every  layman  in  every  community,  the  status  of  the  medical  profession 
would  thereby  be  advanced  to  a degree  that  is  not  capable  of  estimation.” 
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ADDRESS. 


THE  OPPORTUNITIES  OF  THE  PHIL- 
ADELPHIA ACADEMY  OF  SUR- 
GERY AS  SEEN  BY  A RETIRING 
PRESIDENT. 


BY  JOHN  B.  ROBERTS,  M.  D., 
Philadelphia. 


(Delivered  at  the  meeting  of  the  Philadel- 
phia Academy  of  Surgery,  January  6,  1908.) 

A fear  possesses  me  that  we,  the  fellows, 
have  been  too  easily  satisfied  with  per- 
functory work  and  have  failed  to  develop 


a thirst  for  productiveness  in  surgical 
science. 

Has  the  Academy  done  its  best  since  the 
evening  of  April  21,  1879,  when  its  found- 
ers met,  on  the  invitation  of  Gross,  at  the 
southeast  corner  of  Eleventh  and  Walnut 
streets?  The  only  survivor  of  that  group 
is  the  retired  Mears,  whom  the  Academy 
had  as  its  guest  last  spring.  Gross,  father 
and  son,  Agnew,  Hewson,  Levis,  Morton, 
Packard,  Brinton  and  W.  II.  Pancoast  are 
memories.  Their  surgical  deeds  have  be- 
come history.  We  do  them  homage  for 
their  studies  in  pathological  anatomy,  in 
wounds  of  veins,  in  dry  dressings  of 
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wounds,  in  surgical  devices,  in  appendicitis, 
in  fractures,  in  medical  museums  and  oth- 
er professional  subjects.  The  fate  of  the 
Academy  they  organized  is  now  in  our 
hands. 

Let  us  consider  the  heritage  that  these 
predecessors  left  us ; and  ask  ourselves  what 
we  may  do  to  transmit  to  our  successors 
a like  or  an  even  nobler  legacy. 

Think  for  a moment  of  the  possibilities 
residing  in  the  Gross  Library  belonging  to 
the  Academy.  Although  it  is  housed  with 
the  great  collection  of  volumes  of  the  Col- 
lege of  Physicians,  it  is  ours, — ours  to 
cherish  as  a memorial  of  Samuel  D.  Gross, 
our  founder,  ours  to  enlarge  until  it  be- 
comes a repository  of  all  the  surgical  litera- 
ture of  each  succeeding  year  and  is  as  well 
known  to  the  medical  world  as  the  Mutter 
Museum.  The  Academy  might  contribute 
annually  a definite  sum  for  the  purchase  of 
surgical  books  and  journals  for  its  shelves. 
Occasionaly  special  efforts  should  be  made 
towards  raising  a large  endowment  fund 
for  the  library’s  perpetuation  and  increase. 
Ample  provision  would  doubtless  be  made 
in  the  new  building  of  the  College  of  Phy- 
sicians for  any  number  of  additional  vol- 
umes and  for  a more  seemly  display  of  its 
surgical  treasures.  Here  is  work  for  the 
fellows  of  the  Academy ! Why  not  grasp 
the  opportunity  and  make  Philadelphia  the 
center  of  surgical  bibliography. 

This  country  offers  no  medical  laurel 
worthy  of  a more  spirited  contest  than  the 
quinquennial  prize  of  the  Philadelphia 
Academy  of  Surgery.  The  fellows,  who 
have  served  as  trustees  of  the  Gross  Prize 
Fund,  can  assure  you,  if  necessary,  of  the 
worthiness  of  the  labors  of  our  laureates, 
Allis,  Dawbarn  and  Wright. 

Such  endowments  as  the  Gross  Prize 
Fund  benefit  the  world  not  merely  by  stim- 
ulating the  production  and  publication  of 
a crowned  essay.  They  also  foster  experi- 
mental and  literary  efforts  in  enthusiastic 
young  surgeons, — those  from  whom  the 


older  men  must  gain  knowledge,  and  by 
whom  conservative  age  must  be  driven  from 
its  self-satisfied  and  contented  leisure.  The 
Academy  has  in  this  fund  a potent  lever, 
by  which  to  advance  American  surgery  and 
to  spread  the  reputation  of  Philadelphia 
as  a center  of  active  experimental  work. 
The  result  of  printing  in  several  widely 
read  medical  journals  a continuous  monthly 
notice  of  this  munificent  ($1000)  profes- 
sional opportunity  would  doubtless  lead  to 
the  production  of  many  monographs  of 
great  value. 

Another  means  of  reaching  thesgoal,  for 
which  this  organization  should  struggle,  is 
to  elect  to  fellowship  surgeons,  whose  qual- 
ity of  mind,  ambitious  spirit,  and  environ- 
ment drive  them  to  the  investigation  of  the 
deeper  problems  of  surgical  science.  Many 
of  us  are  tied  to  the  treadmill  of  clinical 
work  and  teaching.  We  bring  to  the  meet- 
ings of  the  Academy  only  results  of  our 
bedside  observation  and  experience.  This 
is  valuable  and  must  be  used  as  a control 
on  the  work  of  the  culture  oven,  the  vivari- 
um, the  microscope.  The  transactions  of 
the  Academy  will  show  the  correctness  of 
my  belief  that  we  need  in  our  ranks  a fer- 
ment of  experimentalism  and  original  re- 
search. 

A qualification  for  fellowship  according 
to  our  constitution  is  that  the  candidate 
“must  have  earned  some  reputation  as  a 
practitioner  of  surgery,  a teacher,  an  au- 
thor, or  an  original  investigator.”  It  be- 
hooves us  to  seek  men  of  the  last  class  and 
thus  show  our  appreciation  of  scientific 
effort  in  surgery,  though  its  immediate 
utilitarian  value  may  not  be  at  once 
demonstrable. 

I have  long  hoped  that  some  one  of  the 
medical  organizations  of  Philadelphia 
would  establish  a clinical  laboratory  for 
the  aid  and  advancement  of  the  medical 
profession  of  Philadelphia  and  its  vicinity. 
Patients  would  be  better  served  by  their 
doctors,  and  the  scientific  acumen  of  all  of 
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us  would  be  greatly  enhanced,  if  we  had 
access  to  a laboratory,  where  chemical 
analyses,  microscopical  investigations,  bac- 
teriological and  histological  diagnoses  and 
other  expert  manipulations  could  be  se- 
cured for  a fee. 

It  may  be  said  that  there  are  chemists, 
pathologists,  x-ray  experts  and  others 
ready  to  give  such  service.  The  statement 
is  a time  one;  but  what  is  needed  is  a com- 
bination of  such  experts  in  a single  place, 
with  such  outfits,  assistants,  and  servants 
as  will  make  their  services  always  prompt- 
ly available,  winter  and  summer,  day  and 
night.  There  were  nurses  ready  to  take 
places  before  the  Nurses’  Directory  of  the 
College  of  Physicians  was  established;  but 
what  a hunt  was  required  to  find  one,  when 
the  need  came ! There  were  clean  dairy 
shops  before  the  Milk  Commission  of  the 
Pediatric  Society  began  its  work;  but  who 
could  tell  where  to  seek  one,  when  a family 
desired  clean  milk  for  a dying  baby? 
There  were  teachers  of  the  medical  special- 
ties long  before  the  polyclinics  and  post- 
graduate schools  were  founded;  but  what 
hours  were  spent  in  going  from  teacher 
to  teacher  for  instruction  in  the  various 
branches  of  postgraduate  work ! Secret 
nostrums  were  occasionally  analyzed  and 
thereby  discredited  in  past  years;  but  it 
was  the  Pharmaceutical  Laboratory  of  the 
American  Medical  Association  that  made 
the  practitioner’s  rejection  of  worthless 
and  fraudulent  nostrums  easy. 

It  may  seem  to  you  chimerical  to  suggest 
that  the  Philadelphia  Academy  of  Surgery 
might  successfully  take  up  the  organization 
of  such  a clinical  clearing  house.  Much 
thought  and  conversations  with  medical 
men  here  and  abroad  have  long  since 
convinced  me  of  the  inherent  practicabil- 
ity and  great  professional  value  of  such  a 
work.  The  Academy  seems  a suitable  patron 
of  such  an  undertaking  because  surgery  is 
so  helpless  without  modern  means  of  accu- 
rate clinical  research. 


Manual  dexterity  is  no  longer  the 
surgeon’s  main  reliance.  He  must 
have  instruments  of  precision  and  trained 
aid  in  laboratory  methods,  lest  he  be- 
come a surgical  charlatan  and  a deceiver 
of  his  patrons.  College,  university  and 
hospital  laboratories,  municipal  and  state 
laboratories  may,  and  do,  perform  some  of 
the  service  which  I have  in  mind.  They, 
however,  do  not  fulfill  all  the  requirements 
and  they  are  accessible  to  a comparatively 
few  men.  Private  clinical  laboratories 
come  nearer  the  mark,  but  they  are  not 
sufficiently  broad  in  their  work  and  are 
ephemeral.  Their  owners  die  or  give  up 
the  work.  None  of  these,  moreover,  are 
agencies  of  instruction  for  the  public  and 
the  profession.  The  need  is  to  train  the 
sick  public  and  the  attending  physician  to 
understand  that  modern  medicine  demands 
an  accurate  understanding  of  the  causes 
of  disease  and  an  accurate  diagnosis  of  the 
nature  of  the  illness.  These  points  can  be 
settled  only  by  laboratory  investigation, 
which  should  be  paid  for  as  is  the  medicine, 
which  the  average  patient  is  so  eager  to 
swallow  and  the  naming  of  which  the  aver- 
age doctor  is  so  apt  to  consider  the  whole 
of  his  duty. 

The  interest  at  the  meetings  of  the 
Academy  would  be  heightened  by  carefully 
arranged  exhibitions  of  pathological  speci- 
mens, the  holding  of  joint  meetings  with 
societies  of  this  and  other  cities,  social 
gatherings  after  the  meetings,  the  inviting 
of  the  American  Surgical  Association,  and 
other  surgical  organizations  to  meet  in  this 
city,  and  the  insistance  that  each  fellow 
owes  it  to  the  Academy  to  contribute  every 
year  at  least  one  formal  paper  to  surgical 
literature. 

As  you  may  gather  from  what  I have  said, 
I feel  that  the  Philadelphia  Academy  of 
Surgery  should  be  able,  and  be  willing,  to 
make  itself  felt  as  the  leading  local  sur- 
gical organization  in  the  land.  It  should 
take  part,  and  lead,  in  every  branch  of 
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surgical  endeavor.  No  effort  should  be 
spared  to  make  its  fellowship  a most  val- 
ued passport  to  surgical  preferment.  Its 
standard  for  admission  should  be  ethical 
professional  conduct  and  a willingness  to 
devote  oneself  to  the  advancement  of  sur- 
gical science.  Its  fellows  should  be  driven 
to  work,  and  to  make  their  work  valuable 
to  the  cause  of  surgery,  both  within  and 
without  the  walls  of  the  Academy.  Unpro- 
ductive fellows  are  a hindrance  to  its  sur- 
gical activities.  They  should  be  stimulated 
to  show  somewhere  their  interest  in  surgical 
advancement  or  be  warned  of  the  wrath 
to  come! 

It  becomes  my  duty  now  to  lay  aside 
the  gavel  and  return  to  the  ranks.  When 
you  placed  me  in  this  chair  two  years  ago, 
I said  that  in  my  younger  days  I felt  more 
honored  by  my  election  to  fellowship  in 
the  Academy  than  I was  gratified  at  the  re- 
ceipt of  my  diploma  on  the  day  of  gradua- 
tion as  Medicinae  Doctor.  I was  then  the 
youngest  fellow  as  I am  now  almost  the 
eldest. 

I have  seen  the  work  of  the  Academy 
from  start  to  finish,  and  know  somewhat 
of  the  expectations  of  its  renowned  found- 
er. To  have  occupied  the  chair  made  sur- 
gically glorious  by  him  is  a supreme  joy, 
which  I owe  to  your  kindness,  courtesy,  and 
good  will.  To  have  been  colleague  with 
the  men,  who  organized  this  body,  was  an 
inspiration  to  the  boy  in  surgery,  to  be 
colleague  with  you,  who  are  now  its  brain 
and  brawn,  is  to  the  man  an  incentive  to 
effort,  and  arouses  an  imperious  desire  to 
be  ever  worthy  of  your  confidence. 

1 have  the  honor  to  place  this  badge  of 
office  in  the  hands  of  the  President  of  the 
Academy,  to  whom  I pledge  our  united  sup- 
port, and  the  courtesy  and  the  affectionate 
bearing  you  have  ever  shown  to  me. 


“May  we  have  the  wit  to  discover  what 
is  true,  and  the  fortitude  to  practice  what 
is  good.” 


ORIGINAL  ARTICLES. 


PROGRESSIVE  PERNICIOUS  ANE- 
MIA. DIAGNOSIS  AND  TREAT- 
MENT. 


BY  DAVID  S.  FUNK,  M.  D-, 
Harrisburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

In  order  that  he  be  not  misunderstood 
and  the  purport  of  the  paper  be  not  mis- 
interpreted, the  writer  would  state  at  the 
outset,  that  he  has  not  presumed  to  essay 
anything  more  in  its  preparation  than  a 
very  brief  resume  of  the  more  recent  litera- 
ture on  this  most  interesting  subject. 

Lmlike  tuberculosis  and  malignant  dis- 
ease progressive  pernicious  anemia  is  not 
a condition  that  is  at  all  frequently  met 
with  anywhere,  and  no  single  observer, 
therefore,  sees  any  large  number  of  cases. 
Furthermore,  in  this  country  as  on  the  con- 
tinent of  Europe,  some  sections  furnish  a 
much  larger  proportion  of  cases  than  oth- 
ers; and  as  to  communities,  rural  districts 
rather  than  cities  and  towns  seem  propor- 
tionately to  supply  the  greatest  number. 
To  this  of  course  there  may  be  many  not- 
able exceptions.  In  this  connection  it  may 
be  of  interest  to  note  that  the  Harrisburg 
Hospital  reports,  both  intern  and  dispen- 
sary, do  not  show  a solitary  case  in  the  last 
decade;  and,  further,  upon  inquiry  the 
writer  has  learned  that  the  total  number 
of  cases  diagnosticated  as  progressive  per- 
nicious anemia  in  the  last  decade,  by  ten 
representative  medical  men  of  this  section, 
would  not  aggregate  more  than  a dozen 
cases.  Allowing  for  errors  in  diagnosis, 
the  fact  remains  that  in  some  sections  at 
least,  progressive  pernicious  anemia  is  very 
rarely  seen.  Geographically  speaking  it  is 
of  very  wide  distribution,  and  it  is  entirely 
reasonable  to  assume  that  it  is  as  ancient  as 
it  is  universal.  It  remained,  however,  for 
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Biermer  as  recently  as  1872  to  clearly 
differentiate  it  and  it  was  in  his  notable 
discourse,  that  the  term  progressive  perni- 
cious anemia  was  used  for  the  first  time. 
In  this  country  Walter  Channing,  a quar- 
ter of  a century  before,  was  the  first  to 
describe  severe  anemia,  not  as  a separate 
disease  but  rather  as  associated  with  the 
puerperal  state  and  disease  of  the  uterus. 

From  quite  recent  investigations  it  would 
appear  entirely  logical  to  infer  that  in  the 
comparatively  near  future  a new  classifica- 
tion would  obtain  with  regard  to  the  differ- 
ent anemias;  that  is  to  say,  some  definite 
underlying  etiological  factor  will  be  dis- 
covered to  account  for  all  of  the  so-called 
primary  anemias,  precisely  as  the  presence 
of  the  bothriocephalus  latus  has  been  clear- 
ly defined  to  account  for  a certain  number 
of  them.  At  this  present  moment  two 
main  facts  stand  out  in  strong  relief:  First, 
that,  etiologically,  progressive  pernicious 
anemia  is  a toxemia,  the  primal  origin  of 
which  is  in  the  gastrointestinal  canal,  and 
second,  that,  diagnostically,  it  presents  a 
blood  picture  which  lacks  very  little  of  be- 
ing pathognomonic.  Biermer ’s  studies  led 
him  to  the  conclusion  that  it  was  most  prev- 
alent among  poor  people  and  that  the  sub- 
jects were  mostly  women  about  the  thirtieth 
year  of  age.  More  recent  observers  do  not 
support  this  view,  but  on  the  contrary 
it  is  found  that  the  well  to  do  furnish  rath- 
er more  than  less  of  their  share  of  cases, 
as  to  sex,  there  is  no  appreciable  difference, 
numerically  speaking,  between  them,  and 
in  regard  to  age  the  subject  is  most  likely 
to  be  between  thirty-five  and  sixty-five.  It 
may  not  be  amiss  to  mention  here  that  pro- 
gressive pernicious  anemia  presents  a strik- 
ing contrast  diagnostically  to  chlorosis,  in 
which  disease  the  subject  is  invariably  a 
female  and  rarely  over  twenty  years  of 
age. 

Tn  tbe  matter  of  onset  progressive  perni- 
cious anemia  is  most  insidious,  the  subject 
being  rarely  able  to  define  when  the  loss 


of  strength,  now  so  noticeable,  first  began 
to  make  its  appearance.  Almost  without 
exception  the  patient  complains  of  fatigue 
on  the  slightest  exertion  and  it  not  infre- 
quently happens  that  this  one  symptom 
more  than  any  other  compels  him  to  seek 
advice.  There  is  always  impairment  of 
appetite  to  a marked  degree  in  many  cases 
of  complete  anorexia.  Digestive  disturb- 
ances are  invariably  present,  even  in  the 
incipiency  of  the  disease.  In  this  con- 
nection the  writer  is  pleased  to  note  that 
almost  simultaneously  attention  has  been 
called  by  several  observers,  one  of  whom  is 
the  chairman  of  this  section,  Dr.  Liclity, 
to  the  presence  of  achylia  gastrica  as  con- 
stituting a rather  early  symptom  of  perni- 
cious anemia. 

In  addition  to  the  loss  of  appetite  there 
is  very  prone  to  be  nausea  and  vomiting 
and  more  or  less  persistent  diarrhea  alter- 
nating with  constipation.  Very  frequently 
the  patient  will  complain  of  an  exceeding 
sensitiveness  of  the  tongue  and  of  the  mu- 
cous membrane  of  the  hard  palate,  the 
cheeks  and  the  gums. 

In  general  appearance,  the  patient  is  best 
described  as  being  anemic-hydremic.  In  a 
case  of  some  duration,  except  during  a 
period  of  remission,  the  peculiar  pallor  of 
the  skin  becomes  strikingly  characteristic; 
every  trace  of  redness  disappears  from  the 
lips  and  conjunctive,  but  there  is  seeming- 
ly no  corresponding  loss  in  flesh,  and  the 
body  weight  is  fairly  well  maintained.  Not 
infrequently  and  especially  in  advanced- 
cases  the  skin  assumes  a yellowish  white 
appearance,  and  when  this  condition  be- 
comes marked,  as  it  occasionally  does,  the 
case  at  first  blush  could  be  readily  mis- 
taken for  one  of  gall  bladder.  A peculiar 
puffiness  of  the  face,  especially  of  the  un- 
der eyelids,  together  with  an  indescribable 
languid  expression  of  the  countenance  is 
observed  in  almost  every  patient.  The 
skin  is  usually  dry,  but  very  trifling  influ- 
ences, as  insignificant  bodily  exertion  or 
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mental  emotion,  are  quite  sufficient  in  many 
eases  to  produce  outbursts  of  profuse  per- 
spiration. Numerous  small  hemorrhages 
the  size  of  a pin’s  head  are  frequently  ob- 
servable on  the  skin  surface.  The  more  or 
loss  extensive  edema  noticeable  in  almost 
all  cases,  together  with  the  absence  of 
atrophy  of  the  subcutaneous  fat,  is  most 
usually  the  cause  of  the  maintained  body 
weight.  On  this  account  it  happens  that 
an  increase  in  body  weight  in  progressive 
pernicious  anemia,  unless  attended  with  an 
increase  of  hemoglobin,  is  an  unfavorable 
rather  than  a favorable  indication. 

With  regard  to  the  circulatory  appara- 
tus, subjective  cardiac  disturbances  are 
practically  never  absent  and  in  very  many 
cases  almost  continuous.  As  to  their  char- 
acter they  are  usually  that  of  violent  pal- 
pitation or  severe  dyspnea,  and  while  these 
disturbances  are  scarcely  ever  continuous 
in  mild  cases,  they  are  nevertheless  pre- 
cipitated upon  the  slightest  provocation, 
mental  emotion  or  insignificant  physical  ef- 
fort being  invariably  sufficient  to  induce 
them.  Objectively,  cardiac  murmurs  are 
always  present,  and  so  marked  are  they 
in  many  instances  that  many  clinicians 
have  declared  that  it  is  next  to  impossible 
to  determine  on  the  first  examination 
whether  organic  disease  be  present  or  not. 
Pulsation  of  the  carotids  is  not  at  all  un- 
usual, and  the  radial  pulse  is  invariably  in- 
creased as  to  its  frequency  and  diminished 
as  to  its  tension. 

Nervous  disturbances  are  by  no  means  in- 
frequent and  are  sometimes  so  marked  and 
characteristic  as  to  suggest  the  presence  of 
tabes  dorsalis;  especially  is  this  true  with 
regard  to  the  so-called  spinal  cases  in  which 
it  not  infrequently  happens  that  a diagnosis 
of  tabes  is  made  and  the  patient  treated 
accordingly.  In  the  matter  of  nervous 
symptoms  it  is  always  to  be  borne  in  mind 
that  the  tingling  in  the  fingers  and  the 
paresthesias  are  sometimes  among  the 
earliest  symptoms  of  pernicious  anemia  and 


are  to  be  reckoned  with  in  this  connection 
even  though  the  blood  count  shows  nothing 
unusual. 

All  careful  observers  are  in  accord  that 
the  eye  affords  valuable  information.  In- 
deed some  go  so  far  as  to  assert  that,  given 
retinal  hemorrhages  associated  with  achylia 
gastrica,  the  diagnosis  of  pernicious  anemia 
is  as  good  as  made.  In  this  connection 
Hunter  observes  that  “when  the  eye  is  ex- 
amined early  no  apoplexy  is  found  though 
the  posterior  eye  ground  is  even  then  strik- 
ing on  account  of  its  intense  pallor  and 
the  marked  tortuosity  of  the  vessels.  Re- 
versely, in  patients  who  recover  we  can  see 
by  repeated  ophthalmoscopic  examinations 
how  all  the  hemorrhages  are  gradually  ab- 
sorbed, how  the  vessels  return  to  their  nor- 
mal size  and  straightness  and  the  deep 
pallor  of  the  papilla  gradually  gives  way 
to  its  normal  rosy  tint.”  Concerning  the 
blood,  as  a rule  the  quantity  is  markedly 
diminished;  to  this,  however,  there  are 
many  notable  exceptions,  some  observers 
going  so  far  as  to  say  that  not  only  is  the 
total  quantity  not  diminished,  but  on  the 
contrary  increased,  and  that  those  with 
large  volume  seem  to  be  in  a worse  condi- 
tion than  those  with  normal  volume.  In 
mild  cases  the  color  is  quite  normal  or 
nearly  so,  but  in  advanced  or  severe  cases 
it  becomes  conspicuously  pale  and  some- 
times almost  colorless. 

Microscopically  the  blood  shows  a marked 
diminution  of  red  blood  corpuscles,  com- 
paratively mild  cases  showing  a decrease  of 
fully  one  half.  But,  whereas  in  chronic 
anemia  other  than  progressive  pernicious 
anemia  there  is  a corresponding  reduction 
of  hemoglobin,  in  progressive  pernicious 
anemia  the  percentage  of  hemoglobin  as 
compared  with  the  total  number  of  red 
blood  corpuscles  remains  normal,  or  even 
above  normal ; that  is  to  say,  the  individual 
value  of  red  blood  corpuscles  in  hemoglobin 
in  pernicious  anemia  is  not  only  not  less 
than  in  normal  blood,  but  even  greater. 
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Some  observers  account  for  this  discrep- 
ancy from  the  fact  that  in  progressive  per- 
nicious anemia  many  red  blood  corpuscles 
are  larger  than  normal.  In  appearance 
these  megalocytes  do  not  differ  materially 
from  the  normal  red  blood  corpuscles  and 
sometimes  are  most  difficult  of  differentia- 
tion. As  to  their  frequency  some  authori- 
ties state  that  unless  thirty-three  per  cent, 
of  the  corpuscles  are  distinctly  oversized  a 
diagnosis  of  pernicious  anemia  should  he 
made  with  reserve.  For  a long  time  the 
presence  of  megalocytes  and  poikilocytes 
were  regarded  as  characteristic  of  progress- 
ive pernicious  anemia,  but  this  view  no 
longer  obtains  inasmuch  as  it  has  been  def- 
initely determined  that  these  variations  in 
shape  are  prone  to  occur  in  any  severe 
anemia,  but  where  these  forms  occur  in 
conjunction  with  a low  hemoglobin  and  a 
high  color  index  it  is  safe  to  assume  that 
the  case  is  one  of  pernicious  anemia.  As 
to  megaloblasts,  they  may  or  may  not  be 
present ; that  is  to  say,  they  are  never  found 
in  large  numbers,  and  during  stages  of  re- 
mission may  not  be  found  at  all.  They  are, 
therefore,  not  indispensable  to  a diagnosis. 
From  the  standpoint  of  the  blood  picture 
alone,  conditions  which  are  said  to  simulate 
pernicious  anemia  are  hemorrhage,  intes- 
tinal parasites,  pregnancy  and  cancer.  But 
in  the  anemia  consequent  upon  hemorrhage 
the  blood  is  distinctively  chlorotic  and  is  de- 
void of  the  megaloblastic  element  which 
characterizes  pernicious  anemia;  in  the 
matter  of  anemia  consequent  upon  para- 
sites, the  color  index  is  always  low,  which 
never  obtains  in  pernicious  anemia. 

Bothriocephalus  anemia,  though  dis- 
tinctively parasitic,  does  not  come  under 
this  head  inasmuch  as,  clinically  and  micro- 
scopically, it  is  identical  with  pernicious 
anemia  in  which  this  parasite  is  not  found. 
As  to  the  anemias  of  pregnancy  it  has  been 
definitely  ascertained  that  the  conditions 
which  obtain  here  are  not  those  which  char- 
acterize pernicious  anemia.  The  same  can 
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be  said  of  the  anemia  associated  with  ma- 
lignant disease,  except  in  very  rare  in- 
stances in  which  it  has  been  presumed  that 
the  malignant  deposits  were  in  the  bone 
marrow.  If  the  seat  of  malignancy  be  the 
stomach  then  the  principal  feature  of  the 
blood  will  be  a marked  leukocytosis,  which 
is  never  the  case  in  pernicious  anemia. 

The  very  pronounced  disturbances  on  the 
part  of  the  heart,  both  objectively  and  sub- 
jectively, in  many  cases  of  severe  pernicious 
anemia,  may  readily  be  mistaken  for  acute 
or  subacute  endocarditis.  The  difficulty  is 
still  further  increased  when  it  is  borne  in 
mind  that  very  often  there  is  considerable 
elevation  of  temperature  in  both  conditions 
and  that  on  the  other  hand  the  genuine 
case  of  subacute  endocarditis  is  always  as- 
sociated with  a marked  anemia. 

Treatment.  The  nutrition  of  these  pa- 
tients is  always  a matter  of  grave  concern. 
The  loathing  for  food  coupled  with  the  in- 
tolerable nausea  which  obtains  in  many 
cases  requires  the  exercise  of  the  finest  kind 
of  discrimination,  tact  and  judgment  to 
get  them  to  take  and  retain  any  appre- 
ciable amount  of  food  at  all.  To  meet  the 
indications  in  these  extreme  cases  three 
things  are  essential;  viz,  absolute  rest  in 
bed,  fresh  air  and  sunshine  and  very  small 
quantities  of  food  rich  in  albumin  given 
at  short  intervals.  As  to  medicaments,  ar- 
senic, iron  and  calomel,  each  have  tlicir 
staunch  supporters;  of  these  three,  arsenic 
would  surely  seem  to  deserve  first  place  at 
this  present  time,  as  it  has  in  the  past.  As 
to  its  administration  it  is  best  given  in  the 
form  of  Fowler’s  solution  well  diluted  and 
always  after  taking  food.  Iron  in  the 
form  of  Blaud’s  pill,  in  the  hands  of  some 
observers,  seems  to  have  done  efficient  serv- 
ice and  to  such  a degree  as  to  warrant 
the  conclusion  that  in  some  instances  at 
least  it  is  well  worthy  of  trial.  Calomel, 
given  in  tonic  doses  of  one  fiftieth  to  one 
thirtieth  of  a grain,  is  considered  by  some 
authorities  far  superior  to  iron  in  any  form. 
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Where  examination  of  the  discharges  re- 
veals the  presence  of  segments  or  of  eggs 
of  the  bothriocephalus,  an  anthelmintic  is 
clearly  indicated.  Indeed  on  the  part  of 
some  clinicians  it  is  considered  good  prac- 
tice to  exhibit  filix-mas  in  every  case  of 
pernicious  anemia  if  the  strength  of  the  pa- 
tient warrants  it,  on  the  ground  that  this 
is  the  only  positive  way  of  diagnosticating 
the  presence  of  the  parasite,  in  cases  in 
which  the  stools  do  not  demonstrate  it.  In- 
asmuch as  pernicious  anemia  is  considered 
to  be  consequent  upon  toxins  developed 
within  the  alimentary  canal,  repeated 
colonic  flushings  followed  by  saline  irriga- 
tions, the  latter  in  such  amounts  as  to  be 
retained  by  the  patient,  have  come  to  be 
regarded  as  of  unquestionable  value.  A 
technic  which  is  now  next  to  perfect  in  the 
matter  of  the  direct  transfusion  of  blood 
from  the  well  to  the  sick,  has  much  of 
promise  in  it  and  may  soon  become  a thera- 
peutic measure  of  recognized  merit  in  the 
treatment  of  pernicious  anemia. 


THE  RELATION  OF  PERNICIOUS 
ANEMIA  TO  THE  DIGESTIVE 
TRACT. 


BY  J.  DTJTTON  STEELE,  M.  D., 
Associate  in  Medicine,  University  of  Pennsyl- 
vania, Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

'I'he  subject  upon  which  our  chairman 
has  asked  me  to  speak  is  so  comprehensive 
that  I can  not  begin  to  cover  all  its  phases 
in  the  time  assigned  to  me.  Accordingly  I 
will  confine  my  remarks  to  the  relations 
which  the  digestive  tract  bears  to  the  eti- 
ology of  the  disease. 

The  whole  subject  is  rendered  extremely 
complicated  by  the  uncertainty  which  sur- 
rounds the  etiology  of  true  progressive  per- 
nicious anemia.  Whether  the  disease  is 
merely  a symptom,  secondary  to  a toxemia 


or  infection,  or  whether  it  is  a clinical 
entity  of  which  the  cause  is  yet  unknown 
is  still  a matter  of  dispute.  I believe  that 
the  tendency  at  present  among  those  who 
have  made  diseases  of  the  blood  their  spe- 
cial study  is  to  restrict  the  term  to  a con- 
dition with  a definite  blood  picture  and  in 
which  there  is  no  toxemia  or  apparent 
cause  of  anemia.  However,  many  disturb- 
ances of  the  digestive  tract  are  associated 
with  a degree  of  anemia  which  approaches 
so  closely  to  the  type  of  progressive  perni- 
cious anemia  that  it  may  cause  a reason- 
able doubt  as  to  whether  they  are  not  more 
closely  associated  with  its  etiology  than  we 
think,  and  we  are  forced  to  assume  in  many 
cases  that  if  the  gastrointestinal  toxemia 
is  not  directly  the  cause  of  progressive  per- 
nicious anemia  it  is  at  least  a very  power- 
ful predisposing  cause.  The  strongest  ar- 
gument against  the  assumption  that  the 
cause  is  a gastrointestinal  toxemia  is  the 
fact  that  such  conditions  are  not  always 
associated  with  anemia,  indicating  that 
there  is  some  other  factor  involved. 

The  most  reasonable  explanation  of  the 
etiology  and  one  which  clears  away  much 
of  the  obscurity  which  surrounds  the  dis- 
ease is  that  suggested  by  Stengel,  Bloch 
and  others ; namely,  that  individual  predis- 
position plays  an  important  part  in  the 
causation  of  the  disease  and  that  there 
are  many  predisposing  factors. 

At  all  events  the.  significance  of  these 
facts  for  the  practitioner  is  that  when  a 
severe  anemia  is  encountered,  approaching 
in  its  form  the  type  of  progressive  perni- 
cious anemia,  great  pains  must  be  taken 
to  discover  its  cause,  whether  nutritive  or 
toxic  and  to  remove  the  same.  The  reason 
why  this  is  so  important  is  because  prog- 
nosis of  true  pernicious  anemia  is  so  bad 
that  we  must  hesitate  to  make  such  a diag- 
nosis until  we  have  thoroughly  eliminated 
all  possible  chance  that  the  condition  is  a 
severe  secondary  anemia  due  to  some  de- 
terminable cause.  And  we  must  remem- 
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ber  that  even  if  such  a severe  anemia  may 
not  at  the  time  be  true  progressive  perni- 
cious anemia,  the  condition  may  develop 
into  the  true  form  in  a person  disposed  to 
the  disease,  and  this  is  an  additional  in- 
centive for  activity  in  diagnosis  and  treat- 
ment. 

I will  not,  therefore,  confine  my  remarks 
to  pernicious  anemia  proper,  but  will  speak 
rather  of  various  conditions  of  the  digest- 
ive tract  that  produce  very  severe  anemia 
which  is  easily  confused  with  progressive 
pernicious  anemia  proper. 

1.  Gastric  cancer  may  cause  anemia  in 
two  ways,  (a)  by  obstructing  the  pylorus 
and  interfering  with  nutrition;  (b)  by  pro- 
ducing a toxin  which  causes  anemia  prob- 
ably by  hemolysis.  Cases  of  progressive 
pernicious  anemia  have  been  reported  in 
which  a very  small  growth  causing  no  ob- 
struction has  been  found  in  the  stomach  at 
autopsy,  and  it  has  been  assumed  that 
these  growths  were  the  primary  cause  of 
the  anemia  which  caused  the  death  of  the 
person.  Others  hold  that  such  cancers 
were  only  incident  in  the  course  of  a true 
progressive  pernicious  anemia.  I believe 
from  the  evidence  in  literature  and  from 
my  own  experience  that  interference  with 
nutrition  is  the  primary  reason  for  severe 
anemia  in  gastric  cancer,  and  in  the  few 
cases  where  the  anemia  is  of  the  pernicious 
type,  the  cancer  is  either  a coincident  oc- 
currence or  a predisposing  cause. 

2.  Atrophy  of  the  gastric  and  intesti- 
nal mucous  membrane  has  often  been  de- 
scribed in  pernicious  anemia  and  was  for 
a long  time  looked  upon  as  a probable 
cause  of  the  disease.  I believe  now  that 
all  idea  of  its  being  a causal  factor  in 
true  progressive  pernicious  anemia  has 
been  abandoned,  and  it  is  regarded  either 
as  a predisposing  cause  or  as  a result  of 
the  extreme  anemia. 

3.  The  parasitic  anemias  of  which  the 
much  discussed  bothriocephlus  anemia  is 
the  type.  The  reason  why  the  severe  form 


of  anemia  found  in  certain  cases  of  both- 
rioceplialus  disease  is  regarded  with  so 
much  interest  is  that  it  seems  quite  certain 
that  the  anemia  in  such  cases  is  caused  by 
a toxin  produced  by  the  worm,  for  a poison 
lias  been  isolated  from  the  body  of  the 
worm  which  produces  hemolysis  in  some  of 
the  lower  animals.  The  fact  that  the  type 
of  anemia  caused  by  the  worm  so  closely 
resembles  progressive  pernicious  anemia  is 
an  argument  in  favor  of  the  theory  that 
the  cause  of  progressive  pernicious  anemia 
is  a toxin  rather  than  an  infection,  and 
the  toxin  here  has  been  proved  to  have 
hemolytic  properties. 

However,  a link  in  the  chain  of  evidence 
is  missing;  namely,  that  every  case  of 
bothriocephalus  disease  does  not  have  ane- 
mia. This  has  been  explained  by  the  the- 
ory that  it  is  only  diseased  and  dead  worms 
which  cause  this  trouble,  but  this  has  not 
been  confirmed,  so  we  must  conclude  that 
some  other  factor  than  the  presence  of  the 
toxin  is  needed. 

4.  Analogous  to  the  bothriocephalus 
toxin,  it  has  been  thought  that  absorption 
of  the  products  of  putrefaction  in  the  in- 
testine might  be  the  cause  of  progressive 
pernicious  anemia. 

This  has  never  been  proved  by  experi- 
mental observations  upon  the  toxicity  of 
the  feces  or  urine  in  pernicious  anemia.  The 
toxic  substances  obtained  from  the  intes- 
tines have  produced  anemia  in  animals,  but 
of  the  secondary  type.  However,  Herter 
recently  has  made  an  exhaustive  study  of 
the  chemistry  and  bacteriology  of  the  urine 
and  feces  of  fifteen  cases  of  severe  anemia 
and  reports  that  he  found  in  the  intestines 
of  all,  certain  putrefactive  processes  which 
are  eaused  by  the  activity  of  certain  an- 
aerobic bacteria,  especially  the  bacillus 
aerogenes  capsulatus  which  was  present  in 
great  numbers  in  the  feces  of  such  patients. 

With  the  recovery  of  the  patient  from 
anemia  the  predominence  of  these  bacteria 
disappeared.  Herter  l-ecommends  that 


682 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


such  eases  be  treated  by  frequent  and  thor- 
ough irrigation  of  the  colon. 

Carlton,  also,  found  that  a very  severe 
secondary  anemia  could  be  produced  by 
infection  by  the  colon  bacillus  and  suggests 
that  pernicious  anemia  may  possibly  be  a 
form  of  subinfection  by  the  bacteria  us- 
ually found  in  the  intestine. 

The  work  of  both  is  founded  upon  the 
newer  and  more  intelligent  investigation 
into  the  intestinal  autointoxication  and  is 
worthy  of  all  consideration. 

5.  There  is  no  doubt  that,  progressive 
pernicious  anemia  is  usually  associated  with 
lowered  gastric  secretion.  That  poor  gas- 
tric digestion  is  not  the  only  cause  of  pro- 
gressive pernicious  anemia  is  shown  by  the 
many  cases  of  complete  achylia  in  which 
there  is  no  progressive  pernicious  anemia, 
and  that  the  lowered  secretion  is  not  al- 
ways the  result  of  atrophy  of  the  gastric 
tubules  is  shown  by  the  fact  that  such 
atrophy  does  not  always  accompany  pro- 
gressive pernicious  anemia. 

The  achylia  and  anemia  may  come  from 
a common  cause  or  the  achylia  may  fur- 
nish a fertile  ground  for  the  development 
of  true  progressive  pernicious  anemia  in 
persons  inclined  to  it.  What  seems  to  me 
quite  probable  is  that  the  lowering  of  the 
gastric  secretion  reflects  a general  depres- 
sion of  all  functions.  We  often  see  this 
in  diseases  associated  with  profound  tissue 
changes,  as  carcinoma  or  tuberculosis. 

This  suggests  that  hydrochloric  acid 
would  be  a useful  routine  remedy  in  se- 
vere anemia  and  I am  inclined  to  believe 
that  it  is.  Although  hydrochloric  acid  has 
no  specific  action  upon  the  disease  it  ought 
at  least  to  stimulate  the  pancreatic  diges- 
tion even  if  the  achylia  is  so  extreme  that 
no  gastric  digestion  can  be  hoped  for  since 
then  it  should  help  nutrition  even  if  the 
results  of  its  administration  are  not  very 
evident.  The  work  of  Pawlow  has  shown 
us  that  hydrochloric  acid  can  no  longer 
be  considered  an  unnecessary  luxury  in 


achylia  and  if  no  gastric  digestion  can  be 
expected,  we  may  give  it  for  its  stimula- 
ting action  upon  the  pancreas  and  intestinal 
digestion. 

6.  Mouth  Infection.  Hunter  has  sug- 
gested that  progressive  pernicious  anemia 
is  the  residt  of  infection  which  has  its  ori- 
gin in  sepsis  of  the  mouth,  stomach  and 
intestines.  I have  not  the  time  to  do  more 
than  to  call  your  attention  to  our  increas- 
ing knowledge  of  the  important  part  that 
oral  sepsis  plays  in  many  constitutional 
conditions. 

You  see  that  the  relations  between  dis- 
orders of  the  digestive  tract  and  progress- 
ive pernicious  anemia  are  complex  and  ob- 
scure. There  is  no  proof  that  there  is  any 
causal  relation  between  them.  On  the 
other  hand,  the  connection  that  seems  to 
exist  between  certain  conditions  in  the 
digestive  tract  and  severe  anemia  suggests 
that  toxemia  or  other  disturbances  arising 
in  the  digestive  tract  may  play  a more  im- 
portant part  in  the  etiology  of  progressive 
pernicious  anemia  than  we  think  at  pres- 
ent. 

To  my  mind  the  discrepancies  and  lapses 
in  the  chain  of  evidence  as  to  the  cause  of 
the  disease  are  best  explained  by  the  theory 
of  individual  predisposition. 

REPORT  OF  A CASE  OF  PERNICIOUS 
ANEMIA. 


BY  ALEXANDER  S.  HARSIIBERGER,  M.  D., 
Lewistown. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

A paper  on  “The  Early  or  Premonitory 
Symptoms  of  Pernicious  Anemia”  was 
read  by  Dr.  J.  A.  Lichty  of  Pittsburg,  at 
the  late  session  of  the  American  Medical 
Association  held  at  Atlantic  City.  He  stat- 
ed that  as  far  as  we  now  know,  pernicious 
anemia  is  the  result  of  a toxemia.  What 
the  exact  nature  of  this  toxin  is,  is  still  a 
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matter  of  speculation  and  doubt.  How- 
ever, it  was  generally  agreed  that  its  ori- 
gin is  somewhere  in  the  alimentary  canal. 
As  far  back  as  1885,  Dr.  Curtin  of  Phil- 
adelphia stated  in  the  Medical  Times  that 
mental  worry,  grief  or  fright,  or  nervous 
shock  was  a cause  of  pernicious  anemia. 

Miss  MeC.,  aged  forty-seven  years,  the 
subject  of  this  paper,  came  under  my  pro- 
fessional observation  when  she  was  about 
twenty-four  years  of  age.  At  this  time 
she  had  the  appearance  of  being  a very 
healthy  and  robust  woman.  She  was  well 
nourished,  and  of  good  healthy  color,  but 
was  suffering  from  vomiting  and  regurgi- 
tating of  her  food,  with  alternating  attacks 
of  diarrhea  and  constipation,  which  con- 
dition was  superinduced  by  the  mental 
worry  and  grief,  caused  by  the  death  of 
her  affianced  husband,  and  shortly  after- 
wards the  sudden  death  of  a younger  sis- 
ter. This  patient  would  go  to  the  dining- 
table  in  an  apparently  normal  condition, 
but  the  moment  any  one  alluded  to,  or  her 
own  mind  reverted  to  the  deceased  or  any- 
thing belonging  to  them,  she  would  imme- 
diately leave  the  table  and  vomit  or  re- 
gurgitate her  food.  This  condition  con- 
tinued in  a general  way  for  over  a year, 
when  about  the  time  she  was  beginning  to 
see  the  sun  shine  again  through  the  clouds 
of  grief  caused  by  the  death  of  the  above 
mentioned  persons,  an  older  brother  was 
attacked  by  a malady  causing  convulsions. 
This  so  alarmed  and  distressed  her  that 
she  fell  at  once  into  her  former  condition 
of  grief  and  worry,  and  the  vomiting,  with 
alternating  diarrhea  and  constipation,  re- 
turned. This  condition  was  prolonged  and 
aggravated  by  a continued  sickness  and 
death  of  her  mother.  Without  prolonging 
any  further  the  history  of  these  symptoms 
1 of  gastrointestinal  disorders  superinduced 
by  mental  worry,  grief  and  nervous  shock, 
I will  at  once  proceed  to  note  the  pro- 
l nounced  anemic  conditions.  During  the 
latter  part  of  1903,  she  began  to  show 


symptoms  of  anemia;  the  countenance  be- 
came pale ; the  whites  of  the  eyes,  pearly ; 
the  muscles,  flabby  rather  than  wasted ; the 
pulse  became  full  and  remarkably  soft  and 
compressible;  there  was  an  increasing  in- 
disposition to  exertion ; she  complained  al- 
most constantly  of  a grinding  pain  in  the 
sacral  region.  A digital  examination 
showed  a retroverted  and  chronic  adhesion 
of  the  uterus.  I advised  hysteropexy  to 
which  she  consented. 

In  February,  1904,  I took  her  to  consult 
Dr.  Charles  P.  Noble  of  Philadelphia,  who 
found,  aside  from  the  abnormal  uterine 
condition,  a displaced  and  movable  right 
kidney.  Through  the  advice  of  this  sur- 
geon, she  went  into  the  Kensington  Hos- 
pital and  had  a hysteropexy  and  nephro- 
pexy performed  within  two  or  three  weeks’ 
interval;  during  the  fixation  operation  of 
the  uterus  her  appendix  was  also  removed. 
She  returned  from  the  hospital  after  sev- 
eral weeks  with  the  wounds  caused  by  her 
operations  entirely  healed,  but  her  gen- 
eral condition  was  not  improved.  She  still 
complained  of  the  grinding  pain  in  the  sa- 
cral region,  a feeling  of  severe  weakness  and 
general  indisposition  to  exertion,  loss  of 
flesh  and  weight,  but  retaining  a fair  de- 
gree of  adipose  tissue.  She  complained  of 
shortness  of  breath  and  palpitation  on  ex- 
ertion. 

She  made  several  trips  to  Philadelphia 
during  the  early  summer  of  1904  for  the 
juirpose  of  consulting  Dr.  Noble,  but  in- 
variably had  an  attack  of  vomiting  and 
diarrhea  after  her  return  home,  the  same 
condition  occurring  on  her  arrival  in  the 
city.  When  the  patient  was  confined  to 
her  bed  as  a part  of  her  treatment  and  care- 
fully nursed  and  fed,  she  made  some  appar- 
ent gain,  but  whenever  she  attempted  men- 
tal or  physical  exertion  the  attacks  of  vom- 
iting and  diarrhea  would  occur  with  severe 
depression. 

The  symptoms  varied  from  time  to  time 
in  their  intensity  and  consisted  chiefly  of 
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nausea  and  vomiting  with  epigastric  dis- 
comfort, flatulence  and  alternating  consti- 
pation and  diarrhea;  the  pulse  increased 
with  rapidity  and  force,  and  there  was 
throbbing  of  the  temporal  and  carotids  to 
such  a degree  as  to  cause  her  eyeglasses  to 
vibrate  upon  her  nose.  She  frequently 
complained  of  tinnitus  aurium,  cardiac 
palpitation,  and  marked  dyspnea  on  slight 
exertion.  Her  skin  took  on  a well-marked 
lemon  tint  with  the  increasing  pallor.  She 
had  frequent  attacks  of  severe  mental  de- 
pressions, her  mind  mostly  dwelling  upon 
her  own  condition.  The  senses  of  smelling 
and  hearing  were  unusually  acute ; she  had 
well  marked  attacks  of  unilateral  sweating. 
She  would  tolerate  the  usual  and  unusual 
noises  upon  the  street  without  a murmur 
or  protest;  the  clatter  and  noise  of  many 
workmen  upon  the  street  in  front  of  her 
residence,  and  the  explosions  of  the  usual 
Fourth  of  July  racket  failed  to  annoy  her , 
but  the  slightest  murmur  of  voices,  the  quiet 
moving  about  of  the  people  within  the 
house,  the  whisk  of  a brush  or  broom,  the 
rattle  of  a paper  or  book  set  heralmostwild. 
Talking  behind  closed  doors  was  especially 
irritating  to  her  and  could  not  be  tolerated. 

Tn  August,  1905  after  an  unusually  pro- 
longed attack  of  vomiting  and  diarrhea 
which  prostrated  her  very  much,  Dr.  J.  A. 
Lichty  of  Pittsburg  was  asked  to  see  her. 
After  my  description  to  Dr.  Lichty  of  her 
condition,  and  before  he  saw  her,  he  re- 
marked that  it  was  a word  picture  of  per- 
nicious anemia.  However,  after  examin- 
ing the  patient  and  making  a blood  test 
which  showed  hemoglobin  40  per  cent. ; red 
blood  corpuscles,  4,000,000;  white  blood 
corpuscles,  13,800,  with  no  nucleated  red 
corpuscles,  and  the  stomach  contents,  af- 
ter an  Ewald  test  breakfast,  showing  an 
absence  of  gastric  juice,  he  was  unwilling 
to  concur  in  my  diagnosis  of  pernicious 
anemia,  but  considered  the  case  one  of 
achylia  gastrica. 

Through  the  suggestion  of  Dr.  Lichty 


the  patient  was  placed  in  the  hands  of  an 
experienced  and  well  trained  nurse.  Af- 
ter several  weeks  of  skilled  nursing  and 
treatment  suggested  by  Dr.  Lichty,  the 
patient  was  able  to  walk  about  with  assist- 
ance, also  to  ride  out  in  her  carriage  for 
two  or  three  hours,  more  or  less,  daily. 
There  was  a slight  gain  in  muscular 
strength,  the  marked  mental  depression 
brightened  somewhat,  and  there  was  a gen- 
eral marked  improvement  for  about  four 
months,  when  she  began  to  lose  again. 

In  January,  1906,  while  the  patient  was 
in  Pittsburg  visiting  her  brother,  Dr.  Lich- 
ty saw  her  again  and  made  another  blood 
test  which  showed  hemoglobin,  30  per  cent. ; 
red  blood  corpuscles,  1,330,000 ; white 
blood  corpuscles,  6000,  and  after  a long 
search  he  found  a few  nucleated  red  cor- 
puscles; he  was  then  convinced  that  the 
case  was  one  of  pernicious  anemia. 

About  this  time  the  patient  began  to 
show  symptoms  of  tabes  dorsalis.  The  first 
symptom  along  this  line  that  attracted  my 
attention  was  the  pounding  of  her  heels 
when  walking.  The  ataxia  rapidly  devel- 
oped ; she  was  unable  to  walk  with  her 
eyes  raised  from  the  floor,  nor  could  she 
walk  with  her  eyes  closed;  she  could  not 
ascend  or  descend  the  stairs  without  plac- 
ing the  entire  foot  upon  the  step.  If  she 
placed  her  weight  upon  her  toes,  or  the  ball 
of  the  foot,  it  would  cause  her  to  fall.  The 
knee  jerks  were  exaggerated  at  first;  after- 
wards, as  the  case  advanced,  they  disap- 
peared. 

The  gastrointestinal  conditions,  heretofore 
related,  returned  from  time  to  time;  many 
particles  of  food  passing  the  entire  ali- 
mentary canal  without  showing  any  digest- 
ive changes,  the  patient  continuing  to  grow 
weaker  and  weaker,  more  pale  and  listless 
as  time  went  on.  During  the  latter  weeks 
of  her  illness  her  feet,  legs,  left  hand  and 
forearm  became  edematous.  Frequent  ex- 
aminations of  the  urine  showed  low  specif- 
ic gravity,  acid  reaction,  mostly  pale  in 
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color,  occasionally  becoming  dark.  There 
was  no  albumin  nor  sugar.  If  there  was 
any  evidence  of  acetones  or  indican  in  the 
urine  at  any  time,  it  was  not  recognized. 
There  was  atony  of  the  bladder  during  the 
last  ten  days  of  her  illness.  The  patient 
had  mind  wanderings,  continuing  into  a 
prostrate  and  semitorpid  condition,  with 
hallucinations,  delusions,  coma  and  death. 
During  the  last  few  days  of  her  illness,  Dr. 
T.  Mellor  Tyson  of  Philadelphia  and  Dr. 
Litchfield  of  Pittsburg  saw  the  patient  with 
me. 


DISCUSSION. 

OX  PAPERS  OF  DRS.  FUNK,  STEELE  AND 
HARSTIBERGER. 

Dr.  David  Riesman,  Philadelphia:  In  open- 
ing this  discussion,  it  may  not  be  amiss  to 
say  that  pernicious  anemia  is  the  oldest  dis- 
ease of  which  we  have  any  record.  In  the 
famous  Ebers  Papyrus,  preserved  in  the  li- 
brary of  the  University  of  Liepzig,  and  dating 
back  to  1500  B.  C.,  there  is  an  account  under 
the  name  of  the  AAA  disease,  of  an  affection 
closely  resembling  pernicious  anemia.  The 
disease  described  is  probably  the  so-called 
Egyptian  chlorosis, — a symptomatic  perni- 
cious anemia  due  to  intestinal  parasites. 

An  important  question  to  be  settled  with 
regard  to  the  disease  under  discussion  is 
whether  pernicious  anemia  is  a clinical  entity. 
Some  have  denied  that  it  is;  but  Dr.  Funk, 
I am  glad  to  say,  has  taken  the  ground  that 
there  is  a distinct  disease  to  which  the  name 
pernicious  anemia  may  be  given;  and  Dr. 
Harshberger  by  describing  his  case  as  one  of 
pernicious  anemia,  tacitly  expresses  the  same 
view.  I did  not  understand  whether  Dr. 
Steele  admits  the  existence  of  pernicious 
anemia  as  a specific  disease,  though  I thought 
that  he  did  so.  There  is  scarcely  another 
disease  in  which  successive  cases  are  so  sim- 
ilar in  their  outward  features,  a fact  strongly 
suggesting  that  the  disease  is  an  affection  sui 
generis. 

I have  record  of  fourteen  cases,  eight  of 
which  came  under  my  observation  within  a 
year,  and  the  clinical  similarity  is  surprising. 
Of  these  fourteen  cases,  twelve  were  in  women, 
showing  a preponderance  of  the  female  sex 
quite  at  variance  with  the  statistics  of  Mc- 
Crae  and  others  in  which  the  male  sex  pre- 


dominated. Twelve  of  the  patients  were  from 
the  lower  walks  of  life;  two  were  in  good 
circumstances;  several  had  more  than  one 
attack;  and  three,  possibly  four,  are  living. 

As  to  the  cause  of  pernicious  anemia,  noth- 
ing definite  is  known.  It  has  occurred  to 
me  that  something  in  the  food  of  those  at- 
tacked may  be  responsible.  Whatever  the 
nature  of  the  cause  may  be,  it  acts  as  a de- 
stroyer of  blood.  For  this  destruction  the 
blood-forming  organs  try  to  compensate,  but 
in  their  feverish  haste  to  do  so,  they  elab- 
orate imperfect  material,  which  in  the  form  of 
unripe  cells  is  thrown  into  the  blood.  Hunt- 
er’s view  that  the  disease  is  an  infection 
through  the  alimentary  canal  is  attractive  but 
not  proved.  In  my  own  cases  I paid  particu- 
lar attention  to  the  condition  of  the  mouth, 
and  found  no  ulcerative  processes.  Gastro- 
intestinal symptoms  are  observed  in  nearly 
all  cases  of  pernicious  anemia;  but  in  the 
typical  disease  they  are  rather  a result  than 
a cause  of  the  affection.  Achylia  gastrlca 
was  present  in  the  majority  of  my  recent 
cases. 

Regarding  the  blood  in  the  fourteen  cases, 
all  but  one  presented  the  features  of  the  so- 
called  metaplastic  type;  that  is,  showed  signs 
of  active  but  imperfect  blood  regeneration. 
One  case  was  of  the  aplastic  variety.  The 
lowest  count  of  red  cells  was  328,000;  the 
highest  in  a case  terminating  in  temporary 
recovery  was  4,930,000.  In  this  particular 
case  the  cells  increased  from  730,000  on  ad- 
mission to  over  four  and  a half  millions  at 
the  time  of  dismissal.  The  leukocytes  ranged 
from  1550  to  21,000,  leukopenia  being  the 
rule.  The  hemoglobin  varied  from  seven  and 
a half  to  seventy-seven  per  cent.  Spinal 
symptoms  were  present  in  three;  in  two  they 
were  spastic  and  in  one  ataxic  in  character. 
The  mode  of  onset  presented  nothing  un- 
usual as  a rule.  In  one  case,  however,  in  a 
woman  of  about  sixty  years,  painful  tongue 
and  constant  soreness  in  the  region  of  the 
second  right  costal  cartilage  were  the  first 
symptoms.  The  patient  recovered  from  one 
attack;  but  the  pain  in  the  tongue  returning, 
several  x-ray  exposures  were  given,  after 
which  the  anemia  assumed  an  acutely  viru- 
lent form  from  which  the  patient  did  not 
rally.  ' In  another  case  diarrhea  and  an  ataxic 
gait  were  the  early  symptoms;  a partial  re- 
covery ensued,  then,  after  a fall,  rapid  retro- 
gression and  death.  In  another  case,  a man 
of  thirty  showed  well  the  gray  silken  hair 
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so  often  seen  in  this  disease;  recovery  from 
the  first  attack  took  place  after  a formalin 
injection  into  the  blood;  death  occurred  in 
a second  attack  from  uncontrollable  hemor- 
rhage from  the  mucous  membrane. 

The  treatment  of  pernicious  anemia  has 
been  so  well  outlined  that  I can  hardly  add 
anything.  I have  seen  arsenic  succeed  in 
some  cases,  while  in  others  I have  seen  it 
fail  lamentably.  The  hypodermic  mode  of 
administration  is  the  best,  but  can  not  be 
employed  long  on  account  of  the  severe  pain 
produced  by  the  injections.  Recently  I used 
the  much  vaunted  atoxyl,  but  saw  no  more 
benefit  from  it  than  from  the  ordinary  Fow- 
ler’s solution.  In  two  cases,  with  the  help 
of  Dr.  Dorrance  of  Philadelphia  transfusion 
of  blood  was  tried.  In  one  it  had  a remark- 
able effect.  The  patient,  a woman  of  thirty- 
five,  was  moribund,  with  her  hemoglobin 
down  to  about  ten  per  cent.;  the  blood  flowed 
from  the  radial  artery  of  her  husband  into 
her  radial  vein  for  an  hour  and  fifteen  min- 
utes. At  the  end  of  that  time,  she  opened 
her  eyes;  the  nervousness  and  the  delirium 
left  her,  and  a decided  improvement  was  evi- 
dent before  she  was  taken  from  the  table. 
The  next  day  the  hemoglobin  was  up  to 
thirty  per  cent.,  and  then  rose  to  forty  and 
even  fifty  per  cent.;  and  the  red  cells,  which 
had  been  630,000,  increased  to  1,800,000. 
There  was  no  doubt  in  the  minds  of  those 
who  had  watched  the  case  that  the  transfusion 
had  acted  as  a life-saving  measure.  She  died 
a few  weeks  ago,  six  months  after  the  trans- 
fusion, of  the  original  disease,  a second  trans- 
fusion not  having  been  attempted,  and  all 
other  methods  of  treatment  having  proved  fu- 
tile. In  a second  case  in  which  transfusion 
was  tried,  it  did  not  avail;  but  as  the  patient’s 
hemoglobin  was  down  to  eight  per  cent,  at 
the  time  of  the  operation,  her  recovery  could 
hardly  have  been  expected.  I may  add  that 
no  benefit  was  obtained  from  the  use  of  hy- 
drochloric acid  in  the  cases  of  achylia 
gastrica. 

Among  the  diseases  from  which  pernicious 
anemia  must  be  differentiated,  parenchyma- 
tous nephritis  and  ulcerative  endocarditis,  of 
which  Dr.  Funk  has  spoken,  deserve  special 
mention. 

Dr.  Charles  Rea,  York:  I should  like  to 
ask  Dr.  Riesman  whether,  in  those  fourteen 
cases,  any  of  them  lived  on  farms,  and,  if  so, 
what  proportion?  The  point  has  been  brought 
out  that  a larger  proportion  of  rural  people 


have  this  disease  than  any  other  class. 

Dr.  M.  H.  Fussell,  Philadelphia:  Many 

cases  are  diagnosed  as  pernicious  anemia 
which  are  really  secondary  anemias.  The 
diagnosis  of  pernicious  anemia  is  usually  easy 
in  a well  developed  case,  being  recognized 
by  the  blood  picture  and  the  low  leuko- 
cytosis. I have  in  mind  a case  in  which  a 
man  came  into  the  University  Hospital  a num- 
ber of  years  ago  the  picture  of  pernicious 
anemia.  The  blood  count  was  made  and  we 
thought  surely  it  was  a case  of  pernicious 
anemia.  He  was  admitted  to  the  wards 
where  he  remained  for  a certain  length  of  time 
and  recovered  from  the  attack.  In  eight  or 
ten  months  he  again  returned,  was  admitted 
and  again  recovered.  This  occurred  a third 
time.  He  passed  through  the  hands  of  a 
number  of  physicians  in  the  hospital.  Each 
one  made  a diagnosis,  myself  included,  of 
pernicious  anemia.  After  his  last  attack  he 
did  not  return  and  we  supposed  he  was  dead. 
Six  years  after  the  last  attack  he  again  re- 
turned and  I reported  the  case  at  Washington 
to  Cabot.  Cabot  said  it  was  probably  a case 
of  secondary  anemia  and  that  we  had  not 
found  the  cause.  Last  year,  ten  or  twelve 
years  after  the  first  attack,  he  returned  with 
a typical  tertiary  syphilitic  affection  and  died. 
We  had  mistaken  secondary  anemia  due  to 
syphilis  for  pernicious  anemia. 

Dr.  Steele,  closing:  I meant  to  bring  out 
in  my  paper  especially  (1)  that  a pernicious 
anemia  is  a clinical  entity  with  no  cause 
that  is  known,  and  with  a blood  picture  of  its 
own,  in  which  the  preponderance  of  the 
megaloblasts  is  the  most  important  feature. 
I hold  with  Dr.  Fussell  that  when  a cause 
for  the  anemia  is  discovered,  the  disease  be- 
comes a secondary  anemia  and  can  no  longer 
be  considered  true  pernicious  anemia,  es- 
pecially if  the  patient  recovers  and  stays  well. 
I think  that  the  term  pernicious  anemia  is 
too  loosely  used  and  too  widely  applied.  It 
must  be  remembered,  however,  that  many 
severe  secondary  anemias  may  develop  into 
true  pernicious  anemia. 

(2)  I meant  to  emphasize  that  intestinal 
poisons  play  such  an  important  part  in  the 
production  of  anemia  that  they  seem  to  bear 
quite  a close  relation  to  the  production  of 
pernicious  anemia.  I doubt  whether  such  in- 
testinal autointoxication  can  ever  be  consid- 
ered to  be  a primary  cause  of  pernicious 
anemia,  but  certainly  it  must  often  be  an  im- 
portant predisposing  cause,  and  the  relation 
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between  the  two  conditions  seems  to  be  so 
close  that  further  investigation  may  show  that 
they  have  more  to  do  with  each  other  than  we 
think  at  present. 


DISEASES  OF  THE  GALL  BLADDER 
AND  DUCTS. 


BY  JOHN  B.  DEAVER,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  vast  amount  of  work  done  by  sur- 
geons, experimental  pathologists  and  bac- 
teriologists in  recent  years  upon  diseases 
of  the  gall  bladder  and  bile  passages  has 
served  to  throw  much  light  upon  a subject 
hitherto  not  fully  understood.  Clinicians 
and  internists,  though  giving  it  much  time 
and  study,  could  not  reach  the  fundamen- 
tals until  the  surgeon  came  to  their  aid. 
Cause  and  effect,  pathological  and  clinical 
history,  can  be  properly  correlated  only  by 
observation  of  the  tissues  as  they  are  dur- 
ing the  course  of  an  illness,  and  not  when 
all  the  results  are  accomplished  and  the 
prime  factors  of  causation  are  lost  sight  of. 

In  diseases  of  the  gall  bladder  and  ducts 
we  have  come  to  a realization  that  the 
prime  factor  is,  as  in  most  diseases,  some 
form  of  infection.  It  may  be  slight  or 
grave,  transient  or  chronic,  accompanied 
by  great  structural  changes,  or  almost  en- 
tirely without  them. 

The  primary  pathological  condition  in 
gall  bladder  and  bile  duct  disease  is  a chole- 
cystitis of  some  variety.  This  may  be 
acute,  subacute  or  chronic.  It  may  be 
caused  by  any  one  or  several  of  a great 
variety  of  bacteria. 

The  mode  of  entrance  of  the  bacteria 
into  a gall  bladder  is  now  believed  to  be 
through  the  portal  circulation  and  not,  as 
was  formerly  thought,  by  an  ascending  in- 
fection from  the  intestinal  tract.  It  is  my 
belief,  however,  that  more  cases  of  infection 
of  the  bile  tract  take  place  through  the 
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common  duct  than  by  way  of  the  portal 
circulation. 

When  the  gall  bladder  once  becomes  in- 
fected, it  practically  always  remains  so. 
Often  this  infection  is  not  demonstrable  by 
ordinary  bacteriological  methods,  but  it  has 
been  my  practice  to  regard  all  bile  as  in- 
fectious, for  one  can  never  be  sure  that  it 
is  not  so.  Thus  I have  found  the  typhoid 
bacilli  in  empyema  of  the  gall  bladder 
forty-three  years  after  the  primary  illness. 

If  the  infection  is  severe,  an  acute  chole- 
cystitis occurs.  This  may  be  a simple 
acute  catarrhal  process,  or  attended  by  the 
formation  of  pus,  in  which  case  we  have 
an  empyema  of  the  gall  bladder  or  sup- 
purative cholecystitis.  Should  it  greatly 
involve  the  gall  bladder  wall,  ulceration  or 
gangrene  supervenes.  When  the  infection 
is  a mild  one  it  may  entirely  subside  or 
give  rise  to  a chronic  catarrh.  It  is  this 
condition  which  is  the  starting  point  of  the 
most  common  disease  of  the  gall  bladder, 
i.  e.  calculous  cholecystitis  or  gallstones. 
That  is  to  say,  acute  cholecystitis  does  not 
cause  stone.  Mild  cholecystitis  by  a weak 
culture  of  any  organism  causes  the  forma- 
tion of  stone. 

Gallstones  are  almost  always  formed  in 
the  gall  bladder  itself,  although  at  times 
they  are  doubtless  formed  within  the 
ducts,  even  the  smaller  intrahepatic  ducts. 

When  cholecystitis  does  occur  it  may  be 
confined  in  its  ill  effects  almost  entirely 
to  the  gall  bladder  and,  if  there  be  good 
drainage  through  the  ducts,  terminate  in 
a spontaneous  cure.  So  also  gallstones  af- 
ter having  been  formed  in  the  gall  bladder 
may  lie  dormant  and  tranquil  and  give 
the  patient  no  symptoms  during  his  entire 
lifetime. 

More  often,  however,  the  inflammation 
does  not  confine  itself  to  the  gall  bladder 
but  extends,  involving  the  smaller  hepatic 
ducts,  resulting  in  a cholangeitis.  Espe- 
cially, if  there  are  gallstones,  the  inflamma- 
tion is  continued  and  spread  by  their  me- 
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chanical  action,  they  being  a constant  ir- 
ritant. 

It  is  especially  when  infection,  or  the 
consequences  thereof,  are  found  beyond  the 
immediate  confines  of  the  gall  bladder  that 
difficulties  of  diagnosis  and  treatment 
arise. 

Removal  of  gallstones  from  the  gall  blad- 
der alone,  or  drainage,  or  excision  of  the 
gall  bladder  where  the  disease  is  confined 
to  it  entirely,  is  an  operation  not  usually 
attended  by  great  difficulties.  When,  how- 
ever, the  ducts  and  surrounding  organs  are 
involved  the  entire  aspect  of  the  case  is 
altered. 

Considering  first  the  gallstones,  it  may 
be  assumed  that,  when  they  are  quiet  in  a 
comparatively  noninfected  gall  bladder, 
they  do  not  cause  any  symptoms  worthy  of 
note,  except  in  those  rare  cases  where  they 
become  so  numerous  or  so  large  as  to  cause 
a pressure  necrosis. 

When,  however,  they  move,  and  reach 
the  neck  of  the  gall  bladder  and  cysticus, 
unpleasant  symptoms  at  once  arise.  Biliary 
colic  results  from  their  passage  through  a 
bile  duct,  especially  with  the  association  of 
an  inflammation, — an  almost  constant  fea- 
ture. Then  again,  by  merely  moving  to 
and  fro  and  clogging  the  entrance  of  the 
gall  bladder,  colic  may  be  induced  by  cre- 
ating an  overdistention  of  the  gall  blad- 
der. Should  the  stone  occupy  the  cysticus, 
or  be  large  enough  to  make  pressure  on 
the  choledochus,  or  the  stone  pass  into  the 
choledochus,  obstructive  but  usually  inter- 
mittent jaundice  will  occur.  Then  again, 
if  the  stone  reaches  the  ampulla,  blocking 
of  the  duct  of  Wirsung  may  result  with 
consequent  symptoms.  If  the  stone,  either 
through  the  choledochus  or  by  means  of 
a fistula,  enters  the  gut,  it  is  usually  passed, 
but  if  large  enough  may  cause  ileus  of  the 
type  particularly  fatal  if  not  recognized 
and  operated  upon  early. 

But  far  more  important  than  the  mere 


migration  of  the  gallstones  is  the  spread 
of  the  infection  which  is  usually  found  to 
accompany  their  presence.  From  the  gall 
bladder  the  infection  usually  spreads  first 
to  the  bile  ducts,  if  the  drainage  of  the 
bile  from  the  hepatic  and  common  duct 
is  not  perfectly  normal,  or  if  the  infection 
is  a severe  one  it  spreads  still  further;  the 
liver  becomes  involved,  and  a diffuse  ca- 
tarrh of  the  finer  bile  passages  with  conse- 
quent enlargement  and  tenderness  of  the 
liver  will  result  if  the  infection  is  a mild 
one.  If  it  is  more  severe,  a purulent  hep- 
atitis results,  a fortunately  rare,  and  prac- 
tically always  fatal  complication.  In  some 
cases  a localized  hepatic  abscess  is  formed 
that  can  at  times  be  reached  and  properly 
dealt  with. 

The  infection  often,  however,  goes  far 
beyond  the  confines  of  the  biliary  tract. 
In  acute  cases  we  find  localized  or  general 
peritonitis  caused  either  by  extension 
through  the  intact  walls  of  the  gall  blad- 
der or  ducts,  or  as  a result  of  perforation, 
the  latter  generally  of  the  gall  bladder  it- 
self, yet  I have  seen  perforation  of  the  com- 
mon duct. 

When  a subacute  or  chronic  inflammation 
shows  itself  beyond  the  biliary  passages 
it  is  usually  in  the  form  of  adhesions  of 
the  upper  abdomen,  th6  fact  which  most 
often  makes  diagnosis  difficult,  surgical 
treatment  dangerous  and  medical  treatment 
entirely  futile.  The  adhesions  may  en- 
tirely surround  the  gall  bladder  and  its 
duets  and  even  hide  the  liver.  They  may 
involve  the  duodenum,  stomach,  colon,  liv- 
er, omentum  and  other  structures,  and  give 
us  a variety  of  symptoms  just  as  great. 
It  is  these  adhesions  which  oftenest  are 
the  stumbling  block  of  the  surgeon  in  his 
operative  technic  and  his  final  results. 
They  have  often  been  noticed  postmortem, 
but  their  importance  and  gravity  were  left 
for  the  surgeon  to  point  out. 

Bacteriologically  the  infections  of  the 
biliary  tract  vary.  The  bacillus  typhosus 
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and  bacillus  coli  are  the  organisms  most 
frequently  found.  Clinically  the  various 
types  of  infection  can  be  diagnosed  only 
as  to  their  acuteness  and  gravity,  and  not 
as  to  the  causative  organism.  Streptococ- 
cus infections  occur  rarely,  but,  when  they 
do,  are  fulminating  and  generally  fatal. 

With  a thorough  understanding  of  the 
pathology  of  gall  bladder  disease  the  symp- 
tomatology can  be  understood  and  intelli- 
gently made  use  of. 

The  clinical  symptoms  of  gallstone  dis- 
ease are  well  known  to  you.  The  cardinal 
points  are  pain  and  jaundice.  Pain  in 
cholelithiasis  is  practically  always  to  be 
noted  in  some  form  or  other;  yet  we  do 
meet  with  cases  where  there  has  never 
been  pain  and  we  must  make  the  diagnosis 
from  the  other  symptoms  and  the  pres- 
ence of  tenderness  over  the  gall  bladder. 
Biliary  colic  is  frequent  but  not  invariable. 
About  ten  per  cent,  of  cases  have  only  dull 
pain,  and  but  few  are  free  from  pain  en- 
tirely. When  acute  infection  is  present, 
tenderness  over  the  gall  bladder  will  be 
elicited,  but  I have  not  found  this  present 
as  often  as  have  some  observers  in  uncom- 
plicated cholelithiasis. 

Jaundice  is  present  at  some  time  or  other 
in  over  seventy  per  cent,  of  cases.  Often 
it  is  slight  and  not  noticed  by  the  medical 
attendant.  Careful  questioning  in  taking 
the  history  of  the  patient  is  also  needed  to 
elicit  its  presence. 

Nausea  and  vomiting,  fever  and  tumor 
are  the  other  most  important  symptoms,  but 
are  not  nearly  so  constant  as  the  pain  and 
jaundice.  Special  complications,  of  course, 
have  special  groups  of  symptoms,  but  an 
extended  discussion  of  them  is  impossible 
within  the  limits  of  a paper  such  as  this. 
The  a;-ray  in  diagnosing  biliary  calculi  is 
of  no  use  whatever,  as  far  as  I have  been 
able  to  find  in  my  own  cases. 

The  leukocyte  and  differential  counts 
are  of  value  in  determining  the  presence  of 
infection,  but  the  results  must  be  eorrelat- 
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ed  with  the  other  symptoms  and  not  re- 
lied upon  too  implicitly. 

But  in  many  cases  of  gallstones  the  chief 
symptoms  are  those  commonly  referred  to 
as  “indigestion.”  Most  gallstone  patients 
have  this  complaint.  It  shows  itself  in 
the  usual  manner  by  distress  after  eating, 
acid  eructations,  formation  of  gas.  These 
patients  in  former  years  were  treated  for 
‘ ‘ chronic  gastritis,  ’ ’ a vague  complaint 
supposed  commonly  to  have  innumerable 
symptoms  and  no  definite  pathology.  Many 
of  them  are  doubtless  due  to  gastric  con- 
ditions only,  many  more  are  caused  by  the 
presence  of  gallstones  and  especially  by 
the  adhesions  previously  referred  to.  It 
is  remarkable  how  quickly  in  these  cases 
the  indigestion  vanished  when  the  stones 
were  removed,  or  the  adhesions  dealt  with, 
as  the  case  may  be.  It  is  evident  how  use- 
less medicine  must  be  to  these  poor  suffer- 
ers, and  how  wrong  it  is  to  deprive  them 
of  that  relief  which  only  surgery  can  give 
them. 

The  basis  for  correct  treatment  is  natu- 
rally an  early  diagnosis  and  a proper  ap- 
preciation of  the  great  harm  which  often 
results  from  delay  in  surgical  intervention. 
Yet  often  it  becomes  necessary  to  form  an 
opinion  as  to  the  differential  diagnosis,  in 
the  more  chronic  cases  especially.  That  is 
to  say,  an  acute  infection,  with  the  forma- 
tion of  pus,  practically  always  calls  for 
operation,  and  the  diagnosis  is  as  a rule 
not  difficult. 

Chronic  gall  bladder  disease  is  often 
hard  to  recognize,  especially  if  it  be  of  the 
noncalculcms  variety.  The  latter,  again, 
often  gives  us  symptoms  identical  with 
those  of  gallstones.  More  particularly 
when  adhesions  are  present,  either  of  these 
conditions  is  liable  to  be  confounded  with 
gastric  or  duodenal  ulcer  of  the  chronic 
variety.  And  most  careful  study  is  often 
needed  to  determine  the  exact  lesion  pres- 
ent. Often  indeed  this  can  not  be  done 
at  all. 
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Even  granting  that  gallstones  are  pres- 
ent, it  is  often  desirable  to  localize  them. 
Especially  is  this  the  case  when  we  suspect 
obstruction  of  the  common  duct  by  stone. 

Patients  with  stones  in  the  gall  bladder 
alone  are  as  a rule  in  good  health  between 
the  attacks  of  pain  and  jaundice.  So  also 
are  those  in  whom  we  have  blocking  of  the 
cysticus  with  the  formation  of  hydrops. 
Here  also  the  tumor  gives  us  an  additional 
clue. 

When  the  choledochus,  however,  is  oc- 
cupied by  a stone  the  patient  is  almost  al- 
ways more  or  less  of  an  invalid.  Attacks 
of  pain  are  frequent,  jaundice  intermittent, 
but  often  present,  the  intermittent  biliary 
fever  of  Charcot  furnishes  an  additional 
symptom  of  distress.  The  gall  bladder  is 
said  to  be  almost  always  contracted  in  ob- 
struction of  the  common  duct  by  stone, 
but  this  has  not  been  my  personal  experi- 
ence. Cases  such  as  these  demand  more 
promptness  in  surgical  treatment  than 
most  other  uncomplicated  cases  of  gall- 
stones. They  are  apt  to  be  confounded  in 
diagnosis  with  those  cases  in  which  the 
choledochus  is  obstructed  by  mere  pressure 
from  gallstones  in  another  portion  of  the 
biliary  apparatus,  or  with  cases  of  cica- 
tricial or  other  stricture  of  the  common 
duct.  The  latter  condition  is  comparative- 
ly rare. 

Before  going  on  to  the  treatment,  ma- 
lignant disease  of  the  gall  bladder  and 
ducts  should  be  mentioned.  These  condi- 
tions are  generally  diagnosed  at  operation 
or  postmortem.  Of  late  years  an  increas- 
ing number  of  cases  of  primary  carcinoma 
of  the  gall  bladder  has  been  reported.  In 
ninety-five  per  cent,  of  them  the  condition 
is  associated  with  cholelithiasis.  Carcinoma 
of  the  gall  bladder  is  a grave  complication 
in  gallstone  surgery,  though  not  nearly  so 
frequent  as  some  authors  would  have  it. 
It  is  rarely  discovered  early  enough  to 
make  surgery  of  any  avail. 

The  treatment  of  calculous  and  noncal- 


culous  cholecystitis  may  be  curative  or 
palliative.  The  curative  treatment  of  gall- 
stones is  surgical  only,  the  palliative  treat- 
ment may  be  medical  or  surgical. 

Medicines  will  not  dissolve  gallstones  or 
adhesions  of  the  upper  abdomen  any  more 
than  they  will  dissolve  concretions  or 
fibrous  tissue  anywhere  else.  The  medical 
treatment  of  gallstones  must  be  towards 
lessening  infection  in  the  gall  bladder,  re- 
lieving pain  and  improving  the  general  hy- 
giene. It  is  suitable  only  for  cases  of  mild 
symptoms,  or  those  who  will  not,  or  should 
not  (for  other  reasons)  be  operated  upon. 
It  should  be  clearly  recognized  by  every 
physician  that  the  very  best  that  he  could 
accomplish  by  medical  means  is  to  secure 
latency  of  the  stones  with  only  temporary 
relief  from  distressing  symptoms. 

The  surgical  treatment  of  gallstone  cases 
must  begin  long  before  actual  operation. 
The  indications  for  or  against  it  should  be 
carefully  considered. 

We  can  not  be  too  careful  in  selecting 
our  cases  for  operation.  Patients  who  are 
advanced  in  years  or  who  have  serious  or- 
ganic lesions  of  the  heart,  lungs  or  kidneys 
should  be  operated  upon,  if  at  all,  only 
when  the  indications  are  most  urgent. 
Marked  anemia  or  greatly  delayed  coagu- 
lability of  the  blood  also  form  a serious 
menace  in  even  simple  operations  upon  the 
biliary  tract.  And  finally  cholemia,  a 
toxic  condition  in  itself  and  causing  slow 
coagulability  of  the  blood,  also  renders  op- 
eration hazardous,  and  should  be  treated 
medically  and  hygienically  if  possible,  be- 
fore operation  is  undertaken. 

In  many  of  the  conditions  contradindica- 
ting  operation  much  may  be  accomplished 
by  judicious  upbuilding  of  the  patient  be- 
fore he  comes  to  the  table.  Elimination 
can  be  improved,  the  heart  stimulated  and 
anemia  combated.  I am  particularly  care- 
ful as  to  the  condition  of  the  kidneys.  If 
the  normal  amount  of  urine  is  not  passed, 
I do  not  operate  until  this  is  brought  up  to 
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normal,  and  if  it  is  found  that  it  can  not 
he,  then  it  may  be  considered  wise  to  defer 
operation  for  some  days.  I insist  that  the 
patient  he  under  observation  sufficiently 
long  before  being  operated  upon  to  deter- 
mine these  points.  The  statements  of 
some  authors  concerning  the  value  of  lac- 
tate and  chlorid  of  calcium  in  increasing 
the  coagulability  of  the  blood  I have  not 
been  able  to  verify  in  my  own  practice. 

Should  the  patient  be  in  condition  for 
surgical  interference,  the  indications  for 
operation  may  be  summarized  as  follows : 
(1)  Acute  cholecystitis  and  empyema;  (2) 
stone  in  the  choledochus;  (3)  hydrops  of 
the  gall  bladder;  (4)  persistence  of  symp- 
toms or  repeated  attacks  of  colic  in  any 
form  of  gallstones;  (5)  the  occurrence  of 
any  of  the  graver  complications,  especially 
symptoms  of  the  extension  of  infection. 
Immediate  operation  is  as  a rule  indicated 
only  in  the  last  of  the  conditions  mentioned. 
As  to  stone  in  the  common  duct  it  may  be 
stated  that  operation  in  acute  obstruction 
should  not  he  performed  if  it  is  possible 
to  avoid  it.  If  the  acute  symptoms  lessen, 
and  the  obstructive  jaundice  gradually 
clears  up,  it  is  wise  to  wait  until  the  pa- 
tient’s general  condition  improves  before 
operating.  If,  however,  symptoms  of  in- 
creasing sepsis  supervene,  the  jaundice  be- 
comes more  severe,  and  the  patient  is  evi- 
dently going  from  bad  to  worse,  surgical 
interference  should  be  judiciously  consid- 
ered. It  is  evident  how  important  it  must 
be  to  diagnose  as  definitely  as  possible  the 
condition  which  exists  before  the  operation, 
both  from  the  standpoint  of  prognosis  and 
of  operative  necessity.  Kehr  attributed 
much  of  his  success  in  gallstone  surgery  to 
careful  history  taking  and  diagnosis  when 
operation  was  considered.  Each  case  must 
be  judged  for  itself  and  the  treatment  un- 
dertaken with  reference  to  its  individual 
requirements. 

I11  noncalculous  disease  of  the  gall  blad- 
der, operation  is  not  nearly  so  often  neces- 


sary as  when  stones  are  present.  The 
contraindications  to  operation  are  the  same 
as  in  the  case  of  gallstones;  i.  e.  organic  dis- 
ease of  heart,  lungs  or  kidneys,  anemia, 
cholemia  and  extreme  age.  The  most  urgent 
indication  is  acute  infection.  The  chronic 
cases  are  rarely  recognized  to  be  noncalcu- 
lous before  the  abdomen  is  opened. 

It  should  be  mentioned  that  acute  ty- 
phoid cholecystitis  during  the  course  of 
enteric  fever  can  usually  be  treated  by  non- 
operative measures.  The  general  condition 
of  the  patient  rather  than  the  pathology 
locally  furnishes  us  a good  reason  for  not 
operating  unless  the  course  of  the  com- 
plication is  from  had  to  worse.  In  the 
same  way,  many  attacks  of  cholecystitis 
with  or  without  the  presence  of  gallstones 
will  subside  under  proper  treatment.  Then 
operation  may  be  undertaken  after  the 
acute  infection  has  subsided,  lessening  the 
danger  of  general  or  local  peritonitis,  and 
bettering  the  patient’s  chances  in  every 
way.  Acute  conditions  must  be  dealt  with 
judiciously,  and  careful  study  is  needed  in 
each  case  to  determine  whether  or  not  it 
should  be  operated  upon,  and,  if  operation 
is  necessary,  when  it  should  be  performed. 

The  operative  technic  of  gall  bladder  sur- 
gery varies  within  certain  well  defined  lim- 
its among  the  surgeons  of  to-day.  My  own 
technic  is  briefly  as  follows : — 

1.  As  soon  as  the  field  of  operation  is 
exposed  it  should  be  well  walled  off  from 
the  general  peritoneal  cavity.  All  bile  is 
not  infectious,  but  the  bile  in  any  particular 
case  may  be  highly  so,  even  when  we  have 
no  reason  to  suspect  that  it  is.  I use  for 
the  purpose  both  gauze  pads  and  sponges. 
The  latter  absorb  fluid  rapidly  and  hold 
it  well,  and  by  reason  of  their  elasticity  act 
as  retractors. 

2.  Adhesions  when  evidently  causing 
trouble  should  be  removed.  When  harm- 
less they  should  not  be  disturbed.  Very 
often  the  whole  field  of  operation  is  masked 
by  them  and  the  operation  greatly  com- 
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plicated.  They  must  be  handled  with  care 
lest  surrounding  viscera  be  damaged. 

3.  Cholecystostomy  is  the  operation  of 
choice  when  possible.  There  is  to  my  mind 
no  doubt  that  excision  of  a functionally  act- 
ive and  not  much  damaged  gall  bladder 
is  a mistake.  The  mortality  in  cholecys- 
tectomy is  also  somewhat  greater  than  in 
simple  opening  and  drainage  of  the  gall 
bladder.  Certain  authors  recently  (notably 
Bland  Sutton)  have  spoken  highly  of 
cholecystectomy  in  simple  cases.  But  most 
observers,  even  when  advising  excision  of  the 
gall  bladder,  have  shown  a greater  mortal- 
ity in  this  operation.  Such  is  the  case  also 
in  the  statistics  of  the  1500  cases  published 
by  William  Mayo  of  Rochester,  Minn. 
Again  the  question  of  postoperative  ad- 
hesions after  removal  of  the  gall  bladder 
is  by  far  more  important  than  after  sim- 
ple cholecystostomy.  In  the  latter  case 
adhesions  will  only  be  formed  in  cases  of 
severe  infection,  or  where  the  operator  has 
damaged  the  peritoneum  by  his  own 
manipulations.  But  after  cholecystectomy 
we  have  a large  area  upon  the  under  sur- 
face of  the  liver  ready  to  heal  and  adhere 
wherever  it  touches.  The  gauze  introduced 
below  this  surface  itself  acts  as  an  irritant 
to  other  peritoneal  surfaces. 

4.  Care  should  be  taken  that  all  the 
stones  are  removed.  This  is  sometimes 
difficult.  Even  Kehr  in  a report  of  a 
serjes  of  900  cases  states  that  in  2.5  per 
cent,  stones  were  left  behind.  To  leave  a 
stone  in  the  choledochus  because  it  is  dif- 
ficult of  removal  and  attempt  to  obviate 
the  necessity  of  its  removal  by  a cholecyst- 
enterostomy,  as  vonBardeleben  has  recently 
advised,  seems  to  me  to  be  radically  wrong. 

5.  After  the  operation,  drainage  in  all 
cases,  drainage  to  the  surface  of  the  body 
by  a rubber  tube  drain,  except  after  some 
cases  of  cholecystectomy.  Closure  of  the 
gall  bladder  or  choledochus  by  suture  after 
the  removal  of  stones  increases  vastly  the 
danger  of  infection,  while  the  slight  delay 


in  healing  caused  by  several  weeks  of  drain- 
age is  of  no  moment  to  the  patient. 

In  cholecystectomy  in  the  presence  of  in- 
fection beyond  the  confines  of  the  gall  blad- 
der, tube  drainage  of  the  hepaticus  by 
means  of  the  choledochus  or  of  the  stump 
of  the  cysticus  should  be  instituted.  If 
there  be  no  evident  infection  beyond  the 
gall  bladder,  simple  gauze  drainage  of  the 
bed  of  the  gall  bladder  and  stump  of  the 
ligated  cysticus  is  usually  sufficient.  The 
gauze  should  be  surrounded  by  rubber  dam 
or  a split  rubber  drainage  tube  to  prevent 
sticking  and  the  formation  of  adhesions. 

Where  complications  exist,  it  may  be- 
come necessary  for  the  surgeon  to  go  far 
beyond  the  confines  of  any  simple  operation 
upon  the  biliary  passages.  Gastroenter- 
ostomy may  be  needed,  and  therefore  any 
one  who  attempts  surgery  of  the  gall  blad- 
der should  be  familiar  with  abdominal  sur- 
gery as  a whole  in  order  to  be  sure  of  his 
ground. 

Immediately  after  the  operation  a dress- 
ing should  be  applied  that  permits  the  pa- 
tient to  move  about  freely  in  bed.  This 
makes  him  more  comfortable  and  lessens  the 
frequency  of  phlebitis  and  hypostatic  con- 
gestion of  the  lungs. 

The  after  treatment  is  usually  simple. 
Occasionally  heart  stimulants  are  required, 
and  of  these  digitalis  is  by  far  the  best. 
The  kidneys  may  need  stimulation  and  this 
is  promptly  secured  as  a rule  by  the  use  of 
saline  hypodermoclysis  and  enteroclysis 
and  diuretics,  such  as  spartein  and  caffein. 

Postoperative  shock  is  rare,  if  the  opera- 
tion has  not  been  too  prolonged,  and  es- 
pecially if  during  it  the  patient  has  been 
kept  warm  by  the  use  of  hot  water  bed 
and  cotton  wrappings. 

Postoperative  vomiting  is  not  uncom- 
mon and  can  be  controlled  by  the  prompt 
use  of  the  stomach  tube  and  that  only. 
Medicines  are  of  no  avail  whatever  in  this 
condition. 

The  diet  should  be  light,  practically 
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liquid  until  the  drainage  is  removed.  The 
bowels  are  moved  on  the  third  or  fourth 
day,  preferably  by  a dose  of  castor  oil. 

The  results  after  gall  bladder  operations 
are  very  satisfactory.  This  is  particular- 
ljr  the  case  when  the  surgeon  has  been 
called  early,  before  complications  have  set 
in  or  the  patient  is  exhausted  by  a long 
illness. 

Recurrences  are  practically  unknown 
and  the  histories  of  gallstone  patients  as  in- 
valids have  an  abrupt  but  happy  termina- 
tion as  contrasted  with  innumerable  years 
of  illness  when  operative  relief  is  withheld 
from  them.  The  supposed  recurrences 
which  have  come  under  my  observation 
which  were  thought  to  be  due  to  re-forma- 
tion of  stones  were  in  all  instances  due  to  a 
stone  or  stones  having  been  left  at  previous 
operation,  or  to  adhesions. 

DISCUSSION. 

Dr.  Julius  L.  Salinger,  Philadelphia:  Those 
who  have  followed  the  advances  of  modern 
medicine  can  not  have  failed  to  notice  the 
gradual  encroachment  of  the  surgeon  upon 
the  internist  and  not  without  justice.  Our 
knowledge  of  pathology,  our  increasing  re- 
search into  metabolism  in  general  has  shown 
that  the  knife  can  often  aid  when  internal 
medication  is  hopeless.  It  does  us  a great 
deal  of  good  to  hear  from  one  of  the  pioneers 
in  abdominal  work  what  may  be  done  in  a 
domain  which  was  a noli  me  tangere  thirty 
years  ago.  While  I admit  that  cholelithia- 
sis is  a true  border  land  between  surgical 
and  medical  conditions  I am  not  quite  willing 
to  surrender  cholelithiasis  to  the  surgeon.  I 
question  whether  a great  many  surgeons 
themselves  suffering  with  cholelithiasis  would 
not  like  to  try  a course  at  Carlsbad  before 
they  turned  themselves  over  to  the  knife. 

Ninety  to  ninety-five  per  cent,  of  patients 
with  cholelithiasis  get  well  by  treatment; 
whether  it  is  effective  or  not,  they  get  well. 
The  stone  is  passed  and  the  patient  very  fre- 
quently has  no  further  difficulty.  The  cases 
in  which  there  is  recurrence,  in  which  there 
are  undoubted  signs  of  infection  and  in 
which  more  or  less  jaundice  appears,  do  not 
belong  to  the  internist,  but  to  the  surgeon. 
These  are  the  cases  in  which  medicine,  no 
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matter  what  its  form,  is  absolutely  hopeless 
and  in  which  the  surgeon  must  do  his  work. 

I believe  that  most  of  us  have  lost  our  faith 
in  the  large  doses  of  oil  used  for  these 
cases.  We  use  opiates  to  relieve  pain  but  we 
do  not  cure  an  infection  of  the  gall  ducts  by 
this  means.  There  is  an  alarming  danger, 
and  one  which  is  coming  more  into  view  as 
autopsies  are  studied, — the  relation  of  chole- 
lithiasis to  malignant  disease  of  the  gall 
bladder.  It  is  unquestioned  that  many  a case 
of  malignant  disease  of  the  gall  bladder  is 
due  to  stone,  very  likely  to  latent  stone,  most 
certainly  to  stone  that  has  produced  irrita- 
tion in  the  gall  ducts.  These  are  the  cases 
which  as  soon  as  possible  after  diagnosis 
should  be  turned  over  to  the  surgeon.  I be- 
lieve that  with  an  early  diagnosis  many  a 
patient  with  malignant  disease  of  the  gall 
bladder  might  be  saved. 

It  is  true  that  surgery  is  not  always  ef- 
fective in  the  relief  of  gallstone  because  we 
can  not  remove  the  tendency  to  the  forma- 
tion of  gallstones  after  removal. 

There  is  no  necessity  of  speaking  of  the 
diagnosis  of  gallstone,  which  is  either  so  easy 
that  the  tyro  can  make  it,  or  so  difficult  that 
the  expert  is  in  doubt. 

Dr.  James  M.  Anders,  Philadelphia:  It  is 
a significant  sign  of  the  times  and  it  should 
be  distinctly  gratifying  to  medical  men,  to 
have  Dr.  Deaver  come  into  our  midst  and 
discuss  this  subject  which  until  recently  the 
internist  claimed  entirely  as  his  own.  I 
quite  agree  with  Dr.  Deaver  that  in  chronic 
cholelithiasis,  in  empyema  of  the  gall  blad- 
der, and  in  cases  of  extension  of  inflamma- 
tion from  the  gall  bladder  and  bile  ducts  to 
adjacent  structures,  with  formation  of  adhe- 
sions, the  recognized  treatment  to-day  is  sur- 
gical, and  I desire  to  emphasize  this  fact, 
believing  and  realizing  from  my  own  observa- 
tion that,  as  general  practitioners,  we  have 
not  as  yet  learned  fully  this  important  lesson. 
I think  Dr.  Deaver  has  done  a real  service 
in  pointing  out  our  short-comings,  and  indi- 
cating to  us  our  duty  and  responsibilities  in 
this  important  matter.  On  the  other  hand, 
I feel  strongly  that  if  the  surgeon  were  more 
generally  to  avail  himself  of  an  expert  medical 
opinion,  both  as  to  diagnosis  and  postoper- 
ative treatment,  the  interests  of  these  pa- 
tients would  be  greatly  promoted.  I am  fully 
convinced  of  the  importance  of  the  post- 
operative medical  treatment  of  cases  of 
chronic  cholelithiasis  and  chronic  cholecystitis 
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and  disease  of  the  ducts  without  gallstones, 
possibly  because  I have  frequently  observed 
marked  impairment  of  the  general  health 
following  operation.  We  know  that  preced- 
ing and  associated  with  these  chronic  affections 
there  is  more  or  less  disturbance  of  metab- 
olism. If  we  recall  in  this  connection  the 
physiologic  functions  of  the  liver  we  can  un- 
derstand the  effect  of  diseases  of  the  liver 
and  bile  ducts  upon  the  general  nutritive 
processes.  I frequently  see  imperfect  recov- 
eries after  operation  in  cases  of  this  kind, 
which  I have  attributed  to  a want  of  ener- 
getic and  persistent  treatment  following  the 
use  of  the  knife.  As  Dr.  Salinger  has  said, 
the  mere  removal  of  the  calculi  in  chole- 
lithiasis does  not  cure  the  predisposition  to 
the  condition  and  this  much  the  physician, 
if  any  one,  should  attempt  to  do. 

I was  glad  to  hear  Dr.  Deaver  say  that 
he  does  not  believe  in  depending  wholly 
upon  surgery;  on  the  other  hand,  we  physi- 
cians must  no  longer  depend  wholly  upon  our- 
selves in  these  cases,  but  all  must  learn, 
physicians  and  surgeons,  to  depend  upon  one 
another. 

Dr.  William  E.  Robertson,  Philadelphia:  In 
reference  to  the  influence  of  calcium  salts  in 
hastening  the  coagulability  of  the  blood,  I 
believe  that  where  a remedy  is  absolutely 
useless,  no  effort  should  be  made  to  employ 
it.  Wright  some  years  ago  made  a series  of 
experiments  and  announced  that  the  calcium 
salts  would  increase  the  coagulability  of  the 
blood.  This  he  did  after  some  observations 
by  Arthus  and  Pages,  in  which  they  showed 
the  part  played  by  calcium  salts  in  coagula- 
tion. Last  year  in  my  service  at  the  Episco- 
pal Hospital,  with  the  assistance  of  Drs.  Dun- 
can and  Illman,  we  made  38  6 observations 
upon  blood  coagulation  in  various  conditions. 
We  employed  calcium  chlorid,  calcium  lactate, 
nuclein,  thyroid  gland  and  gelatin,  and  in 
none  of  these  cases  were  we  able  to  produce 
increase  in  the  coagulability.  The  calcium 
salts  we  gave  both  in  small  and  large  doses 
and  wholly  without  result,  whether  employed 
but  once  or  several  times,  or  over  a long  peri- 
od of  time.  Cases  in  which  the  coagulation 
time  was  as  long  as  one  hour  were  entirely 
uninfluenced.  Nor  were  we  able  to  show,  as 
claimed  by  Wright,  by  means  of  the  ammo- 
nium oxalate  factor,  that  the  calcium  content 
of  the  blood  was  increased.  The  chlorid  is 
a particularly  irritating  drug  and  it  seems  to 


me  that  where  we  know  it  to  be  useless  it  is 
absolute  folly  to  use  it. 

There  is  a drug  that  prolongs  coagulation. 
I speak  of  it  in  this  connection  as  it  may 
be  useful  in  cases  of  phlebitis.  Citric  acid 
was  the  only  drug  that  gave  us  any  evidence 
of  the  prolongation  of  the  coagulation  time. 
This  we  were  able  to  demonstrate  by  the 
coagulometer,  but  in  a much  less  striking 
manner  than  Wright’s  figures  indicate. 

Dr.  Elwood  B.  Haworth,  Pittsburg:  I cer- 
tainly agree  with  Dr.  Deaver  concerning  the 
surgical  aspect  of  this  subject.  The  hospital 
cases  which  come  to  the  attention  of  the  sur- 
geon are  those  neglected  and  advanced  cases 
of  cholelithiasis  and  cholecystitis  from  old 
infections,  and  I think  the  surgeon  is  apt 
to  take  a possibly  biased  view  of  the  situa- 
tion at  the  time.  The  good  results  of  medical 
and  hygienic  treatment  are  apparent  to  the 
physician  who  sees  the  early  cases.  In  the 
advanced  types  which  are  operated  upon  the 
surgeon  sees  the  ill  effects  in  the  way  of  ad- 
hesions and  advanced  cholemia  and  can  not 
help  being  impressed  with  the  ill  effects  which 
may  result  from  delay  in  the  surgical  inter- 
vention of  gallstone  cases. 

Dr.  M.  Howard  Fussell,  Philadelphia:  Dr. 
Deaver  always  enjoys  making  fun  of  the  gen- 
eral practitioner.  He  knows,  however,  that 
it  was  Reginald  Fitz  who  gave  us  about  all 
the  knowledge  we  have  of  appendicitis  and 
of  gallstone  disease.  I agree  with  Dr.  Deaver 
that  no  medicine  of  which  we  have  knowledge 
will  dissolve  a gallstone.  I agree  also  that 
medical  men  as  a whole  have  been  sorely  neg- 
ligent in  turning  cases  of  gall  bladder  disease 
over  into  the  surgeon’s  hands.  It  seems  to 
me  that  Dr.  Anders  has  put  the  question  ex- 
actly properly  when  he  says  that  in  cases  of 
chronic  cholelithiasis,  in  chronic  gall  bladder 
disease,  whatever  the  cause,  unquestionably 
they  become  surgical  cases  and  it  is  only 
after  a careful  consultation  of  the  physician 
and  the  surgeon  that  we  can  come  to  a prop- 
er understanding.  It  seems  to  me  that  the 
condition  of  gall  bladder  disease  is  rapidly 
assuming  the  position  of  appendicitis.  I do 
not  think  it  will  ever  come  to  the  position  of 
an  urgent  surgical  necessity  in  every  case, 
but  it  is  certainly  approaching  the  position  in 
which  appendicitis  now  is,  that  in  which  a 
surgeon  ought  to  be  called  in. 

I should  like  to  ask  Dr.  Deaver’s  views 
concerning  Courvoisier’s  law,  whether  pres- 
sure on  the  duct  would  make  a more  com- 
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plete  obstruction  than  occlusion  from  within? 

Dr.  Deaver,  closing:  I am  in  accord  with 
my  medical  friends  in  the  points  brought 
out.  The  cases  of  recurrence  referred  to  by 
Dr.  Salinger,  the  chronic  cases,  are  the  ones 
which  particularly  belong  to  the  surgeon. 
Acute  obstruction  of  the  common  duct  I nev- 
er operate  upon.  When  patients  pass  stones 
it  would  be  unwise  to  resort  to  surgery  unless 
they  continue  to  have  trouble;  if  the  stone  is 
not  passed  and  the  patient  becomes  septic, 
developing  complications,  the  question  of  op- 
eration should  be  judiciously  considered  by 
the  medical  man  and  the  surgeon.  A per- 
centage of  these  cases  are  operable.  I have 
also  laid  stress  upon  acute  cholecystitis.  In 
such  cases,  with  the  patient  already  ill  from 
typhoid  fever,  to  operate  takes  away  the  lit- 
tle chance  he  has  of  recovery.  I see  many 
cases  of  acute  cholecystitis  from  the  bacillus 
coli  subside  and  become  chronic.  If  they  are 
not  remedied  by  medical  treatment  they  be- 
long to  the  surgeon. 

Relative  to  pressure  within  and  pressure 
without  the  common  duct,  I am  not  able  to 
answer  definitely.  I have  seen  more  pro- 
nounced changes  from  pressure  by  the  head 
of  the  pancreas  than  from  pressure  from  ob- 
struction by  stone. 

I believe  that  much  of  my  success  in 
dealing  with  cases  of  acute  infection  operated 
upon  is  due  to  the  fact  that  I drain  the  hepatic 
duct. 

With  all  due  respect  to  my  friend  Fussell 
and  all  credit  to  our  distinguished  Boston 
physician,  I claim  that  the  surgeon  has  thrown 
more  light  upon  the  pathology  of  gallstone 
disease  and  appendiceal  disease  by  study  of 
the  living  pathology  than  has  been  shown  by 
the  postmortem  pathology. 


IMBECILITY  AND  CRIME  AND  THE 
LEGAL  RESTRAINT  OF 
IMBECILES. 


BY  CHARLES  W.  BURR,  M.  D., 
Professor  of  Mental  Diseases  in  the  University 
of  Pennsylvania,  Philadelphia. 

(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

I wish  to  arouse  your  active  and  perma- 
nent interest  in  a much  neglected  matter  of 
great  importance  to  the  welfare  of  the  com- 


monwealth; namely,  the  relation  between 
imbecility  and  crime  and  the  proper  means 
for  the  legal  restraint  (in  institutions)  of 
imbeciles  of  criminal  habits  and  instincts. 
I shall  not  discuss  the  question  of  mental 
disease  as  a defense  in  capital  criminal 
cases  nor  whether  that  plea  is  abused  by 
being  offered  too  often  or  on  the  other 
hand  is  so  seldom  accepted  by  juries  as  to 
lead  to  the  not  infrequent  execution  of  in- 
sane men.  Further,  I shall  not  consider 
what  is  the  best  treatment  or  punishment 
for  those  of  the  criminal  class  whom  the 
world  at  large  considers  to  be  merely  vi- 
cious, whether  in  truth  they  be  really  men- 
tally diseased  or  not,  but  only  that  one  type 
of  person  whom  every  one  recognizes  as 
imbecile.  I shall  not  take  up  the  question 
as  to  what  should  be  done  with  those  actu- 
ally under  arrest  for  some  offense  alleged, 
but  what  means  are  necessary  to  perma- 
nently prevent  them  from  committing 
crime;  how  to  protect  themselves  and  the 
commonwealth  from  themselves;  how  to 
prevent  their  doing  evil  rather  than  how  to 
remedy  the  evil  they  have  done.  I shall, 
then,  discuss  three  questions : The  fre- 

quency of  crime  among  imbeciles,  their 
present  legal  standing  so  far  as  institution- 
al restraint  is  concerned,  and  the  proper 
treatment  of  those  among  them  who  have 
criminal  instincts. 

That  many  members  of  the  criminal 
class  are  mentally  defective  is  well  known. 
Further,  a large  percentage  are  so  de- 
fective as  to  be  properly  classed  as  im- 
beciles. Any  one  who  visits  jails,  the  crim- 
inal courts,  houses  of  correction,  reforma- 
tories, homes  for  fallen  women,  and  alms- 
house hospitals,  if  he  have  ordinary  power 
of  observation,  is  struck  with  the  number 
of  inmates  who  are  manifestly  imbecile  as 
shown  by  their  mere  appearance.  Any  one 
who  by  training  and  experience  has  the 
ability  to  see  deeper  than  the  surface  will 
discern  a still  larger  number.  It  is  this 
class  that  I propose  to  consider,— the  im- 
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bodies  who  pass  their  lives  in  going  from 
the  street  to  the  reformatory,  the  house  of 
correction,  the  jail,  with  occasional  longer 
or  shorter  visits  to  hospitals  for  the  insane, 
and  who  sometimes,  but  by  no  means  al- 
ways, have  passed  some  of  their  earlier  years 
in  homes  for  the  feeble-minded.  The  low 
grade  imbecile,  he  who  is  elevated  but  little 
above  the  idiot,  is  saved  from  crime  by  his 
mental  helplessness.  He  is  so  low  in  the  scale 
that  if  he  be  not  protected,  either  in  the 
home  or  an  institution,  he  will  die  because  of 
sheer  inability  to  care  for  himself.  With 
him  we  have  in  this  connection  nothing  to 
do.  He  is  no  danger  to  the  state  because 
he  is  too  weak  to  injure  it.  The  person 
we  have  to  discuss  is  the  so-called  middle 
grade  or  high  grade  imbecile ; he  who  pos- 
sesses enough  mind  to  make  him  able  to 
receive  some  intellectual  instruction.  The 
so-called  moral  degenerate  does  not,  it 
must  be  remembered,  come  under  this  class. 
I do  not  propose  to  consider  such, — those 
persons  who  with  fairly  good,  or  even  very 
good  power  of  pure  reason  and  ability  to 
take  intellectual  training  yet  repeatedly 
commit  crime,  or  indulge  their  vicious  de- 
sires and  perverted  instincts  and  have,  or 
seem  to  have,  no  moral  sense.  These  are  in  a 
class  by  themselves.  Again,  nothing  I shall 
say  as  to  restraint  for  life  applies  in  any 
way  to  those  who  are  backward  in  mental 
development  on  account  of  defect  or  disease 
in  peripheral  organs.  They  are  not  as  a 
rule  in  a proper  sense  imbecile.  For  ex- 
am pie, defect  of  vision  may  be  so  great  as  to 
make  a boy  appear  dumb  because  it  is  im- 
possible for  him  to  see  things  on  a black- 
board, or  to  learn  to  read ; stammering  and 
other  speech  defects  may  greatly  interfere 
with  rapidity  of  mental  growth  because 
lessons  can  not  be  recited  and  he  is  made 
too  nervous  to  study.  Sufferers  from  such 
things  may  become  mischievous  and  idle- 
ness may  lead  to  crime  but  they  are  not 
usually  imbecile.  Their  mental  backward- 
ness is  not  caused  by  brain  disease  but  by 


lack  of  opportunity  for  the  mind  to  devel- 
op on  account  of  defect  in  the  sense  or- 
gans. If  the  peripheral  defect  be  remedied, 
mental  and  moral  development  will  follow. 
Postnasal  adenoids  may  be  associated  with 
mental  defect  and  their  removal  lead  to 
cure.  Much  good  has  already  resulted 
from  the  medical  examination  and  proper 
treatment  of  children  mentally  backward 
from  such  peripheral  causes.  Cretins  who, 
if  caught  early  enough,  may  possibly  be 
cured,  certainly  greatly  helped,  by  the 
use  of  thyroid  gland,  are  rarely  criminal ; 
on  the  contrary  they  are,  as  a rule,  good 
natured  and  affectionate.  Imbeciles  who 
are  such  on  account  of  gross  disease  of  the 
brain  causing  hemiplegia  or  diplegia  are 
usually,  even  if  they  be  vicious  in  intent, 
saved  from  crime  by  their  helplessness, 
though  some  among  those  who  recover 
enough  to  walk  fairly  well  are  brutal  and 
criminal  in  the  extreme. 

The  imbecile  with  criminal  instincts 
usually  has  a history  about  like  this : Either 
he  never  develops  normally,  mentally  and 
morally,  or,  after  some  acute  infectious  dis- 
ease or  a serious  head  injury  during  the 
earlier  developmental  stage  of  life,  he 
shows  marked  defect.  lie  can  no  longer 
concentrate  the  mind,  is  cruel  and  brutal, 
sexually  passionate  and  perverted,  lies  and 
steals  and  mayhap  murders  and  shows  no 
remorse  for  his  conduct.  He  is  nonsocial 
and  tyrannical  and  sometimes  cowardly. 
He  can  not  acquire  more  than  the  rudi- 
ments of  book  learning.  His  moral  defi- 
ciency often  becomes  much  more  marked  at 
or  soon  after  puberty.  These  defectives 
are  not  all  equally  deficient.  One  meets 
with  examples  of  every  degree  from  slight 
to  severe. 

It  is  sometimes  alleged  that  the  diagnosis 
of  criminal  imbecility  is  difficult  or  even 
impossible  until  the  person  has  actually 
done  something  which  brings  him  in  direct 
conflict  with  the  law.  This  is  so  far  true 
that  an  imbecile,  who,  while  in  an  institu- 
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tion,  has  shown,  even  though  he  may  have 
been  watched  for  years,  no  criminal  in- 
stincts, may  after  his  discharge  become  in- 
corrigibly criminal.  The  reverse,  however, 
is  not  true.  Imbeciles  who  during  adoles- 
I cence  are  brutal,  quarrelsome,  disobedient, 
vicious  in  personal  habits,  prone  to  out- 
bursts of  anger,  given  to  lying,  sometimes 
with  plausibility,  are  never  cured.  They 
are  never  safe  to  be  at  large.  The  diag- 
nosis is  not  difficult  and  the  prognosis  is 
certain. 

The  state  of  Pennsylvania  makes  but 
poor  provision  for  its  imbeciles  of  any  kind, 
criminal  or  noncriminal.  (Some  improve- 
ment will  follow  when  the  new  state  insti- 
tution is  built  and  opened. ) It  accepts  the 
theory  that  all  members  of  the  defective 
! class  are  wards  of  the  state  and  have  a 
. right  to  its  protection  and  care,  but,  though 
j it  accepts  the  theory,  it  does  not  live  up  to 
it.  This  is  partly  due  to  our  method  of 
government,  but  very  largely  to  ignorance 
and  easy-goingness. 

One  cause  of  the  increase  in  the  number 
of  imbeciles  of  great  importance,  is  our 
rapid,  indeed,  sudden  and  tremendous  in- 
crease in  population.  The  percentage  of 
imbeciles  “in  a country  of  three  millions, 
mostly  farmers”  will  be  much  less  than  in 
a country  of  eighty  millions,  containing 
many  populous  cities,  receiving  yearly  hun- 
dreds of  thousands  of  people  squeezed  out 
by  the  pressure  of  stress  of  life  from  other 
countries,  having  many  industries  which 
are  unhealthy,  and  suddenly  putting  into 
the  hands  of  not  a few  the  opportunity  to 
get  amounts  of  money  such  as  they  never 
had  before.  We  hear  much  of  the  evil  of 
the  sudden  acquisition  of  great  fortunes  to 
the  possessor  and  his  descendants;  we  hear 
little,  and  yet  the  sum  total  is  vastly  great- 
er, of  the  evil  of  the  sudden  acquisition 
of  small  fortunes  by  those  entirely  un- 
fitted for  their  use  and  enjoyment.  Such 
fortunes  often  lead  to  habits  of  life  which 
greatly  increase  the  possibility  of  the  off- 


spring being  defective.  The  result  of  all 
these  causes  has  been  that  the  number  of 
imbeciles  has  increased  very  rapidly  while 
the  state’s  care  for  them  has  increased 
slowly. 

To-day,  in  Pennsylvania,  no  forms  of 
law  are  necessary  to  be  carried  out  in  or- 
der to  send  a youth  to  an  institution  for 
the  care  of  imbeciles.  All  that  is  necessary 
is  for  the  trustees,  who  of  course,  as  a 
rule,  delegate  the  matter  to  the  medical 
officer,  to  be  willing  to  receive  him.  He 
may  be  sent  by  order  of  the  court  and  pre- 
sumably would  then  have  to  be  kept  till 
ordered  discharged  by  the  court,  but  such 
a method  of  admittance  is  very  seldom  em- 
ployed. Ordinarily  any  patient  must  be 
discharged  when  his  nearest  of  kin  or  the 
person  responsible  for  him  demands  it.  I 
think  I am  safe  in  saying  that  the  institu- 
tion would  have  no  legal  right  to  detain  him, 
no  matter  what  his  condition  nor  how  great 
a menace  to  the  community  he  might  be,  if 
his  family  demanded  his  release.  I am  not 
sure  as  to  the  legal  status  of  imbeciles  in 
insane  asylums.  There  seems  to  be  much 
uncertainty  about  the  matter.  Courts 
have,  in  Philadelphia,  sent  imbeciles  and 
idiots  to  a state  asylum  and  they  have  been 
received.  On  the  other  hand,  I am  cred- 
ibly informed  that  the  state  commission  on 
lunacy  has  forbid  at  least  one  county  asy- 
lum to  receive  imbeciles  unless  they  are  also 
suffering  from  mania  or  some  other  form 
of  acquired  mental  disease.  There  is  much 
to  be  said  against  keeping  imbeciles  in  hos- 
pitals for  the  insane.  The  machinery  of 
such  institutions  is  ill  adapted  for  their 
care  and  treatment.  Those  that  are  teach- 
able can  not  be  instructed  in  such  institu- 
tions and  they  take  up  room  primarily  in- 
tended for  the  technically  insane.  On  the 
other  hand,  crowded  as  the  state  asylums 
are,  the  institutions  for  the  care  of  im- 
beciles are  still  fewer  in  number  and  more 
limited  in  capacity  so  that  until  proper 
institutions  are  built  it  would  be  better  to 
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send  them  to  state  and  county  insane  asy- 
lums rather  than  permit  them  to  drift 
through  the  world  with  no  care  at  all. 

The  easy  method  of  admission  to  insti- 
tutions for  the  feeble-minded,  slipshod  as  it 
is,  probably  has  caused  no  evil.  There  can 
rarely  arise  circumstances  which  would 
make  it  worth  anyone’s  while  to  send  a 
normal  boy  or  girl  to  an  asylum.  There 
are  much  easier  ways  for  disreputable  par- 
ents to  get  rid  of  the  care  of  their  children. 
The  officers  in  any  of  the  well-known  insti- 
tutions would  surely  not  enter  into  a con- 
spiracy to  keep  a healthy  boy  or  girl  con- 
fined. If  any  public  proceedings  were  re- 
quired before  imbeciles  could  be  received, 
it  is  probable  that  many  families  would  use 
every  means  to  prevent  the  sending  of  their 
children  to  the  very  place  best  suited  for 
them.  Great  evil  does  result,  however, 
from  the  ease  with  which  patients  can  be 
released.  The  relatives  alone  have  the  de- 
ciding voice  as  against  the  opinions  of  the 
officers  of  the  institution.  Of  course  if 
the  medical  officers  decide  a patient  is  well 
enough  to  go  out  he  must  be  removed,  but 
it  is  in  the  case  in  which  medical  opinion 
is  that  he  should  be  restrained  and  the 
relatives  think  he  should  be  discharged 
that  evil  results.  The  patient  must  be  dis- 
charged. I am  of  course  speaking  of 
minors  only.  The  evil  is  the  crime  that 
follows  and  it  follows  often. 

Imbeciles  of  criminal  instincts  are  incor- 
rigible. They  may  be  and  often  are  educa- 
ble  to  a slight  degree  so  far  as  intellect  goes 
but  they  are,  by  any  means  at  our  com- 
mand up  to  the  present  day,  incapable  of 
improvement  in  morals.  This  is  a hard 
saying  but  it  will  be  agreed  to  by  all  who 
have  made  careful  study  of  the  matter. 
It  is  not  of  course  the  vulgar  opinion,  be- 
cause there  is  a widespread  popular  belief 
that  instruction  can  do  all  things,  that 
schooling  is  a panacea  for  all  evils,  and  that 
if  a child  comes  under  proper  environment 
early  enough  and  is  taught  well  enough  it 


will  become  normal  no  matter  how  evil  it 
may  be  instinctively.  The  thing  has  been 
tried  for  years.  Thousands  of  imbeciles 
have  had  the  best  training  obtainable  and, 
so  far  as  eradicating  congenital  criminal 
instincts  are  concerned,  the  result  has  been 
nil.  So  long  as  they  are  under  the  disci- 
pline of  institutional  life,  they  may  behave 
fairly  well  but  as  soon  as  they  are  free 
from  control  they  act  viciously.  Some- 
times the  endeavor  to  make  them  normal 
has  been  at  an  expense  far  beyond  the  val- 
ue of  any  attainable  result;  an  expense 
which  has  led  to  the  downfall  of  families 
and  has  kept  the  other,  healthy,  children  of 
a family  from  getting  the  advantages  they 
otherwise  would  have  had.  To  give  ad- 
vantages to  a criminal  imbecile  at  the  ex- 
pense of  the  other  children  in  a family  is 
unjust.  It  is  wiser  to  make  the  better  best 
than  to  make  the  worst  only  bad.  It  is 
better  to  help  those  who  can  be  of  use  than 
to  squander  on  those  who  will  ever  be 
worse  than  useless.  The  opposite  opinion 
is  more  than  quixotic,  it  is  immoral.  It  is 
an  example  of  sentimentalism  run  mad. 
What  then  should  be  done  with  these  un- 
fortunates, who,  through  no  fault  of  their 
own,  are  put  into  a world  whose  stress  and 
strain  they  can  not  withstand,  with  which 
they  are  ever  at  war,  in  which  they  never 
experience  any  true  happiness,  but  cause 
much  misery  and  suffering? 

First,  the  removal  of  imbeciles  of  all 
types,  criminal  or  not,  from  institutions 
should  be  made  more  difficult.  No  inmate 
of  such  an  institution  should  be  permitted 
to  be  removed  until  competent  authority 
has  decided  that  such  removal  is  best  for 
his  own  welfare  and  for  the  safety  of  the 
commonwealth.  Probably  the  best  way 
would  be,  when  there  is  a difference  of 
opinion  between  the  relatives  of  the  patient 
and  the  medical  officers,  to  let  the  matter 
be  decided  by  a commission  'composed,  say, 
of  a physician,  a lawyer,  and  a layman,  ap- 
pointed by  the  court.  It  would  be  perfect- 
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ly  safe  to  leave  the  matter  in  the  hands  of 
the  medical  officers  of  the  institution,  but 
cases  would  arise  in  which  the  families 
would  believe  that  the  imbecile  was  well 
enough  to  go  home  and  that  the  institution 
was  holding  him  for  the  amount  of  work 
that  could  be  got  out  of  him.  That  ac- 
; cusation  is  to-day  sometimes  made  when 
officers  advise  against  removal.  Thus  a 
boy  is  sent  to  an  institution.  By  the  dis- 
cipline of  the  place  he  learns  something  of 
obedience,  some  self-control,  and  does  some 
manual  labor.  His  family  see  this  im- 
provement, think  he  has  been  cured  and 
believe  he  may  as  well  work  for  them. 
Sometimes  their  desire  for  his  removal  is 
not  altogether  based  on  disinterested  mo- 
tives. He  is  removed  and  as  soon  as  the 
restraint  of  institutional  life  is  removed,  he 
relapses. 

The  imbecile  with  criminal  instincts 
should  receive  no  purely  intellectual  train- 
ing and  should  be  kept  in  an  institution 
for  life.  As  to  the  first,  the  purpose  of  ed- 
ucation is  to  increase  ability  to  work  and 
capacity  for  happiness.  Intellectual  edu- 
cation does  not  do  this  for  the  criminally 
inclined  imbecile.  It  increases  his  ability 
for  crime,  and,  if  he  is  at  the  same  time 
restrained,  so  far  from  increasing  his  hap- 
piness it  increases  his  capacity  for  unhap- 
piness. If  he  reads,  he  reads  of  the  out- 
side world  and  if  he  can  get  it  he  reads 
the  worst  about  it.  He  reads  crimes  and 
sensations.  He  is  bitter  against  those  bet- 
ter off,  and  reading  of  them  increases  his 
bitterness.  He  wants  to  see  the  great 
world  he  reads  about,  he  frets  and  worries, 
and  the  lust  for  wandering  comes  on  him. 
Tie  ought  then  to  be  taught  not  books,  but 
obedience  and  self-control,  so  far  as  he  can 
be  taught,  and  manual  labor. 

The  ideal  method  of  handling  such  im- 
beciles would  be  to  segregate  them  on  state 
farms,  large  in  extent,  far  fi’om  great  cities, 
and  isolated  from  the  world.  Here  they 
should  be  kept  for  life  from  the  time  they 


begin  to  show  vicious  tendencies  and  should 
hear  and  know  nothing  of  the  world  be- 
yond. They  would  be  happier,  so  far  as 
they  can  be  happy,  for  he  who  knows 
nothing  of  the  world  can  not  miss  it.  They 
would  be  self-supporting,  because  the  ma- 
jority of  the  class  I am  speaking  of  have 
intelligence  enough  to  leam  manual  farm 
labor,  whereas  now  they  are  an  expense  to 
the  state.  The  number  of  prisoners  lying 
idle  in  jails,  and  sometimes  learning  more 
of  vice  and  crime  than  they  knew  before, 
would  be  perceptibly  diminished.  Crime 
would  surely  decrease  because  now  they 
commit  many  crimes  while  they  are  on  the 
street,  dismissed  from  one  jail  and  waiting 
to  go  to  another.  Furthermore,  the  farms 
should  be  separate  and  distinct  from  the 
institutions  for  the  merely  backward  in 
development,  the  so-called  “simple 
minded.  ’ ’ 


DISCUSSION. 

Dr.  S.  D.  Risley,  Philadelphia:  I am  a mem- 
ber of  the  board  of  managers  of  the  Pennsyl- 
vania Training  School  for  Feeble  Minded  Chil- 
dren at  Elwyn,  and  have  been  for  many  years 
profoundly  interested  in  the  class  of  unfortu- 
nates to  whom  Dr.  Burr  has  referred  in  his 
paper.  Any  discussion  of  the  question  as 
proposed  by  Dr.  Burr  shows  that  we  have  at 
once  come  in  contact  with  one  of  the  most 
complex  and  difficult  problems.  In  the  first 
place,  we  can  not  always  draw  with  certainty 
the  line  between  the  high  grade  imbecile  and 
the  normal  citizen.  It  is  at  best  a very  tor- 
tuous line,  and  those  of  us  who  have  at  any 
time  attempted  to  secure  legislation  to 
strengthen  our  hands  for  the  welfare  of  this 
class  of  people  have  realized  that  our  legis- 
lators are  extremely  cautious  and  sensitive 
regarding  any  action  which  at  first  sight  may 
seem  to  trespass  upon  their  personal  liberties 
or  rights  as  citizens. 

I recognize  very  fully  indeed  the  desira- 
bility of  the  scheme  which  Dr.  Burr  has  in 
mind,  but  it  is  probable,  owing  to  the  extreme 
complexity  of  the  questions  involved,  that  we 
shall  have  in  the  end  to  fall  back  upon  the 
education  of  the  community  as  to  the  essential 
character  and  real  necessities  of  these  people. 
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rather  than  to  hope  for  any  adequate  legisla- 
tion for  their  permanent  control. 

I am  sorry  that  Dr.  Burr  did  not  emphasize 
the  essential  Incurability  of  feeble-minded- 
ness. The  community  at  large  should  be 
taught  that  no  Imbecile  child  Is  ever  normal 
again;  that  no  matter  what  Is  done  for  his 
education,  he  can  never  be  a normal  indi- 
vidual, nor  be  fitted  for  trustworthy  citizen- 
ship. The  high  grade  Imbecile  in  our  train- 
ing schools  Is  Improved  by  manual  training 
and  constant  supervision,  but  though  Im- 
proved by  wise  training  and  a suitable  en- 
vironment his  Intellectual  life  is  relatively 
brief  before  he  sinks  back  into  the  slough 
from  which  he  has  been  taken.  If  there  is 
anything  we  can  do  to  make  the  community 
at  large  understand  that  these  cases  are  es- 
sentially incurable  and  should  therefore  be 
permanent  wards  of  institutions  established 
for  their  care,  the  better  will  it  be.  I think 
more  can  be  done  in  that  way  than  by  legal 
procedure.  As  Dr.  Burr  has  suggested,  there 
is  need  of  some  law  by  which  the  superin- 
tendents of  these  institutions  may  have  the 
power  to  retain  the  children  in  spite  of  the 
wishes  of  their  relatives.  I am  in  sympathy 
with  the  desire  for  legislation  upon  this  sub- 
ject, but  at  the  same  time,  I recognize  how 
impossible  it  is  to  secure  such  a law. 

Dr.  Charles  K.  Mills,  Philadelphia:  While 
I am  heartily  in  accord  with  the  sentiment 
which  is  the  basis  of  the  excellent  paper  which 
Dr.  Burr  has  presented  to  us,  and  while  I am 
in  favor  of  some  sort  of  law  to  improve  the 
conditions  under  which  we  are  living  and 
laboring  with  regard  to  idiots,  imbeciles  and 
inebriates,  still,  it  seems  to  me  that  there  are 
difficulties  in  the  way  of  carrying  out  fully  or 
largely  the  movement  which  Dr.  Burr  has 
advocated. 

To  my  mind,  the  imbecile  like  the  idiot, 
is  in  much  the  condition  of  the  child,  the  in- 
fants under  the  law,  and  of  the  aged  with  re- 
gard to  the  parent  and  with  regard  to  the 
family.  The  question  involves  the  considera- 
tion not  only  of  the  right  but  of  the  duties 
of  parents  and  families  to  people  of  this  sort. 
The  legislatures  will  be  loath  to  pass  laws 
which  might  be  unconstitutional  if  passed. 
Therefore,  we  must  be  very  careful  in  fram- 
ing our  views  in  proposed  statutes. 

A man  who  has  taken  the  life  of  another 
may  be  acquitted  upon  the  ground  of  insanity 
and  under  our  present  laws  he  can  not  be 
committed  for  life. 


With  these  opposing  considerations  In  view 
I believe  that  something  might  be  done  in 
the  direction  which  Dr.  Burr  indicates.  A 
law  might  be  framed  which  would  allow  com- 
mitment by  certificate  with  certain  added 
restrictions  by  the  court.  The  ordinary  cer- 
tificate in  cases  of  insanity,  stating  that  the 
person  is  dangerous  to  himself  and  the  com- 
munity, with  reasons,  might  be  used;  in  ad- 
dition, there  might  be  a provision  in  the  law 
by  which  such  persons  should  never  be  dis- 
charged until  brought  before  a court  upon 
the  question  of  the  safety  of  the  community. 
The  idiot  and  the  imbecile  under  such  a law 
could  not  be  discharged  out  of  hand  by  a 
committee  on  lunacy  or  even  upon  the  diag- 
nosis of  recovery  by  the  superintendent  of  an 
institution. 

With  regard  to  the  question  of  education 
of  imbeciles,  I would  hardly  take  the  ground 
which  has  been  taken  by  Dr.  Burr.  After  all, 
I do  not  know  but  manual  education  would 
make  some  criminal  imbeciles  more  expert  in 
their  trade.  I am  partly  in  accord  with  Dr. 
Burr  that  education  will  not  make  a bad 
boy  or  an  imbecile  boy  good,  yet  I believe  that 
some  attempt  at  intellectual  training  in  par- 
ticular cases  may  be  of  some  advantage  to 
the  unfortunate,  especially  the  high  grade  im- 
becile. I can  not  say  that  I agree  altogether 
with  the  theory,  though  it  is  worthy  of  con- 
sideration, that  a defective  may  become  a 
better  counterfeiter,  or  may  be  able  better  to 
practice  certain  other  conceptions,  if  there  is 
education  back  of  his  defects. 

If  we  are  to  do  anything  with  these  people 
except  shut  them  up  on  an  island  or  other- 
wise isolate  them,  we  must  have  very  care- 
fully drawn  statutes  which  will  allow  us  un- 
der constitutional  law  to  do  what  we  can 
and  provide  in  some  instances  for  some  in- 
tellectual training. 

Dr.  Theodore  Diller,  Pittsburg;  Since  this 
subject  is  up  for  discussion  it  seems  unfor- 
tunate that  we  have  not  with  us  one  or  more 
of  the  gentlemen  connected  with  our  institu- 
tions for  feeble-minded  children  in  this  state. 
I am  well  acquainted  with  the  institution  at 
Polk,  which  is  under  the  management  of  Dr. 
J.  Moorehead  Murdoch,  and  I can  speak  of 
it  in  the  highest  terms.  I do  not  see  how 
the  care  and  course  of  instruction  of  feeble- 
minded given  in  this  institution  could  be  im- 
proved. Most  ample  provision  is  made  for 
manual  labor  of  all  sorts;  and,  while  book 
learning  is  taught,  it  occupies  a subordinate 
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position.  I do  not  believe  it  is  unduly  em- 
phasized. 

An  imbecile  in  one  of  our  feeble-minded 
1 institutes  can  be  taken  out  whenever  the 
j relatives  in  charge  see  fit  to  do  so,  despite 
[the  advice  of  the  superintendent  to  the  con- 
! trary.  This  is  wrong;  I think  it  would  be  de- 
I sirable  if  the  whims  of  the  relatives  of  the 
imbecile  could  in  some  way  be  checked.  There 
1 ought  to  be  some  way  of  detaining  certain 
imbeciles,  even  against  the  desires  of  the  rel- 
atives to  remove  them.  Some  of  these  might, 

1 perhaps  on  a proper  representation  by  the  au- 
thorities of  the  feeble-minded  institute,  be  so 
restrained  by  order  of  court.  Whether  our 
I law  could  be  so  amended  as  to  permit  such 
a forcible  detention,  I would  not  venture  to 
I predict. 

Dr.  Burr,  closing:  The  speaker  who  said 
that  imbeciles  are  admitted  to  these  institu- 
I tions  in  the  same  manner  as  the  insane  are 
t sent  to  asylums,  namely,  on  certificates  signed 
by  two  physicians,  is  in  error.  There  is  no 
need  for  two  physicians  to  sign  a certificate 
and  appear  before  a magistrate.  All  that  is 
required  is  that  some  one  shall  testify  to  the 
medical  superintendent  that  the  patient  is  a 
proper  person  to  be  admitted.  No  legal  for- 
mality is  necessary. 

Some  one  else  said  that  so  few  could  be 
controlled  that  it  was  not  worth  while  to 
make  the  effort.  I distinctly  stated  that  the 
people  I was  speaking  of  are  the  common, 
everyday  imbeciles  who,  if  kept  in  institu- 
tions, will  cost  the  state  less  than  if  left  at 
large.  I distinctly  stated  that  I was  not 
speaking  of  those  persons  sometimes  called 
“the  moral  insane”  who  with  pronounced 
moral  perversions  have  greater  or  less  intelli- 
gence. The  differential  diagnosis  of  the  two 
conditions  is  not  difficult. 

I do  not  think  that  Dr.  Mills  is  quite  fair 
when  he  says  that  manual  work  will  make 
these  people  pickpockets;  that  it  will  increase 
their  capacity  for  harm  in  the  way  that  intel- 
lectual training  increases  such  capacity.  Cer- 
tainly to  teach  a boy  to  plow  or  to  do  farm 
work  will  not  increase  his  capacity  for  crime. 
I do  not  propose  that  these  poor  creatures 
should  be  locked  up  and  never  let  out,  but  I 
do  believe  that  it  should  be  as  difficult  for 
the  feeble-minded  to  be  liberated  as  it  is  for 
the  insane  who  have  been  certified. 


Look  out  for  the  choices.  They  run  into 
habit,  character,  destiny. — Whittier. 


COSMETIC  EYE  SURGERY. 


BY  WILLIAM  CAMPBELL  POSEY,  M.  D., 
Philadelphia. 

(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Almost  every  operation  which  is  per- 
formed upon  the  eye  may  be  said  to  be  in 
a sense  cosmetic,  for  whether  it  is  done  with 
the  purpose  of  improving  vision,  or  whether 
it  is  directed  to  remolding  the  normal  con- 
tour of  the  lids,  the  appearance  of  the  pa- 
tient is  affected  and  his  expression  influ- 
enced. Every  operation  which  bestows 
sight  and  removes  the  dull,  purposeless 
glance  of  the  blind  actually  transforms  the 
visage  and  readmits  the  subject  to  the  cir- 
cle of  his  fellows,  by  restoring  the  gleam  of 
recognition  and  understanding  which  is 
the  common  means  of  communication  be- 
tween all  men. 

Contrast  the  expression  of  the  sightless, 
cataractous  eye  with  the  liquid  blackness 
which  fills  the  pupil  after  the  removal  of 
an  opaque  lens.  And  what  a transforma- 
tion is  wrought  in  the  appearance  by  the 
enucleation  of  a globe  that  is  sightless  and 
shrunken,  and  the  substitution  of  an  arti- 
ficial eye,  as  well  as  by  the  concealment  of 
disfiguring  macula  by  pigments. 

The  lids  were  arranged  by  Nature  not 
only  for  the  protection  of  the  eyeball,  but 
also  to  give  it  a proper  setting,  and  when 
their  normal  position  or  contour  is  dis- 
turbed, the  appearance  of  the  patient  is  af- 
fected, usually  to  an  extent  wdiich  is  extra- 
ordinarily great  in  proportion  to  the  pal- 
pebral defect. 

A moderate  degree  of  ptosis  may  often 
be  the  means  of  conveying  a totally  wrong 
impression  of  the  mentality  and  character 
of  one  afflicted  with  this  deformity,  for  who 
has  confidence  in  the  activity  and  alertness 
of  a man  with  drooping  lids? 

Everted  lids,  also,  are  unsightly  and  often 
render  those  who  are  burdened  with  them 
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actually  hideous,  while  watery  and  weak 
eyes  are  frequently  as  distressing  to  the  be- 
holder as  they  are  painful  to  the  possessor. 

Is  there  any  operation  in  surgery  which 
does  more  for  the  appearance  than  that 
which  corrects  a strabismus?  There  is 
probably  no  other,  among  what  may  be 
termed  the  minor  physical  ailments,  which 
is  of  such  serious  consequence  to  the  pos- 
sessor as  strabismus,  for,  no  matter  what 
may  be  the  position  in  life  or  profession, 
a crossed  eye  will  act  as  a handicap  and 
hindrance.  Southern  nations  actually  re- 
gard all  persons  so  afflicted  as  evileyed  and 
sinister,  and  make  the  sign  of  the  cross 
when  they  encounter  them. 

There  are  many  more  affections  of  the 
eyes  and  their  adnexa  which  are  cosmetical- 
ly noxious,  which  the  scope  of  this  paper 
forbids  even  mentioning,  but  enough  has 
been  said  to  indicate  the  importance  of 
the  subject  under  discussion  and  to  demon- 
strate that  it  lies  within  the  province  of  the 
ophthalmic  surgeon  to  do  much  for  society 
at  large,  and  by  his  art  to  alleviate  condi- 
tions which  are  not  only  distressing  and 
burdensome  to  their  possessor,  but  which 
also  by  their  homeliness  exert  a baneful 
influence  upon  those  about  them. 

The  correction  of  deformities  of  the  lids 
is  always,  when  practicable,  best  accom- 
plished by  covering  the  gaps  by  pedicled 
flaps  taken  from  the  adjoining  skin,  for 
while  it  is  true  that  new  scars  are  formed, 
the  vitality  of  the  flaps  is  conserved,  and 
there  is  less  sloughing  and  contraction  than 
when  the  denuded  area  is  filled  in  by  grafts 
obtained  from  distant  parts. 

To  restore  lids  in  whole  and  in  part  by 
the  flap  method,  operators  have  planned 
flaps  of  many  different  shapes  and  sizes, 
but  in  the  domain  of  ophthalmology,  as 
well  as  in  that  of  other  branches  of  medi- 
cine, there  are  rarely  two  cases  alike,  and 
each  case  demands  some  particular  modi- 
fication to  meet  its  peculiarities.  A few 
general  rules,  however,  must  be  observed. 


Thus,  the  surgeon  should  always  aim  to 
shape  his  flap  so  that  it  is  larger  than  the 
gap  which  it  is  intended  to  fill.  The  base 
of  the  flap  should  be  broad,  with  as  good 
a vascular  supply  as  possible;  undue 
twisting  of  the  flap  should  be  avoided,  and 
the  least  strain  placed  upon  the  sutures. 
All  hemorrhage  should  be  controlled  before 
the  flap  is  implanted  and  the  firm  pressure 
bandage  which  should  be  applied  ought 
not  to  be  disturbed  for  forty-eight  hours. 


i \ 

» y 


Figure  i. 

Ectropion  of  upper  lid,  following  a burn. 

A liberal  use  of  biclilorid  vaselin  in  the 
dressing  is  of  value,  the  flap  and  adjoining 
skin  being  kept  soft  and  pliable  as  well  as 
sterile  by  the  emollient. 

Probably  the  most  frequent  deformity  of 
the  lids  after  burns  or  other  accidents  is 
ectropion.  Of  all  the  various  flap  opera- 
tions which  have  been  devised  for  the  cor- 
rection of  this  condition  the  writer  prefers 
the  procedure  which  was  introduced  years 
ago  by  Wharton  Jones.  The  steps  of  this 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


operation  consist,  as  is  well  known,  in  mak- 
ing the  ectropionized  lid  the  base  of  a tri- 
angular flap,  the  apex  being  obtained  from 
the  sound  tissue  some  distance  away  from 
the  lid.  In  this  way  a flap  is  obtained 
which  is  well  nourished  and  without  trac- 
tion. The  denuded  triangle  which  re- 
mains after  the  flap  is  slid  into  position  is 
easily  covered,  either  by  approximating  the 
undermined  edges  of  the  area  with  sutures, 
or  by  permitting  it  to  fill  in  with  granu- 
lation tissue.  Figure  1 illustrates  an  ex- 
treme degree  of  ectropion  of  the  upper  lid« 


Three  years  ago,  a driver,  forty-five  years 
of  age,  came  to  the  Wills  Eye  Hospital  on  ac- 
count of  irritation  of  the  eyes,  which  was  at 
once  determined  to  be  occasioned  by  the  total 
absence  of  protection  offered  by  the  lids,  both 
being  completely  ectropionized.  The  patient 
said  that  this  condition  had  resulted  from  a 
burn  of  the  face  with  vitriol  which  he  had 
received  twenty-three  years  pr^iously;  the 
eyes  themselves  had  not  been  affected  by  the 
accident  and  his  sight  had  been  unimpaired, 
but  the  burn  of  the  face  had  been  deep  and 
the  lids  had  become  everted  after  the  acci- 
dent, by  the  scars  which  formed  during  the* 
process  of  healing.  He  had  never  attempted 


Figure  2. 

Wharton- Jones  operation,  showing  flap  in  position, 
of  a youug  man,  which  resulted  from  a 
burn.  Figure  2 shows  the  flap  in  position. 
I he  result  of  this  operation  was  excellent, 
the  functions  of  . the  lid  being  now  per- 
formed perfectly  and,  were  it  not  for  the 
scarring  produced  by  the  burn,  there  would 
be  but  slight  abnormality. 

1 0 illustrate  what  may  be  accomplished 
by  the  transplantation  of  grafts  of  large 
size  taken  from  a distance  in  conjunction 
with  sliding  flaps  from  adjacent  parts,  the 
writer  would  cite  another  case  at  some 
length. 


Figure  3. 

Double  ectropion  of  both  lids,  following  a burn, 
to  better  the  condition  of  his  lids,  for  al- 
though he  was  unable  to  wink,  or  even  to 
moisten  the  eyeballs  by  bringing  the  mucous 
membrane  in  contact  with  them,  or  to  pro- 
tect them  during  sleep,  his  eyes  had  occa- 
sioned him  but  little  real  difliculty. 

As  will  be  seen  by  the  accompanying  pho- 
tograph (Figure  3),  the  patient  presented  a 
distressing  and  revolting  appearance.  His 
face  was  a mass  of  dense  scars,  and  the  un- 
covered eyes  stared  out  from  between  the 
completely  everted  lids.  The  conjunctiva  lin- 
ing the  lids  was  thickened  and  thrown  into 
folds  and  presented  a red,  inflamed  and  deep- 
ly congested  appearance.  All  action  of  the 
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orbicularis  was  abolished.  The  cornea  of  the 
right  eye  was  quite  clear,  though  under  a 
high  magnifying  power  its  epithelium  was 
seen  to  be  somewhat  thickened  and  rough- 
ened; in  the  left  eye  there  was  a small 
nebula  just  below  the  center  of  the  cornea. 
Vision  in  the  right  eye  equaled  6/9;  that  of 
the  left,  6/12. 

With  a view  of  protecting  the  cornea  from 
possible  injury  or  further  inflammation,  it 
seemed  desirable  to  make  an  effort  to  restore 
the  lids  to  their  normal  position.  The  skin 
about  the  eyes  was  accordingly  studied  to 


Figure  4. 

Denuded  areas  following  union  of  lids  by 
tarsorrhaphy. 

see  if  its  condition  warranted  its  transplanta- 
tion in  a pedicled  flap  operation.  This,  how- 
ever, was  found  to  be  impracticable,  on  ac- 
count of  the  cicatricial  condition  of  the  ad- 
joining skin.  The  lids  were  accordingly  freed 
from  their  cicatricial  connection,  and  semi- 
lunar incisions  made  through  the  skin,  paral- 
lel to  the  ciliary  border  of  the  lid,  about  fif- 
teen millimeters  above  and  below  the  superi- 
or and  inferior  margins  of  the  orbit  respec- 
tively; all  cicatricial  connections  with  the  or- 
bit were  divided  and  the  lids  were  restored 


to  their  natural  position  by  dissecting  the 
skin  loose  from  the  sublying  tissues,  as  far  as 
the  ciliary  border  (Figure  4).  As  soon  as 
this  was  accomplished  and  the  margins  of  the 
lids  firmly  united  to  one  another  by  a broad 
median  and  two  lateral  tarsorrhaphies,  the 
two  large  semilunar  areas  which  were  left  de- 
nuded upon  the  forehead  and  below  the  eye 
were  filled  in  with  large  grafts  taken  from 
the  arm.  These  grafts  were  stitched  to  the 
lid  flaps,  but  were  unattached  to  the  other 
portions  of  the  surrounding  skin  (Figure  5). 
The  seat  of  operation  was  then  flushed  gently 


Figure  5. 

Thierscbgraft  in  position  in  upper  denuded  area  in 
lower  lid,  filled  in  by  quadrilateral  flap 
taken  from  below. 

with  a solution  of  boric  acid,  and  a thick  layer 
of  bichlorid  vaselin  smeared  over  the  entire 
area.  A layer  of  protective  was  superim- 
posed and  a dry  dressing  applied.  The  wound 
was  undisturbed  for  two  days,  when  it  was 
dressed  in  the  presence  of  Mr.  Maitland  Ram- 
sey of  Glascow,  who  happened  to  be  a visitor 
at  the  hospital  on  that  day.  The  flap  which 
had  been  employed  to  restore  the  upper  lid 
of  the  right  eye  looked  healthy,  but  the  en- 
tire upper  third  of  the  flap  which  had  beenslid 
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up  to  help  form  the  lower  lid,  looked  black  and 
necrotic,  and  it  was  thought  that  sloughing 
would  follow.  The  transplanted  flap  above 
the  left  eye  appeared  healthy,  and  in  good 
position.  Daily  dressings  were  instituted  and 
at  the  end  of  a week  it  was  ascertained  that 
the  upper  part  of  the  flap  employed  to  form 
the  lower  lid  of  the  right  eye  had  sloughed, 
and  that  a large  part  of  the  graft  used  to 
form  the  lower  lid  of  the  left  eye  was  slough- 
ing also.  It  was  thought  that  the  discharge 
from  the  conjunctiva  which  had  percolated  un- 
der the  flaps,  and  the  greater  or  less  degree  of 
motion  imparted  to  them  by  the  action  of  the 


Figure  6. 

Photograph  showing  grafts  of  upper  lid  in  position 
with  relief  of  ectropion  of  upper  lid  four 
months  after  operation. 

buccal  muscles  might  be  responsible  for  their 
unhealthy  condition,  as  the  flaps  of  the  upper 
lids  of  both  eyes  were  quite  healthy.  At 
the  end  of  two  months  the  lids  were 
in  a very  satisfactory  condition,  for  despite 
the  sloughing  of  the  lower  flaps,  the  eyes 
were  still  covered,  while  the  upper  lids  pre- 
sented an  almost  normal  appearance. 

Figure  6 shows  the  condition  which 
existed  four  months  after  the  op- 
eration. The  upper  lids  of  both  eyes 
were  in  excellent  position;  both  lower  lids, 
however,  were  ectropionized,  though  not  to 


the  same  extent  as  before  the  operation.  The 
broad  band  which  is  seen  at  the  outer  canthus 
of  the  right  eye  represents  the  union  which 
was  formed  between  the  lids  by  the  more  ex- 
ternal of  the  tarsorrhaphies,  much  length- 
ened and  broadened  by  the  stretching  to 
which  it  had  been  subjected  by  the  cicatricial 
process.  The  patient  was  entirely  satisfied 
with  the  operation,  being  especially  grateful 
for  the  restoration  of  the  power  to  wink,  as 
he  was  able  to  moisten  his  eyes  and  suf- 
fered but  little  from  irritation.  It  is  the 
purpose  of  the  writer  to  attempt  another  op- 
eration upon  the  lids  of  both  eyes  as  soon  as 
the  patient  will  take  the  time  requisite. 

Maculae  and  nebulae  of  the  cornea  are 
undoubtedly  among  the  most  disfiguring 
ocular  blemishes,  yet  it  is  often  possible  by 
tattooing  to  renderthese  opacities  practical- 
ly invisible.  Various  varieties  of  pigments 
can  be  utilized  for  this  purpose,  and  Holth 
has  recently  published  an  interesting 
monograph  in  which  it  was  stat- 
ed that  black,  red,  brown,  yellow, 
blue,  grey  and  white  pigments  have  all 
been  successfully  tattooed  upon  the  human 
cornea.  The  pigments  should  be  pure  and 
finely  pulverized,  after  which  the  powder 
is  sterilized  by  dry  heat  and  mixed  with  a 
few  drops  of  a sterilized  solution  of  gum 
arabic  immediately  before  use.  Most  op- 
erators work  in  the  pigment  with  a series 
of  needles,  the  apparatus  of  Hirschberg 
being  well  adapted  for  this  purpose.  Oth- 
ers, however,  employ  a small,  corneal 
trephine  of  about  five  millimeters’  di- 
ameter to  mark  out  the  pupil  and  a larger 
one  of  about  eleven  millimeters  to  indicate 
the  corneal  limbus. 

Grimsdale  and  Brewerton,  in  their  re- 
cent Text-Book  of  Ophthalmic  Operations, 
give  the  method  of  Holth  as  follows:  “If 
the  pupil  alone  is  to  be  made,  the  surgeon 
marks  out  its  limits  with  a small  trephine, 
and  with  the  sharp  spoon  removes  all  the 
contained  epithelium.  Then  with  the 
needles  he  punctures  the  stripped  surface 
all  over,  and  after  this  dips  the  points  into 
the  black  and  repeats  the  puncturing,  until 
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washing  has  no  effect  on  the  coloration. 
When  all  the  details  of  the  iris  and  pupil 
are  to  be  reproduced,  he  begins  by  marking 
out  on  the  leukomatous  surface  a ring  with 
the  large  trephine,  and  tinting  this  with 
black.  It  is  again  necessary  to  remove  the 
epithelium  and  then  incise  the  tissue  of  the 
cornea  radially  with  a knife.  After  this 
the  pigment  is  pricked  in  with  the  bunch 
of  needles.” 

In  conclusion,  the  writer  would  make  a 
special  plea  for  the  surgical  correction  of 
strabismus,  and  for  bold  but  skillful  and 
proper  operative  procedures  after  orthop- 
tic measures  have  failed,  especially  in  the 
class  of  cases  designated  as  congenital  pal- 
sies. He  has  already  dwelt  at  length  upon 
the  subject  in  a recent  paper  (Section  on 
Ophthalmology,  A.  M.  A.,  1907).  Too 
many  surgeons  hesitate  to  attempt  the  full 
correction  of  the  deformity,  and  are  slow 
to  urge  patients  who  are  partially  resigned 
to  their  squints  to  submit  to  operative 
measures. 

In  the  experience  of  the  writer,  free 
tenotomy  of  a muscle  is  not  fraught  with 
the  dreadful  consequences  theorists  would 
have  us  believe;  provided  the  determina- 
tion of  the  faulty-acting  muscle  or  muscles 
has  been  properly  established,  advance- 
ment of  a tendon  of  a muscle  or  its  capsule 
too,  when  performed  with  skill  and  a 
careful  technic,  is  usually  satisfactory.  De- 
Wecker’s  capsular  advancement  operation 
is  the  best  procedure  to  correct  a di- 
vergence of  ten  degrees  or  less.  For  devia- 
tions of  a higher  degree,  the  writer,  with 
a modification  in  the  manner  of  passing 
the  sutures,  by  means  of  which  the  entire 
muscle  is  quickly  included  within  two  su- 
tures, employs  the  operation  which  is  com- 
monly performed  in  England,  the  descrip- 
tion of  vrhich  is  given  in  Swanzy.  The 
modification  of  the  manner  of  passing  the 
suture  is  as  follows:  Three  curved  needles 
are  threaded  on  a strand  of  No.  4 white 
silk,  twelve  inches  long.  After  the  tendon 


is  exposed,  the  first  of  the  needles  is  passed 
under  the  muscle  and  laid  to  one  side;  the 
middle  needle  is  then  inserted  through  the 
center  of  the  tendon  and  drawn  through 
for  several  inches,  after  which  it  is  cut 
off  from  the  thread.  The  sutures  with  a 
needle  still  threaded  upon  one  end  are 
then  tied,  the  needles  being  inserted  cau- 
tiously through  the  episcleral  tissues  at  the 
upper  and  lower  borders  of  the  cornea  re- 
spectively. 

DISCUSSION. 

Dr.  Clarence  A.  Veasey,  Philadelphia:  In- 
asmuch as  all  plastic  operations  upon  the 
eyelids  look  very  well  upon  paper  and  often, 
unfortunately,  very  ill  on  the  patients  upon 
whom  the  operations  have  been  performed, 
and  also  because  it  is  well-nigh  impossible  to 
describe  such  an  operation  so  as  to  convey 
an  intelligent  conception  of  any  given  method 
of  operating,  without  diagrams  or  an  actual 
demonstration  of  the  patient, — this  portion 
of  Dr.  Posey’s  paper  is  somewhat  difficult  to 
discuss. 

I fully  agree  with  him  that,  in  most  pa- 
tients, deformities  of  the  lids  can  be  best  cor- 
rected, if  possible  at  all,  by  means  of  pedicled 
flaps  from  the  adjacent  tissues;  and  in  some 
instances  of  exceedingly  bad  deformities  from 
burns,  when  it  seemed  impossible  to  secure 
any  flap,  owing  to  the  hard,  adherent  cica- 
trices, satisfactory  results  have  been  obtained 
by  massaging  thoroughly  the  cicatricial  tissue 
daily  for  several  weeks,  or  even  months,  with 
some  oily  preparation,  such  as  pure  vaselin, 
lanolin,  or  (as  suggested  by  the  late  Dr.  Peter 
D.  Keyser)  neat’s-foot  oil.  This  procedure 
will  sometimes  soften  the  tissues  sufficiently 
to  permit  of  the  making  of  a pedicled  flap  in 
patients  on  whom,  in  the  beginning,  the  op- 
eration seemed  impossible. 

I am  obliged  to  differ  with  Dr.  Posey  when 
he  says  that  flaps  composed  of  section  of  the 
whole  skin  (the  so-called  Lefort-Wolfe  flaps) 
do  not  shrink.  In  my  experience,  they  do 
shrink  considerably,  and  must  be  cut  at  least 
one  third  longer  than  the  space  to  be  cov- 
ered. These  flaps  can  sometimes  be  em- 
ployed to  advantage,  not  only  in  replacing 
lost  portions  of  the  skin  surface  of  the  lid, 
but  also  for  the  replacement  of  the  mucous 
membrane  surface,  as  in  the  operation  for 
symblepharon;  though  mucous  membrane 
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grafts  are  preferable,  if  they  can  be  obtained. 
Tn  the  latter  conditions,  there  is  a slight  ex- 
foliation for  a time,  due  to  the  action  of  the 
tears  on  the  epidermis,  which,  however,  is  by 
no  means  so  troublesome  to  the  patient  as 
had  been  the  original  condition  for  which  the 
operation  was  performed. 

In  regard  to  the  operation  for  squint,  it 
is  my  custom,  as  it  is  that  of  Dr.  Posey,  to 
perform  a complete  tenotomy,  with  or  without 
an  advancement  of  the  opposing  muscles,  ac- 
cording to  the  degree  of  deviation  of  the  eyes, 
the  amount  of  visual  acuity  in  each  eye,  and 
the  variety  of  squint  that  the  patient  presents. 
If  I am  dealing  with  a convergent  strabismus 
with  good  visual  acuity  in  each  eye,  I prefer 
to  tenotomize  both  internal  recti,  if  neces- 
sary, before  advancing  an  external  rectus;  but 
if  the  patient  has  good  vision  in  one  eye  and 
very  poor  vision  in  the  other,  I perform  a 
tenotomy  of  the  internal  rectus  and  an  ad- 
vancement of  the  external  rectus,  confining 
my  operation  to  the  poorer  eye,  if  sufficient 
result  can  be  obtained  to  correct  the  defect. 
In  some  patients,  notably  those  whose  eyes 
are  deviating  because  of  paresis  or  owing  to 
a too  extensive  forward  operation,  I have 
employed  Todd’s  tendon-tucking  operation, 
using  his  tendon-tucker;  but  in  most  in- 
stances, my  advancement  is  an  operation  very 
similar  to  that  described  by  Dr.  Posey.  In 
divergent  strabismus,  it  is  not  possible,  in  my 
experience,  to  obtain  much  effect  from  tenoto- 
my alone;  therefore,  in  this  variety  advance- 
ment is  usually  proceeded  with  at  once.  In 
vertical  strabismus  independent  of  a lateral 
deviation,  a tenotomy  or  an  advancement  is 
performed,  according  to  whether  I am  dealing 
with  an  overacting  or  an  underacting  muscle. 

It  is  my  custom  to  operate  under  local  an- 
esthesia, except  in  very  young  or  very  nervous 
patients;  in  order  that  I may  measure  the  ef- 
fect obtained,  as  I proceed.  I always  endeav- 
or to  undercorrect  slightly  a convergent 
strabismus,  and  to  overcorrect  slightly  a 
divergent  strabismus. 

Patients  requiring  cosmetic  eye  surgery 
are  usually  very  unhappy  with  their  ocular 
conditions,  and  very  grateful  for anythingthat 
can  be  done  to  improve  their  appearance;  and 
Dr.  Posey  is  to  be  congratulated  for  bring- 
ing this  important  subject  before  the  society 
for  discussion. 

Dr.  Posey,  closing:  I have  nothing  further 
to  say,  more  than  to  reiterate  that  we  should 
aim  to  correct  accurately  every  case  of  stra- 


bismus we  see.  We  are  apt  to  be  lukewarm 
in  advising  operations  to  straighten  the  eyes, 
especially  in  elderly  people  in  whom  it  is  (00 
late  for  the  operation  to  influence  vision.  Of- 
ten there  is  the  fear  of  making  matters  worse. 
But  the  correction  of  strabismus  in  even  el- 
derly subjects  should  be  essayed;  and  the 
proper  recognition  of  the  muscles  at  fault, 
with  care  in  operating,  will  usually  bring 
good  results.  This  is  especially  true  in  the 
so-called  ' congenital  squints.  Graduated 
tenotomies  are  useless  in  such  procedures, 
and  extensive  tenotomies  and  advancements 
will  have  to  be  resorted  to. 


REFERRED  PAIN. 


BY  W.  L.  ESTES,  M.  D., 
South  Bethlehem. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

It  is  a well-known  fact  that  diseases  or 
injuries  of  certain  parts  are  sometimes 
manifested  at  some  stage  of  the  ailment  by 
pains  in  regions  removed  from  the  imme- 
diate seat  of  the  lesion.  Most  of  these 
manifestations  of  pain  are  peripheral,  or 
expressions  of  pain  in  the  continuity  of 
the  nerve  or  group  of  nerves  belonging  to 
the  primarily  affected  area.  Hilton  in  his 
book,  “Rest  and  Pain,”  called  attention  to 
the  value  of  appreciating  this  fact,  in  the 
surgical  affections  of  joints  and  cavities  es- 
pecially. Nowhere  has  any  one  authority 
grouped  the  various  instances  of  referred 
pain,  nor  in  any  adequate  monograph  en- 
deavored to  call  serious  attention  to  these 
phenomena,  with  proper  suggestion  for 
their  recognition  and  treatment.  This 
would  be  a fruitful  field  for  careful  in- 
vestigation, and  its  thorough  exploration 
and  cultivation  would  certainly  be  of  great 
value  to  the  profession. 

Some  such  thoughts  as  the  foregoing 
have  so  often  occurred  to  me  that  I am 
induced  to  call  attention  to  some  instances 
of  referred  pain,  and  the  importance  of 
knowing  of  their  possible  existence,  iu  or- 
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der  to  avoid  serious  mistakes  in  diagnosis 
and  treatment  which  a failure  to  recognize 
not  infrequently  leads  a practitioner  to 
make. 

Referred  pains  may  be  placed  under 
four  categories  or  groups: — 

1.  Cases  of  manifestation  of  pain  in 
the  peripheral  filaments  of  a nerve  when 
the  irritation  occurs  at  the  root  of  the 
nerve  or  in  the  continuity  of  the  nerve. 
This  is  probably  the  most  common,  and 
certainly  is  the  best  known  and  understood 
manifestation  of  referred  pain.  The  his- 
tory of  nearly  every  case  of  coxitis,  or  hip- 
joint  inflammation,  will  include  a note  of 
pain  in  and  about  the  knee  of  the  affected 
side.  So  constant  and  well  marked  is  this 
pain  in  the  knee  that  physicians  not  infre- 
quently mistake  the  condition  for  a genu- 
ine inflammation  of  the  knee  joint.  I have 
known  many  instances  of  mistakes  of  this 
kind.  Whenever  a child  is  sent  to  me  with 
a history  of  restless  nights,  frequent  cryings 
out  at  night  as  if  in  pain,  the  development 
of  a slight  limp  and  disinclination  to  play, 
a little  fever  towards  evening  and  pain  in 
his  knee  (usually  not  complained  of  in  the 
hip  joint  at  all),  I always  think  of  a coxitis 
and  I always  examine  carefully  for  local 
manifestations  of  a beginning  hip-joint  dis- 
ease. If  the  child  is  of  a tuberculous  in- 
heritance or  dyscrasia  and  has  had  a very 
slight  injury,  a fall,  “twisting  of  the  leg,” 
or  sudden  jar  by  falling,  nine  time  out  of 
ten  a coxitis  will  be  found  when  the  above 
conditions  are  present.  The  explanation 
of  the  pain  in  the  knee  is  that  the  obturator 
nerve  runs  just  over  the  capsule  of  the  hip 
joint,  sends  some  filaments  to  the  joint  it- 
self, then  runs  down  the  thigh  and  is  dis- 
tributed to  the  soft  tissues  about  the  knee 
joint.  Inflammation  of  the  hip  joint  very 
early  causes  thickening  of  the  capsule  of 
the  joint  and  the  round  ligament,  and,  be- 
sides the  direct  irritation  of  the  filaments 
sent  to  the  joint  itself,  the  main  trunk  of 
the  obturator  nerve  may  be  irritated  as  it 


passes  over  the  capsule,  and  this  irritation 
is  expressed  by  pain  at  its  distribution  at 
the  knee  joint. 

Another  very  common  and  important 
instance  of  referred  peripheral  pain  is  that 
expressed  in  the  abdominal  walls  as  low 
down  as  the  anterior  superior  spine  of  the 
ilium  from  the  irritation  of  a thickened 
pleura  and  adhesions, or  the  pressure  of  fluid 
in  the  thoracic  cavity,  in  cases  after  pleuro- 
pnuemonia,  or  pleurisy,  which  are  followed 
by  effusion  of  pus  or  serum  in  the  thorax. 
These  pains  not  infrequently  lead  to  a diag- 
nosis of  cholecystitis  or  appendicitis.  Re- 
cently a case  of  appendicitis  was  sent  to 
me  which  was,  after  examination,  thought 
to  be  cholecystitis  by  the  interns  of  the  hos- 
pital but  which  was  found  to  be  a case  of 
hydrothorax,  and  the  pain  in  the  abdomen 
was  completely  cured  by  aspirating  the 
fluid. 

After  fractures  of  the  humerus  in  the 
upper  part  of  the  middle  third,  if  the  bones 
are  not  accurately  set,  considerable  callus 
will  form,  the  musculospiral  nerve,  which 
closely  clings  to  the  bone,  will  be  irritated, 
and  sometimes  agonizing  pain  will  be  felt 
in  the  outer  or  radial  part  of  the  hand. 
Cicatrices  or  bone  excrescences  about  the 
inner  condyle  of  the  humerus  are  apt  to 
irritate  the  ulna  nerve  so  that  very  severe 
and  persistent  pain  occurs  in  the  inner  or 
ulna  side  of  the  hand,  especially  in  the  little 
finger.  I have  recently  had  a very  well 
marked  case  of  this  kind  produced  by  a 
cicatrix  just  above  the  elbow  joint  on  the 
inner  side  of  the  arm. 

Intercostal  neuralgia,  a result  of  a 
pleurisy  or  pleuropneumonia,  is  a well- 
known  and  very  distressing  feature  of  these 
diseases.  The  same  affection  may  result 
from  the  irritation  of  a broken  rib  if  the 
fracture  occurs  just  in  front  of  the  angle 
of  the  ribs.  It  may  also  occur,  as  I myself 
can  testify  from  personal  experience,  as  a 
result  of  exsection  of  ribs,  posteriorly,  for 
empyema. 
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2.  Referred  pain  expressed  in  the  con- 
tinuity of  a nerve  or  a set  of  nerves.  The 
phenomena  under  this  group  are  not  so  well 
known  to  the  general  practitioner  as  they 
should  be.  I would  like  to  discuss  them 
with  some  degree  of  thoroughness ; the  time 
limit  of  this  paper  does  not  permit  me  to 
do  this  at  this  time,  however.  I can  only 
sketch  a few  of  the  very  common  and  im- 
portant instances. 

The  first  to  be  mentioned  is  the  radiating 
pain  located  about  the  umbilicus  in  the 
early  stages  of  an  appendicitis.  Bayard 
Holmes,  in  his  recent  work  on  Abdominal 
Surgery,  illustrates  this  symptom  as  a sort 
of  solar  radiation ; namely,  rays  of  pain 
radiating  from  the  umbilicus  as  a center 
and  reaching  out  like  rays  of  light  in  every 
direction,  but  chiefly  downward.  This 
“radiant”  referred  pain  lasts  usually  but 
a few  hours  at  most,  and  is  succeeded  by 
the  characteristic  localized  pain  and  tender- 
ness in  the  right  iliac  region.  Another  im- 
portant condition  is  the  pain  in  the  epigas- 
trium which  radiates  backward  and  is  felt 
especially  near  the  apex  of  the  scapula  on 
the  right  side;  this  is  characteristic  of  a 
cholecystitis.  In  acute  cases  vomiting 
usually  accompanies  or  succeeds  it.  Com- 
mon duct  gallstones  rarely  produce  this  re- 
flex unless  the  gall  bladder  is  involved. 
A third  instance  is  the  iliac  and  back  pains 
from  ovaritis;  this  is  very  common  and  is 
generally  recognized. 

3.  Expression  of  pain  in  communicating 
or  assisting  groups  of  nerves.  One  instance 
of  this  is  the  severe  earache  which  is  such 
a frequent  accompaniment  of  an  ulcerated 
condition  of  the  tonsils.  This  is  especially 
true  of  specific  ulcers  of  the  tonsils,  such 
as  syphilitic  and  carcinomatous  ulcers,  with 
very  considerable  peripheral  inflammation. 
In  these  cases  there  is  absolutely  no  sign  of 
ear  inflammation  and  yet  most  excruciating 
pain  may  be  present.  A .severe  earache 
ought  always  to  suggest  a careful  and 
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thorough  examination  of  the  fauces  and 
pharynx. 

A second  instance  of  this  division  of  re- 
ferred pain  is  the  pain  so  commonly  felt 
about  the  sacral  region  and  groin  as  a result 
of  persistent  anal  fissure.  These  pains  are 
sometimes  also  referred  persistently  to  the 
coccygeal  region  and  not  infrequently  lead 
to  resection  of  the  coccyx,  because  the  mis- 
taken diagnosis  of  coccygodynia  is  made. 
The  resection  of  the  coccyx  does  relieve  the 
pain  for  the  time  as  it  cuts  off  some  of  the 
connecting  branches  of  the  nerves,  but  the 
pain  will  return.  This  pain  is  very  trying 
on  the  nerves,  especially  of  a woman,  and  is 
very  apt,  to  bring  about  a neurasthenic  con- 
dition. The  symptom  complex  is  usually 
construed  to  mean  uterine  or  ovarian  dis- 
ease in  a woman,  and  not  infrequently 
urethral  or  prostatic  trouble  in  a man. 

Many  times  have  I had  women  sent  to 
me  with  a diagnosis  of  uterine  and  ovarian 
disease,  who  gave  histories  of  persistent  and 
teasing  pain  in  the  lower  part  of  the  back, 
usually  about  the  sacrum,  and  who  had 
become  confirmed  neurasthenics,  and  who 
were  cured  of  all  their  symptoms  by  the 
cure  of  anal  fissures  or  ulcers.  Sometimes 
there  are  absolutely  no  recognized  symp- 
toms on  the  part  of  the  patient  which  would 
lead  her  to  suppose  the  anus  was  at  fault. 
In  other  instances  there  were  mild  and 
almost  unnoticed  symptoms,  such  as  a lit- 
tle burning  pain  during  defecation,  and  oc- 
casionally a little  blood  streaked  the  feces; 
there  may  be  some  itching  about  the  anus 
after  defecation,  and,  particularly  at  night 
itching  and  discomfort  about  the  anus. 

Another  phase  of  these  anal  ulcers  is  a 
very  marked  and  extensive  condition;  very 
severe  pain  in  defecation,  some  bleeding, 
violent  itching  at  the  anus,  tenesmus,  dis- 
comfort when  sitting  and  some  relief  when 
walking  or  standing,  etc.  The  reflex  pains, 
however,  are  not  at  all  in  proportion  to  the 
severity  of  the  local  manifestations.  The 
referred  pains  seem  just  as  bad  in  the  mild 
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eases  as  in  the  severe  ones.  I would  advise 
every  practitioner  to  make  a careful 
digital,  and  if  in  doubt,  ocular,  examina- 
tion with  the  assistance  of  a speculum,  of 
the  anus  of  women  who  come  to  him  com- 
plaining of  sacral  pains,  constipation,  slight 
pain  in  defecation,  occasionally  a little 
blood  with  stools,  especially  those  with 
neurasthenic  manifestations. 

Another  instance  and  one  scarcely  ever 
mentioned  is  epigastric  pain,  gastralgia  ( ?), 
with  decided  dyspeptic  symptoms  in  cases 
of  carcinoma  of  the  rectum.  I have  known 
several  cases  of  this  kind.  One  was  a man 
of  middle-age  who  had  been  treated  a long 
time  by  a number  of  good  physicians,  some 
of  whom  were  specialists,  for  disease  of  the 
stomach.  I found  a carcinoma  of  the  rec- 
tum and  after  I had  operated  and  removed 
the  growth  the  man  had  no  further  stom- 
ach symptoms  and  was  quite  well  after- 
ward. (He  is  alive  and  well  about  sixteen 
years  after  the  operation.) 

4.  Vicarious  pain,  or  pain  in  the  healthy 
organ  of  a pair  which  have  identical  func- 
tions, and  are  accustomed  to  act  together 
in  sympathy  in  their  functioning.  The 
first  instance  of  this  to  be  mentioned  is 
well  known;  namely,  pain  in  and  about  the 
healthy  lung  and  chest  walls  in  some  pneu- 
monias and  pleurisies.  A second  instance 
is  one  occasionally  met  with ; namely,  a 
pain  in  the  right  ovarian  region  when  the 
left  ovary  is  diseased.  Rarely  the  reverse 
occurs.  A third  instance  is  pain  in  and 
about  an  apparently  healthy  and  firmly 
fixed  kidney,  on  account  of  disease  or  mo- 
bility in  the  other  organ.  I have  had  two 
very  remarkable  cases  of  pain  referred  to 
the  neighborhood  of  the  left  kidney  which 
was  produced  by  very  mobile  conditions 
(wandering  kidney)  of  the  right  kidney. 
The  pain  on  the  left  side  was  entirely  re- 
lieved by  fixing  the  right  kidney  by 
operation. 

Some  of  these  conditions  of  referred 
pain  are  exceedingly  difficult  to  construe, 


and  one  should  feel  no  sort  of  shame  or 
vexation  when  he  fails  to  recognize  them. 
Others  are  so  suggestive  and  apposite  that 
a discerning  and  careful  physician  having 
the  possibility  of  their  existence  in  his  mind 
should  not  fail  to  recognize  them.  For 
this  reason  especially,  I venture  in  this  lit- 
tle sketch  to  call  your  attention  to  them 
and  to  urge  you  carefully  to  investigate 
referred  pain. 

DISCUSSION. 

Dr.  J.  C.  O’Day,  Oil  City:  Within  the  last 
ten  days,  I have  seen  a case  with  Dr.  Thomas 
of  my  city,  that  will,  I believe,  bear  out  the 
idea  of  Dr.  Estes.  This  patient  had  received 
a gunshot  wound,  which  had  transfixed  the 
cervical  cord.  She  fell  helpless  with  a com- 
plete paraplegia  below  point  of  injury.  She 
was  brought  to  the  hospital  where  this  con- 
dition of  paralysis  continued  for  several  days. 
On  the  second  day  she  developed  a severe 
neuritis  of  the  arms,  her  hands  becoming 
glossy  in  appearance.  There  was  no  edema, 
but  a slight  swelling.  Notwithstanding  a 
complete  severage  of  the  cord,  she  had  many 
reflex  pains,  which  darted  through  her  legs 
and  trunk.  These  pains  would  come  and 
go,  notwithstanding  that  a complete  sensory 
paralysis  was  present.  For  a time  it  was 
believed  to  be  a sympathetic  disturbance,  but 
postmortem  revealed  the  true  condition.  It 
seems  to  me  that  this  woman’s  condition 
would  emphasize  the  point  brought  out  by 
Dr.  Estes  that  pain  may  be  reflexed  from  the 
original  seat  of  a nerve  injury. 

Dr.  William  Edgar  Darnall,  Atlantic  City: 
This  is  a question  that  comes  before  us  every 
day  and  ought  to  be  given  very  serious  con- 
sideration in  making  a surgical  diagnosis.  Of- 
tentimes a mistake  is  made  by  not  doing  so. 
A case  I had  some  time  ago  may  bring  out 
this  subject  of  referred  pain.  I will  try  to 
relate  it  briefly. 

A gentleman  from  Kansas,  stopping  in  At- 
lantic City,  had  symptoms  which  at  first  were 
those  frequently  seen  here  in  summer,  of 
acute  indigestion, — vomiting,  colicky  abdom- 
inal pain,  and  a few  loose  movements  of  the 
bowels.  His  temperature  was  101  degrees. 
His  abdomen  was  carefully  palpated,  as  I al- 
ways make  it  a point  to  do  in  every  case  for 
fear  an  appendicitis  might  escape  detection. 
There  was  no  tenderness  except  over  the  left 
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kidney,  no  rigidity  of  the  rectus,  nor  other 
classical  symptoms  of  appendicitis,  but  he  did 
give  a history  of  several  attacks  of  renal 
colic.  Blood  and  pus  were  also  found  in 
the  urine.  This  history  with  the  tender  left 
kidney,  the  absence  of  tenderness  in  the  re- 
gion of  McBurney’s  point,  the  absence  of 
pain  or  tenderness  about  the  umbilicus  or  in 
fact  anywhere  to  the  right  side  of  the  linea 
alba,  and  the  pus  and  blood  in  the  urine  made 
us  feel  that  we  were  dealing  with  a pyelitis 
or  a pyonephritis.  The  symptoms  after  two 
days  suddenly  improved,  temperature  and  pus 
became  normal,  and  the  pain  ceased,  as  of- 
ten happens  in  these  kidney  cases.  The  next 
day  all  the  symptoms  were  aggravated,  and 
he  was  suffering  evidently  from  infectious 
peritonitis.  Dr.  Stewart  who  was  called  in 
consultation  confirmed  the  diagnosis,  but  the 
patient  died  the  following  day.  It  is  only 
fair  to  say  that  my  associate  and  I were  from 
the  beginning  on  the  alert  for  an  irregular  ap- 
pendicitis, and  frequently  discussed  that  pos- 
! sibility  while  we  were  observing  the  case, 
but  the  lack  of  appendiceal  symptoms,  and 
the  apparently  definite  kidney  symptoms  mis- 
led us,  for  on  making  an  autopsy  we  found 
a gangrenous  appendix,  the  ruptured  tip  of 
which  was  tied  up  in  a mass  of  omental  ad- 
hesions directly  behind  the  bladder  and  be- 
tween it  and  the  rectum.  We  did  not  find 
anything  unusual  in  the  kidney,  no  stone 
or  pus,  nor  anything  but  the  usual  state  of 
congestion.  Notwithstanding  the  fact  that 
three  of  us  had  studied  this  case  carefully 
day  by  day,  and  had  the  ever  present  possi- 
bility of  an  appendicitis  in  mind,  we  were 
misled  by  this  very  question  of  referred 
pain  which,  if  we  could  have  interpreted 
rightly,  would  have  led  us  to  operate  before 
it  was  too  late  and  save  the  man’s  life. 
The  explanation  of  his  symptoms  which  we 
evolved  was  that  the  inflammatory  adhesions 
behind  the  bladder  had  involved  the  left 
ureter,  causing  the  pain  to  be  referred  to  the 
left  kidney,  and  that  pus  from  the  tip  of  the 
appendix  lying  in  this  position  had  found  its 
way  through  the  bladder  wall  by  diapedesis, 
as  there  was  no  perforation  of  the  bladder 
wall.  This  question  of  referred  pain  is, 
therefore,  a most  important  one,  and  worthy 
of  careful  study,  for  if  we  could  always  inter- 
pret it  in  the  atypical  and  irregular  cases  like 
the  case  referred  to,  a serious  result  might 
often  be  avoided. 

Dr.  Elwood  B.  Haworth,  Allegheny:  It 
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is  not  the  usual,  or  classical,  re- 
ferred pains  in  disease  that  so  of- 

ten disturb  the  surgeon  as  the  unusual,  and 
that  class  of  pains  that  seem  to  be  inex- 
plainable  as  referred  to  that  portion  of  the 
body.  I have  no  doubt  that  all  of  us  have 
been  more  or  less  chagrined  at  not  being  able 
to  interpret  even  those  classical  referred  pains 
sometimes  occurring,  especially  as  reflexes 
from  diseases  of  the  rectum  and  pelvic  or- 
gans, and  even  pain  in  the  toes,  sometimes  the 
result  of  cystic  calculus,  which  has  not  often 
been  located  until  the  attention  of  the  phy- 
sician has  been  called  by  the  patient  to  some 
urinary  trouble.  I have  seen  a case  of  re- 
ferred pain  that  seemed  inexplainable  to  me 
at  the  time.  It  was  one  of  volvulus  of  the 
small  intestine,  in  which  the  patient  com- 
plained of  suffering  in  the  left  clavicle,  the 
abdominal  symptoms  not  becoming  prominent 
until  late  in  the  disease;  the  patient  refused 
operation,  and  the  condition  was  verified  by 
autopsy.  This  shows  how  misleading  pain 
as  a symptom  may  become,  and  how  impor- 
tant its  interpretation.  I know  that  we  are 
all  apt  to  be  misled  for  a time,  as  I was,  not 
as  much  by  the  classical  reflexes,  or  those 
that  frequently  accompany  disease,  although 
they  may  not  always  be  present,  as  by  the  un- 
usual reflex  pains  which  may  lead  most  any 
one  astray. 

Dr.  William  L.  Rodman,  Philadelphia;  Dr. 
Estes  has  called  attention  to  a very  impor- 
tant matter,  and  every  gentleman  here,  per- 
haps, has  made  mistakes  in  diagnosis  along 
that  line.  I confess  that  I have.  I recall 
very  distinctly  one  case,  several  years  ago, 
of  a man  with  acute  pneumonia,  where  pain 
in  the  abdomen  was  the  most  prominent 
symptom.  I was  asked  to  see  the  case  as 
one  of  appendicitis  and  concurred  in  the  diag- 
nosis. I was  impressed  also  with  the  fact 
that  he  had  a beginning  pneumonia  and  de- 
clined to  operate,  believing  that  his  chances 
would  be  best  subserved  by  carrying  him 
through  the  pneumonia  and  operating  on  the 
appendicitis  afterward.  Another  gentleman 
who  was  called  in  did  not  concur  in  this  opin- 
ion, especially  as  the  abdominal  symptoms  in- 
creased in  severity,  the  pain  being  very  se- 
vere and  not  yielding  to  a large  hypodermic 
injection  of  morphin.  Operation  was  done 
on  the  appendix,  which  was  found  to  be 
practically  normal. 

Dr.  William  G.  Weaver,  Wilkes-Barre:  I 
recall  a case  of  pneumonia  in  which  the  pain 
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was  all  localized  in  the  right  knee.  This 
was  so  severe  that  I was  not  able  to  convince 
the  people  that  the  boy  had  pneumonia.  The 
physical  signs  were  all  so  classical  that  there 
was  no  question  whatever  in  my  mind  as  to 
the  diagnosis.  The  family,  however,  was 
very  insistent  that  something  was  wrong  with 
the  right  knee.  The  boy  later  died  of  the 
attack  of  pneumonia  and  I made  an  autopsy. 
On  opening  the  knee  I found  it  perfectly  nor- 
mal; there  was  nothing  whatever  the  matter 
with  it.  In  this  particular  case,  there  was 
not  an  error  in  the  diagnosis,  but  I had  the 
greatest  trouble  in  retaining  the  confidence  of 
the  boy’s  parents  because  they  believed  the 
trouble  was  in  the  knee. 

Dr.  George  G.  Ross,  Philadelphia:  A pa- 
tient came  under  my  observation  suffering 
from  typhoid,  in  which  the  initial  pains  were 
in  the  glans  penis,  and  persisted  there  for 
five  or  six  hours.  This  has  little  to  do  with 
the  subject  under  discussion,  excepting  as 
showing  the  initial  pains  located  in  the 
glans  penis. 

Dr.  Estes,  closing;  My  object  was  to  call 
attention  to,  and  if  possible  to  get  a discus- 
sion which  would  bring  out  more  fully  than 
1 could  in  ten  minutes,  the  various  instances 
of  referred  pain.  We  all  know  these  things 
occur;  we  are  all  making  mistakes  about 
them.  Some  of  them  can  be  avoided  by  a 
little  care,  and  referred  pain  can  frequently, 
at  least,  unless  very  obscure,  be  analyzed  and 
the  irritation  located.  It  was  for  that  rea- 
son that  I called  attention  to  them,  and  for 
the  discussion  of  the  paper  I am  very  thank- 
ful. 


POSTOPERATIVE  FEMORAL 
PHLEBITIS. 


BY  GEORGE  W.  GUTHRIE,  M.  D., 
Wilkes-Barre. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Let  me  present  a picture  that  will  be 
recognized  by  every  one  present  who  has 
had  an  extensive  experience  in  general 
su  rgery. 

A patient,  in  general  good  health,  hav- 
ing now  and  then  attacks  of  catarrhal  ap- 
pendicitis, takes  the  advice  of  his  surgeon, 


and  has  the  offending  organ  removed.  All 
goes  well;  the  convalescence  is  without  in- 
cident; wound  has  healed  without  pus  or 
fever,  and  the  operator  is  congratulating 
himself  and  his  patient  upon  a happy  re- 
covery. But  one  day,  probably  from  the 
tenth  to  the  fifteenth  after  operation,  when 
the  surgeon  enters  the  room  his  blood  is 
chilled  by  hearing  the  patient  say,  “Doctor, 
I feel  a disagreeable  pain  in  my  left  calf,” 
for  he  knows,  too  well,  what  this  means ; it 
means  that  his  patient  is  suffering  from 
phlebitis,  or  thrombosis,  or  thrombophlebitis 
of  the  femoral  vein,  and  he  foresees  a pro- 
longed and  wearying  convalescence,  run- 
ning into  weeks,  and  a recovery  with  a crip- 
pled limb,  it  may  be  for  years,  it  may  be 
for  life. 

On  my  way  to  Washington  in  June,  to 
attend  the  Congress  of  Physicians  and  Sur- 
geons, it  was  my  good  fortune  to  have  as 
a companion  one  of  the  most  genial  and 
delightful  men  in  our  profession,  himself 
a teacher  of  surgery  in  one  of  our  leading 
medical  colleges,  and  he  told  me  with  sad- 
dened face  the  experience  of  his  wife,  who 
was  suffering  from  a double  phlebitis,  fol- 
lowing an  operation  for  some  pelvic  trou- 
ble, done  by  a fellow  member  of  his  own 
faculty;  and  he  concluded  by  saying,  “It 
is  certainly  clear  to  me  that  my  wife’s  con- 
dition, now,  is  far  worse  than  her  condition 
before  the  operation.” 

I fancy  that  the  general  surgeons  pres- 
ent will  have  no  difficulty  in  recognizing 
both  of  these  types  of  cases  which  they 
have  met  in  practice,  and  in  which  the 
“last  state  of  that  man  or  woman  is  worse 
than  the  first.”  “It  is  a condition,  not  a 
theory,  that  confronts  us”  and  it  should 
require  the  serious  attention  of  every  one 
present.  And  yet,  when  one  consults  the 
modern  medical  literature  on  the  subject, 
he  is  surprised  how  little  has  been  written 
and  published,  especially  prior  to  the  year 
1900.  Text-books  and  works  on  surgery 
issued  prior  to  this  date  are  either  silent, 
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or  give  the  subject  very  little  consideration. 

Volume  I.  of  Keen’s  Surgery  contains  a 
very  able  and  exhaustive  article  by  Dr. 
Frazier  on  “Thrombosis,”  in  which  he  dis- 
cusses postoperative  thrombosis  in  a very 
clear  manner. 

Clark’s  paper,  published  in  the  Univer- 
sity of  Pennsylvania  Medical  Bulletin, 
May,  1902,  collects  forty-one  cases,  and 
proposes  traumatism  of  the  deep  epigastric 
veins  as  the  cause  of  the  trouble. 

Cordier  of  Kansas  City,  Mo.,  read  a 
paper  before  the  surgical  section  of  the 
American  Medical  Association  in  July, 
1905,  in  which  he  gave  generalizations 
from  two  hundred  and  thirty-two  cases  of 
“Phlebitis  Following  Abdominal  and  Pel- 
vic Operations,”  he  had  collected  ( Journal 
A.  M.  A.,  Vol.  XLV.,  p.  1792). 

Goodrich,  in  June,  1905,  published  a 
paper  in  the  Brooklyn  Medical  Journal,  on 
“The  Course  of  Femoral  Phlebitis,”  in 
which  he  gives  a resume  of  the  various  the- 
ories of  etiology. 

Grant  of  Denver,  published  in  the  Jour- 
nal of  the  American  Medical  Association 
for  February  16,  1907,  p.  567,  a very  in- 
teresting paper  on  “Late  Phlebitis  Follow- 
ing Clean  Abdominal  Operations,”  and 
Morley  in  Surgery,  Gynecology  and  Ob- 
stetrics, for  September,  1907,  p.  279,  has 
a paper  on  “Postoperative  Thrombo- 
phlebitis.” 

Other  papers  have  been  written,  but 
these  seem  to  me  to  be  the  most  up-to-date 
and  practical  considerations  of  the  subject ; 
all  by  American  writers. 

Carefully  reading  these,  the  latest 
considerations  of  this  complication, 
the  reader  is  struck  with  the  conflict 
of  opinions  as  to  etiology  and  pathol- 
ogy of  this  most  important  subject.  The 
dominant  theories  as  to  etiology  are  the 
theory  of  infection  and  the  theory  of  trau- 
matism of  the  deep  epigastric  vein,  and  a 
complex  theory  that  attributes  the  malady 
to  structural  differences,  in  the  anatomical 
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conditions  of  the  left  femoral,  or  left 
common  iliac  vein. 

Frequency  of  This  Manifestation.  Cor- 
dier estimates  that  the  complication  occurs 
in  about  two  per  cent,  of  all  abdominal 
operations,  and  states  that  in  ninety  per 
cent,  of  cases  it  affects  the  left  side. 

Clark  reports  forty-one  cases  occurring 
in  three  thousand  celiotomies.  Schenck 
reports  forty-eight  cases  in  seventy-one 
hundred  and  thirty  gynecological  opera- 
tions in  Kelly’s  clinic;  nineteen  of  these 
cases,  one  third  of  the  total,  followed  seven 
hundred  and  twenty-seven  operations  for 
fibroid  tumors,  one  tenth  of  the  operations, 
while  only  one  case  followed  the  whole 
number  of  operations  for  pelvic  inflamma- 
tions. 

Albanus  reports  fifty-three  in  eleven 
hundred  and  forty  laparotomies. 

In  Cordier ’s  two  hundred  and  thirty- 
two  cases,  about  two  hundred  followed  in- 
traabdominal operations,  of  which  twenty- 
seven  followed  appendectomy ; sixteen, 
oophorectomy;  sixty-nine,  hysterectomy,  fi- 
broids, aseptic  cases;  fifty-six,  abdominal 
and  pelvic  cases;  one  hundred  and  sixty- 
six  were  so-called  clean  cases. 

In  Clark’s  cases,  forty-one  in  number, 
two  were  salpingo-oophorectomy,  so-called 
pus  tubes;  sixteen,  uterine  myomata;  ovari- 
an cysts,  ten  cases. 

The  weight  of  testimony  tends  to  dem- 
onstrate that  so-called  clean  cases,  hyster- 
ectomies, interval  appendectomies,  ovari- 
otomies, are  much  more  liable  to  this  com- 
plication than  so-called  pus  cases,  as  pyosal- 
pinx,  suppurating  appendectomies,  and  the 
like.  The  same  weight  of  testimony  tends 
to  show  that  this  trouble  is  especially  prone 
to  follow  operations  involving  or  affecting 
the  abdominal  cavities. 

It  has  been  my  sad  experience  to  have 
seen  the  usual  number  of  these  cases,  but 
I do  not  recall  one  following  any  opera- 
tion away  from  the  abdominal  or  pelvic 
cavities  and  perineum. 
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I have  taken  the  question  up  with  several 
of  our  most  prominent  general  surgeons, 
and  to  the  inquiry,  Have  you  found  post- 
operative femoral  phlebitis  as  a complica- 
tion in  operations  not  affecting  the  abdom- 
inal or  pelvic  cavities?  they  have  replied 
as  follows: — 

William  J.  Mayo:  “Very  seldom,  once  after 
a suprapubic  cystotomy.’’ 

Rodman,  Philadelphia:  “No.” 

Cushing,  Baltimore:  “I  have  seen  no  in- 
stances of  femoral  phlebitis  in  some  three 
hundred  cranial  operations.” 

Roswell  Park:  “Yes,  all  sorts  of  operations 
in  lower  half  of  trunk  and  limbs.” 

Crile,  Cleveland:  “No.” 

Coley,  New  York:  “No.” 

Binnie,  Kansas  City,  Mo.:  “No  cases.”  (Re- 
marks quoted  later.) 

Murphy,  Chicago:  “Yes,  many  times.” 
Denver,  Philadelphia:  “Yes.” 

Joseph  D.  Bryant,  New  York:  “In  all  of  my 
experience  I have  yet.  to  meet  with  a case.” 
Brewer,  New  York:  “Very  rarely.” 

Finney,  Baltimore:  “Yes,  I have  seen  it 
follow  operation  for  removal  of  cancer  of  the 
breast,  and  in  one  of  two  other  instances  it 
has  followed  operations  upon  the  trunk  and 
upper  extremities,  but  it  is  not  very  common 
in  my  experience.” 

Burrell,  Boston,  president  elect,  American 
Medical  Association:  “I  can  not  recall  an  in- 
stance of  postoperative  femoral  phlebitis  fol- 
lowing operations  not  involving  the  peritoneal 
or  pelvic  cavity.” 

Munro,  Boston:  “I  can  not  recall  a case  fol- 
lowing a clean  operation,  I have  seen  a few 
where  there  was  preexisting  sepsis,  of 
course.” 

Cordier  reports  a case  following  an  opera- 
tion for  gangrene  of  lung.  Work  quoted 
page  1793. 

Grant  says,  “While  this  form  of  phlebitis 
occurs  occasionally  in  many  other  diseased 
conditions,  it  so  far  seems  peculiarly  incident 
to  abdominal  operations.  Work  cited,  page 
568. 

Goodrich,  reports  a case  following  an  op- 
eration for  fissure  ani  and  hemorrhoids,  and 
quotes  Kelsey,  page  233,  as  having  had  one 
case.  Work  cited,  page  232. 

Clark  states  that  “femoral  thrombosis 
practically  never  arises  after  the  most  ex- 
tensive operations  upon  the  perineum,  vagina, 
cervix,  or  rectum.” 


My  experience  does  not  sustain  this  posi- 
tion, as  two  of  my  cases  followed  perineal 
operations,  and  in  both  the  left  side  was 
affected.  It  may  be  fair  to  say,  however, 
that  in  these  cases  the  patients  had 
had  femoral  vein  trouble  in  the  form  of 
varicose  veins,,  but  I could  not  elicit  a his- 
tory of  a previous  phlebitis.  In  both  cases 
there  was  marked  edema  of  the  leg  and 
thigh,  and  a disabled  member  for  several 
months. 

Pathology.  The  accepted  theory  of  pa- 
thology will  be  dependent  upon  whatever 
theory  of  etiology  one  adopts,  which  will 
be  considered  later. 

Prognosis.  In  cases  of  postoperative 
phlebitis,  following  so-called  clean  cases,  or 
cases  in  which  the  healing  of  the  wound 
has  been  satisfactory,  there  is  practically 
no  mortality,  and  the  absence  of  post- 
mortem findings  renders  the  question  of 
etiology  hard  to  determine.  Morley  says 
that  very  few  of  the  patients  die,  really 
the  mortality  is  practically  nil ; Grant  says 
that  it  is  seldom  fatal;  Cordier  reports 
three  deaths,  and  Morley  says  that  Albanus 
reports  ten  deaths,  all  from  emboli. 

Practically  the  only  danger  in  this  class 
of  cases  arises  when  the  thrombus  or  clot 
becomes  separated  from  its  attachments 
and  wanders  into  the  circulation,  causing 
a stoppage  of  some  other  important  vein. 
Dr.  Burrell,  in  his  letter  reports  a typical 
case  :— 

I have  recently  had  one  of  the  catastrophes 
that  occur  in  surgery  from  the  separation  of 
a thrombus,  which  killed  the  patient  instant- 
ly. The  history,  in  brief,  was  as  follows:  A 
middle-aged  woman  had  had  symptoms  point- 
ing to  chronic  appendicitis;  in  fact,  I made 
a provisional  diagnosis  of  chronic  appendi- 
citis, stating  to  the  friends  that  the  risk  of 
operation  was  far  less  than  leaving  the  ques- 
tion of  chronic  appendicitis  in  doubt.  I op- 
erated. found  a practically  normal  appendix, 
but  there  were  enlarged  lymph  nodes  in  the 
neighborhood  of  the  cecum,  and  extending 
down  into  the  pelvic  cavity  and  up  toward  the 
liver.  No  removable  mass  was  found.  The 
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patient  made  an  excellent  convalescence  un- 
til the  seventh  or  eighth  day,  when  she  de- 
veloped femoral  phlebitis.  On  the  eighteenth 
day,  my  house  surgeon  was  suddenly  called 
to  her  bedside,  found  her  gasping  for  breath, 
pulseless,  moribund.  There  was  no  autopsy. 

Etiology.  I know  of  no  subject  in  medi- 
cine or  surgery  in  which  there  seems  to  be 
so  great  a conflict  in  opinion  as  there  ap- 
pears on  this  one. 

Among  the  theories  proposed  to  explain 
the  cause  of  this  annoying  and  sometimes 
fatal  complication  are  as  stated  above  (1) 
infection,  including  chemical  changes  in  the 
blood,  (2)  traumatism,  and  (3)  interfer- 
ence with  the  blood  current,  due  to  struc- 
tural, or  anatomical  conditions  of  the  left 
femoral  vein  and  its  connecting  veins  and 
posture. 

First,  then,  as  to  the  theory  of  infection, 
Welsh,  writing  to  Grant,  refers  to  his  ar- 
ticle on  “Thrombosis,”  in  Allbutt’s  Sys- 
tem of  Medicine,  in  which  he  advocates  the 
theory  of  infection ; but  he  states  that  this 
refers  to  internal  medicine,  and  very  frank- 
ly says  in  reference  to  surgical  throm- 
bosis following  abdominal  operations,  that 
their  etiology  is  not  well  understood,  but 
says  the  symptoms  in  some  cases  are  sug- 
gestive of  infection. 

I quote  again  from  Grant,  “Much  has 
been  written  in  the  last  few  years  about 
blood  plates,  whether  they  were  degener- 
ated blood  corpuscles,  or  inherent  consti- 
tutional elements  of  the  blood,”  and  then 
he  refers  to  the  investigations  of  Eberth 
and  Schimmelbusch,  showing  the  influence 
of  these  elements  upon  the  coagulation  of 
the  blood.  Again  he  states,  “In  my  ex- 
perience, the  patients  are  usually  anemic 
with  feeble  circulation.  I believe  that  a 
condition  of  blood  exists  previous  to  opera- 
tion which  predisposes  to  thrombophle- 
bitis. ’ ’ 

That  both  these  blood  conditions  are  be- 
lieved to  be  causative  in  this  affection  will 
be  demonstrated  by  the  opinions  of  emi- 
nent surgeons  I will  refer  to  further  on. 


One  fact  appears  to  me  apparent,  that 
when  the  sanitary  conditions  of  the  hos- 
pital, whether  in  the  operating  room,  or  in 
defective  sterilization  of  materials  used,  I, 
certainly,  have  found  a greater  number  of 
cases  of  postoperative  phlebitis  than  when 
the  conditions  were  favorable.  I also  be- 
lieve that  the  resisting  power  of  the  patient 
has  something  to  do  with  the  development 
of  the  trouble.  Let  me  cite  a case  occur- 
ring only  a few  months  ago. 

R.,  married,  aged  twenty-eight,  a business 
man,  was  a sufferer  for  years  from  digestive 
troubles,  a victim  of  the  stomach  specialists; 
he  could  eat  practically  nothing  without  epi- 
gastric distress.  He  was  attacked  at  7 
a.  m.  with  intense  abdominal  pain,  requiring 
very  large  doses  of  morphin.  I saw  him  in 
consultation  at  6 p.  m.  the  same  day,  and 
before  9 p.  m.  his  appendix,  greatly  enlarged, 
tense,  apparently  ready  to  burst,  was  out.  The 
incision  was  a gridiron,  one  inch  to  the  left 
of  the  anterior  superior  spine  of  the  ilium, 
not  over  two  inches  in  length;  the  appendix 
was  easily  found,  was  removed  by  ligation 
and  inversion  of  stump,  and  purse  string. 
Healing  was  prompt  and  free  from  pus.  Pa- 
tient was  up  on  the  eighth  day,  but  on  the 
next  day  he  had  pain  in  his  left  calf,  followed 
by  swelling  and  the  usual  symptoms  of  post- 
operative phlebitis.  I take  it  that  his 
anemic,  wretched  condition  had  much  to  do 
with  the  attack;  it  was  not  due  to  any  mark- 
edly septic  condition:  it  was  not  due  to  trau- 
matism of  the  deep  epigastric  veins.  I may 
say,  in  passing,  that  before  he  was  discharged, 
he  ate  everything  that  anybody  else  could  eat, 
and  has  continued  to  do  so.  This  was,  prob- 
ably, a case  of  pyloric  spasm,  due  to  a ca- 
tarrhal appendix. 

Second,  regarding  the  theory  of  trauma- 
tism, Clark,  in  the  paper  referred  to  above, 
published  in  the  University  Medical  Bul- 
letin for  July,  1902,  on  “Etiology  of  Post- 
operative Thrombophlebitis,”  discredits 
the  theory  of  infection  and  takes  strong 
ground  in  favor  of  the  theory  of  trauma- 
tism of  the  deep  epigastric  veins  during 
the  operation.  He  refers  to  the  distribu- 
tion of  these  veins  on  both  sides  of  the 
linea  alba,  and  claims  that  they  are  injured 
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during  the  operation,  either  by  the  forci- 
ble use  of  retractors,  or  by  being  included 
in  the  sutures  closing  the  incision.  That 
the  thrombus,  or  clot, is  primarily  formed  in 
these  veins,  and  ‘ ‘ is  slowly  propagated 
along  the  line  of  the  vessel  until  it  reaches 
.the  external  iliac  vessel,  where  it  gives  rise 
to  a retrogressive  thrombus  in  the  femoral 
vein.” 

Third,  concerning  the  interference  of  the 
blood  currents,  due  to  anatomical  peculiari- 
ties, especially  in  the  left  side,  prolonged 
recumbent  posture,  the  pressure  of  tumors, 
this  theory  which  endeavors  to  explain  the 
preponderance  of  cases  in  the  left  side  has 
many  advocates,  but  as  many  discard  it. 
The  recumbent  posture,  prolonged  con- 
finement in  bed,  is  contradicted  by  many 
.just  as  strongly  as  it  is  advocated  by  oth- 
ers, and  the  pressure  of  tumors  in  the  ab- 
domen would  fail  utterly  to  explain  cases 
following  operations  on  the  appendix. 

As  an  example  of  the  contradiction,  let 
me  refer  to  the  opinion  of  William  J.  Mayo 
who  says,  “The  recumbent  position  makes 
a change  in  the  blood  pressure  favoring 
slowing  circulation  in  the  vein.  Since  we 
have  encouraged  movement  of  the  limbs, 
and  had  our  patients  get  about  at  the  end 
of  the  first  week,  we  see  much  less  phlebitis 
than  formerly.  ” 

Currier,  quoted  by  Grant,  says  we  are  in 
the  dark  as  to  the  exact  cause,  but  he  be- 
lieves that  the  patient’s  getting  up  too 
soon.  say  within  a week,  is  dangerous  and 
predisposes  to  the  disease. 

Just  such  contradictions  as  these  are 
found  constantly  in  the  literature  of  this 
subject. 

A letter  sent  to  several  general  surgeons 
contained  the  question,  Under  etiology,  do 
you  favor  the  theory  of  infection,  or  of 
traumatism,  or  some  other  theory?  The 
replies  have  been  very  varied. 

Mayo,  in  addition  to  the  statement  quoted 
above,  says,  “Opening  the  peritoneal  cavity 
and  spilling  blood  into  it  makes  some  change 


in  the  condition  of  the  blood  itself,  probably 
by  the  absorption  of  serum,  and  in  some  way 
thus  increases  the  plasticity  of  the  blood.” 

Rodman,  Philadelphia,  says,  “While  phle- 
bitis is  assumed  to  be  septic,  I have  usually 
found  it  in  aseptic  cases.  I have  seen  it  in 
two  appendectomies  which  united  per  primam, 
never  had  fever,  and  followed  a perfectly 
aseptic  course.  Therefore,  it  is  difficult  for 
me  to  believe  that  phlebitis  is  necessarily 
septic.  I am  inclined  to  the  opinion  that 
either  sepsis,  or  traumatism  may  bring  about 
the  result.” 

Roswell  Park,  Buffalo,  refers  to  Morley’s 
article  quoted  above  and  says,  “I  have 
come  to  practically  the  same  conclusions  as 
are  expressed  by  Morley,”  and  Morley  says, 
“Thrombophlebitis  has  still  an  unknown  eti- 
ology.” 

Cushing  of  Johns  Hopkins:  “I  have  seen  no 
instances  of  femoral  phlebitis  in  some  three 
hundred  cranial  operations.”  He  gives  no 
theory  as  to  etiology. 

Crile,  Cleveland:  “I  have  no  theory  that 
seems  adequate.” 

Coley,  New  York:  “Infection,  sometimes 

favored  by  sluggish  circulation.” 

Munro,  Boston:  “It  is  difficult  to  believe 
that  sepsis  plays  any  part;  it  is  possible  that 
trauma  plays  a part  as  seen  in  vigorous  re- 
traction, but  I am  far  from  satisfied  with  the 
true  cause.” 

Binnie,  Kansas  City,  Mo.,  with  the  tradi- 
tional reverence  of  his  nationality  says,  “Prov- 
idence has  been  good  to  me;  so  good  that  I 
can  not  answer  your  questions.  I have  either 
had  no  postoperative  femoral  phlebitis,  or  it 
has  been  so  slight  and  transitory  as  not  to 
attract  particular  attention.” 

Murphy,  Chicago:  “I  have  not  been  able 
to  satisfy  myself  with  any  explanation  thus 
far.” 

Deaver,  Philadelphia:  “Infection.” 

Burrell,  Boston:  “I  believe  that  there  is 
always-  infection,  probably  combined  with 
slight  trauma.  I wish  this  belief  were  found- 
ed on  pathological  knowledge,  but  it  is  not.” 

Finney,  Baltimore:  “I  do  not  believe  any 
one  factor  is  responsible  for  the  production 
of  femoral  thrombosis.  I believe  infection 
and  traumatism  both  play  a part,  but  I am 
inclined  to  think  that  a still  more  potent  fac- 
tor is  in  the  blood  itself;  certainly  in  the 
majority  of  cases  that  I have  seen,  infection 
has  not  been  present  nor  has  traumatism  ex- 
erted any  very  appreciable  influence.  The 
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majority  of  my  cases  have  occurred  in  anemic 
individuals  whose  heart  action  was  not  of  the 
best  and  whose  circulation  was  rather  below 
par.  My  own  opinion,  therefore,  is  that 
anemic  changes  in  the  blood  itself  and  stasis 
of  blood  in  the  vessels  have  more  to  do  with 
the  production  of  femoral  thrombosis  than 
either  infection  or  traumatism.” 

Brewer,  New  York:  ‘‘I  believe  it  is  always 
infection,  due  generally  (in  appendix  opera- 
tions) to  an  infected  thrombus,  or  thrombi, 
in  the  distal  extremities  of  the  branches  of 
the  superficial  and  deep  epigastric  veins, 
which  anastomose  freely  with  those  of  the 
opposite  side,  and  thus  form  a channel  of  in- 
fection to  the  left  femoral  vein,  which  is  the 
one  generally  affected.” 

Grant,  in  his  excellent  paper  referred  to 
above,  quotes  opinions  obtained  from  a larg^e 
number  of  surgeons,  a few  of  which  I will 
read. 

Bloodgood,  Baltimore,  does  not  consider 
the  causation  definitely  settled,  but  thinks 
the  origin  infectious.  He,  also,  believes  that 
anemia  and  chlorosis  are  predisposing  causes. 

Abbe,  New  York,  thinks  the  cause  not  dif- 
ferent from  that  in  cases  following  infectious 
fevers:  retarded  current  in  left  femoral  vein, 
plus  bacterially  infected  blood,  even  where 
the  wounds  heal  by  primary  union  without 
apparent  infection. 

Robert  T.  Morris,  New  York:  Infection 

by  way  of  peritoneal  lymphatics. 

Clement  Cleveland,  New  York:  Slight 

sepsis. 

John  B.  Roberts,  Philadelphia:  Incline  to 
mild  form  of  infection,  like  in  typhoid  fever. 

Joseph  Price,  Philadelphia:  Stump  and 

pedicle  operations,  and  local  infection. 

Cordier  offers  the  following  explanation 
for  the  prevalence  of  this  trouble  after  hys- 
terectomy: ‘‘In  all  hysterectomies  (abdom- 
inal) many  ligatures  are  used  and  much  tis- 
sue is  compressed  and  later  becomes  necrotic, 
a septic  cavity  (uterine)  is  opened  and  no 
drainage  is  put  in.  The  conditions  left  in 
pelvis  are  favorable  for  the  development  of  a 
mild  type  of  infection  (local  and  constitution- 
al) at  the  site  of  tied-off  tissues.  This  would 
naturally  occur  about  ten  days,  or  two  weeks 
later.  In  vaginal  operations  (rarely  fol- 
lowed by  a phlebitis),  the  same  structures 
are  constricted,  but  here  there  is  good  drain- 
age and  Nature  is  not  compelled  to  take  care 
of  the  infected  necrotic  tissues  by  absorption.” 

Baldy,  Philadelphia:  Impossible  to  tell 

chief  cause.  Sepsis  a cause  in  only  a few 
cases.  Traumatism  a factor.  Pressure  by 
1 retractors,  and  blood  conditions  may  be  a 
! cause. 

MacMurtry,  Louisville:  Probably  mild  local 


infection  causing  inflammation  of  the  vein 
and  clot,  but  he  is  not  clear  as  to  the  cause 
and  pathology. 

Maurice  Richardson,  Boston,  has  seen  a 
great  many  cases  and  is  strongly  inclined  to 
the  view  that  mild  phlebitis  is  no  evidence  of 
sepsis.  It  occurs  in  the  cleanest  cases.  He 
has  no  idea  as  to  the  cause. 

Arthur  T.  Cabot,  Boston,  is  not  able  to 
discover  an  explanation.  Has  several  times 
seen  cases  that  might  have  been  due  to  pres- 
sure from  Trendelenburg  position;  no  very 
good  reason  for  holding  this  opinion. 

Senn,  Chicago:  Suggestive  of  mild  form  of 
infection. 

A.  J.  Ochsner,  Chicago:  Unable  to  state  a 
reason:  probably  traumatism  and  blood  below 
normal. 

Gerster,  New  York,  names  traumatism  of 
veins,  condition  of  blood,  prolonged  rest  in 
bed. 

Grant  concludes  his  very  able  paper  by  say- 
ing, ‘‘We  do  not  know  the  specific  cause  or 
causes,”  but  thinks  it  “is  probably  not  septic.” 

Morley  says,  “A  tenable  theory  of  the  eti- 
ology has  not  been  reached.”  In  extenso  he 
says,  “A  rapid  review  of  the  literature  on 
postoperative  thrombosis  only  serves  to  show 
that  the  cause  of  this  complication  is  not  yet 
discovered.  Every  author  has  his  own  the- 
ory. That  changes  in  the  blood,  in  the  ves- 
sel walls,  trauma  of  the  veins  and  arteries, 
sepsis  or  rough  retraction  of  the  abdominal 
walls,  either  singly  or  together,  can  cause 
this  undesirable  postoperative  complication 
is  not  tenable.  The  formation  of  thrombi 
postoperative  must  be  placed  among  the  com- 
plications whose  etiology  is  unknown.”  ( (Sur- 
gery, Gynecology  and  Obstetrics,  September, 
1907,  page  302.) 

Noble,  in  Kelly  and  Noble,  Volume  I,  page 
674,  says,  “The  causes  of  thrombosis,  embo- 
lism, and  phlebitis  are  by  no  means  definitely 
known.”  He  refers  to  infection  as  an  agent, 
but  quotes  from  Schenck’s  tables  the  fact 
cited  above  that  the  complication  occurred 
nineteen  times  in  operations  for  fibroid  tu- 
mors, and  only  once  after  operations  for  pus 
tubes  and  other  pelvic  inflammations. 

In  the  face  of  all  these  conflicting  opin- 
ions how  is  one  to  decide,  how  is  one  to 
frame  a theory  as  to  the  correct  etiology 
of  this  annoying  affection  which  has  be- 
come a veritable  bete  noir  to  the  surgeon, 
and  yet,  notwithstanding  the  fact  that  my 
cases  have  usually  appeared*  as  complica- 
tions to  apparently  clean  cases  in  which 
the  wounds  have  healed  without  pus,  I 
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still  believe  the  theory  of  infection  is  the 
most  reasonable. 

Bad  general  conditions  of  the  patient,  de- 
praved blood,  bad  heart,  sluggish  circula- 
tion, exist  at  all  times,  but  the  fact  re- 
mains that  phlebitis  occurs  most  frequently 
when  there  are  bad  sanitary  conditions 
surrounding  the  patient. 

Most  contradictory  to  this  position  may 
appear  the  statement,  but  I believe  it  to  be 
true,  that  cases  of  stitch-hole  abscess,  sup- 
purating wounds,  are  not  the  cases  that  are 
apt  to  be  followed  by  postoperative  femoral 
phlebitis.  But  when  these  conditions  exist 
in  your  hospital  you  will  find  other  cases, 
apparently  nonseptic,  developing  inflamma- 
tion of  the  femoral  vein.  Can  it  be  that 
in  the  pus  cases,  the  septic  conditions  are 
thus  manifested,  and  that  in  the  other  cases 
the  poison  expends  its  forces  on  the  veins? 
I do  not  know,  do  you  ? 


SUPPURATIVE  PAROTITIS  FOLLOW- 
ING ABDOMINAL  OPERATIONS. 


BY  WILLIAM  E.  PARKE,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 


Miss  M.,  aged  nineteen  years,  had  been 
treated  for  many  months  ineffectually  for  a 
marked  degree  of  neurasthenia.  She  com- 
plained among  other  things  of  a severe  back- 
ache and  dysmenorrhea  and  had  a retroverted 
uterus.  Operation  consisting  of  dilatation 
and  curetage,  followed  by  retroperitoneal 
shortening  of  the  round  ligaments,  according 
to  the  method  of  Simpson,  was  undertaken 
to  relieve  her  of  the  dysmenorrhea  and  back- 
ache and  to  restore  the  uterus  to  its  normal 
position.  While  her  abdomen  was  open,  her 
family  physician,  who  was  present,  suggested 
that  her  appendix  be  looked  at,  stating  that 
she  had  previously  had  a pain  in  that  region. 
Upon  investigation  a thin,  firm  adhesion  be- 
tween the  appendix  and  bowel  was  found,  but 
no  evidence  of  recent  inflammation.  The  ap- 
parently nonseptic  appendix  was  removed  and 
the  abdomen  closed  about  2:30  p.  m.  In  the 


evening  her  temperature  was  98.6  and  pulse 
108,  and  at  midnight  her  temperature  was  i 
100  and  pulse  120.  On  the  following  day 
at  6 a.  m.  her  temperature  was  99  and  pulse  ! 
108;  at  6 p.  m.  the  temperature  was  103.6 
and  pulse  140.  Such  a pulse  and  tempera- 
ture, twenty-seven  hours  after  operation  on 
a perfectly  clean  case  without  chest  complica-  i 
tions,  seemed  chargeable  only  to  the  great  J 
nervousness  of  the  patient.  At  six  o’clock 
on  the  following  morning,  that  is,  the  second 
after  the  operation,  her  temperature  was  97.2 
and  pulse  72.  The  temperature  remained 
normal  until  after  3 p.  m.  and  at  6 p.  m.  it 
was  101  and  pulse  120.  At  the  end  of  the 
second  day  after  the  operation  she  had  had 
nine  bowel  movements  and  expelled  flatus 
freely.  Her  temperature  now  remained  prac-  > 
tically  normal  until  the  evening  of  the  fifth 
day  after  operation  when  it  rose  to  100.6 
and  for  the  next  five  days  fluctuated  between 
100.2  and  101.6.  On  the  fourth  day  after  r 
operation  she  first  complained  of  pain  in  the 
left  side  of  the  throat;  on  the  following  day  J 
swelling  in  the  parotid  region  was  apparent, 
and  icthyol  ointment  and  an  icebag  applied. 
Her  condition  continued  much  the  same  un- 
til the  eleventh  day  after  operation  when  her 
maximum  temperature  advanced  to  102.2  and 
on  the  twelfth  day  to  102.8.  A leukocyte  < 
count  of  7950  was  made  at  this  time.  On 
the  thirteenth  day  after  operation  and  the 
eighth  after  the  swelling  was  observed,  an 
incision  was  made  into  the  most  prominent 
part  of  the  swelling  and  about  two  drams 
of  thick  pus  exuded.  The  temperature  grad- 
ually sank  to  99  by  the  sixteenth  day,  and 
later  on  the  same  day  went  up  again  to  102.5,  i 
when  a counter  opening  was  made  lower 
down  on  the  neck  , and  another  dram  or  two 
of  pus  withdrawn.  From  this  time  on  the  chart  i 
shows  a zigzag  movement  of  the  temperature 
record,  with  the  maximum  growing  gradually 
less,  but  not  remaining  on  or  below  the  nor- 
mal line  until  the  thirty-fourth  day  after  op-  , 
eration.  No  complications  or  sequelae  arose  i 
from  the  abdominal  wound,  such  as  stitch- 
hole  abscess,  or  suppuration  or  tenderness, — 4 
in  brief,  no  local  infection.  This  patient,  : 
therefore,  presents  the  condition  of  suppura- 
tion of  the  parotid  gland  without  antecedent 
septic  focus,  or  local  evidence  of  infection 
from  the  operative  procedure. 

This  condition  is  a rare  one.  In  5574 
cases  treated  at  the  Kensington  Hospital 
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for  Women,  almost  all  of  which  were  sur- 
gical in  character,  this  complication  has 
arisen  but  once.  There  have  been  a few, 
possibly  half  a dozen,  nonsuppurative  in- 
flammations of  the  gland,  but  only  in  the 
case  cited  has  actual  suppuration  occurred. 

In  order  to  learn  more  definitely  the  fre- 
quency of  this  occurrence,  I addressed  to 
fifty  surgeons  connected  with  the  Philadel- 
phia hospitals  the  following  circular  let- 
ter : — 

1.  In  your  experience  has  suppurative  par- 
otitis ever  been  a sequel  to  an  abdominal 
operation? 

2.  If  so  what  was  the  character  of  the 
operation? 

3.  Has  suppurative  parotitis  followed  op- 
eration upon  any  other  part  of  the  body  re- 
mote from  the  parotid  gland? 

4.  Has  suppurative  parotitis  occurred  af- 
ter an  operation  where  a general  anesthetic 
was  not  given? 

I received  forty-one  replies.  Of  this 
number,  twenty-four  had  never  had  this 
complication.  Seven  reported  fourteen 
cases  of  suppuration.  Three  (Deaver, 
Montgomery  and  Price)  had  seen  the  com- 
plication without  stating  the  number  of 
times.  Pour  others  reported  six  non- 
suppurative cases.  Operations  not  within 
the  abdomen  which  are  mentioned  as  caus- 
ing the  condition  are  amputation  of  the 
I foot,  amputation  of  the  breast,  osteomyelitis 
of  the  tibia,  abscess  of  the  arm,  eclampsia 
I with  forceps  operations,  the  latter  giving 
rise  to  nonsuppurative  parotitis.  Some 
surgeons  of  large  experience  had  never  en- 
I countered  the  complication  as  a sequel  to 
operation,  but  had  seen  it  in  typhoid  fever 
patients.  Dr.  Gibbon  has  seen  the  com- 
plication in  suppurative  appendicitis  be- 
fore operation.  Dr.  Babcock  has  seen  it  in 
I osteomyelitis  of  the  tibia  where  spinal  an- 
; esthesia  was  employed. 

W.  IT.  Morley,  in  American  Gynecology 
I for  December,  1902,  under  the  title  of 
; “Parotitis  Following  Abdominal  Section,” 
collected  fifty-one  cases  in  which  there  was 
suppuration  in  twenty  and  absence  of  it  in 
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thirty-one  cases.  Of  these,  thirty-eight  of 
the  patients  recovered  and  thirteen  died. 
Of  the  latter,  pus  was  present  in  nine  and 
absent  in  four.  Twenty-eight  were  ovari- 
otomies and  twenty-three  were  other  op- 
erations upon  the  abdominal  and  pelvic 
viscera.  Seven  were  males  and  forty-four 
were  females. 

Dr.  Steven  Paget  rep’orted  sixty  cases  in 
the  Lancet  for  April,  1886,  under  the  title 
of  “Secondary  Inflammation  of  the  Pa- 
rotid. ’ ’ Twenty-one  of  these  patients  died. 
The  same  author  in  the  Lancet  for  January, 
1886,  refers  to  instances  of  parotitis  after 
the  introduction  of  the  pessary,  after  lithot- 
omy, after  circumcision,  after  the  use  of  a 
catheter,  and  after  the  introduction  of  a 
sound,  the  two  latter  resulting  in  death, 
the  subjects  being  old  people. 

No  satisfactory  explanation  as  to  why 
this  complication  should  occur  has  thus  far 
been  presented.  It  does  not  appear  that  it 
occurs  only  after  abdominal  operations  or 
indeed  after  operations  at  all,  as,  for  in- 
stance, in  Dr.  Gibbon’s  case  where  it  oc- 
curred in  the  course  of  suppurative  appen- 
dicitis before  operation;  and  its  occurrence 
in  the  course  of  typhoid  fever  and  some 
other  infections  is  well  known. 

These  facts  alone  would  negative  the  so- 
called  reflex  theory,  which  ife  based  on  the 
assumed  sympathetic  relation  existing  be- 
tween the  parotid  glands  and  the  testicles 
or  ovaries.  This  theory  grew  out  of  the 
facts  that  specific  parotitis  or  mumps  is 
sometimes  complicated  by  inflammation  of 
the  testicles  or  ovaries,  and  a reversal  of 
this  process  in  which  the  testicle  or  ovary 
was  primarily  involved  was  thought  suffi- 
ciently probable  to  give  rise  to  the  theory. 

There  is  another,  the  pyemic  theory,  by 
which  is  meant  the  tranference  of  a pus 
producing  organism  from  the  seat  of  a dis- 
ease to  the  parotid  gland,  which  might  well 
explain  many  of  the  cases  reported  but  does 
not  seem  to  be  applicable  in  a considerable 
number  of  instances. 
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In  the  case  which  I have  reported  there 
did  not  seem  to  be  any  focus  of  septic  in- 
fection to  begin  with;  nor  in  some  of  the 
cases  reported  by  Paget;  as,  for  instance, 
that  following  the  introduction  of  a 
pessary.  Neither  was  it  the  part  of  a gen- 
eral pyemic  process,  in  the  surgical  sense; 
for  there  was  only  one  abscess.  Moreover, 
Paget  (Parotitis  after  Injury  or  Disease 
of  the  Abdomen  or  Pelvis.  Transactions  of 
the  Medical  Society,  1887)  has  pointed  out 
that  secondary  parotid  abscesses  are  rare 
in  surgical  pyemia.  Then,  too,  many  swol- 
len parotids  terminate  by  resolution  with- 
out suppuration.  All  the  cases  that  have 
previously  occurred  at  the  Kensington  Hos- 
pital for  Women  were  of  this  character, 
and  it  was  confidently  expected  that  this 
case  would  pursue  the  same  course  and 
therefore  the  delay  in  opening  the  abscess. 

I do  not  know  whether  the  suppurative 
and  nonsuppurative  cases  should  be  con- 
sidered the  same  in  kind  but  different  in 
degree,  or  whether  they  are  quite  different 
in  etiology.  In  many  of  the  nonsuppura- 
tive cases  where  an  inhalation  anesthetic 
has  been  given,  it  is  quite  conceivable  that 
the  gland  has  suffered  sufficient  traumatism 
in  the  process  of  elevating  the  jaw  to  give 
rise  to  swelling.  This,  however,  would  not 
explain  Dr.  Babcock’s  case  where  spinal 
anesthesia  was  used.  Here  the  infecting 
agent  was  doubtless  carried  in  the  blood 
current  to  the  parotid  and  developed  there. 

The  oral  sepsis  theory,  which  is  based  on 
the  hypothesis  that  the  gland  is  infected  by 
an  ascending  inflammation  from  the  mucous 
membrane  of  the  mouth  through  Stenson’s 
duct,  appeals  to  one  as  being  the  most  sim- 
ple and  therefore  the  most  likely  explana- 
tion. It  is  well  known  that  the  mouth  is 
the  habitat  of  a great  variety  of  organisms, 
that  carious  teeth  are  often  present,  and 
that  particularly  in  diseased  conditions, 
and  after  an  anesthetic,  the  buccal  mucous 
membrane  is  especially  dry  and  foul  and 
therefore  the  direct  communication  from 


the  mouth  to  the  gland  by  way  of  Stenson’s 
duct  would  seem  to  be  a rational  explana- 
tion of  the  occurrence,  and  would  accord, 
too,  with  the  manner  of  infection  in  other 
parts  of  the  body;  as,  for  instance,  infec- 
tion of  the  middle  ear  from  the  nasophar- 
ynx, through  the  Eustachian  tube,  infec- 
tion of  the  gall  bladder  from  the  intestine 
through  the  ducts  of  the  former,  or  in- 
fection of  the  ovary  and  peritoneum  from 
the  uterus  through  the  Fallopian  tube.  Mil- 
itating against  the  theory  as  pointed  out  by 
Dyball  ( Annals  of  Surgery,  December, 
1904)  are  the  facts  that  “oral  sepsis  from 
carious  teeth  are  only  too  common,  but 
parotitis  is  never  met  with,  arising  from 
this  cause  alone;  and  that  in  an  immense 
number  of  cases  of  acute  diseases,  the  pa- 
tients have  dry,  foul  tongues  and  mouths, 
conditions  which  should  be  so  favorable  to 
the  development  of  parotitis  that  if  buccal 
infection  be  the  chief  cause,  parotitis  could 
hardly  fail  to  be  a fairly  common  occur- 
rence in  nearly  all  acute  diseases.  But 
one  of  the  strongest  arguments  against  this 
theory  is  the  fact  that  the  submaxillary  and 
sublingual  salivary  glands  are  practically 
never  affected ; whereas,  on  this  theory,  one 
would  expect  to  find  them  involved  quite 
as  frequently  as  the  parotids.” 

Dalche,  in  theorizing  about  this  condi- 
tion, suggested  that  it  might  arise  from  an 
autointoxication,  and  Dyball,  realizing  the 
inadequacy  of  the  theories  above  referred 
to,  adopted  the  idea  suggested  by  Dalche 
and  sought  an  explanation  by  assuming  the 
presence  of  some  chemical  agent  circulating 
in  the  blood  to  which  the  cells  lining  the 
ducts  of  the  parotid  glands  are  peculiarly 
vulnerable  just  as  the  cells  lining  the 
tubules  of  the  kidney  are  especially  vulner- 
able to  scarlatinal  toxins.  He  cites  cases 
where  toxins  derived  from  the  micro- 
organisms are  clearly  present  in  the  blood 
and  believes  that  the  secretion  of  certain 
organs  may  be  so  modified  by  injury  or  dis- 
ease as  to  bring  about  practically  the  same 
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condition,  and  that  this  toxemia  may  so 
affect  the  parotid  gland  that  it  becomes  the 
place  of  less  resistance  and  thus  liable  to 
infection  through  Stenson’s  duct  or  the 
blood  stream. 

Whatever  may  be  the  cause,  it  is  at  all 
times  a very  distressing  complication  from 
t the  standpoint  of  pain  and  the  difficulty 
of  administering  food  and  may  by  its  add- 
ed toxicity  and  deprivation  of  rest  turn 
the  scales  against  the  recovery  of  the  pa- 
tient. 

One  suggestion  seems  to  me  worth  while 
as  a routine  practice  in  all  cases  where  an 
anesthetic  is  to  be  given  or  an  operation 
done;  namely,  to  render  the  oral  cavity  as 
aseptic  as  possible  by  scrupulous  care  of  the 
teeth  and  by  the  use  of  an  antiseptic  mouth 
wash  before  and  after  operation. 

DISCUSSION. 

• OX  PAPERS  OF  DRS.  GUTHRIE  AND  PARKE. 

Dr.  P.  Y.  Eisenberg,  Norristown:  I submit 
the  inquiry  whether  in  the  causation  of 
phlebitis,  heredity  does  not  enter  as  a factor. 
I recall  a case  of  sphincter  tear  that  was 
operated  upon  under  the  usual  antiseptic  pre- 
cautions, when,  on  the  eighth  or  ninth  day 
the  patient  developed  a phlebitis  of  the  left 
thigh.  A son  of  this  lady  received  a slight 
wound  on  the  left  limb;  it  became  infected 
and  a phlebitis  was  developed  in  that  ex- 
tremity. Another  son  had  an  attack  of  ty- 
phoid fever  during  which  a phlebitis  was 
developed  in  the  left  leg.  Was  there  not 
something  more  than  mere  coincidence  in 
these  cases?  Did  not  heredity  have  some- 
thing to  do  with  the  origin  of  phlebitis  in 
J these  patients? 

Some  eighteen  months  ago,  I had  a case 
similar  to  that  reported  by  Dr.  Parke,  in 
which  a cystic  ovary  was  removed,  and  in' 
seven  or  eight  days  afterward  a very  pro- 
nounced suppuration  of  the  right  parotid 
gland  developed  which,  after  free  incision  and 
drainage,  got  well. 

Dr.  John  Speese,  Philadelphia:  The  experi- 
mental work  of  Pawlow  may  throw  some  light 
upon  the  subject  of  postoperative  parotitis. 
This  observer  has  noted  a diminution  of 
glandular  secretion  during  operation,  a state 
which  occurs  during  chloroform  and  ether 


anesthesia.  When  we  consider  the  number 
of  bacteria  ever  present  in  the  mouth,  the 
lessened  secretion  of  the  parotid  gland,  and 
add  to  these  factors  the  traumatism  inflicted 
by  the  anesthetizer’s  hand  causing  a locus 
minoris  resistantiae,  we  may  have  the  explana- 
tion of  this  dangerous  and  troublesome  com- 
plication. 

Dr.  John  L.  Atlee,  Lancaster:  I was  es- 
pecially glad  to  hear  Dr.  Guthrie’s  report  of 
a case  of  thrombosis  occurring  after  a pa- 
tient had  gotten  out  of  bed,  as  the  prevention 
of  thrombosis  is  one  of  the  arguments  brought 
forward  in  favor  of  early  rising.  It  seems 
to  me  a very  valuable  case  to  report  for 
that  reason.  I have  seen  two  cases  of 
thrombophlebitis  occurring  without  operation. 
In  one,  a case  of  appendicitis  waiting  inter- 
val operation,  the  patient  was  a healthy 
country  boy;  thrombophlebitis  occurred  in 
the  left  leg,  and  later  in  the  right  leg  prior 
to  operation.  I have  at  present  a case  of 
compound  fracture  of  the  right  leg  in  which 
thrombophlebitis  of  the  left  leg  developed 
three  weeks  after  wiring.  I think  that  I 
have  obtained  better  results  by  employing 
remedies  tending  to  decrease  the  coagulabil- 
ity of  the  blood  immediately  upon  the  oc- 
currence of  symptoms  suspicious  of  phlebitis 
than  by  any  other  measures. 


•THE  TOTAL  EXTIRPATION  OF  DIS- 
EASED TONSILS;  IMPORTANCE 
AND  METHOD. 


BY  GEORGE  MORLEY  MARSHALL,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

As  a result  of  eighteen  years’  experience 
in  two  hospitals,  operating  upon  upwards 
of  a thouand  cases,  I feel  it  will  be  of  some 
interest  to  my  colleagues  to  know  the  prac- 
tical conclusions  of  such  an  experience. 

The  subject  which  I wish  to  present  at 
this  time  is  not  the  physiological  function 
or  value  of  healthy  tonsils,  but  the  ad- 
visability of  removing  those  tonsils  which 
are  diseased  or  of  such  vulnerability  that 
disease  can  fairly  be  assumed.  I believe 
there  is  no  advocate  of  prominence  for  the 


722 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


retention  of  the  pharyngeal  tonsil,  popular- 
ly spoken  of  as  adenoids,  where  the  nasal 
breathing  is  embarrassed  or  where  there 
is  evidence  of  deafness  of  Eustachian  or- 
igin, ear  pain  or"  discharge.  The  pharyngeal 
tonsil  may  help  to  close  the  nasopharyngeal 
space  in  the  case  of  a cleft  palate  and  thus 
be  of  help  in  speech,  but  with  that  excep- 
tion, the  value  of  the  pharyngeal  tonsil  is 
regarded  as  too  slight  to  be  seriously  con- 
sidered. 

Quite  differently,  however,  do  we  find  the 
medical  position  as  to  the  faucial  tonsils. 
They  are  still  retained,  if  not  extending 
beyond  the  arches,  even  though  attack  af- 
ter attack  of  tonsillitis  has  produced  exten- 
sion of  general  inflammation  in  the  pharyn- 
geal wall,  and  the  swelling  of  these  tissues, 
as  well  as  the  indirect  pressure  of  the  hy- 
pertrophied tonsils  themselves,  has  closed 
the  Eustachian  tubes  with  the  attending  ear 
pain,  deafness  and  middle-ear  inflamma- 
tion, general  anemia,  swelling  and  suppura- 
tion of  cervical  glands,  rheumatism  and  its 
attending  endocarditis. 

Why  has  this  conservatism  obtained  in 
the  profession?  I do  not  believe  that  it  is 
because  the  profession  is  convinced  that 
there  is  some  important  mysterious  value 
to  these  particular  bunches  of  diseased 
lymphoid  tissue  whose  crypts  conceal  fetid 
and  nauseous  and  highly  septic  material, 
because  if  the  tonsils  so  affected  should 
chance  to  be  free  from  inflammatory  ad- 
hesions and  uncovered  by  the  enfolding 
half  arches,  if  they  are  free  to  expand,  it  is 
then  decided  by  the  same  medical  advisers 
that  these  tonsils  must  come  out  at  once. 
They  have  seen  such  cases  attended  with 
brilliant  results  and  this  has  been  the  ex- 
perience for  centuries.  These  same  uncov- 
ered tonsils  have  given  rise  to  this  invention 
of  most  ingenious  tonsillotomes  and 
snares.  Did  any  dire  results  come  about 
by  the  removal  of  such  beautifully  pedicled 
tonsils?  No  records  have  survived  to  war- 
rant such  conservatism. 


But  how  is  it  with  the  ninety  and  nine 
cases  where  the  tonsils  are  bound  down  by 
inflammatory  adhesions,  covered  by  half 
arches  and  unable  to  rise  and  expand  but 
remain  with  the  pain  of  pressure,  and  to 
the  inexperienced  eye  look  exceedingly 
small,  peeping  out  from  the  stretched  folds 
and  muscles  of  the  soft  palate!  Unable  to 
expand  freely  under  the  tension  of  the 
arches,  the  tonsil  expands  in  the  direction 
of  the  least  resistance,  which  is  very  likely 
to  be  upward  and  between  the  arches,  and 
it  is  for  this  reason  that  pus  can  most  often 
be  evacuated  above  the  fork.  The  extent 
and  outline  of  such  a tonsil  can  be  seen 
only  by  seizing  with  forceps  that  part  of 
the  tonsil  that  is  exposed  and  then  lifting 
the  entire  tonsil.  Its  outlining  margin  will 
then  be  seen  although  still  covered  by  the 
arches. 

Let  us  return  to  the  question,  Why  is 
such  a diseased  tonsil  allowed  to  remain 
and  inflame,  debilitate  and  infect  again  and 
again  ? I believe  it  is  because  the  source 
of  the  inflammation  is  not  clearly  recog- 
nized or  because  of  the  supposed  difficulty 
and  danger  attending  the  removal  rather 
than  the  value  of  retaining  such  diseased 
tissue. 

Well  do  I remember  my  mortification  fif- 
teen years  ago  when  in  Colorado  and  called 
upon  by  that  lovable  man,  Dr.  John  Keat- 
ing, to  remove  the  tonsils  of  the  little 
daughter  of  his  colleague,  Dr.  Williamson. 
Fresh  from  two  winters’  special  work  with 
Scliroetter  and  Chiara,  and  armed  with  a 
tonsillotome  of  the  most  improved  type,  I 
felt  equipped  for  the  task.  The  child  was 
duly  etherized  but  I felt  some  dismay  when 
I saw  the  tonsils  were  broad,  long  .and 
flat,  extending  nearly  to  the  root  of  the 
tongue.  I felt  it  was  waging  an  unfair 
battle,  for,  although  the  tonsillotome  was 
large,  it  was  never  intended  nor  could  be 
made  to  fit  such  a tonsil.  I sliced  off  the 
surface  and  edges,  enough  to  cause  a hem- 
orrhage and  sufficient  to  cover  my  incom- 
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pet.ent  work,  but  I felt  humbled  and  de- 
feated, although  from  no  action  of  my  col- 
leagues for  the  hemorrhage  had  been  all 
that  was  expected.  I saw  Dr.  Keating 
next  year  in  Philadelphia  searching  for  a 
tonsillotome  fitted  to  complete  my  unfin- 
ished task  in  Colorado.  One  might  as  well 
attempt  to  lasso  a tortoise  or  guillotine 
the  navel.  I now’  humbly  apologize  to  Dr. 
Williamson  and  ask  that  child’s  forgive- 
ness, who  later,  I trust,  fell  in  more  worthy 
hands. 

From  that  time,  how’ever,  my  mind  was 
not  at  rest  until  I could  devise  some  other 
method  for  operating  on  just  such  cases 
and  all  cases.  After  various  devices,  in 
189J  I developed  a method  that  I had  never 
seen  described  and  because  of  its  simplicity 


ordered  to  the  care  of  the  attending  physi- 
cian and  trained  nurse,  preparatory  to  op- 
eration, or  if  the  attending  physician  or 
parents  are  willing,  the  mother  and  child 
go  to  the  hospital  for  two  or  three  days. 
If  not  already  done,  the  ears,  lungs,  heart 
and  urine  are  carefully  examined  the  after- 
noon before  the  operation.  The  nose  and 
mouth  are  repeatedly  sprayed  out  with  a 
mild  alkaline  antiseptic  wash.  A mild 
purgative  is  given  in  the  evening. 

The  next  morning  with  an  empty  stom- 
ach the  child  is  etherized.  I have  never 
used  any  anesthetic  for  this  purpose  except 
ether  and  I have  never  yet  had  an  accident 
or  serious  sequelae.  Of  late  years  I have 
had  the  ether  preceded  by  the  inhalation 
of  a fifty  per  cent,  alcoholic  solution  of 
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Figure  2. — Dissector. 


I dropped  the  tonsillotome.  For  twelve 
years  the  residents  of  St.  Joseph’s  and 
Blockley  will  bear  me  witness  that  my 
method  has  been  consistently  the  one  I now 
describe,  and  for  eight  or  nine  years  the 
thoroughness  of  the  operation  I have  en- 
deavored to  make  as  complete  as  possible, 
because  the  less  thorough  work  of  my 
earlier  years  I sometimes  found"was  only 
temporarily  efficient,  as  well  as  that  in 
many  cases  that  come  from  other  hands. 
Incomplete  work  brings  the  operation  into 
disrepute.  Parents  will  say,  “Why,  doc- 
tor, the  child’s  tonsils  were  taken  out  and 
his  throat  is  no  better.  He  has  since  had 
tonsillitis  time  and  time  again.’’  I assure 
them  that  while  the  tonsils  wrere  cut  off  in 
part,  the  deeper  diseased  portions  had  nev- 
er been  dissected  out.  The  child  is  then 


menthol  to  avoid  the  nausea  and  unpleas- 
ant memory  of  ether.  The  patient’s  neck 
and  shoulder  is  placed  upon  a sand- 
bag v'hen  the  mouth  is  opened  by  a 
gag,  giving  a good  view’  of  the  tonsils.  The 
inclination  of  the  head  is  such  that  the 
blood  can  be  sponged  out  before  it  is 
swallowed  or  is  sucked  into  the  trachea. 
No  more  ether  is  given  than  enough  to  relax 
the  jaws. 

Illuminating  the  oral  cavity  with  light 
from  the  head  mirror,  the  right  tonsil  is 
seized  by  this  pair  of  forceps  and  quickly 
dissected  from  its  arches  and  membranes 
by  this  thin  but  dull  dissector,  and  the 
gland  is  then  turned  out  of  its  bed  by  the 
spoon  end  of  this  same  dissector.  Without 
letting  go  the  forceps  and  its  grip  of  the 
tonsil  this  double-curved  pair  of  scissors 
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quickly  snips  the  tissues  that  hold  the  un- 
dersurface of  the  gland,  beginning  from 
below  upward,  aided  at  the  same  time  by 
a dissecting  and  elevating  motion  of  the 
dull,  thin  points  of  these  scissors.  The 
gland  then  comes  out,  usually  in  its  en- 
1 i rety.  The  deeper  blood  vessels  have  been 
avoided  by  the  elevation  of  the  tonsils,  the 


the  bleeding  gland.  Although  the  operator 
has  pressure  on  the  gland,  the  etherizing 
can  proceed,  for  the  work  can  be  done  by  ' 
easy  stages  and  with  light  anesthesia. 

The  surgeon  for  this  work  should  possess  \ 
that  quality  so  emphasized  by  Osier, — im- 
perturbability. Let  hemorrhage  cease  be-  i 
fore  the  patient  leaves  the  table;  examine  ! 


tension  outward  being  continued  during 
the  entire  process.  The  hemorrhage  is  gen- 
erally very  slight  and  it  can  be  immediately 
checked  even  in  the  midst  of  the  operation 
by  a tampon  of  these  little  gauze  squares 
that  are  placed  on  the  chest  of  the  patient, 
so  that  the  operator  can  use  them  in  the 
smallest  fraction  of  a second.  The  oper- 


Figure  4. -Gauze  Squares. 

ator  alone  can  sponge  efficiently  and  he 
should  do  so  as  often  as  the  blood  covers 
his  field  of  work.  It  can  be  done  so 
quickly  that  the  patient  need  swallow  no 
blood  nor  be  embarrassed  in  his  breathing 
if  the  surgeon’s  fingers  move  with  extreme 
rapidity,  except  when  holding  a tampon  on 


carefully  to  see  that  no  lobe  of  the  tonsils 
has  escaped  dissection  and  if  so  seize  that 
fragment  with  forceps  and  with  the  point 
of  the  scissors  dissect  and  cut  as  before. 
Hemorrhage  in  most  all  cases  can  be  stop- 
ped by  a little  patient  waiting,  holding 
tampon  firmly  with  the  points  of  one  or 
two  fingers.  The  gag  should  be  on  the  side 
of  the  tonsil  to  be  removed,  and  held  by  the 


Figure  5. 

A submerged  tonsil  as  dissected  out.  One  from  a 
full  jar  of  tonsils  that  were  exhibited. 

assistant  well  between  the  back  molars.  The 
blades  covered  by  rubber  are  a protection  to 
the  teeth.  If  adenoids  are  present  let  them 
be  removed  after  bleeding  from  the  tonsils 
stops.  In  the  rare  cases  where  hemor- 
rhage persists  beyond  four  or  five  minutes, 
the  tampon  can  be  removed  and  a smaller 
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one  dampened  and  dipped  into  powdered 
! dessieated  alum  and  put  into  the  tonsil  bed 
and  held  fast  by  the  coagulum.  This  can 
i be  done  so  simply  and  quickly  before  the 
child  recovers  from  the  ether  that  then  is 
the  opportune  time. 

I have  not  known  one  child  in  two  hun- 
dred to  have  a recurring  hemorrhage  and 
never  after  the  first  few  hours.  A youth 
t or  adult  in  whom  adhesions  and  contrac- 
j tions  have  followed  years  of  inflammation 
1 can  prove  more  troublesome  by  after-bleed- 

Iing,  but  I have  never  had  a single  case  that 
was  not  controlled  in  fifteen  minutes  by 
the  saturated  solution  of  the  sesquichlorid 
of  iron  on  a tampon  held  firmly  and  then 
allowed  to  adhere  and  remain  in  the  tonsil 
' bed,  which  it  will  do  with  great  tenacity. 

, This  form  of  iron  I have  never  seen  men- 
tioned for  local  hemorrhage,  but  it  is  so  far 
superior  to  Monsel’s  that  I urge  you  to  pos- 
sess a wide-mouthed  bottle  of  such  crystals 
that  have  only  partly  deliquesced. 

In  conclusion  let  me  say  that  it  is  far 
I from  me  to  recommend  the  inconsiderate 
I removal  of  tonsils,  but  when  necessary  at 
all  let  it  be  done  thoroughly  and  by  experi- 
enced hands,  for  I do  not  forget  that  an 
inexperienced  operator  can  be  panicstricken 
and  will  cut  and  mutilate  in  the  dark,  or 
I when  the  tonsils  are  covered  by  blood.  For 
j such  the  tonsillotome  and  snare  are  safer 
yet  inefficient  instruments.  The  punch  is 
always  tedious  and  rarely  as  efficient  and 
is,  in  unskilled  hands,  fraught  with  danger. 
Let  it  be  remembered  that  fatal  hemor- 
rhage has  followed  more  than  once.  Dis- 
tinguish between  tonsillectomy  and  tonsil- 
lotomy, avoiding  the  latter.  Always  re- 
gard tonsillectomy  a serious  but  not  a dan- 
j gerous  operation.  This  operation  in  the 
| office  is  next  to  criminal.  Never  speak  of 
it  as  a slight  operation  nor  perform  it,  ex- 
j cept  for  the  poor,  without  just  compensa- 
tion commensurate  with  such  a painstaking 
and  important  operation. 

A singer  whose  training  and  quality  of 


tone  has  been  produced,  with  hypertrophied 
tonsils  may  be  warned  of  the  possibility  of 
some  change  in  the  quality  of  tone  and  un- 
accustomed action  of  palate  muscles,  but  I 
have  had  no  complaints  but  rather  reports 
of  improvement. 

When  to  Operate.  Operate  when  two  suc- 
cessive attacks  of  tonsillitis  have  followed 
in  close  succession ; when  twTo  successive 
winters  have  not  been  free  from  tonsillitis; 
when  chronic  inflammation  is  a source  of 
constant  irritation  and  reflex  cough;  when 
cheesy  crypts  are  a source  of  foul  breath ; 
when  inflammation  of  tonsils  is  repeatedly 
preceded  by  cervical  swelling  and  general 
infection ; or  when  hypertrophy  obstructs 
breathing  or  Eustachian  tubes.  In  no  case, 
have  I regretted  a thorough  operation,  nor 
have  I seen  ill  results. 


DISCUSSION. 

Dr.  Janies  E.  Talley,  Philadelphia:  I am 

glad  to  open  the  discussion  on  Dr.  Marshall’s 
paper  because,  many  years  ago,  as  one  of  his 
assistants  at  St.  Joseph’s  Hospital,  I saw 
much  of  his  work,  and  also  because  the  sub- 
ject is  one  of  great  importance,  not  only  to 
the  throat  specialist,  but  to  the  internist.  It 
can  not  be  too  often  insisted  upon  that  tonsils 
of  any  size  that  are  subject  to  repeated  at- 
tacks of  inflammation  or  contain  occluded  or 
dilated  crypts  filled  with  decomposing  masses 
of  epithelial  or  leukocytic  debris  and  bacteria, 
are  a menace,  not  only  locally,  but  system- 
ic-ally. As  illustrations  of  systemic  infection 
following  closely  an  attack  of  tonsillitis  in 
those  having  unhealthy  tonsils,  I have  seen, 
comparatively  recently,  one  case  of  acute 
multiple  articular  rheumatism  with  endocar- 
ditis, in  a boy;  fatal  acute  nephritis,  in  a 
woman  of  thirty-five;  a streptococcic  pleurisy, 
pneumonia,  and  lymphadenitis  of  the  thighs 
in  a girl  of  sixteen. 

The  deductions  to  be  drawn  from  the  ex- 
periences of  all  is  that  diseased  tonsils  should 
be  removed.  Slicing  off  a piece  of  the  tonsil 
with  the  tonsillotome  is  a useless  procedure. 
Total  extirpation  takes  more  patience  and  de- 
cidedly more  skill;  but  let  us  either  acquire 
that  skill  or  refer  the  case  to  those  who  have 
it.  I have  followed  a long  line  of  cases  in 
which  Dr.  Marshall  has  done  this  operation, 
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many  of  them  years'  ago;  and  the  results 
have  been  uniformly  satisfactory.  I have 
never  seen  any  ill  results  from  hemorrhage 
at  the  time  of  operation,  or  any  patient  re- 
turn for  a second  operation,  which  is  in 
marked  contrast  to  the  experience  with  the 
cases  subjected  to  the  tonsillotomy  operation 
alone. 

Dr.  George  B.  Wood,  Philadelphia;  One 
remark  of  Dr.  Marshall’s  I should  like 
to  take  exception  to;  and  that  is  his  use 
of  the  term  “adhesions  of  the  tonsil.”  I take 
every  chance  afforded  to  oppose  the  use  of 
this  term.  The  tonsil  develops  as  a distinct 
embryological  structure  about  the  fourth 
month.  It  develops  in  three  convolutions,  in 
which  the  adenoid  tissue  is  deposited  in  dif- 
ferent amounts.  According  to  the  amount 
and  position  of  the  adenoid  deposition,  there 
is  formed  an  embedded  or  a pedunculated 
tonsil,  or  one  covered  with  the  plica  triangu- 
laris. The  latter  form  is  the  one  commonly 
spoken  of  as  a diseased,  adherent  tonsil,  but 
I have  never  seen  one  that  had  true  inflam- 
matory adhesions.  Such  tonsils  are  bound 
down  congenitally  by  the  plica  triangularis, 
because  the  lymphoid  structure  has  been  de- 
posited in  that  part  of  the  tonsil. 

Dr.  Marshall,  closing:  I was  much  interest- 
ed in  Dr.  Wood’s  criticism;  but  I am  still 
firmly  of  the  belief  that  there  has  been  an 
exudate  after  the  inflammation  in  such  cases, 
the  tonsils  being  thickened,  and  the  glandular 
portion  so  much  infiltrated  by  connective  tis- 
sue or  plastic  lymph  that  it  is  not  only  an 
adhesion,  but  a cohesion.  That  is  the  point 
I wanted  to  make;  that  it  is  even  more  dis- 
eased when  these  conditions  are  present. 


INJURIES  OF  THE  EYE  BY  FOREIGN 
BODIES. 


BY  WILLIAM  M.  SWEET,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

In  an  injury  to  the  eyeball  by  a foreign 
body  which  has  caused  a perforation  of  the 
cornea  or  sclera,  the  attending  physician  is 
confronted  with  the  problem  as  to  whether 
the  object  has  simply  produced  an  incised 
wound,  or  has  passed  into  and  lodged  with- 


in the  globe.  The  position  of  the  wound, 
its  direction,  and  the  extent  of  the  injury 
to  the  internal  ocular  structures  may  in- 
dicate penetration  of  a body  into  the  in- 
terior of  the  eye,  but  it  must  be  conceded 
that,  with  the  media  clouded,  preventing 
the  use  of  the  ophthalmoscope,  it  is  im- 
possible even  for  the  most  skilled  observer, 
from  external  examination  alone,  to  say 
there  is  or  is  not  a foreign  body  in  the  eye- 
ball. 

Two  methods  of  diagnosis  are  available, 
the  electromagnet  and  the  Rontgen  rays. 
The  sideroscope,  an  instrument  designed 
to  indicate  the  presence  of  iron  or  steel  in 
the  eyeball  by  the  deflection  of  a magnetic 
needle,  has  been  used  to  some  extent,  but 
it  is  extremely  delicate,  is  applicable  only 
to  magnetic  bodies,  and  a negative  finding 
is  not  positive  of  the  absence  of  a body  in 
the  eye. 

While  there  may  be  a difference  of  opin- 
ion as  to  the  wisdom  of  using  powerful 
magnets  in  the  extraction  of  splinters  of 
iron  and  steel  in  recent  injuries,  without 
previous  localization  of  the  metal,  there 
can  be  no  question,  I believe,  of  the  danger 
to  the  integrity  of  the  eye  in  the  employ- 
ment of  the  magnet  as  a means  of  diag- 
nosis. Even  if  the  magnet  tip,  placed  close 
to  the  eyeball,  fails  to  elicit  pain  it  is  not 
a positive  indication  that  there  is  no  steel 
in  the  eyeball,  since  the  metal  may  be  so 
firmly  embedded  as  to  fail  to  move  under 
the  magnetic  pull.  Should  the  steel  be 
loose  in  the  vitreous,  the  magnet  has,  in 
a number  of  instances,  drawn  the  metal 
forward  with  sufficient  force  to  embed  it 
in  the  ciliary  body,  ultimately  resulting  in 
the  loss  of  the  eyeball. 

The  Rontgen  rays  is  the  most  positive 
means  of  diagnosis  in  injuries  from  iron 
or  steel,  copper,  brass,  shot,  and  under  some 
circumstances,  glass  and  stone.  Not  only 
is  the  presence  of  the  foreign  body,  and 
its  approximate  size,  shown  on  the  radio- 
graphs, but  by  means  of  fixed  points  of 
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measurement,  at  known  position  in  rela- 
tion to  the  eyeball,  it  is  possible  to  accurate- 
ly  indicate  the  situation  of  the  body,  wheth- 
er in  the  eyeball  or  orbit. 

Since  the  employment  of  this  means  of 
diagnosis  in  ocular  injuries,  the  results  of 
operation  have  been  more  satisfactory,  and 
eyeballs  have  been  saved  with  useful  vi- 
sion that  would  probably  otherwise  have 
been  lost.  It  is  unfortunate,  however,  that 
all  of  these  cases  are  not  seen  by  the  oph- 
thalmic surgeon  within  a few  hours  after 
the  injury.  In  the  large  industrial  cen- 
ters where  most  of  these  injuries  occur, 
the  value  of  prompt  treatment  has  become 
more  generally  recognized,  and  many  es- 
tablishments refer  the  injured  workmen  to 
the  local  oculist  at  once.  Foreign  body  in- 
juries of  the  eye  occur,  however,  quite  fre- 
quently outside  of  the  large  industrial 
plants,  among  carpenters,  plumbers,  in 
small  machine  shops,  and  among  people 
who  find  a hatchet  and  chisel  useful  tools 
in  the  store  and  in  the  home.  It  is  by  no 
means  uncommon  for  the  attending  physi- 
cian, who  is  probably  not  provided  with 
the  necessary  instruments  for  making  an 
accurate  diagnosis,  to  regard  the  injury  as 
of  slight  gravity,  particularly  if  vision 
is  only  slightly  dimmed,  and  to  positively 
assure  the  patient  that  there  is  no  foreign 
body  in  the  eye.  Local  measures  are  em- 
ployed for  several  weeks  until  the  external 
congestion  has  subsided,  and  many  months 
may  pass  before  the  patient  seeks  advice 
for  gradual  failure  of  vision,  or  for  a 
chronic  iridocy litis.  Attempts  at  extrac- 
tion of  the  body  at  this  time  are  often  com- 
plicated by  the  exudation  which  sur- 
rounds, the  magnet  tip  must  be  entered 
into  the  eyeball  to  secure  the  metal,  and 
the  additional  traumatism  is  often  fol- 
lowed by  iridocyclitis,  compelling  enuclea- 
tion. 

Under  the  most  favorable  conditions,  a 
certain  proportion  of  eyes  will  be  lost,  some 
from  infection  implanted  at  the  time  the 


body  passes  into  the  eye,  and  others  from 
the  severe  traumatism  which  accompanies 
the  penetration  of  foreign  bodies  of  large 
size.  To  these  must  be  added  the  consider- 
able number  of  cases  in  which  the  diag- 
nosis of  a foreign  body  is  not  made  until 
several  weeks  or  months  have  elapsed  after 
the  injury,  and  iridocyclitis  is  present,  or 
follows  attempts  to  extract  the  foreign 
body. 

During  several  years  past  the  author 
has  followed  the  history  of  all  cases  of 
ocular  injury  by  foreign  bodies,  which  have 
come  under  his  observation,  including  his 
own  cases  and  those  referred  by  other  sur- 
geons for  x-ray  diagnosis.  The  total  num- 
ber of  injured  eyes  examined  was  484,  of 
which  256  were  found  to  have  a foreign 
body  in  the  eyeball,  17  in  the  orbit,  and  3 
in  the  eyelid.  Of  the  256  in  which  a for- 
eign body  was  located  in  the  eyeball,  ex- 
traction was  successful  in  193,  with  ul- 
timate enucleation  in  38;  extraction  failed 
in  22  cases,  with  enucleation  in  12,  and  in 
41  cases  no  attempt  was  made  to  remove 
the  body,  with  enucleation  in  20.  The  re- 
sults as  to  vision  were  as  follows:  Eyes 
saved  with  useful  vision,  29  per  cent. ; eyes 
lost,  28  per  cent. ; eyes  saved  with  good 
light  perception,  and  in  which  serviceable 
vision  could  be  secured  with  the  removal  of 
the  existing  cataract,  30  per  cent. ; eyes 
saved,  but  with  poor  light  perception,  7 
per  cent.;  eyeball  sightless  and  slightly 
shrunken,  6 per  cent. 

It  is  difficult  to  outline  any  single  line 
of  treatment  that  is  applicable  to  every 
case,  since  the  conditions  at  the  time  of  ex- 
amination vary  in  each  individual  instance. 
While  I believe  that  the  surgeon  should 
have  knowledge  of  the  size  of  the  body,  and 
the  position  it  occupies  in  the  eyeball  before 
operation,  it  may  be  advisable  in  recent  in- 
juries to  attempt  at  once  the  removal  of 
the  metal  by  the  magnet  should  several 
days’  delay  be  necessaiy  to  secure  x-ray  ex- 
amination. In  the  event  of  failure  to  se- 
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cure  the  body  with  the  magnet  at  the  en- 
trance wound,  radiographs  should  then  be 
made  as  soon  as  possible.  It  must  be  rec- 
ognized. however,  that  the  use  of  the  mag- 
net without  knowledge  of  the  size  and  posi- 
tion of  the  foreign  body  is  not  an  entirely 
safe  procedure,  since  the  metal  may  be  so 
situated  that  the  direction  of  pull  of  the 
magnet  may  cause  it  to  become  firmly  em- 
bedded in  the  ciliary  body  or  choroid. 

If  the  case  is  not  seen  until  several  days 
after  the  injury,  and  the  wound  of  entrance 
has  closed,  no  operation  for  removal  of  the 
body  should  be  attempted  until  the  arrays 
have  been  first  used. 

Extraction  of  the  steel  may  be  made 
with  the  magnet  placed  in  front  of  the 
eye,  so  that  the  metal  is  drawn  around 
the  lens  into  the  anterior  chamber;  in  the 
manner  followed  by  Haab ; or,  a small  in- 
cision is  made  in  the  sclera  close  to  the 
indicated  location  of  the  body,  and  the  tip 
of  the  magnet  placed  at  the  edges  of  the 
incision,  but  not  entered  into  the  vitreous. 
Personally,  T believe  that  the  latter  method 
causes  less  traumatism  to  the.  internal  struc- 
tures than  must  follow  the  passage  of  the 
steel  through  the  length  of  the  globe,  and 
is  besides  free  from  the  risk  of  having  the 
metal  become  embedded  under  the  sudden 
pull  of  the  magnet  close  to  the  cornea. 

Nonmagnetic  bodies  such  as  copper, 
brass,  shot,  glass  and  stone  comprise  about 
fifteen  per  cent,  of  all  foreign  body  injuries 
of  tbe  eyeball,  but,  owing  to  the  difficulties 
of  extraction,  the  percentage  of  loss  of  eye- 
ball is-considerably  greater  than  in  injuries 
from  iron  or  steel.  The  x-ray  is  the  only 
positive  method  of  diagnosis  if  the  body 
can  not  be  seen  with  the  ophthalmoscope. 

Penetration  of  particles  of  copper  into 
the  eyeball  or  orbit  is  not  uncommon  among 
miners  from  premature  explosion  of  dyna- 
mite cartridges,  also  occurring  from  ex- 
ploded percussion  caps.  If  the  copper  has 
lodged  in  the  lens,  it  may  be  secured  with 
the  removal  of  the  cataract,  but  if  situated 


in  the  vitreous  chamber  an  attempt  should 
be  made  to  secure  the  metal  Avith  forceps. 

Copper  causes  degeneration  of  the  ocular 
structures,  and  if  forceps  extraction  fails, 
as  it  almost  invariably  does,  the  eyeball 
must  be  removed.  In  some  instances  the 
metal  passes  into  the  orbit,  and,  unless  the 
ciliary  body  has  been  penetrated,  the  eye- 
ball may  be  sax^ed. 

Fragments  of  glass  or  stone  in  the  eye- 
ball may  be  slioA\Tn  by  the  x-rays,  unless 
extremely  small.  As  Avith  copper,  extrac- 
tion must  be  made  with  forceps,  with  the 
chance  of  success  problematical. 

It  is  not  infrequent,  in  injury  from  bird 
shot,  for  the  shot  to  pass  completely  through 
the  globe  into  the  orbit.  The  depth  to 
which  other  shot  has  penetrated  the  soft 
parts  of  the  face  Avill  give  an  approximate 
idea  as  to  the  existence  of  double  perfora- 
tion of  the  eyeball,  but  in  this,  as  in  other 
injuries,  the  Eontgen  rays  furnish  an  ac- 
curate method  of  locating  every  shot  situ- 
ated either  in  the  glohe  or  in  the  orbit. 

Shot  causes  injury  to  the  ocular  struc- 
tures both  by  contusion  and  by  perforation, 
and  severe  intra-ocular  hemorrhage  with 
injury  to  the  choroid,  retina  and  optic 
nerve  may  occur  without  the  shot  pene- 
trating the  external  epats.  Shots  Avhich 
have  lodged  within  the  globe  exert  an  in- 
fluence depending  upon  their  situation.  " If 
in  the  anterior  chamber  or  in  the  iris,  shot 
has  remained  for  many  years  without  caus- 
ing any  irritation.  If  it  has  passed  into 
the  vitreous,  and  is  not  against  or  close  to 
the  ciliary  body,  encapsulation  of  the  pel- 
let may  occur,  although  the  possibility  of 
extensive  retinal  and  choroidal  disturb- 
ance, iridocyclitis,  Avith  shrinking  of  the 
globe,  and  possible  affection  of  the  other 
eye,  should  not  be  forgotten.  If  the  shot 
has  passed  through  the  eyeball  into  the 
orbit,  and  the  wound  is  not  in  the  ciliary 
region,  the  vitreous  hemorrhage  may  be- 
come absorbed,  and  the  patient  secure  serv- 
iceable vision.  Penetration  through  the. 
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ciliary  body  is  almost  invariably  followed 
by  extensive  degenerative  changes  in  the 
ocular  structures,  decreased  tension,  and 
ultimate  shrinking  of  the  globe,  necessi- 
tating enucleation. 


DISCUSSION. 

Dr.  Clarence  P.  Franklin,  Philadelphia:  In 
regard  to  the  use  of  a magnet  in  removing 
foreign  bodies  from  the  eye,  I would  say  that 
being  somewhat  fortunately  situated  by  being 
connected  with  a small  hospital  near  several 
large  manufacturing  plants  (the  principal 
one  being  Baldwin’s  Locomotive  Works)  and 
receiving  a constant  series  of  cases  of  foreign 
body  in. the  eye,  in  the  large  majority  of  which 
the  foreign  bodies  were  impacted  upon  the 
surface  of  the  eyeball  or  of  the  lids,  but  a 
certain  proportion  of  the  accidents  causing 
penetrating  wounds  of  the  eyeball,  I have 
had  quite  a large  field  to  work  upon. 

We  found  that  the  magnet  had  better  be 
used  at  once  without  waiting  for  localization 
by  means  of  the  <r-ray,  excellent  as  that  meth- 
od is,  and  much  as  it  is  to  be  preferred  when- 
ever it  is  possible  to  use  it.  The  injured  men 
would  come  across  the  street,  their  eyes  cov- 
ered with  a bandage.*  Either  the  foreman 
had  done  what  he  could  for  the  injured  eye, 
or  it  had  merely  been  bandaged  up  and  the 
patient  sent  to  me.  If  there  was  reason  to 
believe  that  a foreign  body  was  in  the  eye 
and  that  it  was  a piece  of  steel  or  iron,  it  was 
considered  justifiable  to  use  the  magnet.  It 
was  done  (with  the  usual  percentages  of  suc- 
cess and  failure)  for  the  sake  of  being  able  to 
put  the  eye  at  rest  as  soon  as  possible.  In 
some  cases  localization  was  done  with  the 
.r-ray;  but  almost  invariably  a better  general 
result  was  obtained  by  using  the  magnet  at 
once,  If  this  failed,  the  r-ray  was  used  in 
a more  deliberate  procedure  later  on. 

In  these  same  cases  of  foreign  bodies  in 
the  eye,  dionin  was  useful  when  there  was  a 
likelihood  of  lymph  production.  Its  action  is 
usually  severe;  but,  as  the  greater  the  reac- 
tion, the  better  was  the  result,  it  seemed  justi- 
fiable to  add  to  the  irritation  and  inflamma- 
tion of  the  eye  by  using  dionin.  I am  con- 
fident that  I saved  a good  deal  of  trouble  in 
this  way,  from  the  tying-up  of  the  structures 
by  lymph  production.  This  drug  was  not 
used  in  every  case,  but  only  in  cases  in  which, 
around  the  ciliary  region  and  the  cornea, 
. there  might  result  a tying  up  of  the  iris. 


The  use  of  .r-ray  localization  is  a subject 
that,  in  my  opinion,  can  properly  be  discussed 
only  by  Dr.  Sweet,  for  he  is  the  pioneer  in 
that  field,  and  is  the  only  one  competent  to 
handle  it.  His  apparatus  seems  to  be  the 
best  suggested  and  there  are  no  improved 
modifications  of  it. 

Dr.  C.  M.  Harris,  Johnstown:  Being  located 
in  a steel  town,  I am  interested  in  this  sub- 
ject of  foreign  bodies.  In  the  smaller  cities 
we  do  not  usually  possess  men  who  are  as 
skilled  in  this  matter  of  localization  as  Dr. 
Sweet.  Therefore,  I have  been  compelled 
to  use  the  magnet  for  diagnostic  purposes  if 
I could  not  locate  the  foreign  body  by  in- 
spection. When  the  foreign  body  is  large, 
and  even  when  it  is  small  if  it  is  located  in 
the  posterior  chamber,  the  magnet  may  do 
a great  deal  of  injury.  I have  had  some 
cases  in  which  the  foreign  bodies  were  so 
firmly  embedded  that  no  response  to  the  mag- 
net was  obtained. 

Dr.  G.  R.  S.  Corson,  Pottsville:  Being  lo- 

cated in  the  hard-coal  region,  I see  a great 
many  such  injuries.  The  largest  proportion 
of  injuries  to  the  eyeball  are  due  to  ex- 
plosions. Without  being  able  to  give  the 
exact  details,  I suppose  that  I see  twenty  cases 
of  injury  from  coal  to  one  from  metal.  While 
we  have  very  large  steel  works  in  our  city, 
the  larger  number  of  the  cases  that  come  to 
us  are  due  to  injuries  from  coal.  Although 
such  injuries  are  primarily  more  serious  than 
are  those  inflicted  by  metal,  they  are  not  so 
in  the  end.  An  injury  to  the  eyeball  from 
a piece  of  coal  will  cause  greater  laceration 
and  more  contusion  than  will  one  from  a 
piece  of  metal,  but  it  will  not  penetrate  so 
deeply.  Unless  promptly  removed  and  the 
injury  properly  attended  to,  it  will  cause  more 
injury  in  proportion  to  its  size  than  will 
metal. 

The  injuries  are  often  from  using  the 
pick.  The  men  will  strike  the  coal  with 
the  metal  instrument,  and  one  can  not  tell 
whether  the  injury  has  been  done  by  a piece 
of  coal  or  a piece  of  the  pick.  In  that  case, 
unless  the  foreign  body  can  be  easily  removed 
in  the  usual  way,  the  r-ray  should  be  used; 
and  if  it  is  metal,  the  magnet. 

Dr.  Sweet,  closing:  My  reason  for  bring- 
ing this  subject  before  the  society  is  to  em- 
phasize the  importance  of  early  and  positive 
diagnosis  on  the  part  of  the  physician  who  is 
first  consulted.  So  often  these  patients  come 
to  Philadelphia  weeks  and  months  after  the 
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injury  because  of  a persistent  inflammation, 
or  to  seek  treatment  for  a traumatic  cataract, 
and  are  surprised  to  learn  that  a foreign  body 
is  in  the  eyeball.  In  many  instances  the  at- 
tending physician  had  positively  assured  them 
that  there  was  nothing  in  the  eyeball.  An  at- 
tempt made  to  extract  the  metal  at  this  time 
is  often  unsuccessful,  owing  to  the  amount  of 
exudation  which  surrounds  the  body,  and 
the  eyeball  must  be  removed. 

In  regard  to  the  remarks  of  Dr.  Franklin, 
I think  that  in  Philadelphia,  with  the  facilities 
for  prompt  localization,  the  physician  is  not 
justified  in  using  the  magnet  without  previous 
.r-ray  examination.  Where  the  x-ray  can  not 
be  secured  without  considerable  delay,  the 
surgeon  may  attempt  the  removal  of  the 
metal  if  the  entrance  wound  is  open;  but  if 
closed,  the  size  and  position  of  the  body 
should  first  be  known. 

Since  coal  is  not  shown  by  the  x-rays,  the 
radiographs  are  of  no  value  in  mining  in- 
juries, unless  it.  is  suspected  that  copper  or 
a piece  of  steel  has  struck  the  eye. 


T1IE  SOCIETY  TO-DAY. 


By  C:  A.  R.  McClain,  M.  D., 
Mount  Union. 


(The  president’s  annual  address  delivered 
before  the  Huntingdon  County  Medical  So- 
ciety, January  9,  1908.) 

As  retiring  president  of  the  Huntingdon 
County  Medical  Society,  I wish  to  thank 
the  society  for  the  honor  it  has  conferred 
upon  me  and  for  the  cooperation  it  has 
given  me  in  making  the  past  year  one  of 
the  most  successful  in  the  history  of  the 
society. 

There  has  existed,  during  the  year,  a 
greater  degree  of  interest  in  the  advance- 
ment of  society  work  than  in  any  previous 
year  since  my  connection  with  the  society. 
During  the  term  of  service,  just  completed, 
we  have  endeavored  to  perform  our  duties 
to  the  best  of  our  ability  and  have  been 
present  at  all  meetings  possible  for  us  to 
attend.  We  feel  that  our  society  is  main- 
taining its  rank  among  the  societies  of  the 
state.  Several  new  names  have  been  added 


to  our  list.  Death  has  spared  our  number, 
for  which  we  are  all  thankful. 

The  literary  work  of  the  year  has  been 
full  of  interest  and  instruction.  We  wish 
to  commend  the  Committee  on  Program  for  ‘ 
the  very  excellent  program  outlined  for  us,  ■ 
and  we  most  heartily  thank  those  whose  I 
names  appeared  upon  it  for  work.  With 
the  exception  of  two  meetings  the  gentle-  I 
men  to  whom  the  subjects  had  been  as- 
signed  were  in  their  respective  places  and  1 
delivered  before  the  society  most  able  and  I 
instructive  essays. 

These  papers,  in  each  case,  called  forth  t 
very  free  discussion  from  the  society,  bring-  J 
ing  out  the  practical  ideas  of  men  who  « 
speak  from  experience.  And  it  is  these  I 
practical  ideas  that  make  the  successful 
practitioners  of  medicine.  Theory  is  es-  I 
sential,  hut  theory  without  practical  ability  jj 
is  useless.  Where  can  we  gain  these  prac-  I 
tical  points  better  than  in  the  medical  so-  ] 
ciety  ? Personally,  we  have  gleaned  ideas  I 
and  points  in  this  society  which,  being  from  j 
the  experience  of  our  members,  might  never  a 
have  come  to  us  in  our  own  life  and  which  ' 
we  might  never  have  come  upon  in  medical  I 
literature.  Yet  these  ideas  when  brought  I 
into  use,  have  proved  themselves  to  be  of 
the  greatest  value.  And  we  are  proud  to 
say  that  we  have  among  our  number,  men, 
veterans  in  the  profession,  who  stand  in 
the  first  rank  and  file  of  the  medical  profes-  j 
sion  of  the  state.  These  men  have  labored  ; 
in  the  heat  of  the  day,  they  have  labored 
at  a time  when  fads  and  fangles  were  not 
so  much  lauded,  at  a time  when  they  were 
not  protected,  shielded  and  assisted  in  their 
work  by  antiseptics,  serums,  the  x-ray,  and 
many  other  new  developments  which  now  j 
are  indispensable  and  which,  properly  used, 
make  our  labors  comparatively  easy.  Yet 
go  back  over  the  work  of  these  men  and  we 
find  their  mortality  rate  not  much  higher 
than  the  mortality  rate  of  the  average  prac- 
titioner of  to-day.  Why?  Because  they 
exercised  good,  sound,  practical  judgment. . 
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They  depended  upon  their  own  resources. 
Hence,  we  say  it  is  the  practical  men  who 
succeed  and  we  trust  that  a still  greater 
interest  may  be  taken  in  society  work  and 
that  each  and  every  member  of  the  profes- 
sion throughout  the  county  and  state  may 
be  brought  to  see  these  advantages  and 
identify  themselves  with  a society,  and  es- 
pecially the  younger  men  who  can  not  af- 
ford to  be  without  the  society  affiliation. 

There  is  a second  reason  why  every  prac- 
ticing physician  should  become  a member 
of  a society.  In  a medical  society,  as  in 
any  other  society  or  fraternity,  one  impor- 
tant. feature  or  object  is  that  of  “mutual 
protection.”  In  every  community  or  town 
we  find  one,  two  or  more  physicians  who 
’are  not  connected  with  any  society  and 
consequently  do  not  consider  themselves 
called  upon  to  observe  the  rules  and  regula- 
tions of  the  society. 

Should  they  feel  disposed  to  cut  fees  or 
do  contract  or  lodge  practice  there  is  noth- 
ing to  prevent  them  from  so  doing.  Then 
there  are  many  other  little  things  which 
they  can  do  that  a good  loyal  society  man 
could  not  conscientiously  do.  These  things 
ultimately  result  in  unpleasant  relations 
among  the  brethren.  For  this  reason  alone 
we  feel  that  every  physician  should  con- 
i nect  himself  or  herself  with  a society.  Then 
| by  living  up  to  the  rules  and  laws  of  the 
association  and  by  following  the  teachings 
i of  the  Golden  Rule  we  shall  have  harmonv. 

In  speaking  to  men  in  reference  to  unit- 
ing with  the  society  and  the  advantages  to 
be  derived  therefrom,  we  have,  on  several 
occasions,  met  with  the  argument  that  “the 
1 society  is  of  no  benefit,  that  members  of 
the  society  are  continually  thrusting  at 
I each  other,  that  those  who  formulate  rules 
do  not  abide  by  them”  and  many  other 
such  things.  Gentlemen : Do  such  things 
j exist  in  the  Huntingdon  County  Medical 
Society?  I trust  the  answer  may  be  “no.” 
But,  should  this  be  the  case,  let  us  take 
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steps  toward  eradicating  the  evil  from  our 
midst. 

There  are  several  men  in  Huntingdon 
County  who  should  be  connected  with  the 
county  society  but  are  not.  Let  us  go  after 
these  men  and  with  the  close  of  the  ensuing 
year  may  it  be  said  that  every  practicing 
physician  in  the  county  is  a member  of  the 
society,  and  may  the  year,  1908,  go  on 
record  as  being  the  most  successful  year 
in  the  history  of  the  society. 

AVe  feel  that  one  very  important  and  in- 
teresting point  in  our  society  work  has  been 
neglected,  that  of  presenting  before  the 
society  rare  and  interesting  cases.  I think 
I am  safe  in  saying  that  every  practitioner, 
during  the  course  of  the  year,  comes  across 
one  or  more  cases  in  his  work  that  could 
be  brought  before  the  society  and  much 
benefit  derived  therefrom.  AVe  realize  that 
it  would  not  be  possible  to  make  an  exhibit 
of  all  our  interesting  cases,  but  there  are 
patients  that  could  be  induced  to  come  be- 
fore the  society.  And  in  those  cases  where 
the  patient  can  not  be  presented  in  person, 
a report  of  the  case,  clinical  history,  treat- 
ment, and,  perhaps,  the  report  of  the  au- 
topsy would  all  add  materially  to  the  inter- 
est and  life  of  the  work. 

And  now,  as  the  old  year  is  past  and  we 
are  entering  upon  the  new  year,  I wish  you 
one  and  all  a happy  and  prosperous  year. 

To  my  most  worthy  successor  and  to  the 
new  officers, — greetings,  and  may  you  each 
one  find  pleasure  in  the  performance  of 
your  duties. 

Certainly  it  is  excellent  discipline  for  an 
author  to  feel  that  he  nmst  say  all  he 
has  to  say  in  the  fewest  possible  words, 
or  his  reader  is  sure  to  skip  them; 
and  in  the  plainest  possible  words,  or  his 
reader  will  certainly  misunderstand  them. 
Generally,  also,  a downright  fact  may  be 
told  in  a plain  way ; and  we  want  downright 
facts  at  present  more  than  anything  else. — • 
Ruskin. 
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A STATISTICAL  REVIBW  OF  THE  REC- 
ORDS OF  THE  GRADUATES  FROM 
PHILADELPHIA  SCHOOLS  OF  REGULAR 
MEDICINE  IN  RECENT  STATE  BOARD 
EXAMINATIONS.1 


BY  SENECA  EGBERT,  A.  M.,  M.  D., 

Dean  of  the  Department  of  Medicine  of  the 
Medico-Chirurgical  College  of  Philadelphia. 


Without  referring  at  the  present  time  to 
the  probable  causes  thereof,  I may  say  that  I 
am  practically  convinced  that  an  impression 
has  been  created  in  the  minds  of  some,  per- 
haps many,  that  Philadelphia  has  of  late  been 
losing  her  old-time  prestige  as  the  center  of 
medical  education  of  America,  and  that  her 
medical  schools  have  possibly  faltered  in  their 
zeal  and  watchfulness  as  to  the  quality  and 
qualifications  of  their  respective  graduates.  It 
is  accordingly  with  the  purpose  of  eradicating 
any  such  impression  or  inference  that  I have 
prepared  the  following  statistical  tables 
from  the  data  presented  by  certain  of  the 
state  authorities  of  Pennsylvania,  and  from 
those  given  for  all  the  states  of  the  country 


College  had  4 candidates,  none  of  whom 
failed,  and  (he  general  average  obtained  was 
82.46  per  cent.  From  the  Medico-Chirurgical 
College  there  were  70  candidates,  one  failed 
and  69  passed;  the  general  average  of  this  in- 
stitution was  82.21  per  cent.  The  Jefferson 
Medical  College  was  represented  by  67  candi- 
dates; of  these,  8 failed,  59  passed,  and  the 
general  average  attained  was  78.83  per  cent. 
The  Woman’s  Medical  College  was  represented 
by  12  candidates;  these  all  passed,  and  the 
general  average  was  75.31  per  cent.* 

From  these  figures  it  is  a simple  mathe- 
matical deduction  that  the  236  candidates 
from  the  Philadelphia  schools  of  regular  med- 
icine had  collectively  a general  average  of 
slightly  more  than  80  per  cent.  This  in  itself 
is,  I believe,  a mark  of  high  and  unusual 
achievement,  were  nothing  else  demonstrable. 

Taking  next  the  figures  which  have  been 
elsewhere  presented  to  the  public  by  the  same 
authority  and  making  a single  correction  in 
the  number  of  failures  in  June,  as  is  justified 
by  official  report  from  the  office  of  the  secre- 
tary of  the  Medical  Council  in  Harrisburg, 
Table  No.  I.  shows  a marked  difference  in  the 
quality  of  graduates  from  the  Philadelphia 
schools  and  of  those  from  elsewhere. 


I.  Results  of  the  State  Board  Examinations  in  Medicine  in  Pennsylvania  for  1907; 


June. 


1 

Examined. 

Passed. 

Palled. 

Examined. 

Passed. 

Failed. 

Examined. 

Passed. 

Pal 

led. 

Number. 

Per  cent. 

NumDer. 

Per  cent] 

Number. 

Per  cent. 

All  candidates 

367 

328 

39 

10.6 

88 

50 

29 

33 

455 

387 

68 

14.0 

Graduates  of  Phila.  schools 

236 

230 

6 

2.5 

22 

18 

4 

18.2 

258 

248 

10 

3.0 

Graduates  of  schools  not  in 

Philadelphia 

131 

08 

33 

25.2 

66 

41 

25 

37.9 

197 

130 

' 58 

20.4 

December. 


June  and  December. 


in  the  Journal  of  the  American  Medical  Associa- 
tion for  May  25,  1907;  these  I shall  present 
with  only  such  comment  as  may  be  necessary 
to  make  clear  or  to  emphasize  the  facts  which 
they  apparently  demonstrate. 

In  the  first  place,  in  the  Report  of  the 
President  of  the  State  Board  of  Medical  Ex- 
aminers to  the  Medical  Society  of  the  State 
of  Pennsylvania  at  its  annual  session  at 
Reading  in  September  last,  and  as  published 
on  page  227  of  the  December  issue  of  the 
Pennsylvania  Medical  Journal,  the  follow- 
ing statement  is  made  with  reference  to  the 
June  examinations:  — 

The  medical  department  of  the  University 
of  Pennsylvania  was  represented  by  83  can- 
didates; of  these,  none  failed;  the  general 
grand  average  of  this  institution  was  83.62 
per  cent.  The  medical  department  of  Temple 


’Prom  the  Febrnary-March  issue  of  the  Medico- 
Chiruryical  Collcye  Bulletin. 


It  should  be  noted  that  Table  I.  includes 
all  candidates  for  licensure  in  Pennsylvania 
in  1907;  without  reference  to  the  year  of 
graduation,  or  to  whether  any  candidate  had 
made  a previous  attempt  and  been  rejected. 
If  we  now  arrange  the  data  pertaining  to  the 
number  and  averages  of  those  who  failed  in 
the  several  branches  in  the  June  and  Decem- 
ber examinations,  we  have  Table  II.,  a study 
of  which  at  once  yields  some  interesting  in- 
formation. 

In  the  first  place  we  note  that  in  the  four 
so-called  practical  examinations,  viz,  those 
in  therapeutics  and  practice,  surgery,  ob- 
stetrics, and  diagnosis  and  hygiene,  and  which 
most  immediately  and  directly  indicate  a can- 
didate’s fitness  to  practice,  the  candidates 

“Information  from  the  secretary  of  the  Medical 
Council  at  Harrisburg  is  to  the  effect  that  only  6 
instead  of  8 of  the  candidates  of  Jefferson  Medical 
College  failed  in  this  examination. 
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from  the  Philadelphia  schools  make  another 
remarkable  showing  that  is  in  decided  con- 
trast to  the  record  of  the  other  candidates. 
Briefly,  of  the  1032  papers  which  must  have 
been  presented  on  these  branches  by  the  258 
Philadelphia  candidates,  only  15  were  marked 
below  75,  the  passing  mark,  and  only  4 below 
70,  this  latter  fact  being  discoverable  in  a 
study  of  the  individual  grades  and  not  shown 
by  the  table.  On  the  other  hand,  104  of  the 
788,  or  13.2  per  cent.,  of  the  papers  in  these 
practical  subjects  from  the  other  candidates 
were  graded  below  the  required  75.  These 
figures  should  speak  for  themselves  and  show 
positively  the  difference  between  the  two 
classes  of  candidates. 

II.  Table  showing  the  number  examined, 
and  the  number  and  general  averages  of  those 
who  failed  in  the  respective  branches  (or  sub- 
examinations) in  Pennsylvania  in  1907:  — 


Total  No.  Ex. 

Thera,  and  Prac. 

Surgery. 

Obstetrics. 

ti 

'C 

a 

c: 

IL 

a 

2 

Anatomy. 

'C 

o> 

C3 

£ 

d 

s 

o 

.c 

C 

Phys.  and  Path. 

All  candidates 

455 

43. 

25 

18 

33 

132 

121 

205 

Graduates  of 

Phila.  schools 

258 

8 

1 

2 

4 

51 

53 

78 

Percentage 

69.1 

70 

72.3 

66.8 

65.4 

63.3 

66.1 

Graduates  of 

schools  not  in 

Philadelphia 

197 

35 

24 

16 

29 

81 

68 

127 

Percentage 

66 

64.4 

61.3 

58.6 

58.4 

57.5 

54.9 

Secondly,  a similar  study  of  the  grades  in 
the  three  other  branches  or  subexaminations 
— anatomy,  chemistry  and  materia  medica, 
and  physiology  and  pathology — shows  a 
marked  increase  in  the  proportion  of  failures 
by  all  candidates,  which  increase,  I believe, 
is  largely  due  to  the  fact  that  these  are  sub- 
jects invariably  taught  in  the  early  part  of 
the  medical  course  and  that  practically  every 
candidate  is  more  or  less  “rusty”  in  the  finer 
details  of  these  subjects  at  the  time  of  the 
state  examinations.  I shall  refer  to  this  later, 
but  would  call  attention  to  the  fact  that  the 
Philadelphia  candidates  have  here  a decided 
advantage  over  the  others,  both  in  the  num- 
ber of  failures  and  in  the  averages  attained. 
One  may  also  note  in  passing  that  the  total 
failures  in  physiology  and  pathology,  205, 
exceed  the  highest  number  in  any  other 
branch — anatomy,  132 — by  73,  or  55.3  per 
cent.,  and  involve  4 5 per  cent,  of  all  candi- 
dates examined. 

Thirdly,  the  general  averages  of  those  that 


failed  among  the  Philadelphia  candidates  in 
each  and  all  branches  are  markedly  higher 
than  the  general  averages  of  those  failing 
from  schools  not  in  Philadelphia. 

Other  deductions  might  be  made  from  this 
table,  but  the  foregoing  will  serve  to  establish 
my  primary  contention  and  to  show  the  actual 
status  obtaining  in  the  Pennsylvania  exam- 
inations of  1907. 

Objection  may  be  made  that  the  Pennsyl- 
vania examiners  were  unduly  biased  in  favor 
of  the  Philadelphia  schools.  Overlooking  the 
fact  that  it  is  practically  impossible  for  the 
individual  examiners  to  know  the  schools  of 
any  considerable  number  of  the  candidates, 
Table  III.  has  been  prepared  from  the  rec- 
ords of  all  the  examining  boards  of  the  United 
States  in  19 0G,  as  given  in  the  official  statis- 
tics published  in  the  Journal  of  the  American 
Medical  Association  of  May  25,  1907. 

III.  Records  of  graduates  of  Philadelphia 
schools  in  comparison  with  graduates  of 
schools  not  in  Philadelphia,  as  shown  by  the 
examinations  by  all  State  Examining  Boards 
(47),  in  United  States  in  1906.  Compiled 
from  data  in  the  Journal  of  the  American  Med- 
ical Association  of  May  25,  1907:  — 


Graduates  from  1901  to  1906, 
Inclusive. 

Number 

Examined. 

Number  that 
Failed. 

Percentage  of 

Failures. 

Total  number  examined  in  1906  by 
all  state  boards  in  the  United 
States  

6520 

1068 

16.4 

Graduates  of  Philadelphia  schools 
examined  in  1906  hy  all  state 
boards  in  the  United  States.  . . . 

509 

33 

6.48 

Graduates  of  schools  not  in  Phila- 
delphia examined  in  1906  by  all 
state  boards  in  the  United  States 

6011 

1035 

17.2 

From  this  it  is  seen  that  the  graduates  of 
the  Philadelphia  schools  are  able  to  hold 


IV.  Results  of  the  examinations  in  Penn- 
sylvania in  1906.  Also  of  Philadelphia  grad- 
uates in  all  states  except  Pennsylvania.  Com- 
piled from  the  data  in  the  Journal  of  the 
American  Medical  Association  of  May  25, 
1907: — 


Graduates  from  1901  to  1906, 
Inclusive. 

Number 

Examined. 

Number  that 
Failed. 

Percentage  of 

Failures. 

All  candidates 

570 

65 

11.4 

Graduates  of  Philadelphia  schools. 
Graduates  of  schools  not  in  Phila- 

315 

23 

7.3 

delphia  

Graduates  of  Philadelphia  schools 
examined  in  1906  in  all  states 

255 

42 

16.47 

except  Pennsylvania  

194 

10 

5.2 

734 
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their  own  throughout  the  entire  country. 
Moreover,  Table  IV.,  derived  from  the  same 
data  as  was  Table  III.,  shows  that  the  Phila- 
delphia graduates  fare  even  better  outside  of 
this  state  than  within  it. 

Table  V.,  covering  the  examinations  of  all 
the  state  boards  for  four  years,  also  corrob- 
orates the  others  and  emphasizes  the  purpose 
of  this  paper.  In  considering  Table  V.,  it 
should  be  noted  that  this  included  those  who 
graduated  prior  to  1901 — which  Table  III. 
and  IV.  do  not — and  that  in  the  number  of 
failures  are  counted  many  who  attempted  the 
examinations  more  than  once  during  the  four 
years  covered  by  the  table,  this  making  the 
percentages  of  failures  higher  than  they 
would  be,  were  each  individual  counted  but 
once  in  each  state. 

V.  Results  of  the  examinations  by  all  State 
Boards  in  the  United  States  for  four  years, 
1903-1906,  inclusive.  Compiled  from  the 
records  in  the  Journal  of  the  American  Medical 
Association,  of  May  25,  1907:  — 


Number 

Examined. 

Number  that 
Failed. 

Percentage  of 
Failures. 

All  candidates  

26,095 

5165 

19.1 

Graduates  of  Philadelphia  Schools. 
Graduates  of  schools  not  in  rhila- 

2,056 

175 

8.5 

delphia  

24,930 

4990 

20.0 

Having  some  curiosity  to  know  the  relative 
standing  of  the  graduates  of  the  regular 
schools  in  each  of  the  large  cities  of  the 
country,  the  writer  prepared  Table  VI.,  tak- 
ing his  data  for  this  also  from  the  Journal  of 
the  American  Medical  Association  of  the  date 
mentioned. 

VI.  Table  showing  number  examined  and 
percentage  of  failures  of  graduates  of  regular 
schools  of  certain  cities  in  their  respective 
slates  and  in  other  states  in  1906.  Compiled 
from  the  data  in  the  Journal  of  the  American 
Medical  Association  for  May  25,  1907:  — 


%-4 

° a 

Entire  1 

u.  s.  I 

| Home  State. 

Other  than 
Horae  State. 

Graduates 

Schools 

Number. 

Per  cent. 

Number. 

Per  cent. 

<x> 

43 

a 

D 

z 

Per  cent. 

Philadelphia 
New  York 

559 

7:i5 

320 

7.5 

239 

6.67 

City 

422 

4.26 

313 

3.51 

109 

6.42 

Boston  .... 

241 

8.3 

126 

6.35 

115 

10.44 

Chicago  . . . 

753 

7.44 

419 

4.3 

334 

11.37 

Baltimore.  . 

531 

26.93 

130 

27.7 

401 

26.68 

St.  Louis.  . . 

482 

32.9911  221 

| 44.34 

| 261 

| 23.37 

At  first  sight  and  noting  the  collective  rec- 
ords of  all  state  examining  boards,  it  would 


appear  that  the  graduates  of  the  New  York 
schools  were  much  superior  to  those  from  the 
other  cities,  for  the  year  1906,  at  least.  Re- 
membering, however,  that  the  New  York 
State  Board  examines  in  anatomy,  physiology, 
chemistry,  etc.,  at  the  end  of  the  second  year 
of  the  medical  course,  and  also  that  the  re- 
sults of  the  examinations  in  some  state  might 
be  especially  favorable  to  the  graduates  of 
cities  in  that  state  (see  Chicago),  the  per- 
centage of  failures  among  the  graduates  of 
the  respective  cities  were  determined  for  the 
home  state  of  each,  and  for  all  other  states 
but  the  home  state.  From  these  percentages 
it  is  at  once  apparent  that  the  early  examina- 
tions in  anatomy,  physiology,  chemistry,  etc., 
in  New  York  are  of  decided  advantage  to 
the  candidates  who  take  advantage  of  them, 
as  presumably  do  most  of  the  students  of  tne 
New  York  schools.  Also,  that  being  deprived 
of  this  advantage  in  other  states,  the  New 
York  City  graduates  have  but  slight  lead  over 
those  of  Philadelphia,  the  difference  of  one 
fourth  of  one  per  cent,  being  possibly  account- 
ed for  by  the  fact  that  the  Philadelphians 
were  examined  in  at  least  fifty  per  cent,  more 
states  and,  outside  the  home  states,  to  more 
than  twice  the  number  of  the  New  York 
candidates.  I shall  not  attempt  to  determine 
the  cause  of  the  discrepancy  between  the  rec- 
ords of  the  Chicago  students  in  the  Illinois 
examinations  and  those  of  states  other  than 
Illinois.  What  is  of  especial  interest  is  that 
the  records  of  the  candidates  from  Philadel- 
phia and  New  York  are  very  much  superior 
to  those  from  other  noted 'centers  of  medical 
education. 

In  fact,  much  more  might  be  deduced  from 
these  tables  to  show  that  the  Philadelphia 
schools  are  keeping  faith  both  with  the  profes- 
sion and  the  public  in  amply  qualifying  their 
graduates  for  the  duties  of  future  practice, 
but  the  writer  prefers  to  let  the  tables  tell 
their  own  story.  He  has  tried  to  present  the 
data  involved  in  a fair  and  unbiased  manner, 
and  to  demonstrate  that'  which  he  thinks  will 
lead  to  a fair  judgment  of  the  regular  Phila- 
delphia schools  and  their  work  at  the  pres- 
ent time. 


EXPLICIT. 

“The  evidence,”  said  the  judge,  “shows  that 
you  threw  a stone  at  this  man.” 

“Sure,”  replied  Mrs.  O’Hollihan,  “an’  the 
looks  av  the  man  shows  more  than  thot,  yer 
honor.  It  shows  that  Oi  hit  him.” — The 
Watchword. 
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DR.  J.  N.  McCORMACK’S  TOUR  AND  ADDRESSES  IN 
OUR  STATE. 

Beginning  at  Washington,  May  4,  and 
ending  at  New  Castle,  May  29,  Dr.  Mc- 
Cormack spoke  twice  every  day,  except 
Sundays,  at  points  designated  by  the  com- 
mittee appointed  to  select  the  places  for  the 
meetings.  The  prodigious  work  was  accom- 
plished with  apparent  ease,  zeal,  with  en- 
thusiasm, and  unflagging  freshness  and 
spirit.  One  could  scarcely  credit  the  deep 
interest  and  marvelous  perspicacity  which 
seemed  to  inspire  the  speaker  at  every  meet- 
ing, and  which  met  the  ever  changing 
conditions  of  environment  and  gradations 
of  sentiment  at  the  various  meetings,  unless 
he  knew  Dr.  McCormack  and  had  learned 
to  know  how  pervading  his  love  of  his  fel- 


lowmen  is,  and  how  thoroughly  his  training 
and  experience  have  taught  him  to  know 
men  and  to  feel  the  sentiment  of  an  au- 
dience. 

There  is  nothing  theatrical  in  Dr.  Mc- 
Cormack’s methods,  he  tries  for  no 
dramatic  effects.  His  talk  to  physicians 
(which  always  preceded  his  address  in  the 
evening  to  mixed  audiences  of  professional 
and  lay  people)  was  simplicity  itself,  and 
was  delivered  in  an  even  conversational 
manner.  IBs  address  to  the  mixed  audi- 
ences was  a plain  statement,  with  no  special 
attempt  at  rhetorical  effect,  of  the  im- 
portance of  physicians  and  lay  people  un- 
derstanding one  another,  so  that  physicians 
may  be  given  proper  authority  to  lead  in 
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the  warfare  against  preventable  diseases, 
with  confidence  that  they  will  receive  the 
firm  support  of  all  intelligent  people  of  a 
community.  While  the  manner  was  quiet, 
the  matter  was  logical,  simple,  and  con- 
vincing, and  never  failed  to  impress  his 
audience. 

Dr.  McCormack’s  addresses  have  for- 
tunately been  so  widely  published  in  the 
daily  papers,  that  it  is  not  necessary  to  re- 
hearse all  of  the  points  he  made.  He  made 
everywhere  a good  impression;  at  most 
places  he  made  a deep  impression  on  his 
hearers,  both  professional  and  lay.  The 
profession  in  Pennsylvania  has  had  a rare 
stirring  up,  and  the  laity  have  been  taught 
many  valuable  lessons,  and  have  had  their 
attention  called  to  their  negligences,  misun- 
derstandings, and  indifference  in  such  a 
way  that  they  must  remember;  and  I be- 
lieve they  will  in  many  instances  endeavor 
to  practice  the  suggestions  they  received. 

In  order  to  get  a concensus  of  opinion,  I 
addressed  letters  to  the  leading  committee- 
men at  every  place  of  meeting,  and  asked 
to  be  told  just  how  each  thought  the  pro- 
fession and  community  would  be  affected 
by  Dr.  McCormack ’s  meetings  as  regards, — 

1.  Better  understanding  between  physi- 
cians and  lay  people,  and  the  probability 
of  their  mutual  esteem  improving  the 
morals  of  the  profession,  and  redounding 
to  the  good  of  the  community. 

2.  Increase  in  the  scale  of  fees,  and  thus 
the  obtainment  for  physicians  of  more  time 
for  reading  and  study. 

3.  The  stimulation  of  members  of  county 
societies  to  undertake  a system  of  study, 
something  like  the  postgraduate  system, 
suggested  by  the  committee  of  the  American 
Medical  Association. 

The  answer  to  the  first  question  was  gen- 
erally in  the  affirmative. 

The  answer  to  the  second  was  generally 
a doubtful  one.  Physicians  who  have 
habitually  charged  low  fees  seem  timid 
about  increasing  their  rates,  and  are  doubt- 


ful about  the  uniformity  of  the  practice. 

The  answer  to  the  third  has  been  especial- 
ly gratifying  in  the  indication  of  a large 
number  of  county  societies  turning  their 
attention  to  this  work. 

Judging  from  these  replies  and  the  uni- 
versally favorable  notices  in  the  daily  press, 
one  must  conclude  that  our  state  society 
has  done  a good  thing  in  bringing  Dr.  Mc- 
Cormack to  speak  to  our  members  and  lay- 
men throughout  the  state.  We  owe  Dr.  Mc- 
Cormack a debt  of  deep  gratitude  for  his 
tireless  energy,  and  the  impressive  address- 
es he  gave  to  the  mixed  audiences,  but  es- 
pecially ought  we  to  thank  him,  for  the 
most  honest,  earnest,  heart  to  heart  talks 
he  gave  to  physicians. 

If  county  medical  societies  shall  be 
moved  to  the  undertaking  of  postgraduate 
study  in  an  earnest  and  persistent  manner, 
this  alone  will  serve  to  bring  physicians  to- 
gether, and  teach  them  to  know  and  appre- 
ciate one  another  in  such  a way  that  most 
of  the  old  misunderstandings  and  bicker- 
ings will  be  done  away  with;  and  it  will 
result  in  keeping  physicians  abreast  of  mod- 
ern research,  and  engender  habits  of  scien- 
tific examinations  and  prescribing,  which 
must  further  result  in  commanding  the  con- 
fidence and  esteem  of  their  patients.  If 
this  be  atecomplished,  soon  no  physician  can 
afford  not  to  belong  to  the  society,  which 
is  doing  so  much.  W.  L.  E. 


DR.  J.  N.  McCORMACK  AT  WILKESBARRE. 

Dr.  McCormack  did  not  appear  before  us 
as  a stranger  when  he  began  his  afternoon 
address  before  the  physicians  of  Luzerne 
County  at  the  rooms  of  the  Luzerne  County 
Medical  Society  on  May  16,  for  we  had 
had  the  pleasure  of  listening  to  him  three 
years  ago  in  the  same  room. 

His  theme  was  broader  this  time  and  he 
touched  upon  different  phases  of  a physi- 
cian’s life  and  work  in  a masterly  manner. 
For  two  hours  and  fifteen  minutes  he  held 
the  attention  of  his  audience  completely 
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and,  though  the  address  was  necessarily 
long,  none  seemed  weary  and  no  one  would 
have  thought  of  calling  a halt.  Dr.  Mc- 
Cormack is  so  full  of  his  subject  that  he 
does  not  know  how  long  he  is  talking  and 
his  hearers  are  sc  thoroughly  interested  that 
they  take  no  note  of  time  till  the  end.  As 
he  pictured  the  work  that  had  been  done 
in  Kentucky  and  elsewhere  it  seemed  per- 
fectly easy  to  banish  quackery  and  drug 
store  prescribing  and  numerous  other  ills, 
and  also  to  secure  from  our  state  the  legis- 
lation needed  to  banish  preventable  diseas- 
es and  to  place  the  medical  profession  in 
its  proper  position  before  the  world.  And 
no  doubt  under  the  influence  of  his  elo- 
quence many  of  his  hearers  felt  like  buck- 
ling on  the  armor  and  going  forth  to  bat- 
tle in  the  good  cause.  As  we  listened  to 
his  earnest  appeals  for  a higher  standard 
of  medical  education,  for  higher  ideals  in 
the  life  of  the  physician,  for  sobriety  and 
purity,  we  felt  that  the  message  was  a real 
one,  for  the  ideal  physician  was  standing 
before  us.  The  meeting  was  open  to  all 
physicians  of  the  county  and  all  schools 
were  represented  in  the  audience. 

In  the  evening  a fair  sized  audience,  in- 
cluding many  ladies,  gathered  in  the  Y.  M. 
C.  A.  auditorium,  and  for  an  hour  and  a 
half  were  entertained  and  instructed  in  a 
most  delightful  manner.  Dr.  McCormack 
is  a charming  speaker  and  his  earnestness 
is  so  convincing  that  he  carries  his  hearers 
with  him  at  will  and  all  feel  that  the  speak- 
er himself  believes  everything  that  he  says. 
Aside  from  his  interesting  talk  upon  the 
relation  of  the  physician  to  the  public  and 
his  high  eulogy  of  the  unselfish  labors  of 
the  average  practitioner,  he  touched  upon 
many  problems  bearing  especially  upon 
public  health  and  preventable  diseases.  He 
made  a strong  plea  for  a well  prepared 
physician  with  adequate  salarjq  as  health 
officer,  with  a well  equipped  laboratory  in 
every  town.  He  showed  how  easily  two  of 
the  great  scourges  of  our  country,  tubercu- 


losis and  typhoid  fever,  may  be  banished 
forever.  Dr.  McCormack  does  not  talk  “to 
men  only”  in  any  of  his  addresses;  he  be- 
lieves that  anything  fit  to  talk  about  at  all 
is  fit  to  talk  about  before  ladies  as  well  as 
men  and  so  he  did  not  hesitate  to  speak  in 
delicate  though  in  forcible  manner  of  the 
great  danger  to  the  American  boy  from 
venereal  diseases.  In  the  evening  as  well 
as  afternoon  he  held  up  high  ideals  as  the 
guiding  motive  of  the  physician’s  life. 

It  is  difficult  to  estimate  at  its  full  value 
the  work'  that  Dr.  McCormack  is  doing. 
Sent  out  first  as  an  organizer  of  medical 
societies  by  the  American  Medical  Asso- 
ciation, he  has  traveled  all  over  the  United 
States  and  has  done  excellent  work  in 
bringing  physicians  together  in  societies  in 
affiliation  with  the  American  Medical  Asso- 
ciation, but  he  feels  that  his  first  work  was 
not  fully  a success  and  he  is  now  going 
over  the  ground  again,  educating  and  in- 
spiring physicians  and  educating  and  in- 
spiring the  public  as  well.  In  a study  of 
the  economic  value  of  organization,  and  co- 
operation among  physicians,  there  was  one 
phase  of  the  subject  that  he  failed  to  touch 
upon,  and  that  is,  the  importance  of  punc- 
tuality in  attendance  upon  society  meet- 
ings and  promptness  in  performance  of 
society  duties.  We  would  respectfully  sug- 
gest to  the  eloquent  lecturer  that  he  lay 
a little  more  stress  upon  this  phase  of  the 
work.  L.  H.  T. 


THE  AMERICAN  MEDICAL  ASSOCIATION  AT  CHICAGO. 

The  fifty-ninth  annual  session  of  the 
American  Medical  Association  was  the  larg- 
est ever  held,  the  total  registration  of  mem- 
bers being  6420.  The  registration  at  At- 
lantic City  last  year  was  3713,  and  at  Bos- 
ton in  1906,  4722.  At  least  12,000  physi- 
cians and  friends  of  physicians  were  assem- 
bled in  Chicago  for  this  session  and  for  the 
numerous  other  medical  societies  holding 
their  annual  meetings  before,  during  and 
after  the  American  Medical  Association. 
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There  were  266  physicians  registered 
from  Pennsylvania  at  five  o’clock  on  Wed- 
nesday, six  other  societies,  in  the  order  men- 
tioned, exceeding  this  registration  : Illinois, 
Indiana,  Iowa,  Ohio,  Wisconsin  and  Michi- 
gan. Missouri  lacked  only  two  of  having 
as  many  as  Pennsylvania  and  New  York 
came  next,  with  207. 

All  the  sections  were  well  attended  and 
the  papers  with  few  exceptions  were  of  a 
high  order.  Several  joint  section  meetings 
were  held  and  proved  very  popular.  There 
were  three  thousand  present  and  seated  at 
one  time  Wednesday  morning  at  the  joint 
meeting  of  the  section  on  surgery  with  the 
section  on  laryngology  and  otology.  The 
smallest  number  found  present  at  any  sec- 
tion Jay  the  writer  was  twenty-one  at  the 
section  on  stomatology  on  Tuesday  after- 
noon. The  papers,  however,  were  so  in- 
tensely interesting  that  instead  of  counting 
the  number  present  and  retiring,  as  was  at 
first  intended,  he  remained  until  the  close  of 
the  meeting  which  was  prolonged  until 
nearly  six  o ’clock. 

The  hotel  accommodations  and  meeting 
places  proved  perfectly  satisfactory.  The 
only  citicism  heard  during  the  week  was 
the  fact  that  some  of  the  meeting  places 
and  hotels  were  too  far  apart.  This  crit- 
icism, however,  could  apply  in  only  a very 
few  instances,  the  majority  of  hotels  and 
meeting  places  being  on  Michigan  Avenue. 
Others  were  situated  on  the  next  parallel 
street,  Wabash  Avenue,  on  which  trolley 
cars  run  both  ways.  We  do  not  remember 
any  meeting  place  where  there  was  less 
reason  for  complaint. 

The  weather  was  pleasant,  Dr.  Burrell 
made  an  efficient  and  courteous  presiding 
officer,  and  the  visiting  ladies  were  shown 
every  courtesy  that  could  be  desired.  All 
in  all,  the  session  was  a complete  success  and 
a gratification  to  all  connected  there- 
with. S. 


HOUSE  OF  DELEGATES,  CHICAGO  SESSION. 

The  Medical  Society  of  the  State  of 
Pennsylvania  was  represented  by  a full  del- 
egation, the  places  of  two  of  the  delegates 
who  were  prevented  from  attending  being 
taken  by  two  of  the  alternates  who  were 
in  attendance  upon  the  meeting. 

Meetings  were  held  on  Monday  morning 
and  afternoon  and  on  the  afternoons  of 
Tuesday,  Wednesday  and  Thursday.  The 
work  of  the  House  of  Delegates  was  greatly 
aided  by  the  plan  instituted  at  the  session 
a year  ago  when  it  was  directed  that  the 
reports  of  the  various  committees  should  be 
printed  and  sent  to  the  members  of  the 
House  a week  in  advance  of  the  convening 
of  the  association.  In  consequence,  these 
reports  were  immediately  referred  to  vari- 
ous reference  committees  of  the  House  for 
their  consideration. 

The  trustees’  report  evidenced  faithful 
care  of  their  trust  and  showed  the  associa- 
tion to  be  in  a prosperous  condition. 

The  secretary  reviewed  the  work  of  the 
past  year  and  told  of  the  progress  of  The 
Journal  and  of  the  success  of  the  directory, 
the  second  edition  of  which  is  now  in 
preparation. 

The  Board  of  Public  Instruction  on 
Medical  Subjects  reported  an  outline  for  a 
series  of  papers  and  upon  action  of  the 
House  was  given  authority  to  arrange  for 
the  writing  of  certain  articles  and  to  per- 
mit the  signing  of  these  papers  when 
in  its  judgment  no  motive  of  self-ad- 
vancement could  be  imputed  to  the  au- 
thor. When  its  plans  are  sufficiently 
elaborated,  this  board  will  assign  to  the 
various  state  associations  such  a share  in 
the  work  as  will  assist  in  this  effort  to  place 
before  the  public  reliable  information  on 
medical  subjects. 

The  committee  on  ophthalmia  neonatorum 
made  an  exhaustive  report  and  was  contin- 
ued to  continue  the  study  of  this  terrible 
condition  and  was  directed  to  report  to  the 
House  next  year. 
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The  committee  on  nomenclature  and 
classification  of  diseases  was  continued  to 
complete  the  work  it  has  under  its 
care,  and  resolutions  looking  to  the  estab- 
lishment of  a uniform  nomenclature  were 
adopted. 

A report  of  the  proceedings  of  the  House 
would  be  incomplete  that  did  not  record 
the  impartial  ruling  of  the  president  of 
the  association,  Dr.  Herbert  L.  Burrell. 
Colonel  William  C.  Gorgas,  Ancon,  Canal 
Zone,  Panama,  was  elected  president,  and 
Atlantic  City  was  selected  as  the  place 
for  next  meeting.  C. 


A LAWYER’S  ESTIMATE  OF  THE  INEBRIATE  HOS= 
PITAL  QUESTION. 

At  an  open  meeting  held  by  the  Sullivan 
County  Medical  Society  at  Laporte,  May 
13,  an  address  was  made  by  Thomas  J. 
Ingham,  Esq.,  a prominent  attorney  of  that 
county,  who  wrote  tne  following  forcible 
letter  which  he  has  since  kindly  consented 
to  permit  to  be  printed. 

Please  accept  thanks  for  your  esteemed  fav- 
or of  the  seventh  inst.  which  enclosed  copy 
of  Dr.  Carrell’s  address. 

The  address  posted  me  on  a subject  with 
which  I was  not  familiar,  and  converted  me 
at  once  into  a warm  advocate  of  the  proposed 
asylum  for  inebriates.  The  impetus  which 
has  been  given  to  this  measure,  by  the  action 
of  the  medical  society  here  to-day,  will,  I 
think,  result  in  inducing  our  next  member  of 
the  assembly  to  give  it  his  active  support. 

It  is  simply  astonishing  that  the  great 
wealthy  state  of  Pennsylvania  has  waited  so 
long  for  such  a beneficent  institution. 
Very  truly  yours,  Thos.  J.  Ingham.  J) 


AMERICAN  ACADEMY  OF  MEDICINE. 

The  thirty-third  annual  meeting  of  the 
American  Academy  of  Medicine  was  held 
in  Chicago  on  Saturday  and  Monday  pre- 
ceding the  session  of  the  American  Medical 
Association.  There  was  a good  attendance, 
Pennsylvania,  next  to  Illinois,  being  the 
most  largely  represented.  Reports  of  com- 
mittees and  action  thereon  occupied  the 
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Saturday  morning  and  afternoon  sessions. 
These  reports  largely  pertained  to  subjects 
in  medical  sociology. 

In  the  evening  Dr.  Thomas  D.  Davis, 
Pittsburg,  delivered  the  annual  address, 
“The  Doctor  and  School  Advice.”  Dr. 
Davis,  having  for  a long  time  served  as 
school  director,  is  especially  qualified  to 
treat  such  a subject.  He  deplored  the  con- 
struction of  a school  building  more  than 
two  stories  in  height,  and  the  arrangement 
of  a curriculum  by  men  who  know  little 
concerning  psychology.  He  advocated  large 
appropriations  for  spacious  school  grounds 
and  public  parks. 

Most  of  the  time  on  Monday  was  taken 
up  with  a symposium  on  “The  Place  of 
Women  in  the  Modern  Business  World  as 
Affecting  Home  Life,  the  Martial  Relation, 
Health,  Morality  and  the  Future  of  the 
Race.”  Dr.  Helen  Putnam,  Providence, 
R.  I.,  who  lias  been  a valued  worker  in  the 
society  for  a number  of  years,  was  elected 
president  for  the  ensuing  year,  and  Dr. 
Charles  Mclntire,  Easton,  was  reelected 
secretary.  S. 


AMERICAN  MEDICAL  EDITORS’  ASSOCIATION. 

The  American  Medical  Editors’  Associa- 
tion held  its  thirty-ninth  annual  meeting 
in  Chicago,  May  30  and  June  1.  Of  sev- 
eral really  valuable  papers  perhaps  the 
best  were  those  on  “General  Business  Eth- 
ics” by  Dr.  Kenneth  W.  Millican,  Journal 
of  the  American  Medical  Association, 
and  “Editorial  Individuality”  by  Dr. 
George  Thomas  Palmer,  Chicago  Clin- 
ic and  Pure  Water  Journal.  The  writer 
missed  the  hearing  of  two  or  three  papers 
that  were  undoubtedly  excellent.  The 
paper  on  “The  Medical  Journal  from  the 
Standpoint  of  an  Outsider”  by  Dr.  George 
F.  Butler,  Chicago,  deserves  special  com- 
mendation, but  some  of  its  paragraphs 
were  lacking  in  the  judicial  judgment  and 
fairness  that  should  characterize  a paper 
for  such  an  occasion. 
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Dr.  Charles  F.  Taylor,  The  Medical 
World,  proved  an  ideal  presiding  officer. 
All  his  rulings  were  fair  and  impartial  and 
his  happy  amplifications  added  not  a little 
to  the  interest  and  value  of  the  papers  and 
discussions.  The  annual  banquet  at  the 
Auditorium  Hotel,  Monday  evening,  was 
one  of  the  largest  and  most  delightful  ever 
held.  S. 

PENSION  EXAMINERS  MEET. 

The  seventh  annual  meeting  of  the  Na- 
tional Association  of  United  States  Pension 
Examining  Surgeons  was  held  in  Chicago 
June  1-2.  The  attendance  was  good  and  an 
interesting  program  was  carried  out. 

Dr.  H.  B.  Walter,  Harrisburg,  was  elect- 
ed president,  and  Dr.  P.  Y.  Eisenberg,  Nor- 
ristown, was  reelected  secretary.  S. 

PRESIDENT  ROOSEVELT  AND  THE  CONGRESS  ON 
TUBERCULOSIS. 

President  Roosevelt  has  written  to  Dr. 
Lawrence  F.  Flick,  chairman  of  the  com- 
mittee on  arrangements,  accepting  the  pres- 
idency of  the  International  Congress  on 
Tuberculosis,  to  meet  in  Washington,  D.  C., 
September  21  to  October  12,  1908. 

Dr.  Edward  L.  Trudeau  has  been  elected 
honorary  president  of  the  congress,  and 
Vice-president  Fairbanks,  Speaker  Cannon 
and  the  governors  of  the  states  have  been 
asked  to  serve  as  vice-presidents.  S. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  thirty-fourth  annual  meeting  of  the 
Mississippi  Valley  Medical  Association  will 
be  held  in  Louisville,  Ky.,  October  13,  14, 
15,  1908,  under  the  presidency  of  Dr. 
Arthur  R.  Elliott  of  Chicago. 

The  address  in  medicine  will  be  deliv- 
ered by  Dr.  George  Dock,  Ann  Arbor, 
Mich.,  and  the  address  in  surgery  by  Dr. 
Arthur  Dean  Bevan,  Chicago.  S. 

PAN-AMERICAN  MEDICAL  CONGRESS. 

The  fifth  Pan-American  Medical  Con- 
gress will  take  place  in  Guatemala,  C.  A., 
August  5 to  August  8,  1908.  S. 


MEDICAL  DAY  AT  WILLOW  GROVE. 

The  presidents  and  secretaries  of  the 
medical  societies  of  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  Montgomery,  Northamp- 
ton and  Philadelphia  counties  held  a con- 
ference in  Philadelphia,  Wednesday,  May 
27,  to  consider  the  holding  of  a joint  sum- 
mer meeting  at  Willow  Grove  Park. 

Wednesday,  July  22,  was  selected  as  the 
date  of  meeting  which  is  to  be  known  as 
Medical  Day  at  Willow  Grove. 

The  presidents  and  secretaries  of  the  so- 
cieties represented,  will  act  as  a committee 
to  look  after  the  comfort  of  the  members. 

Dr.  Albert  M.  Eaton  of  Philadelphia  and 
Dr.  J.  B.  Carrell  of  Ilatboro  were  elected 
chairman  and  secretary  respectively. 

A.  M.  E. 

THE  MEDICAL  ERA’S  GASTROINTESTINAL  EDITION. 

The  Medical  Era,  St.  Louis,  Mo.,  will 
issue  its  annual  sefies  of  gastrointestinal 
editions  during  J uly  and  August.  In  these 
two  issues  will  be  published  between  forty 
and  fifty  original  papers  of  large,  practical 
worth,  covering  various  phases  of  diseases 
of  the  gastrointestinal  canal.  Sample 
copies  will  be  supplied.  S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  May  4 to  June  1:  — 

W.  H.  Allen,  Joseph  A.  Baird,  R.  W.  Cot- 
ton, R.  S.  Freed,  George  Shawl,  J.  O.  Wallace, 
Pittsburg;  F.  B.  Craig,  Pitcairn;  A.  Chester 
Wolfe,  Ridley  Park;  J.  William  Wood,  Ches- 
ter; Hugh  M.  Moorhead,  Erie;  Ross  W. 
Thompson,  McKean;  Charles  H.  Davidson, 
New  Salem;  Edward  Houghton  Green,  Mill 
Creek;  John  Gilbert  Spangler,  Mapletou  De- 
pot; Hamilton  Cornwall  Wallace,  Jeanesville; 
Raymond  H.  Bloss,  West  Bethlehem;  Thomas 
James  Butler,  U.  George  Mills,  South  Beth- 
lehem; U.  S.  Grant  Heil,  Robley  D.  Walter, 
W.  Gilbert  Tillman,  Easton;  George  Hulings 
Atkins,  J.  Henry  Boothe,  William  Smith 
Crosby,  Sylvester  James  Deehan,  Daniel  J. 
Donnelly,  Francis  Ashley  Faught,  Leonard  D. 
Frescoln,  Clarence  H.  Gray,  Robert  T.  Grime, 
Thomas  Matlack,  Joseph  G.  Moore,  Wilhel- 
mina  T.  Nelson,  John  J.  Owen,  George  M. 
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Piersol,  L.  A.  Podolski,  William  Ellwood 
Powell,  Julius  Proffer,  Charles  E.  Price, 
George  W.  Sohn,  Frederick  W.  Steinbock, 
Charles  H.  Wells,  Lewis  C.  Wessels,  S.  Leslie 
West,  Christian  G.  Yeager,  Philadelphia;  Wil- 
liam F.  Moore,  Llanerch;  Henry  Hertzler, 
Jenners;  A.  S.  Blair,  Hallstead;  George  K. 
Hays,  Hazzard;  William  W.  Appley,  Cochec- 
ton  (N.  Y. ) ; Robert  G.  Barckley,  Milford; 
George  Coe  Merriman,  Lake  Como. 

James  Curtis  Ralston  (Jefferson  Med.  Coll., 
’0:1)  died  at  the  Pittsburg  Hospital  of  the 
Sisters  of  Charity,  April  26,  from  septicemia, 
aged  32. 

John  Dutton  Steele  (Univ.  of  Pennsylvania, 
’93)  of  Philadelphia,  died  at  the  home  of 
his  father-in-law,  in  Wayne,  May  17,  from 
a complication  of  ailments  brought  about  by 
the  grip,  aged  40. 

Henry  C.  Markel  (Jefferson  Med.  Coll.,  ’02) 
died  in  Codorus,  May  8,  from  pleuropneu- 
monia, aged  30. 

Percy  de  Stanley,  Bristol,  is  no  longer 
a member  of  Bucks  County  Society. 

Clinton  A.  Kane  is  no  longer  a mem- 
ber of  Allegheny  County  Society. 

The  following  removals  have  been  noted:  — 

Anthony  John  Buck  from  Wilkinsburg  to 
Mill  City. 

John  C.  Cope  from  Pittsburg  to  Greens- 
burg. 

Paul  Eaton  from  Wilkinsburg  to  Alum 
Bank. 

David  I.  Giarth  from  Kittanning  to  Ford 
City. 

H.  M.  Stewart  from  Altoona  to  Ehrenfeld. 

Ralph  M.  Niles  from  Scranton  to  Nicholson. 

Jesse  G.  Kistler  from  Buena  Vista,  Fla.,  to 
Twenty-third  and  Gordon  Sts.,  Allentown. 

John  L.  Borsch  from  Philadelphia  to  10 
rue  de  la  Paix,  Paris,  France. 

H.  Boydston  Smith  from  Philadelphia  to 
Millerstown.  • 

Present  membership  4995.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Frank  L.  Schum,  Huntingdon,  and  Miss 
Mary  Peightol,  Philadelphia,  April  16. 

Dr.  George  Mason  Astley  and  Dr.  Clara 
Melvia  Casselberry,  both  of  Philadelphia, 
May  17. 

Mr.  Arthur  B.  Cook,  United  States  Navy, 
and  Miss  Marie  Amory  Hare,  daughter  of  Dr. 
Hobart  Amory  Hare,  Philadelphia,  April  28. 


DIED. 

Dr.  James  Edwards  (Jefferson  Med.  Coll., 
’47)  in  Morton,  recently,  aged  88. 

Dr.  Thomas  S.  Harper  (Univ.  of  Pennsyl- 
vania, ’43)  in  Philadelphia,  April  27,  aged  87. 

Dr.  William  H.  Grominger  (Pennsylvania 
Med.  Coll.,  ’48)  in  Philadelphia,  May  6, 
aged  84. 

Rev.  Samuel  Croft,  M.  D.,  (Univ.  of  Penn- 
sylvania, ’63)  in  Chambersburg,  March  12, 
from  paralysis,  aged  76. 

Dr.  Aliah  K.  Carmichael  (Western  Reserve 
Med.  Coll.,  Cleveland,  ’81)  in  Meadville,  May 
1,  from  tuberculosis,  aged  54. 

Dr.  Jacob  A.  Miller  (Univ.  of  Pennsylvania, 
’61)  in  Harrisburg,  April  27,  from  malignant 
disease  of  the  throat,  aged  71. 

Dr.  Howard  Boyd  Calhoun  (Jefferson  Med. 
Coll.,  ’03)  in  Philadelphia,  May  4,  from  tu- 
berculosis of  the  throat,  aged  30. 

Dr.  Ebenezer  G.  Hubbard  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’05)  in  Larksville, 
May  14,  from  angina  pectoris,  aged  2 9. 

Dr.  C.  R.  Cobb  (Bennett  Coll,  of  Eclectic 
Medicine  and  Surgery,  Chicago,  ’84)  of 
Sharpsville,  in  Linesville,  May  13,  after  a 
prolonged  illness. 

Dr.  Edmund  Tabor  Tripp  (Cleveland  Home- 
opathic Med.  Coll.,  ’01)  was  found  dead  in 
his  office  at  Lawrenceburg,  May  4,  from  the 
effects  of  chloroform,  self  administered, 
aged  28. 

ITEMS. 

Dr.  Julius  H.  Comroe,  York,  will  sail  for 
Europe  on  June  13,  to  be  absent  for  several 
months. 

Drs.  S.  Weir  Mitchell  and  George  E.  de 
Schweinitz  were  elected  directors  of  the  Li- 
brary Company  of  Philadelphia  on  May  4. 

Dr.  James  Herbert  McKee  has  been  elected 
professor  of  pediatrics  in  the  medical  depart- 
ment of  Temple  University  at  Philadelphia. 

Hahnemann  Medical  College  held  its  six- 
tieth annual  commencement  May  2 6 and 
thirty-eight  doctors  received  their  diplomas. 

The  American  Gynecological  Society,  with 
Dr.  J.  M.  Baldy  as  president,  held  its  thirty- 
third  annual  meeting  in  Philadelphia,  May 
26-28. 

Cornerstone  Laid.  The  ceremonies  of  lay- 
ing the  cornerstone  of  the  new  home  of  the 
College  of  Physicians  of  Philadelphia  took 
place  April  29. 

Measles  in  Philadelphia.  An  epidemic  of 
measles  is  prevalent  in  Philadelphia,  4 68 
new  cases  having  been  reported  for  the  week 
ending  May  16. 

Dr.  Walter  de  la  M.  Hill,  Everett,  will  have 
charge  of  the  new  tuberculosis  dispensary  at 
that  place,  and  Dr.  William  E.  Gregory  will 
have  charge  of  the  one  at  Stroudsburg. 

The  Sullivan  County  Medical  Society  held 
an  open  meeting  at  Hotel  Gallagher,  Laporte, 
May  13.  The  members  and  visiting  physi- 
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cians  were  tne  guests  of  Dr.  and  Mrs.  W.  H. 
Randall. 

Dr.  John  M.  Swan,  Philadelphia,  has  been 
appointed  secretary  for  the  United  States  of 
the  section  in  tropical  medicine  of  the  Fifth 
Pan-American  Medical  Congress,  held  in 
Guatemala  City,  Guatemala,  August  5-10. 

Dr.  Fremont  W.  Franklmuser,  Reading,  is 
recovering  from  several  weeks’  enforced  con- 
finement due  to  an  infected  eye.  Dr.  W.  F. 
Bacon,  York,  served  as  his  alternate  in  the 
House  of  Delegates  of  the  Chicago  session. 

Dr.  Andrew  A.  Cairns  on  May  8 resigned 
as  medical  inspector  of  the  bureau  of  health, 
which  position  he  has  held  for  the  past  eight 
years.  Dr.  Charles  A.  Groff,  assistant  medical 
inspector,  has  been  advanced  to  the  position 
of  chief  inspector. 

The  Milk  Commission  of  the  Allegheny 
County  Medical  Society  held  a public  meeting 
at  Carnegie  Music  Hall,  Thursday  evening, 
May  21,  in  the  interest  of  the  Milk  Commis- 
sion in  promulgation  of  the  gospel  of  good, 
pure  and  wholesome  milk. 

Dr.  S.  Weir  Mitchell  was  elected  president 
of  the  American  Neurological  Association  at 
its  annual  meeting  in  Philadelphia,  May  21. 
In  a paper  read  before  the  Association  Dr. 
Mitchell  expressed  the  belief  that  the  danger 
in  psychotherapeutics  is  that  its  practitioners 
may  claim  too  much  for  it,  that  hypnotism 
is  often  useless  and  sometimes  dangerous, 
and  that  clergymen  can  be  made  to  be  of 
great  service  to  physicians  in  cases  of  nervous 
disorders. 

Practical  Sanitary  Education.  The  Wilkes- 
Barre  School  Board  has  decided  to  print  the 
following  rules  in  the  books  of  the  10,000 
school  children  of  that  city:  — 

1.  Fresh  air,  and  sunshine  are  necessary 
to  good  health. 

2.  Night  air  is  as  good  as  day  air. 

3.  Eat  little  fried  food,  pastry,  cake,  candy 
and  sugar. 

4.  Wash  your  hands  before  eating. 

5.  Never  lick  your  fingers  when  turning 
pages  or  counting  money. 

6.  Avoid  spitting,  because  it  spreads  con- 
sumption and  other  diseases. 

The  American  Therapeutic  Society,  at  its 
meeting  in  Philadelphia  May  7-9,  elected  the 
following  officers:  President,  Dr.  Frederic  H. 
Gerrish,  Portland,  Me.;  vice-presidents,  Drs. 
A.  D.  Blackader,  Montreal,  Can.;  Howard 
Van  Rensselaer,  Albany,  N.  Y.;  Robert  T. 
Morris,  New  York  City;  secretary,  Dr.  Noble 
P.  Barnes,  Washington,  D.  C.;  treasurer,  Dr. 
A.  Ernest  Gallant,  New  York  City;  chairman 
of  council,  Dr.  Reynold  Webb  Wilcox,  New 
York  City;  vice-chairman,  Dr.  E.  D.  Fisher, 
New  York  City;  Drs.  Thomas  E.  Satter- 
thwaite,  O.  T.  Osborne,  and  .1.  V.  Shoemaker 
were  reelected  to  serve  five  years  on  the 
council;  censors,  Drs.  Thomas  E.  Satter- 
thwaite,  Oliver  T.  Osborne  and  D.  Olin  Beech. 

The  next  place  of  meeting  is  New  Haven, 
Conn.,  May  6-8,  1909. 

The  society  established  a committee  of  fif- 


teen of  its  members  to  prosecute  a labora- 
tory research  in  reference  to  the  therapeutic 
action  of  drugs  and  to  make  therapeutic  tests 
of  their  efficiency.  Five  members  of  this 
committee  were  appointed  as  follows;  Pres- 
ident, Dr.  Thomas  E.  Satterthwaite,  New 
York  City;  secretary.  Dr.  H.  C.  Wood,  Jr., 
Philadelphia;  Drs.  John  V.  Shoemaker,  Phil- 
adelphia; Frederic  H.  Gerrish,  Portland,  Me.; 
and  Oliver  T.  Osborne,  New  Haven,  Conn. 


EUROPEAN  NOTES. 


EXCERPTS  FROM  EUROPEAN  MEDICAL 
LITERATURE. 


The  Calmette  serum  continues  to  be  the 
object  of  discussion.  There  has  been  much 
warning  against  its  use.  A positive  Calmette 
reaction  may  cause:  — 

A.  In  a healthy  eye: 

(1)  Inflammation  of  the  conjunctiva,  even 
chemosis  and  profuse  secretion. 

(2)  Phlyctenae  and  tubercles  of  the  con- 
junctiva, particularly  in  scrofulous  chil- 
dren. 

(3)  Keratitis,  sometimes  two  to  three 
weeks  later. 

B.  In  a diseased  eye: 

( 1 ) Very  intensive  deterioration  in  con- 
junctivitis. 

(2)  Pains  and  great  swelling  in  trachoma. 

(3  Severe  complications,  even  loss  of 

sight,  in  tuberculosis  of  the  eye. 

The  conjunctivitis  following  instillation  of 
Calmette  serum  is  due  not  only  to  the  hy- 
peremia but  to  toxic  and  infectious  effects, 
particularly  in  scrofulous-  patients.  The  re- 
action is  most  severe  in  tuberculous  eyes, 
even  where  the  healthy  eye  is  instilled.  Chil- 
dren are  more  subject  than  adults  to  Cal- 
mette complications.  Therefore,  avoid  Cal- 
mette in  every  diseased  eye,  even  after 
recovery  and  even  in  one  healthy  eye.  Avoid 
Calmette,  if  possible,  in  children;  avoid  it 
during  and  before  a treatment  with  the 
tuberculin  injections.  Do  not  repeat  Calmette 
reaction. 

According  to  Koch,  the  well-known  German 
bacteriologist,  atoxyl  has  proved  a very  use- 
ful specific  against  sleeping  sickness.  Only 
in  doses  exceeding  0.5  grams  he  observed 
amaurosis  (1.5  per  cent,  of  his  patients) 
whereby  the  ophthalmoscope  could  not  reveal 
any  morbid  change  whatever. 

In  the  Zcitschrift  fur  Gewerbehygicne  it  has 
been  stated  that  paints  resisting  acids  are  of- 
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ten  solutions  of  resins  and  similar  drugs  in 
carbon  disulphid.  Workmen  using  these 
paints  are  easily  subject  to  carbon  disulphid 
intoxication  with  headache,  nausea,  stomach 
ache,  later  neuralgias  and  rheumatic  symp- 
toms, sometimes  optic  troubles. 

In  a paper  entitled  Neue  Geriehtspimkte  bei 
dcr  Behandlung  etriger  Processe,  Dr.  E.  Miller, 
Breslau,  says  that  leukocytes  with  polymor- 
phous nucleus  produce  a proteolytic  ferment, 
resulting  in  pus  formation.  The  normal 
serum  containing  the  corresponding  antifer- 
ment prevents  suppuration,  and  abscesses 
treated  upon  this  principle,  by  injection  of 
serum,  heal  quickly.  According  to  Dr.  M. 
v.  Rrunn,  Tubingen,  it  is  useless  to  attempt 
perfect  asepsis  of  one’s  hands.  The  asepsis 
will  be  better  accomplished  by  hardening  the 
skin  and  keeping  it  hardened  by  alcohol,  thus 
closing  the  pores  of  the  skin,  thereby  retain- 
ing the  bacteria  in  the  deeper  structures. 

Dr.  L.  Pret,  Pavia,  has  succeeded  in  demon- 
strating the  hemolytic  substance  in  the  body 
of  anchylostoma  duodenalis.  It  is  not  soluble 
in  physiologic  salt  solution;  it  is  not  de- 
stroyed by  boiling;  its  hemolytic  action  in- 
creases in  presence  of  lecithin;  it  is  not 
counteracted  by  cholesterin;  it  is  dissolved 
by  trypsin.  Two  and  a half  milligrams  of 
the  body  of  the  worm  (by  moist  measure- 
ment) are  capable  of  dissolving  one  cubic 
centimeter  of  red  corpuscles  in  suspension. 

Dr.  Apelt,  Hamburg,  publishes  a series  of 
pneumonias  due  to  the  Friedlander  bacillus. 
Among  seventy-seven  pneumonias  he  found 
two  with  the  Friedlander’s  bacillus  alone, 
four  with  Friedlander’s  and  Frankel  bacillus 
combined,  and  one  with  Friedlander  and  coli 
combined.  He  found  the  bacilli  in  the 
sputum  and  in  the  blood.  There  is  no  in- 
itial herpes  febrilis,  and  no  initial  chill;  the 
sputum  is  tenacious  and  very  rich  in  bacilli. 
The  prognosis  is  much  worse  than  in  pneu- 
monia with  the  Frankel  bacilli. 

Dr.  Gellhorn  Haan  has  found  kenotoxin 
in  the  urines  and  stools  of  sucklings,  demon- 
strated by  dialyzing  and  injecting  it  in  mice. 
In  his  preliminary  communication  he  says 
that 

(1)  The  urine  and  stools  of  every  suckling 
do  not  contain  kenotoxin. 

(2)  Breast  milk,  even  in  small  quantities, 
causes  it  to  disappear. 

Dr.  Notthaft,  Munich,  relates  an  epidemic 
of  pruritis  in  the  suburbs  of  Munich,  due  to 
the  larvae  of  leptus  autumnalis. 


Dr.  R.  del  Valle  y Aldabalde,  a Spanish 
physician,  has  seen  a very  marked  improve- 
ment of  locomotor  ataxia  after  injections  of 
antidiphtheritic  serum.  It  may  be  remem- 
bered that  English  authors  have  already 
maintained  that  parasyphilitic  diseases  are 
due  to  two  species  of  micrococci  akin  to  the 
bacillus  diphtheriae. 

Dr.  L.  Verdereau,  in  his  paper  in  the  Rev. 
de  Cicne  Med.  de  Barcelona,  says  that  animals 
killed  by  drowning  show  a marked  increase 
of  red  blood  cells  in  the  right  ventricle  com- 
pared with  the  left.  This  difference  is  less 
pronounced  by  drowning  in  salt  water.  A 
dead  body,  thrown  in  the  water,  does  not 
show  this  phenomenon. 

Thomas  Christen. 


REVIEWS. 


THE  PRODUCTION  AND  HANDLING  OF 
CLEAN  MILK.  By  Kenelm  Winslow,  M. 
D.;  M.D.V.;  B.A.S.  (Harv.);  Formerly  In- 
structor in  Bussey  Agricultural  Institute 
and  Assistant  Professor  in  the  Veterinary 
School  of  Harvard  University;  Author  of 
• a Text-book  on  Veterinary  Materia  Medica 
and  Therapeutics;  Chairman  of  the  Com- 
mittee on  Milk  of  the  Washington  State 
Medical  Association.  New  York:  William 
R.  Jenkins  Company,  851-853  Sixth  Avenue. 
This  is  one  of  the  most  compact,  reliable 
and  practical  works  on  this  subject  that  has 
as  yet  come  to  hand;  and  withal  it  is  very 
readable.  The  first  chapter,  Germs  in  Re- 
lation to  Milk,  is  particularly  valuable  and 
very  well  written.  In  the  two  following  chap- 
ters, Chemistry  of  Milk  and  Milk  Products 
is  taken  up  in  a brief  but  practical  and  satis- 
factory manner.  Chapter  4,  Feeding  for 
Milk,  is  particularly  valuable  to  the  milk  pro- 
ducer, and  is  sufficiently  specific  to  be  used 
as  a guide.  The  following  chapters  are  con- 
cerned with  Housing  and  Care  of  Cows,  Han- 
dling of  Milk  and  Cream,  The  Cost  of  Pro- 
ducing and  Distributing  Clean  Milk,  Practical 
Hints  Concerning  Milk  Distribution,  Milk  In- 
spection, etc. 

The  work  is  full  of  suggestions  useful  alike 
to  producers,  inspectors,  dealers,  and  con- 
sumers of  milk  and  milk  products  whether 
on  a large  or  small  scale,  as  well  as  to  health 
officers  and  physicians.  It  is  free  from  er- 
roneous and  unsupported  statements,  and  is 
very  satisfying  because  the  attempt  is  made 
to  give  reasons  for  everything.  There  are 
few  typographical  errors,  and  no  undue 
amount  of  repetition. 

The  plans  and  descriptions  for  stables, 
dairy  buildings,  and  utensils  are  very  prac- 
tical and  complete.  The  index  might  be  made 
somewhat  fuller;  an  index  of  the  authorities 
cited,  and  a complete  bibliography  of  the  sub- 
ject would  be  valuable  additions  to  the  work. 
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At  this  time,  when  the  crusade  for  clean 
milk  is  attracting  so  much  attention  and  mak- 
ing such  progress  throughout  the  civilized 
world,  every  doctor  can  well  afford  to  buy 
and  read  this  book.  L.  L. 


A TEXT-BOOK  OF  PRACTICAL  GYNECOL- 
OGY. For  practitioners  and  students.  By 
D.  Todd  Gilliam,  M.  D.,  Emeritus  Profes- 
sor of  Gynecology  in  Starling-Ohio  Medical 
College,  and  Sometime  Professor  of  Gyne- 
cology, Starling  Medical  College;  Gynecolo- 
gist to  St.  Anthony  and  St.  Francis  Hos- 
pitals; Consulting  Gynecologist  to  Park 
View  Sanitarium,  Columbus,  Ohio;  Fellow 
of  the  American  Association  of  Obstetri- 
cians and  Gynecologists;  Member  of  the 
American  Medical  Association,  of  the  Ninth 
International  Medical  Congress,  etc.  Sec- 
ond revised  edition.  Illustrated  with  350 
engravings,  a colored  frontispiece  and  13 
full-page  half-tone  plates.  642  royal  octavo 
pages.  Extra  cloth,  $4.50  net;  half 
morocco,  gilt  top,  $6.00  net.  Sold  only 
by  subscription.  F.  A.  Davis  Company, 
publishers,  Philadelphia,  1907. 

The  second  edition  of  this  plain  and  prac- 
tical work  makes  some  changes  in  technics, 
as  for  example  the  operation  of  Goffe  for  ex- 
tensive cystocele  and  that  of  Watkins  for 
post-climacteric  prolapse  of  the  uterus.  A 
regional  index  of  symptoms  has  been  inserted 
for  the  ready  use  of  students  and  young 
practitioners  in  which  index  five  pages  are 
given  to  the  symptom  of  pain  under  the 
headings  of  crural,  head,  hypogastric,  left 
iliac,  lumbosacral,  pelvic,  rectum,  right  iliac, 
sciatic,  urethral  and  painful  menstruation. 
The  illustrations  are  well  selected  and  care- 
fully execute.d,  the  paper  is  heavy  and  the 
print  clear.  Nearly  all  pathological  condi- 
tions peculiar  to  the  life  of  a woman  are  con- 
sidered from  their  various  aspects,  including 
diseases  of  the  urethra,  bladder,  ureters,  kid- 
ney and  rectum.  L.  F.  P. 


SOCIETIES. 


THE  AMERICAN  THERAPEUTIC  SOCIETY. 

Ninth  annual  meeting  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  May  7,  8 and 
9,  1908. 

Therapeutics  in  the  Light  of  Ecology.  Dr. 
John  V.  Shoemaker,  in  the  president’s  ad- 
dress, said  that  there  is  no  question  of  the 
preeminent  position  of  therapeutics  in  the 
science  of  medicine.  It  appropriates  to  its 
purposes  all  departments  of  human  knowl- 
edge. It  is  the  oldest  of  the  arts  and  the 
youngest  of  the  sciences.  Therapeutics  as 
viewed  in  the  light  of  ecology  includes  the 
sludy  of  all  external  conditions  to  which  man 
is  subject,  whether  meteorological,  econom- 
ical, social  or  individual.  Such  influences  as 


climate,  altitude,  temperature,  light,  occu- 
pation, social  requirements,  bodily  habits, 
clothing  and  food  are  of  extreme  importance 
in  disease,  and  success  in  therapeutics  de- 
pends upon  a recogni  .ion  of  their  effects.  The 
normal  environment  must  also  be  considered. 
When  unpleasant  perceptions  predominate, 
the  tendency  is  toward  ill  health;  domestic 
trouble  and  discontent  are  frequent  causes 
of  hysteria,  headache,  melancholia  and  im- 
paired nutrition.  The  bodily  and  the  mental 
symptoms  are  inseparable.  The  morbid  fear 
of  illness  is  a factor  which  has  received  too 
little  attention.  A recent  religious  propa- 
ganda headed  by  a distinguished  clergyman, 
Dr.  Elwood  Worcester,  takes  cognizance  of  the 
physical  and  moral  environment  and  leads 
the  patient  to  overcome  or  ignore  it.  In  all 
medical  conditions  the  physician  is  consulted 
and  applies  the  necessary  treatment.  This 
movement, if  carried  out  in  a conservative  and 
judicious  manner,  may  be  of  great  service. 

In  therapeutics  there  is  a veritable  embar- 
rassment of  resources  and  temporary  con- 
fusion seems  a necessary  part  of  advance- 
ment, but,  taking  everything  into  considera- 
tion, the  prospect  for  scientific  therapeutics 
was  never  more  encouraging  than  it  is  at 
present.  There  is  now  less  dependence  upon 
drugs  and  more  on  other  measures  than  for- 
merly. The  recent  action  by  health  officials 
in  various  parts  of  the  wrorld  in  looking  more 
into  the  matter  of  environment  in  reference, 
for  example,  to  mosquitoes,  flies,  rats  and 
the  like  renders  the  aspect  much  more  prom- 
ising. The  establishing  of  public  sanatoriums 
has  brought  about  wonderful  results. 

Diseases  of  the  Vascular  System.  At  the 
afternoon  meeting  a symposium  on  this  sub- 
ject was  given. 

Therapeutics  of  Cardiovascular  Diseases. 
Dr.  F.  P.  Henry  said  that  the  subject  of 
cardiovascular  disease  is  preeminently  a clin- 
ical one.  It  is  a disease  from  which  every- 
one is  bound  to  suffer  provided  he  live  long 
enough  and  yet,  paradoxical  as  it  may  seem, 
it  is  not  a disease  of  old  age.  Among  the 
causes  are  prolonged  physical  exertion,  intes- 
tinal toxins,  lead,  alcohol,  tobacco,  perhaps 
also  tea  and  coffee,  the  infectious  diseases, 
especially  syphilis,  and  the  diathetic  diseases. 
Dr.  Henry  warned  against  the  assumption 
that  arterial  hypertension  and  arteriosclero- 
sis are  invariably  associated,  but  agreed  that, 
while  the  absence  of  hypertension  does  not 
exclude  arteriosclerosis,  its  presence  is  a val- 
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uable  corroborative  sign  of  the  disease.  In 
all  cases  with  persistent  hypertension,  phys- 
ical exercise  should  be  limited  to  walking 
on  the  level.  Mental  work  should  be  sus- 
pended in  the  cases  presenting  headache, 
vertigo,  and  loss  of  memory.  Dr.  Henry  con- 
demned an  absolute  milk  diet,  cold  baths, 
Turkish  baths,  and  aerated  baths.  Clinical 
experience  is  strongly  in  favor  of  the  perse- 
vering employment  of  iodin  preparations. 
The  iodin  preparations  should,  however,  be 
used  with  great  circumspection  where  the 
kidneys  are  extensively  diseased.  The  re- 
sources of  symptomatic  or  palliative  treat- 
ment are  best  displayed  in  cases  of  angina 
pectoris.  In  such  cases  there  is  an  element 
of  spasm  which  is  best  overcome  by  a group 
of  remedies  known  as  the  nitrites.  For  the 
relief  of  pain,  however,  nothing  can  take 
the  place  of  morphin  administered  hypo- 
dermically and  always  combined  with  atropin. 
Chloroform  should  never  be  employed  in 
angina.  The  indications  for  the  employment 
of  digitalis  in  cardiovascular  disease  are  the 
same  as  those  of  failing  compensation  in  gen- 
eral. There  is  one  localization  of  sclerotic 
myocarditis  which  absolutely  contraindicates 
the  employment  of  digitalis.  This  is  the  in- 
volvement of  the  muscular  bundle  of  His 
which  is  the  physical  basis  of  the  clinical 
syndrome  known  as  Stokes-Adams  disease  or 
heart-block. 

Cactus  Grandifloms  as  a Therapeutic  Agent 
in  Cardiac  Diseases.  Dr.  Roland  G.  Curtin, 
Philadelphia,  said  that  it  is  important  to  se- 
cure a good  specimen  of  the  drug.  Cactus 
is  a mild  tonic  stimulant  for  the  heart,  es- 
pecially acting  upon  the  inhibitory  nerves, 
relieving  the  organ  of  some  of  the  unpleas- 
ant symptoms,  such  as  we  find  particularly  in 
the  nervously  disturbed.  In  one  case  it  may 
relieve  the  discomfort  and  cure  pain  in  the  re- 
gion of  the  heart.  It  is  a valuable  adjunct 
to  other  heart  remedies  by  steadying  the 
heart  and  giving  it  tone.  Those  who  expect 
it  to  take  the  place  of  digitalis  do  not  know 
the  action  of  the  two  drugs,  as  they  are  es- 
sentially different  in  action.  Furthermore, 
cactus  is  in  a class  by  itself,  not  like  any 
other  heart  remedy. 

Pharmacology  of  Heart  Stimulants.  Dr.  H. 
C.  Wood,  Jr.,  Philadelphia,  said  that  these 
drugs  prolong  the  diastole  of  the  heart  by 
stimulating  the  cardioinhibitory  mechanism; 
increase  the  tone  of  the  heart  muscle,  thus 
causing  a more  forcible  systole;  and  con- 


strict the  blood  vessels.  The  prolonged 
diastole  gives  time  for  the  heart  to  fill  com- 
pletely and  at  the  same  time  rests  it  for 
more  powerful  systole.  In  this  way  the  pulse 
is  slowed  and  given  greater  volume,  and  more 
force  is  given  to  the  circulation  with  less  ex- 
penditure of  energy.  The  stimulation  by 
ammonia  and  caffein,  for  instance,  will  relieve 
dyspnea  and  edema  but  their  effect  is  only 
temporary  and  they  do  no  lasting  good  as  does 
digitalis.  However,  in  mitral  regurgitation, 
owing  to  the  selective  action  which  digitalis 
has  upon  the  left  ventricle,  the  regurgitation 
may  be  increased  by  this  drug.  In  case  of 
extreme  dilatation  of  the  heart  or  myocardial 
degeneration  the  vasoconstrictor  influence  of 
digitalis  does  harm  by  producing  increased 
resistance,  but  in  all  other  cases  this  action 
on  the  vessel  walls  is  beneficial  rather  than 
otherwise.  The  other  drugs  of  this  group  are 
strophanthus,  squills,  apocynum  and  adonidin. 
Contrary  to  general  belief,  the  action  of 
strophanthus  on  the  vessel  walls  is  marked. 
This  drug,  also,  does  not  have  a cumulative 
effect.  Squills  and  apocynum  are  of  use  only 
in  selected  cases  on  account  of  their  irritant 
action  on  the  kidneys  and  gastrointestinal 
tract.  Our  knowledge  of  adonidin  is  far  from 
complete. 

Some  Cardiovascular  Neuroses  and  Their 
Treatment.  Dr.  S.  Solis-Cohen,  Philadelphia, 
said  that  in  certain  functional  disturbances 
of  the  heart,  such  as  occur  in  exophthalmic 
goiter,  asthma,  hysteria  and  neurasthenia,  in 
which  there  is  relaxation  of  the  vessel  walls 
and  hypotension,  the  treatment  consists  in 
guarding  the  patient  against  excitement;  hy- 
drotherapeutics in  the  form  of  Winternitz’s 
dermic  stimulation  by  means  of  hot  and  cold 
sponge  baths;  electric  light;  massage;  the 
use  of  organic  extracts;  thyroid  in  hyperten- 
sion and  adrenalin  in  hypotension.  Of  the 
medicinal  substances  cactus  gives  very  good 
results.  Ergot,  calcium  chlorid,  strophanthus 
and  digitalis  are  also  of  value. 

Venesection  and  Cardiovascular  Affections. 
Dr.  Judson  Daland,  Philadelphia,  said  that 
venesection  receives  scant  attention  in  prac- 
tice. It  may  be  employed  as  a palliative  or  a 
life  saving  measure.  It  is  indicated  in  val- 
vular disease  with  well  marked  failure  of 
compensation  where  there  is  extreme  dyspnea; 
orthopnea;  cyanosis;  tumultuous  heart  ac- 
tion; small,  feeble  pulse;  distention  of  veins 
of  head  and  neck;  feeble  apex  beat,  diffuse 
and  displaced  to  the  left.  Twenty  ounces 
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of  blood  should  be  taken  from  the  median 
cephalic  vein.  In  some  cases  the  relief  is 
only  temporary.  When  there  is  much  myo- 
cardial degeneration,  venesection  is  useless, 
lu  mitral  stenosis,  arteriosclerosis,  acute  pul- 
monary edema,  aneurysm  of  the  arch  of  the 
aorta,  acute  croupous  pneumonia  with  dilata- 
tion of  the  right  heart,  venesection  is  very 
valuable.  It  should  be  emphasized  that  in 
valvular  disease  and  croupous  pneumonia  a 
small,  feeble  pulse  is  not  a contraindication 
but  a strong  indication  for  blood  letting.  Al- 
though opinions  differ  as  to  its  value,  it  has 
been  observed  that  the  removal  of  twenty  to 
thirty  ounces  of  blood  in  uremia  has  brought 
good  results. 

A Few  Conditions  Requiring  Caution  in  the 
Use  of  Digitalis.  Dr.  A.  D.  Blacltader,  Mon- 
treal, Canada,  said  digitalis  has  the  disadvan- 
tage of  containing  several  active  principles 
in  varying  quantities  which  under  varying 
conditions  undergo  change  and  spoil.  A def- 
inite physiological  preparation  is  to  be  de- 
sired. Digitalis  produces  a definite  stimula- 
tion of  the  cardiac  muscle,  and  systole  be- 
comes more  forcible.  Intracardiac  tension  is 
raised  and  the  whole  circulation  becomes 
more  rapid.  This  increase  of  functional  ac- 
tivity develops  slowly  and  passes  off  slowly, 
but  if  developed  only  moderately,  can  be 
maintained  over  a long  period  without  indica- 
tions of  a reaction,  provided  the  nutrition  of 
the  heart  is  maintained.  Digitalis  is  indi- 
cated by  quick,  irregular  and  feeble  pulse,  a 
condition  most  frequently  met  with  in  mitral 
incompetence.  I11  aortic  disease  it  is  rarely 
indicated.  In  stenosis  when  symptoms  of 
failure  of  the  right  ventricle  manifest  them- 
selves harm  and  not  good  will  be  done  by  its 
use.  To  make  judicious  use  of  the  increased 
power  invoked  by  digitalis  the  patient  should 
rest  in  bed.  Nutrition  of  the  heart’s  mus- 
culature should  be  carefully  maintained  by 
proper  oxygenation  of  the  blood.  In  the 
treatment  of  all  these  cases  the  physician 
should  bear  in  mind  that  once  compensation 
has  been  lost  time  is  required  to  effect  its 
restoration;  prolonged  rest  in  bed  may,  by 
improving  nutrition,  secure  this.  In  others 
it  may  be  necessary  lo  supplement  moderate 
stimulation  by  digitalis  with  that  of  gradual- 
ly increased  exercises  while  the  patient  spends 
most  of  his  time  in  bed.  In  acute  endo- 
carditis and  in  acute  myocarditis,  the  em- 
ployment of  digitalis  is  always  to  be  depre- 
cated. The  most  fruitful  cause  of  injurious 


effects  of  digitalis  is  the  too  rigid  routine 
administration  and  too  great  reliance  placed 
upon  it  alone.  In  some,  digitalis  may  dis- 
agree with  the  stomach.  Idiosyncrasy  to  its 
action  is  not  infrequent,  nevertheless,  in  many 
cases  this  disturbing  symptom  may  be  avoided 
by  a careful  use  of  mercurials  and  by  free 
purgation  with  salines. 

The  discussion  on  these  papers  was  opened 
by  Dr.  J.  C.  Wilson,  who  said  that  of  the 
drugs  of  the  digitalis  group,  digitalis  is  the 
one  of  value  and  the  proper  use  of  digitalis 
in  appropriate  cases  yields  results  which  per- 
haps can  not  be  obtained  by  the  use  of  any 
of  the  associate  drugs  in  anything  like  so 
large  a group  of  cases.  Owing  to  the  way  in 
which  the  nitrites,  particularly  nitroglycerin, 
act  they  are  not  likely  to  be  of  any  perma- 
nent use  and  the  dose  must  be  adjusted  to  the 
individual.  To  speak  of  the  average  dose  of 
nitroglycerin,  or  the  proportion  of  the  ni- 
trites, is  to  lead  the  clinician  somewhat  astray 
because  each  individual  has  his  proper  dos- 
age. For  one  it  is  a fraction  of  a drop  of 
one  per  cent,  alcoholic  solution.  To  get  the 
medium  effect  of  this  particular  drug  is  in 
each  instance  to  ascertain  by  gradual  increase 
of  the  dose  what  the  dose  for  the  individual 
may  be.  The  way  to  take  care  of  patients 
is  not  by  stimulants,  but  by  careful  clinical 
management  of  the  case.  This  is  the  era  in 
the  management  of  diseases  of  the  heart  upon 
which  we  have  now  entered.  The  careful 
study  of  the  individual  case  is  the  important 
thing,  the  careful,  painstaking,  deliberate 
search  for  the  remedy  or  method  of  treatment 
appropriate  for  the  particular  case  in  hand. 
We  have  come  to  the  time  when  the  most 
brilliant  results  follow  the  management  of 
cardiac  cases.  There  is  no  field  of  clinical 
medicine  in  which  more  satisfactory  results 
follow  careful  management  of  cases  than  in 
chronic , valvular  diseases.  There  are  three 
groups  of  heart  cases  which  are  to  be  handled. 
In  the  first  place  are  the  cases  in  which  com- 
pensation, which  has  developed  hand  in  hand 
with  the  lesion,  is  still  maintained,  in  which 
a lesion  is  recognized  and  in  which  the  patient 
is  not  yet  aware  that  he  has  any  disease  of 
his  heart.  Here  the  management  of  the  case 
is  in  the  nature  of  prophylaxis.  The  patient 
should  be  told  that  the  competency  of  his 
heart  is  somewhat  diminished  and  that  he 
must  lower  the  level  of  his  energizing.  The 
second  group  is  that  in  which  compensation 
fails.  The  third  is  that  in  which  compensa- 
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tion  is  so  ruptured  that  it  is  only  a question 
of  palliation  for  the  rest  of  the  patient’s  life. 
In  the  functionally  irritable  heart,  or  where 
it  is  irritable  from  organic  change  in  the 
muscle,  the  bromids  are  inferior  in  potency 
only  to  long  and  judiciously  arranged  rest. 

(To  be  continued.) 


COUNTY  SOCIETY  REPORTS. 


BUCKS— Mat. 

A stated  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Bristol,  May 
1.1,  President  Ott  presiding.  The  register 
showed  thirty-five  physicians  present.  The 
society  elected  Dr.  John  B.  Carrell,  Hat- 
boro,  a member  of  the  House  of  Delegates, 
and  Drs.  Walter  H.  Brown,  Riclilandtown, 
and  George  M.  Grim,  Ottsville,  alternates. 
Dr.  James  N.  Richards,  Fallsington,  was 
nominated  for  district  censor. 

The  subject  for  discussion  was  “A  Study 
of  the  Alimentary  Tract.”  In  harmony 
with  the  course  of  study  adopted  by  the 
society,  Dr.  Ernest  Laplace,  Philadelphia, 
delivered  an  address  upon  the  significance 
of  pain  with  special  reference  to  the  or- 
gans connected  with  the  alimentary  tract. 
ITe  described  the  various  kinds  of  pain, 
their  sensation,  expression  and  impression, 
as  an  evidence  of  bodily  suffering.  He  ex- 
plained the  kind  of  pain  that  affects  the 
different  organs  as  experienced  in  inflam- 
mation, colics,  torsion,  ruptures,  abscesses 
and  various  abnormal  growths.  He  par- 
ticularly explained  the  significance  of  the 
commonly  called  “griping”  ( eingreifen ) 
pain.  He  described  a number  of  instances 
where  serious  pathologic  conditions  existed 
and  there  was  an  entire  absence  of  pain; 
how  some  patients  are  more  susceptible 
to  pain  than  others,  or  at  least  it  frequently 
appears  that  way,  and  conversely;  how 
serious,  pathologic  conditions  may  exist  in 
the  right  hypochondriac  or  right  inguinal 
region ; for  instance,  tumors,  movable  kid- 
neys. appendicitis,  and  even  peritonitis  may 
occur,  and  the  patient  declare  the  entire 
absence  of  pain. 

Anthony  F.  Myers,  Reporter. 

CHESTER — May. 

A meeting  of  the  Chester  County  Medical 
Society  was  held  May  12,  in  the  rooms  of 
the  Y.  M.  C.  A.,  West  Chester.  The  fol- 


lowing were  present:  Drs.  Aiken,  Betts, 
Baugh,  Carey,  Farrell,  Graves,  Hoskins,  J. 
R.  Hoskins,  Hutchinson,  Hemphill,  Kerr, 
Kurtz,  Lincoln,  Napier,  Patrick,  Pennell, 
Rettew,  Smith,  Swing,  Scattergood,  Scott, 
Sharpless,  Taylor,  Thomas,  Woodward, 
and  W.  Woodward. 

Two  applications  for  membership  were 

received. 

Plans  for  celebrating  the  eightieth  anni- 
versary of  the  society  were  discussed  and 
the  committee  which  had  been  appointed, 
reported  progress.  This  society  is  one  of 
the  oldest  in  the  state,  having  been  organ- 
ized February  25,  1828. 

After  disposing  of  routine  business,  Dr. 
•T.  N.  McCormack  of  Bowling  Green,  Ky., 
was  introduced.  The  Doctor  entertained 
the  physicians  with  a lecture.  He  spoke  of 
the  power  which  a medical  society,  properly 
conducted,  should  have  in  a community,  the 
relation  of  physicians  toward  each  other, 
the  pure  food  and  drug  act,  and  the  pre- 
vention of  diseases. 

A vote  of  thanks  was  extended  Dr.  Mc- 
Cormack for  his  instructive  talk. 

Meeting  adjourned  to  meet  in  Coates- 
ville,  July  14. 

D.  Edgar  Hutchinson,  Reporter. 


DAUPHIN— May. 

The  regular  meeting  of  the  Dauphin 
County  Medical  Society  was  held  at  the 
Academy  of  Medicine,  Harrisburg,  May  5, 
Dr.  C.  H.  Saul  presiding. 

Dr.  J.  B.  McAlister  read  a paper  on  the 
proposed  medical  bill  authorizing  one  board 
of  examiners  instead  of  three.  He  stated 
that  “the  legitimate  physician  asks  not  for 
protection  for  himself,  but  for  the  protec- 
tion of  the  people.”  A lawyer  is  licensed 
to  practice  law  and  he  may  select  the  crim- 
inal, the  patent  right  or  the  real  estate 
branch.  Why  should  there  be  three  boards 
for  the  medical  men?  The  state  should 
recognize  one  standard  and  there  should  be 
no  discrimination.  The  bill  contemplates 
some  changes  in  the  examinations  and  the 
method  of  conducting  them.  The  examina- 
tions are  now  a mere  test  of  the  memory, 
not  a practical  test.  The  bill  provides 
that  the  examinations  may  be  held  in  hos- 
pitals and  laboratories.  He  said  there  is  a 
lack  of  unity  among  physicians.  If  the 
doctors  study  the  laws  from  the  standpoint 
of  the  public  the  state  laws  can  be  im- 
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proved  to  serve  best  the  state  and  the  pro- 
fession. 

Representative  F.  B.  Wickersham  of 
Steel  ton  opened  the  discussion.  He  related 
the  early  history  of  medical  law  in  this 
state,  going  back  to  1869.  In  speaking  of 
the  rights  of  the  osteopaths,  he  said  that 
the  proposed  bill  excludes  all  but  gradu- 
ates of  medical  colleges  from  practicing; 
osteopaths  do  not  claim  to  be  medical  men 
and  they  can  practice  without  a state  ex- 
amining board.  Drs.  Blair,  Ellenberger, 
Funk  and  Bishop  also  took  part  in  the 
discussion. 

That  inebriety  is  a disease  and  should  be 
treated  in  special  hospitals  was  the  pith  of 
the  address  delivered  by  Dr.  J.  W.  Ellen- 
berger. For  the  benefit  of  persons  with 
small  purses  there  should  be  erected  a state 
institution  for  the  care  of  inebriates.  Men 
with  large  pocketbooks  can  be  treated  at 
private  institutions  but  persons  of  small 
means  can  at  present  be  treated  only  at  the 
insane  hospitals. 

Repi'esentative  G.  S.  J.  Keen  of  Wicon- 
isco,  who  opened  the  discussion,  said  that 
such  an  institution  was  as  much  of  a neces- 
sity as  an  insane  hospital.  At  an  insane 
hospital  the  minds  of  the  patients  are  gone, 
while  in  an  inebriate  hospital  the  minds 
of  the  patients  are  going.  There  is  an  op- 
portunity to  save  these  minds. 

Dr.  W.  E.  Wright  said  that  inebriety  is 
a disease  that  is  in  many  respects  more 
pitiable  than  insanity.  Men  who  go  on 
periodic  sprees  can  not  help  it  and  such 
an  institution  would  be  one  of  the  greatest 
of  blessings.  J.  A.  Sherger,  Reporter. 


ERIE — M\y. 

The  regular  monthly  meeting  of  the  Erie 
County  Medical  Society,  held  at  the  Public 
Library,  was  addressed  by  Dr.  Harvey  R. 
Gaylord,  of  the  New  York  State  Cancer 
Laboratory,  Buffalo,  N.  Y.  The  subject  of 
the  address,  “The  Immune  Phenomena  in 
Cancpr  and  Their  Relation  to  the  Laws  of 
General  Immunity,”  elicited  many  facts 
of  the  greatest  importance  to  scientific  med- 
icine on  this  important  question. 

We  have  within  the  past  five  years  entered 
upon  an  entirely  new  epoch  in  cancer  re- 
search, during  which  period  many  observa- 
tions have  been  made  and  carefully  recorded, 
new  facts  elicited  and  an  abundance  of  ma- 
terial collected.  The  previous  two  or  three 
decades  were  very  infertile,  periods  of  almost 


complete  stagnation  in  this  line  of  research. 
Many  theories  were  advanced,  often  without 
any  systematic  work.  At  the  present  time 
conditions  have  changed,  research  work  in 
cancer  is  very  active  and  some  startling  facts 
have  been  collected,  especially  as  regards 
immunity.  Dr.  Gaylord  traced  the  evolution 
of  sarcoma  in  mice,  its  transplantation  from 
one  generation  to  another,  until  at  the  pres- 
ent time  a certain  strain  of  tumor  yields  al- 
most one  hundred  per  cent,  positive  results. 
There  is  a marked  variation  as  to  suscepti- 
bility in  animals  of  the  same  litter.  In  re- 
viewing the  literature  we  find  certain  in- 
vestigators who  have  succeeded  in  transplant- 
ing tumors  in  successive  generations  of  rats, 
dogs  and  mice,  but  these  experiments  were 
not  maintained  over  sufficient  periods  of  time 
to  warrant  conclusions.  At  the  present  time, 
however,  experiments  are  conducted  with  a 
form  of  sarcoma  that  has  been  successfully 
transplanted  into  one  hundred  and  fifty  gen- 
erations of  mice. 

Attempts  to  produce  a cytolytic  serum  to 
counteract  this  mouse  tumor  by  inoculation 
of  tumor  tissue  in  rabbits  have  been  unsuc- 
cessful; this  fact  also  prevents  experimental 
clinical  work  on  human  beings,  because  the 
tumors  confine  themselves  to  animals  of  the 
same  species.  During  these  experiments  on 
mice  it  has  been  observed  that  when  an  in- 
oculated animal  develops  the  disease  and 
spontaneously  recovers,  subsequent  inocula- 
tions fail  to  develop,  and  therefore  these 
animals  have  acquired  a certain  immunity 
against  the  inoculated  type  of  disease.  Ani- 
mals suffering  from  spontaneous  tumors  can 
be  inoculated  successfully,  therefore  the 
spontaneous  type  of  sarcoma  does  not  pro- 
duce immunity  against  the  inoculated  type. 

Human  cancer  is  not  inoculable  into  the 
lower  animals;  that  prevents  the  development 
of  a curative  serum.  It  has  also  been  found 
that  the  chances  of  spontaneous  recovery  de- 
crease with  the  progress  of  the  disease.  What 
is  called  infectivity,  previously  called  viru- 
lence, is  the  power  of  a certain  tumor  to  re- 
produce itself  in  subsequent  generations  spon- 
taneously. Certain  conditions  favor  or  re- 
tard this  infectivity;  among  them  may  be 
mentioned  resistance  of  the  animal.  We  find 
that  an  animal  may  recover  from  a tumor  of 
low  infectivity  but  will  succumb  to  inocula- 
tions with  tumors  of  high  infectivity.  The 
infectivity  of  a tumor  can  be  increased  arti- 
ficially, notably  by  incubating  tumor  tissue 
before  inoculations.  Normal  epithelium  is 
not  subject  to  these  conditions;  it  has  a 
thermal  death  point  which  is  almost  identical 
with  that  of  cancer  tissue,  but  incubation 
does  not  increase  its  power  of  growth.  Again, 
after  obtaining  a type  of  cancer  of  high  in- 
fectivity, this  may  again  be  reduced  by  in- 
cubation, in  that  way  conforming  to  some 
of  the  conditions  of  bacterial  growth. 

In  searching  for  the  source  of  this  tendency 
to  immunity  we  are  led  to  believe  that  it  is 
in  the  blood,  not  in  the  serum  of  the  blood. 
Transfusion  experiments  on  dogs  have  given 
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some  very  striking  results  in  this  respect, 
when  recovery  has  taken  place  in  animals  in 
all  stages  of  the  disease.  The  same  factors 
which  at  times  cause  spontaneous  recovery 
in  animals,  also  must  be  accounted  for  to  ex- 
plain the  recoveries  recorded  in  literature  of 
undoubted  cases  of  cancer  in  human  beings. 
Clinically,  it  has  also  been  observed  that  early 
removal  of  tumor  masses  gives  better  results 
than  when  done  late  in  the  disease.  A rea- 
son given  for  the  oft  observed  fact  that 
inoculated  tumors  develop  an  immunity  in  an 
animal,  while  spontaneous  tumors  do  not  pro- 
duce such  immunity,  is  the  fact  that  the 
inoculated  tumor  is  a foreign  tissue,  while 
tlie  spontaneous  tumor  is  one  that  develops 
within  the  animal  itself.  Animals  which  ac- 
quire spontaneous  tumors  are  old  animals, 
those  used  for  inoculation  experiments  are 
younger  and  more  vigorous  and  have  more 
resisting  powers. 

With  all  the  evidence  obtained  from  recent 
researches  on  this  disease,  Dr.  Gaylord  em- 
phasized the  importance  of  treating  cancer  as 
an  infectious  disease.  Failure  to  do  so  has 
resulted  in  an  increase  of  twenty-flve  per  cent, 
in  New  York  State,  as  contrasted  with  a re- 
duction of  four  per  cent,  in  tuberculosis. 

The  members  in  attendance  were  Drs. 
Barney,  P>nrt,  Dennis,  Dunn,  Gamon,  Hall, 
Trwin,  Kalb,  Kendall,  Lefever,  Moorhead, 
O’Dea,  Ross,  Roth,  Schrade,  Slireve,  C.  G. 
and  D.  IT.  Strickland,  Studebaker,  Walsh, 
Washabaugh,  and  Wishart. 

G.  William  Schlindwein,  Reporter. 

HUNTINGDON— May. 

The  Huntingdon  County  Medical  Society 
met  in  the  Huntingdon  Club  rooms,  Hunt- 
ingdon, May  14  at  10:35  a.  m.,  with  Vice- 
1 (resident  Simpson  in  the  chair.  Those 
present  were  Drs.  Beck,  Frontz,  Keichline, 
Miller,  Moore,  Myers,  Schum,  Sears,  Steel, 
and  Stever. 

Dr.  J.  M.  Beck  was  elected  censor  to  fill 
the  unexpired  term  of  the  late  Dr.  A.  B. 
Brumbaugh. 

The  new  members  of  the  society  are  Drs. 
Edward  II.  Green  of  Mill  Creek,  and  John 
G.  Spangler  of  Mapleton  Depot. 

Dr.  G.  W.  Simpson  read  a paper  on  “In- 
flammation.” 

A thorough  knowledge  of  inflammation  in 
all  its  details  is  of  more  importance  than  all 
other  pathological  conditions  combined  for 
the  reason  that  there  are  but  few  derange- 
ments of  the  human  economy  in  which  in- 
flammation does  not  figure  in  the  process  and 
frequently  play  a most  important  part.  In- 
flammation is  a perverted  equilibrium  of  the 
animal  electricity.  Unless  arrested,  it  causes 
death  of  a part.  The  exciting  cause  of  idio- 
pathic inflammation  is  incompatible  polariza- 
tion in  the  fluids  or  solids  of  the  body,  super- 


induced by  any  one  of  the  exciting  causes, 
as  exposure,  improper  food,  mental  agony, 
etc.  All  inflammations  have  a local  begin- 
ning in  some  particular  spot  or  tissue,  but 
the  morbid  process  radiates  in  all  directions 
until  it  becomes  so  general  that  constitutional 
disturbances  occur.  Inflammation  in  certain 
parts  of  the  body  affects  certain  organs  and 
gives  rise  to  symptoms  peculiar  to  those  or- 
gans. Rest  of  the  body  is  an  essential  ac- 
cessory measure;  elevation  of  an  affected  part 
is  another  potent  factor  in  treatment.  Top- 
ical applications  when  properly  and  intelli- 
gently applied  are  exceedingly  important. 
Scientists  when  in  search  of  the  cause  of  dis- 
ease will  never  find  it  in  a microbe  but.  in 
nature’s  perverted  force;  namely,  perverted 
electrical  polarization. 

Dr.  Keichline  opened  the  discussion,  fol- 
lowed by  Drs.  Myers  and  Stever. 

Dr.  W.  II.  Sears  read  a paper  on  “Acute 
Suppurative  Otitis  Media.” 

The  early  and  correct  diagnosis,  followed 
by  rapid  and  skillful  treatment,  is  important 
in  these  cases.  A knowledge  of  the  anatomy 
of  the  middle  ear  is  essential.  The  disease 
is  largely  found  in  children,  following  scarlet 
fever,  measles,  epidemic  influenza  and  diph- 
theria. Predisposing  to  middle-ear  infection 
are  the  presence  of  adenoids  and  enlarged 
tonsils  with  the  accompanying  catarrhal 
symptoms.  The  diagnosis  is  usually  not  dif- 
ficult when  the  disease  occurs  aside  from 
some  acute  general  disease,  as  the  pain  in 
the  ear,  temperature  and  general  prostration 
will  lead  to  an  examination  of  the  ear  drum 
which  will  confirm  the  diagnosis.  When  oc- 
curring in  the  acute  infectious  diseases,  it  is 
much  more  difficult,  as  the  symptoms  of  the 
general  disease  may  mask  the  ear  affections. 
In  all  such  cases,  examination  of  the  ear 
should  be  a routine  measure.  In  treating, 
begin  with  calomel  followed  by  a saline.  If, 
the  drum  head  is  not  bulging,  pack  the  ex- 
ternal canal  with  a gauze  strip  saturated  with 
a ten  per  cent,  carbolized  glycerin,  the  gauze 
to  be  packed  up  to  and  touching  the  drum 
membrane.  Then  put  the  part  absolutely  at 
rest.  Apply  leeches  back  of  the  ear  and  dry 
heat.  For  pain  use  morphin  hypodermically. 
When  the  drum  membrane  is  bulging,  incise 
at  once.  If  pus  is  present  in  large  quantity, 
irrigation  of  the  ear  every  couple  of  hours 
by  an  antiseptic  solution  should  be  practiced, 
then  gently  dry  and  insufflate  a little  boracic 
acid,  aristol  or  some  other  nonirritating  pow- 
der. The  ear  should  then  be  closed  with 
a pad  of  sterile  cotton  covered  externally  by 
gauze  dipped  in  alcohol  and  the  whole  fas- 
tened by  a bandage.  The  greatest  care  is 
needed  to  prevent  additional  infection  from 
without. 

Dr.  Harman  opened  the  discussion  and 
was  followed  by  Drs.  Schum  and  Miller. 
The  meeting  adjourned  at  12 :30  p.  m. 

H.  C.  Frontz,  Reporter. 
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LANCASTER— April,  May. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  Malta  Temple,  Lancaster,  with 
Dr.  Zeigler  presiding.  Those  present  were 
Drs.  Atlee,  Barsumian,  Berntheizel,  Brene- 
man,  Fox,  Hartman,  Heller,  Hostetter, 
Kennedy,  King,  Kinger,  Kohler,  Lampe, 
Lehman,  Leslie,  McCaa,  Markel,  Miller, 
Mowery,  Musser,  Reeser,  J.  P.  and  P.  J. 
Roebuck,  Roop,  Trexler,  Walter,  and 
Zeigler. 

The  committee  appointed  at  the  last 
meeting  to  draft  a suitable  memorial  to  our 
late  member,  Dr.  John  W.  Zell,  reported 
as  follows: — 

Dr.  John  W.  Zell  was  born  December 
27,  1828.  He  graduated  in  1865  at  the 
Pennsylvania  Medical  College,  and  has 
practiced  medicine  at  Fairmount,  Lan- 
caster County,  for  over  fifty  years.  He  was 
a member  of  the  Lancaster  City  and  Coun- 
ty Medical  Society,  of  which  he  was  once 
president,  also  a member  of  the  state  so- 
ciety, and  the  American  Medical  Associa- 
tion. He  was  a man  that  stood  high  in 
the  community  in  which  he  lived,  both  for 
his  professional  acquirements  and  as  a man 
and  a citizen.  He  died  February  15,  1908, 
aged  eighty  years.  Committee,  T.  M. 
Rohrer,  M.  W.  Hurst,  A.  G.  Bowman. 

Dr.  Walter  B.  Weidler  read  an  interest- 
ing paper  on  “Hysterical  Amblyopia.” 
The  condition  being  a very  rare  one  made 
the  case  interesting. 

Dr.  John  L.  Atlee  reported  the  following 

cases : — 

1.  Boy,  aged  13,  was  struck  on  the  head 
with  a brick.  A clot,  weighing  three 
ounces,  epidural,  was  removed  from  right 
frontal  area  and  a celluloid  plate  put  in. 
Recovery  was  good. 

2.  Specimen.  Gallstones  to  the  number 
of  7503  were  removed  from  one  patient, 
recovery  good. 

3.  Specimen.  Large  mass  of  tubercular 
glands  removed  from  the  neck  of  a child. 

4.  Carcinoma  of  the  stomach.  Whole 
stomach  was  removed ; patient  died. 

5.  Specimen.  Portion  of  intestines  re- 
moved for  intussusception:  recovery  good. 

The  president  appointed  the  following 
committees:  On  legislation,  Drs.  Frank  G. 
Hartman,  Park  P.  Breneman,  Theo.  B. 
Appel ; on  legal  affairs,  Drs.  John  L.  Atlee, 
George  P.  King,  George  L.  Cassel ; on  in- 


crease of  membei’ship,  Drs.  Park  P.  Brene- 
man, Charles  P.  Stahr,  J.  J.  Newpher,  D. 
Galen  McCaa,  and  T.  M.  Rohrer. 
Adjournment. 


The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  Malta  Temple,  Lancaster,  May 
6,  President  Zeigler  in  the  chair. 

Those  present  were  Drs.  Appel,  Atlee, 
Baer,  Berntheizel,  Bryson,  Garretson, 
Grove,  Heller,  B.  F.  Herr,  Hartman,  G. 
C.  Kinard,  Kinger,  Kohler,  Leaman,  Leh- 
man, Lightner,  McCaa,  McCaskey,  Markel, 
Musser,  Newpher,  Raub,  Reeder,  Reeser,  J. 
P.  Roebuck,  G.  R.  Rohrer,  H.  B.  Roop, 
Stahr,  Sultzbach,  A.  V.  and  H.  V.  Walter, 
Weidler,  Wentz,  and  Zeigler. 

Dr.  S.  H.  Gilliland  read  a very  interest- 
ing paper  on  “The  Diagnosis  of  Tuber- 
culosis by  the  Ophthalmic,  Cutaneous,  and 
Percutaneous  Tests.”  The  Doctor  first  de- 
scribed the  ophthalmic  method  and  ex- 
hibited plates  showing  the  mild,  moderate 
and  severe  reaction  produced  by  dropping 
a drop  of  tuberculin  of  the  proper  strength 
in  the  eye  of  the  patient.  He  then  de- 
scribed the  cutaneous  method,  the  manner 
of  inoculation  and  the  scarifier  used,  and 
showed  plates  illustrating  the  slight,  mod- 
erate and  severe  reaction,  the  location  em- 
ployed in  this  method  being  the  arm.  The 
percutaneous  method  was  then  described, 
the  location  being  the  abdomen  below  the 
xiphoid  cartilage;  the  tuberculin  being  in- 
corporated in  anhydrous  .lanolin  is  applied 
by  inunction.  Plates  were  shown  illus- 
trating the  three  degrees  of  reaction  pro- 
duced. The  paper  was  discussed  by  Drs. 
Weidler,  Atlee,  and  Hartman,  and  a vote 
of  thanks  was  extended  to  Dr.  Gilliland 
for  his  excellent  paper. 

Dr.  W.  B.  Weidler  read  a paper  on 
“Tumor  of  the  Orbit”  occurring  in  his 
practice.  The  tumor  was  diagnosed  by  two 
pathologists  as  small  round  cell  sarcoma. 
The  eyeball  was  removed  one  year  ago  and 
there  has  been  no  recurrence.  The  paper 
was  discussed  by  Drs.  Rohrer,  Appel, 
Markel,  and  Atlee. 

Dr.  Atlee  showed  a gall  bladder  very 
much  thickened  and  inflamed  and  contain- 
ing over  two  hundred  stones,  the  remark- 
able thing  about  it  being  that  there  had 
been  no  pain  nor  tenderness  preceding  the 
operation.  He  also  showed  a four  weeks’ 
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fetus  removed  from  a ruptured  tube. 

Dr.  T.  B.  Appel  reported  two  eases  of 
obstruction  of  the  bowels  caused  by  bands 
enclosing  a knuckle  of  gut,  producing 
strangulation. 

‘ Dr.  J.  H.  Musser  reported  the  following 
case : — 

Mrs.  S.,  mother  of  two  boys,  family  history 
bad.  A year  ago  last  March  had  an  attack, 
chill,  high  temperature,  but  nothing  special 
developed.  He  next  saw  her  in  June  and  she 
was  apparently  well.  She  menstruated  last 
September.  Dr.  Musser  saw  her  in  February 
when  she  had  severe  pains  in  the  hip,  and  he 
noticed  she  was  pregnant.  These  pains  con- 
tinued and  she  was  very  miserable.  In  April 
she  had  a chill  followed  by  fever  and  severe 
pains  in  the  chest.  She  continued  in  a miser- 
able condition  until  May  4;  her  condition 
was  bad;  she  still  had  pains  in  the  chest, 
difficulty  in  breathing,  was  unable  to  lie 
down,  and  had  had  no  rest  for  some  time. 
He  gave  her  a hypodermic  injection  of  half 
a dose  of  the  HMC  mixture,  put  her  to  bed 
and  in  a little  while  left  her  asleep  in  charge 
of  her  husband;  an  hour  or  two  after  he  had 
a telephone  message  to  call  and  see  her  at 
once.  On  arrival  the  husband  told  him  that 
he  was  sitting  by  the  bed  with  the  woman 
apparently  asleep  when  he  heard  a noise.  In 
a short  time  this  noise  was  repeated  and  it 
sounded  like  a baby  crying,  and  on  pulling 
down  the  clothing  he  discovered  that  the  wo- 
man had  given  birth  to  a child  without  wak- 
ing up  and  without  any  apparent  pain.  The 
Doctor  thinks  it  very  remarkable  as  both 
former  labors  were  very  long  and  tedious, 
the  last  one  being  five  hours  under  chloro- 
form. 

Dr.  Georgiana  Walter,  Christiana,  was 
elected  to  membership. 

On  motion,  the  society  adourned. 

Park  P.  Breneman,  Reporter. 


LEBANON — May. 

The  Lebanon  County  Medical  Society 
convened  in  stated  meeting  in  the  parlor 
of  the  Eagle  Hotel,  Lebanon,  May  12,  at 
2 p.  M.  The  members  present  were  Drs. 
Beckley,  Grumbine,  Guilford,  Heilman, 
Klein,  Rank,  W.  R.  Roedel,  Strickler  and 
Weiss.  President  Weiss  called  the  meeting 
to  order. 

Under  deferred  business  the  Preliminary 
Report  of  the  Committee  on  Public  Policy 
and  Legislation  of  the  state  society  (Jour- 
nal, January,  1908)  was  fully  discussed. 
On  motion  the  report  was  approved  and  the 
secretary  instructed  to  so  advise  Dr.  Craig, 
secretary  of  the  committee. 

Dr.  Klein  brought  before  the  society  a 
patient  with  scleroderma,  who  had  been  pre- 


viously presented,  in  order  to  show  the  re- 
sults of  the  treatment  used.  The  treatment 
consisted  of  galvanism  and  massage  with 
olive  oil  externally,  and  Fowler’s  solution 
internally.  A pretty  thorough  cure  was 
shown. 

Dr.  Beckley  read  a report  to  show  that 
in  certain  diseases  death  is  due  less  to  heart 
failure  than  to  vasomotor  failure. 

S.  P.  Heilman,  Reporter. 


LEHIGH— May. 

The  regular  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Admin- 
istration Building,  Allentown,  May  12, 
with  the  following  members  present:  Drs. 

Backenstoe,  Bausch,  Bean,  Bingaman, 
Bleiler,  Boyer,  Butz,  Dickenshied,  Erb, 
Erdman,  Eschbach,  Fetherolf,  W.  H. 
Hartzell,  Hendricks,  Herbst,  Hertz,  Horn, 
Hornbeck,  Keim,  Kline,  Kriebel,  Pfleuger, 
Reichard,  Saeger,  Scheirer,  Seiberling, 
Smith,  Trexler,  and  Young. 

The  report  of  the  committee  on  public 
policy  and  legislation  asked  for  a subcom- 
mittee of  nine,  three  members  from  each 
legislative  district  in  the  county,  to  co- 
operate with  them  in  affording  proper 
protection  and  legislation  for  the  profes- 
sion, which  was  approved,  and  the  commit- 
tee appointed. 

The  program  was  opened  by  a paper  on 
“Abortion  and  Its  Treatment  in  Country 
Practice,”  by  Dr.  E.  M.  Bingaman.  After 
defining  his  subject  and  referring  to  the 
disadvantages  of  country  work,  particu- 
larly in  not  being  able  to  carry  dressings, 
etc.,  he  defined  the  symptoms  and  treat- 
ment, and  the  special  fact  that  physicians 
were  not  called  for  until  there  were  uterine 
hemorrhage  and  unbearable  pain.  In  the 
treatment  of  incomplete  abortion  where 
the  membranes  are  ruptured,  and  there  are 
pain  and  hemorrhage  which  must  be  re- 
lieved, he  usually  quiets  the  patient  by  giv- 
ing 1-4  gr.  of  morphin  and  1-120  gr.  of 
atropin,  hypodermically,  and  for  the  hem- 
orrhage he  tampons  with  vinegar  and  clean 
white  muslin,  after  having  emptied  the 
bladder  and  having  cleansed  out  all  clots. 
He  uses  iodoform  gauze  occasionally,  and 
creolin  for  an  antiseptic,  with  a litte  oil  of 
citronella  to  take  away  the  smell  of  the 
creolin.  He  does  not  approve  of  the  use 
of  the  curet,  but  believes  that  hasty  inter- 
ference is  never  free  from  peril  and  is  apt 
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to  cause  traumatism;  only  when  the  fever 
is  extreme  and  there  is  sloughing  does  he 
interfere.  His  finger  is  the  curet.  He 
keeps  the  patients  two  weeks  in  bed  with 
iron  and  arsenic  as  a tonic  for  convales- 
cence. 

In  the  discussion,  Dr.  Petherolf  agreed 
on  the  use  of  the  finger  as  a curet  and  he 
disapproves  of  hasty  interference.  Dr.  W. 
H.  Hartzell  commended  the  writer  in  not 
giving  ergot;  in  his  earlier  years  he  gave 
no  morphin,  simply  absolute  rest  in  bed, 
and  no  packing  unless  there  was  too  much 
hemorrhage.  Dr.  F.  C.  Seiberling  also 
uses  no  curet,  and  believes  in  using  the 
finger.  He  uses  no  ergot  unless  debris  is 
at  the  fundus  of  the  womb.  Dr.  Binga- 
man  closed  the  discussion  by  stating  that 
he  uses  ergot  only  when  necessary,  and 
leaves  packing  in  for  twenty-four  hours. 

Dr.  C.  J.  Pfleuger  read  a paper  on 
“Dosimetric  Medication.”  He  stated  that 
the  science  of  medicine  is  far  from  perfect. 
Pharmacology  is  keeping  pace  with  sur- 
gery, and  active  principle  medicine  with 
therapeutics  in  action.  With  this  progress 
we  have  no  more  maximum  and  minimum 
doses,  but  work  with  active  principle  med- 
ication. He  then  cited  a number  of  for- 
eign physicians  who  had  success  with 
dosimetric  medication.  He  stated  that 
galenies  were  uncertain  and  that  dosimetric 
medication  was  more  reliable.  There  is  no 
therapeutic  nihilism  about  the  dosimetric 
system.  He  believes  standardization  of 
drugs  varies  too  much.  There  are  no 
chemical  incompatibilities  in  small  doses; 
giving  large  doses  causes  depression  and 
stimulation.  He  gives  veratrin  to  suppress 
inflammation  at  half  hour  intervals,  and 
aeonitin  and  digitalin  in  pneumonia  have 
proved  very  effective.  In  typhoid  fever 
cases  he  has  found  good  results  from  sul- 
phocarbolate  in  ten  minutes  and  half  hour 
periods  in  five  days.  He  compared  these 
with  five  patients  that  he  sent  to  the  hos- 
pital, and  who  were  compelled  to  remain 
there  for  five  weeks.  In  his  office  work 
he  does  not  use  the  dosimetric  system  ex- 
clusively, but  in  his  outdoor  work  he  finds 
it  more  convenient  and  more  effective.  He 
closed  his  paper  by  stating  that  adherents 
of  the  dosimetric  system  were  not  acting 
in  the  aggressive  but  in  the  defensive. 

Dr.  Bleiler,  in  the  discussion,  said  that  he 
had  used  the  system  for  ten  years,  and  has 


had  some  excellent  results  with  aeonitin 
and  veratrin  particularly.  He  also  believes 
that  there  is  no  proper  standard  in  galenies; 
tinctures  evaporate,  and  active  principles 
vary.  Dr.  Horn  criticized  the  last  re- 
vision of  the  Pharmacopeia  as  not  reliable 
in  some  instances,  and  needing  extra 
study  to  note  the  many  changes.  He  very 
often  uses  the  alkaloidal  system  in  acute 
cases.  Dr.  Herbst,  in  defending  the  galen- 
ics,  thought  it  was  no  more  than  right  to 
give  proper  encouragement  to  the  United 
States  Pharmacopeia,  and  knew  of  no  bet- 
ter standardization  in  medicine  than  the 
one  given  by  the  systems  as  compiled  in 
that  work.  He  knows  very  little  of  the 
dosimetric  system  because  he  has  never 
practiced  it,  and  still  adheres  to  the  old 
system  as  suggested  by  the  men  who  are 
at  the  head  of  the  profession,  and  for  whom 
the  standardization  of  drugk  as  at  present 
in  use  has  proved  to  be  the  best.  If  there 
is  any  fault  to  be  found  with  the  drugs 
and  preparation,  as  not  being  reliable,  it 
lies  generally  with  the  compounder  and 
the  dispenser.  Further  he  does  not  believe 
that  the  frequent  doses  of  medicine  as  sug- 
gested by  the  dosimetric  system  are  the 
proper  thing,  as  in  a great  many  acute  dis- 
eases the  rest  afforded  between  the  admin- 
istration of  medicines  does  incalculable 
good.  Dr.  Dickenshied  did  not  believe  in 
the  too  frequent  administration  of  medi- 
cine. Dr.  Fetherolf  referred  to  the  mor- 
phin and  cactin  controversy  in  the  Jour- 
nal of  the  American  Medical  Association, 
and  said  that  cactin  was  tried  on  dogs  and 
found  to  be  inert.  Dr.  Pfleuger,  in  clos- 
ing  the  discussion,  advocated  the  use  of 
the  dosimetric  system. 

H.  H.  Herbst,  Reporter. 


PERRY— May. 

A meeting  of  the  Perry  County  Medical 
Society  was  held  at  Nary’s  hotel,  Elliotts- 
burg,  May  6.  Those  present  were  Drs.  Al- 
len, Beale,  Hoopes.  Johnston,  Milliken, 
Moore,  Sheibley  and  Shumaker. 

The  society  voted  to  contribute  $5.00  to  I 
the  N.  S.  Davis  memorial  fund. 

Dr.  D.  B.  Milliken  read  a paper  on 
“Medical  Reminiscences.”  He  named  the 
sixteen  physicians  who  practiced  in  Perry  1 
County  fifty-five  years  ago.  and  mentioned 
the  fact  that  he  was  the  only  survivor.  He 
said  at  that  time  there  was  no  fellowship 
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between  the  members  of  the  profession  and 
that  consultations  were  practically  un- 
known. The  change  in  this  respect  he  at- 
tributed entirely  to  the  influence  of  the  so- 
ciety. A vote  of  thanks  was  tendered  Dr. 
Milliken  for  his  paper. 

Drs.  Hoopes  and  Sheibley  were  appoint- 
ed a committee  to  audit  the  treasurer’s  ac- 
count and  instructed  to  report  at  the  next 
meeting. 

The  society  adjourned  to  meet  at  Bloom- 
field, July  2.  A.  R.  Johnston,  Secretary. 


PHILADELPHIA— April  22. 

A meeting  of  the  Philadelphia  County 
Medical  Society  was  held  Wednesday, 
April  22,  with  President  Eaton  in  the 
chair. 

Dr.  Harry  A.  Duncan,  in  giving  a dem- 
onstration of  the  “Method  of  Taking  the 
Opsonic  Index,”  said  that  the  theory  of 
immunity  as  advocated  by  Wright  puts  most 
of  the  emphasis  on  the  blood  serum  as  the 
active  protective  substance  of  the  body,  es- 
pecially that  element  of  the  blood  which 
prepares  the  bacteria  so  that  the  leukocytes 
may  ingest  and  destroy  them.  To  measure 
the  degree  of  resistance  or  susceptibility 
possessed  by  some  patient  to  any  disease 
caused  by  germs  all  that  is  necessary  is  to 
compare  the  action  of  the  patient’s  blood 
serum  upon  the  bacteria  in  question  with 
the  action  of  the  blood  serum  of  some 
healthy  individual.  The  influence  of  the 
serum  upon  the  germ  is  noted  by  observing 
Ihe  number  of  the  germs  which  the  poly- 
morphonuclear leukocytes  find  suitable  for 
ingestion.  To  take  the  opsonic  index  of  a 
patient  there  is  needed  for  the  test,  blood 
serum  from  the  patient,  blood  serum  from 
a healthy  individual  with  which  to  compare 
| it,  an  emuLsibn  of  the  bacteria  in  question, 
and  leukocytes  washed  free  of  all  adhering 
serum.  The  blood  serums  are  secured  by 
centrifuging  a few  drops  of  blood  which 
have  been  collected  in  a small  pipet  known 
as  Wright’s  pipet.  The  bacterial  emulsion 
is  obtained  by  rubbing  up  in  salt  solution 
a culture  of  the  germ  in  question  grown 
on  an  agar  slant.  The  corpuscles  are 
cleaned  of  all  their  own  serum  bv  washing 
I them  repeatedly  in  salt  solution  and  a five 
' per  cent,  solution  of  sodium  citrate.  The 
I sodium  citrate  prevents  clotting  and  the 
I centrifuge  separates  the  corpuscles  from 
the  washing  fluids.  Equal  quantities  of 
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the  patient ’s  serum,  washed  corpuscles,  and 
bacterial  emulsion  are  drawn  up  into  an 
opsonizing  pipet,  mixed  and  incubated  for 
fifteen  minutes  at  blood  heat  to  give  the 
serum  an  opportunity  to  act  upon  the  bac- 
teria and  the  corpuscles  a chance  to  ingest 
them.  Equal  quantities  of  the  healthy 
serum,  washed  corpuscles,  and  bacterial 
emulsion  are  treated  likewise  in  another 
opsonizing  pipet.  At  the  end  of  the  fifteen 
minutes  the  contents  of  these  pipets  are 
expelled  on  clean  glass  slides,  smeared  and 
stained.  The  number  of  bacteria  ingested 
in  fifty  corpuscles  acted  on  by  the  patient’s 
serum  are  counted  and  compared  with  the 
number  ingested  by  fifty  corpuscles  in- 
fluenced by  the  healthy  serum. 

Dr.  Nathaniel  Bowditch  Potter  of  New 
York  quoted  some  figures  illustrating  the 
difficulty  in  relying  upon  the  opsonic  in- 
dex. In  opposition  to  this,  however,  he 
admits  that  it  has  some  value.  He  believes 
the  bacterial  inoculations  are  useful  in 
many  instances. 

Dr.  Nathaniel  Gildersleev.e  regards  the 
opsonic  index  of  very  moderate  value  for 
diagnostic  purposes,  but  of  more  value  in 
determining  the  size  of  the  dose  of  vaccine 
and  in  interspacing  the  dose. 

Dr.  G.  Morton  Illman’s  experience  with 
taking  the  opsonic  index  leads  him  to  feel 
that  it  is  fairly  consistent.  The  greatest 
success  clinically  is  observed  in  cases  of 
tuberculosis  and  in  staphlycoccic  and  strep- 
tococcic conditions. 

In  the  “Microscopic  Diagnosis  of  Dis- 
eases by  Blood  Smears”  Dr.  L.  Napoleon 
Boston  outlined  the  clinical  evidences  of 
unquestionable  value  obtained  through  a 
microscopic  study  of  the  blood  after  it  has 
been  smeared  upon  cover  glasses  or  slides. 
Given  a blood  smear  without  any  further 
knowledge  of  the  patient  from  whom  it  has 
been  obtained,  it  is  possible  to  make  a 
diagnosis  in  but  a small  number  of  diseases; 
i.  e.  malaria,  filariasis,  chronic  plumbism, 
trypanosomiasis,  leukemia,  chlorotic  ane- 
mia, and  anemias.  The  diseases  in  which 
such  blood  examination  may  support  the 
further  clinical  study  of  the  ease  in  ques- 
tion are  given  as  anemia  with  reference 
to  the  particular  type,  pneumonia,  sepsis, 
trichinosis,  infection  with  intestinal  para- 
sites, and  all  diseases  where  leukocytosis  is 
present.  It  is  further  of  service  in  cofl- 
nection  with  acute  mania,  melancholia,  pois- 
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oning  from  both  mineral  and  gaseous  sub- 
stances, and  conditions  resulting  from  mal- 
nutrition ; e.  g.  syphilis,  glandular  tuber- 
culosis, etc.  A full  consideration  is  given 
to  those  diseases  where  living  animal  para- 
sites are  to  be  found  in  the  circulating 
blood  with  an  outline  of  the  laboratory 
study. 

Dr.  George  W.  Norris  demonstrated  the 
“Method  of  Using  the  Sphygmograph, ” 
the  instrument  being  known  as  the  Jacquet 
oardiosphygmograph,  which  is  an  elabora- 
tion of  the  old  clinical  sphygmograph, 
capable  of  attachment  to  the  wrist  in  the 
usual  manner.  There  are,  however,  in  ad- 
dition to  the  level  which  records  the  pulsa- 
tions of  the  radial  artery,  two  other  levels 
which  can  be  made  to  record  simultaneous- 
ly any  other  two  pulsations  which  it  may 
be  desired  to  take.  For  example,  it  is  pos- 
sible to  take  simultaneous  tracings  of  any 
two  of  the  following  pulsations  in  addition 
to  the  radial  artery : The  jugular  pulse, 
the  respiration,  the  apex  beat,  a pulsating 
hydrothorax,  an  aneurysm,  occasionally  the 
right  ventricle  as  well  as  the  left,  a pulsa- 
ting liver,  etc.  The  impulses  are  transmit- 
ted pneumatically  from  the  pulsation  to 
be  traced  to  the  recording  level.  The  in- 
strument is  also  fitted  out  with  a time 
marker  which  records  fifths  of  a second,  so 
that  it  is  possible  with  the  use  of  a pair 
of  calipers  to  determine  the  exact  dura- 
tion of  any  wave.  The  whole  apparatus  is 
small  and  compact  and  may  readily  be  car- 
ried to  the  bedside  in  a small  handbag. 
This  method  of  studying  cardiac  disease, 
it  is  said,  has  come  prominently  to  the  fore 
of  late  since  the  great  amount  of  recent 
physiological  and  experimental  investiga- 
tion has  thrown  an  entirely  new  light  on 
many  phases  of  heart  disease,  especially 
arhythmia.  By  taking  a simultaneous  tra- 
cing of  the  radial  artery,  the  jugular  vein 
and  the  apex  beat  it  is  possible  to  obtain 
graphic  records  of  the  functionation  of 
each  separate  chamber  of  the  heart.  The 
cost  of  the  instrument  from  the  manufac- 
turer is  ninety  dollars,  but  “thanks  to  the 
beneficent  high  tariff,  the  American  phy- 
sician has  to  pay  one  hundred  and  thirty 
dollars  for  it.” 

Dr.  William  Pepper  pointed  out  by 
means  of  diagrams  how  the  various  parts 
of  a tracing  taken  from  the  neck  could  be 
identified  and  the  causes  for  the  production 


of  these  so-called  A,  B and  C waves  deter- 
mined. Attention  was  called  as  to  how, 
from  these  various  pulsations,  information 
of  the  state  of  the  heart  could  be  obtained 
which  could  be  gotten  in  no  other  way. 
Chief  among  the  facts  so  learned  might  be 
mentioned  the  recognition  at  times  of  tri- 
cuspid lesions  either  stenotic  or  regurgi- 
tant, and,  most  important  of  all,  the 
knowledge  concerning  the  conductility,  con- 
tractility and  excitability  of  the  heart.  Dia- 
grams were  exhibited  illustrating  the  differ- 
ent varieties  of  extra  systoles  and  how  they 
can  be  classified  by  studies  of  the  venous 
pulse  into  those  arising  from  the  ventricle 
or  auricle  or  from  other  points. 

Stenographer. 


SOMERSET— May. 

The  Somerset  County  Medical  Society 
held  a meeting  on  April  21,  being  enter- 
tained at  the  Markleton  Sanatorium.  The 
meeting  was  called  to  order  by  the  presi- 
dent, and  all  business  was  transacted  at 
the  morning  session. 

Dr.  Henry  Hertzler  of  Jenners  was  voted 
to  membership. 

Dr.  Theodore  Differ,  Pittsburg,  gave  an 
informal  talk  on  “Some  Points  in  the  Diag- 
nosis and  Treatment  of  Nervous  Diseases.” 
lie  suggested  that  the  members  feel  free 
to  interrupt  him  at  any  time  to  ask  ques- 
tions. This  privilege  was  freely  exercised. 
His  talk  included  predementia,  locomotor 
ataxia,  hemaplegia,  apoplexy,  neurasthenia, 
melancholia,  hypochondria  and  hysteria. 
In  making  the  diagnosis  the  Doctor  would 
have  us  go  back  in  the  history  of  the  pa- 
tient’s life.  Headaches,  dizziness,  tempo- 
rary loss  of  consciousness  and,  in  old  peo- 
ple, fainting  are  very  frequent.  The 
prognosis  in  the  more  serious  of  these  trou- 
bles is  usually  unfavorable.  In  cases  of 
hemaplegia  he  would  keep  the  bowels  open 
and  leave  the  patient  alone ; if  there  is 
high  temperature,  bleed  by  calomel,  croton 
oil,  salts  by  injection,  or  by  venesec- 
tion. In  the  treatment  of  neurasthen- 
ia, hysteria  and  the  like,  have  some 
regard  for  the  complaints  of  the  patients, 
gain  their  confidence  and  have  them  feel 
that  you  are  interested,  that  you  know 
what  is  the  matter  with  them,  and  that  you 
understand  their  complicated  disease.  To 
them  their  pain  is  real  and  should  be  ac- 
cepted as  such.  Most  of  these  cases  are 
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subject  to  mental  therapy  which,  if  used 
by  a tactful  physician,  will  be  of  much 
good,  but  one  must  be  careful  not  to 
abuse  it. 

After  dinner  had  been  served,  Dr.  Ed- 
ward Stieren,  Pittsburg,  entertained  the 
society  in  the  same  informal  manner  on 
“The  Eye  and  Ear  Complications  Follow- 
ing Pneumonia  and  Typhoid  Fever,”  giv- 
ing hospital  statistics  to  show  the  large 
number  of  cases  of  autoinfection  of  eye 
and  ear  following  these  cases.  Retinol 
hemorrhage  is  frequent  and  often  serious. 
Eye  strain  results  from  using  the  eyes  too 
soon,  the  muscles  are  weak  and  there  is 
inability  to  properly  focus ; the  optic  nerve 
is  often  affected  and  there  are  sometimes 
boils  in  the  ears,  middle-ear  affections  and 
mastoid  abscess.  The  physician  should  be 
on  the  lookout  for  all  these  following  pneu- 
monia or  typhoid  fever,  for  if  not  observed 
in  time  or  if  neglected  serious  trouble  may 
result.  The  Doctor  demonstrated  the  oper- 
ation for  mastoid  abscess  on  a specimen 
that  he  exhibited.  The  operation  is  not 
a difficult  one  but  it  is  sometimes  difficult 
to  determine  the  proper  time  to  operate 
so  as  not  to  operate  too  early.  Many  cases 
are  cured  without  operation. 

The  official  staff  and  the  nurses  of  the 
hospital  department  were  present  at  the 
sessions.  During  the  dinner  hour  the  so- 
ciety was  shown  through  the  institution, 
which  is  equipped  with  all  modern  appli- 
ances. The  surgical  department  is  fitted 
for  any  kind  of  operation.  The  whole 
institution  is  well  kept,  neat  and  attractive. 

A vote  of  thanks  was  offered  to  Drs.  Differ 
and  Stieren  and  to  the  Markleton  Sana- 
torium. 

Miss  Barnette  expressed  the  pleasure 
it  was  to  the  management  to  have  the  so- 
ciety with  them. 

H.  C.  McKinley,  Reporter. 


SUSQUEHANNA— May. 

The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  at  the 
County  Historical  Society  building  in 
Montrose,  Tuesday,  May  5,  at  11  a.  m. 
President  Beaumont  called  the  meeting  to 
order.  Dr.  C.  C.  Halsey,  the  oldest  mem- 
ber present,  opened  the  meeting  with  pray- 
er. The  following  members  responded  to 
roll  caff:  Drs.  A.  J.  Ainey,  Beaumont, 
Birdsall,  Caterson,  Fry,  Gardner,  Goodwin, 
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Halsey,  Ilooven,  Lathrop,  Peek,  Richard- 
son, Snyder,  and  Wilson. 

A letter  was  read  in  regard  to  the  Beach 
Sanitarium  near  Lanesboro.  The  matter 
was  referred  to  the  board  of  censors. 

Dr.  A.  S.  Blair,  Hallstead,  was  received 
as  a member. 

Dr.  Peck  read  an  interesting  report  of 
the  recent  epidemic  of  typhoid  fever  at  Sus- 
quehanna and  Lanesboro,  with  special  dis- 
cussion of  prophylaxis  and  treatment  of 
the  disease.  A general  discussion  followed. 

Dr.  W.  G.  Dunton  of  Germantown  was 
introduced  and  welcomed  to  a seat  in  the 
society. 

Dr.  Wilson  read  a paper  on  the  tuber- 
culosis dispensary  recently  established  at 
Montrose  by  the  state  board  of  health. 

Dr.  Lathrop  reported  the  epidemics  oc- 
curring in  the  county  during  the  past  year. 

Dr.  Beaumont,  the  retiring  president,  de- 
livered an  interesting  address. 

The  election  of  officers  took  place  with 
the  following  result:  President,  II.  M.  Fry; 
vice-president,  H.  H.  Hoover;  secretary,  E. 
R.  Gardner ; treasurer,  J.  C.  Wilson ; re- 
porter, C.  C.  Halsey;  delegate  to  the  state 
society,  D.  J.  Peck;  alternate,  E.  R.  Gard- 
ner. 

An  amendment  to  the  by-laws  was  pro- 
posed, making  absence  from  the  society  for 
two  years  ground  for  expulsion. 

A motion  was  carried  that  members  for 
ten  years  who  have  attained  the  age  of  sev- 
enty years  be  exempt  from  annual  dues. 

The  next  meeting  will  be  held  at  Heart 
Lake,  August  4. 

Calvin  C.  Halsey,  Reporter. 


WARREN— May. 

The  Warren  County  Medical  Society  was 
entertained  May  12  at  Russell  by  Drs. 
VerMilyea  and  Keller. 

Dr.  I).  H.  Keller  read  a paper  on  “Milk 
Modification”  and  Dr.  O.  S.  Brown  dis- 
cussed “Patent  Infant  Food.”  Both  phy- 
sicians admonished  against  the  use  of 
patent  infant  foods  as  productive  of  malnu- 
trition and  rickets  among  children,  while 
the  proper  modification  of  cow’s  milk  of- 
fered the  best  possible  substitute. 

Dr.  Robertson  spoke  of  the  necessity  for 
the  addition  of  oatmeal  gruel  oftentimes  to 
the  milk.  Drs.  liver,  VerMilyea  and  Ball 
were  appointed  to  investigate  the  milk  sup- 
ply of  the  county.  They  will  inspect  the 
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different  dairies  and  recommend  such 
measures  as  are  deemed  expedient  for  a 
better  milk  supply. 

After  the  close  of  the  meeting  a chick- 
en supper  was  served  at  the  Shaw  House. 
Dr.  VerMilyea  acting  as  toastmaster,  wel- 
comed the  physicians  of  the  county  to 
Russell. 

Dr.  Brown  gave  many  pleasant  reminis- 
censes  from  his  experience  while  he  prac- 
ticed at  Russell.  Dr.  Frantz  recalled  many 
pleasant  memories,  which  had  endeared 
Russell  to  him  while  he  taught  school  there. 

The  members  present  were  Drs.  Ball, 
Brown,  Chapman,  Durham,  Frantz,  Haines, 
liver,  Keller,  Robertson,  Schmehl,  Smith 
and  VerMilyea.  The  visitors  were  Drs. 
Stoeckle  and  Johanson  and  Mrs.  Keller  and 
Mrs.  VerMilyea. 

Leroy  E.  Chapman,  Reporter. 


WAYNE— May. 

The  regular  annual  meeting  of  the 
Wayne  County  Medical  Society  was  held 
at  the  Allen  House,  Honesdale,  May  2.  Af- 
ter a banquet  the  president  called  the  meet- 
ing to  order,  the  following  being  present : 
Drs.  Brady,  Burns,  F.  W.  Corson,  Ely, 
Griffin,  McConvill,  G.  C.  Merriman,  Niel- 
sen, Peterson,  Powell,  Rodman,  Searles, 
and  Sheffield. 

Business  was  transacted  and  the  follow- 
ing were  elected  to  membership : Drs. 
Robert  G.  Barckley,  Milford,  Pike  County ; 
George  C.  Merriman,  Lake  Como,  and  Wil- 
liam W.  Apply,  Cochecton,  Sullivan  Coun- 
ty, N.  Y.  Drs.  Sarah  Allen  Bang  and  Ed- 
ward Bang,  both  of  South  Canaan,  were 
proposed  for  membership. 

The  annual  report  of  the  secretai'y  showed 
four  well  attended  meetings  to  have  been 
held  during'  the  year,  and  an  increase  of 
six  in  membership. 

The  treasurer  reported  the  finances  in 
excellent  condition. 

Officers  for  the  ensuing  year  were  elected 
as  follows:  President,  Arthur  J.  Simons; 
vice-presidents,  Pierson  B.  Peterson,  and 
Atherton  B.  Stevens;  secretary  and  re- 
porter, Louis  B.  Nielsen  ; treasurer,  Arno 
C.  Voigt;  censors,  Robert  W.  Brady,  Harrv 
B.  Ely,  and  William  T.  McConvill. 

The  retiring  president,  Dr.  Brady,  de- 
livered the  annual  address. 

A paper  by  Dr.  F.  W.  Corson  on  “In- 
testinal Obstruction”  and  one  by  Dr.  W. 


A.  Stevens  on  “Bright’s  Disease”  were 
read  and  discussed,  following  which  meet- 
ing adjourned. 

L.  B.  Nielsen,  Reporter. 


YORK— May. 

The  York  County  Medical  Society  met  in 
regular  session  in  the  parlors  of  the  Colo- 
nial Hotel,  May  7,  at  1 p.  m.  President 
Murphy  was  in  the  chair,  and  the  follow- 
ing members  were  present:  Drs.  Alleman, 
Bacon,  Barshinger,  Betz,  Bishop,  Comroe, 
Dice,  Dunniek,  Fackler,  Gable,  Gilbert, 
Hartman,  Hoover,  Holtzapple,  Jessop, 
Lawson,  Lecrone,  Long,  Mann,  McKinnon, 
Minnieh,  Murphy,  Park,  Pfaltzgraff,  Rea, 
Sliatto,  Shearer,  Venus,  Weakley  and  Weil. 
The  following  druggists  were  present : E. 
C.  Lafeau,  Edgar  Shearer,  G.  H.  Boyd,  W. 
Smith  Ileiges,  Schall  Smith,  George  E. 
Shenberger,  A.  T.  G.  Hodnett,  A.  H.  Stacks, 
Frank  W.  Brockman,  all  of  York,  and  G. 
A.  Meyers  of  Dallastown. 

Dr.  J.  H.  Comroe  read  a paper  entitled 
“Prescribing  versus  Dispensing  (Physi- 
cians’ Viewpoint).” 

E.  C.  Lafeau,  Ph.G.,  read  a paper  en- 
tited  “Prescribing  versus  Dispensing 
(Druggists’  Viewpoint).” 

A profitable  discussion  followed  in  which 
all  of  the  druggists  present  and  Drs. 
Bishop,  Long,  Gilbert,  McKinnon,  Rea, 
Holtzapple,  Jessop,  and  Gable  took  an  act- 
ive part. 

A committee  of  three,  members  of  the 
Y ork  County  Medical  Society,  was  appoint- 
ed to  meet  with  a similar  committee  of  the 
local  pharmaceutical  society  to  draw  up 
jointly  resolutions  that  may  assist  in  elim- 
inating existing  irregularities  and  un- 
ethical practices,  and  bring  about  ultimate- 
ly the  greatest  possible  good  to  both  profes- 
sions. 

G.  E.  Holtzapple,  Reporter. 


In  rupture  of  an  ectopic  gestation  sac 
and  hemorrhage,  the  patient  may  refer  the 
pain  chiefly  to  the  region  of  the  right  hypo- 
chondrium,  and  this  may  deceive  the  phy- 
sician into  the  belief  that  he  is  dealing  with 
a case  of  cholelithiasis.  A careful  history, 
vaginal  examination,  and  the  evidences  of 
internal  hemorrhage  will  differentiate  the 
conditions. — American  Journal  of  Surgery. 
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ORATION  ON  SURGERY : A PLEA  FOR 
EARLY  EXPLORATORY  LAPAROT- 
OMY IN  GASTRIC  DISEASES  OF 
DOUBTFUL  NATURE. 


BY  WILLIAM  L.  RODMAN,  M.  D.,  LL.  D., 
Philadelphia. 


(Delivered  before  the  General  Meeting, 
Medical  Society  of  the  State  of  Pennsylvania, 
Reading,  September  23-26,  1907.) 

I consider  it  both  a compliment  to  have 

been  chosen  and  a privilege  to  deliver  the 


Oration  on  Surgery  before  the  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Mind- 
ful of  the  fact  that  I have  the  honor  of 
addressing  an  audience  of  internists  and 

surgeons,  I have  endeavored  to  choose  a 
subject  of  equal  interest  to  all. 

At  the  present  time  there  is  no  organ  in 
the  body  whose  diseases  are  more  common, 
and  concerning  which  wider  interest  is 
being  manifested,  than  the  stomach.  The 
appalling  complications  of  hemorrhage, 
perforation,  hourglass  contraction,  dis- 
abling adhesions  and  malignant  disease 
are  altogether  too  frequent  and  can,  1 
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believe,  be  prevented  only  by  earlier  diag- 
nosis of  the  conditions  making  them  pos- 
sible, and  this  can  not  be  done  in  the  pres- 
ent state  of  our  knowledge  save  by  timely 
exploratory  laparotomy.  Other  means  at 
our  command  are  wholly  inadequate  and 
to  depend  further  upon  them  is  needlessly 
to  sacrifice  many,  I may  say  thousands, 
who  might  easily  be  saved. 

The  danger  of  such  an  exploration,  if 
done  in  time,  is  inconsequential  and  out  of 
all  proportion  to  the  benefits  derived  there- 
from. To  those  who  think  differently  and 
overestimate  its  risk,  my  answer  is  that  he 
who  would  keep  his  life  must  hazard  it. 

The  dangers  of  hemorrhage  and  perfo- 
ration, if  not  fully  appreciated,  are  at 
least,  acknowledged  by  all  to  be  fairly 
common.  A greater  danger  than  either, 
possibly  than  both  combined,  is  just  be- 
ginning to  be  appreciated  by  those  having 
the  greatest  experience  in  gastric  diseases 
and  is  scarcely  considered  by  the  average 
practitioner.  All  admit  that  carcinoma  of 
the  stomach  is  a frequent  malady  and  when 
diagnosticated  is  very  generally  a hopeless 
one.  Few  admit  the  fact  that  one  third 
of  the  entire  number  of  carcinomata  in  the 
body  are  found  in  the  stomach.  Fewer 
still  understand  that  eighty  per  cent,  of 
gastric  cancers  are  at  the  pylorus,  and  that 
certainly  more  than  one  half  of  them  have 
their  origin  in  ulcer,  which,  in  the  chronic 
state,  is  amenable  only  to  surgical  treat- 
ment. That  acute,  superficial,  or  mucous 
ulcers  generally  heal  under  proper  diet 
and  medical  treatment,  I have  always 
believed  and  have  steadfastly  refused  to 
interfere  surgically  in  such  cases  where 
they  were  present  or  fairly  presumable. 
I as  distinctly  believe  (and  have  ever 
done  so)  that  chronic,  indurated  or  callous 
ulcer  is  strictly  a surgical  affection,  yield- 
ing only  to  operative  procedure,  and  that 
it  is  not  only  useless,  but  extremely  haz- 
ardous to  treat  it  otherwise.  I speak 
positively,  for  I have  convictions  on  the 


subject  which  time  and  experience  have 
only  served  to  deepen  and  render  more 
pronounced.  That  my  views  are  supported 
by  those  having  the  widest  experience  in 
gastric  disorders,  I shall  hope  to  show. 

That  benign  ulcer  of  the  stomach  may 
undergo  cancerous  implantation  ‘ is  no 
longer  conjectural,  but  a demonstrated  fact. 
Furthermore,  it  occurs  far  more  frequently 
than  was  believed  even  a few  years  ago 
when  attention  was  first  drawn  to  the  sub- 
ject. Then  an  estimate  that  six  per  cent, 
of  benign  ulcerations  in  the  stomach  even- 
tually became  carcinomata  was  considered 
excessive  and  out  of  proportion  to  the 
facts.  This  we  know  is  much  too  low  a 
percentage,  as  is  shown  by  an  analysis  of 
the  recently  published  experiences  of  sur- 
geons doing  perhaps  the  largest  amount 
of  stomach  surgery  in  the  world. 

The  correct  settlement  of  this  question 
is  undoubtedly  the  most  important  one 
connected  with  gastric  surgery,  and  if  the 
danger  of  cancerous  implantation  is  so 
great,  as  now  appears  certain,  the  strongest 
argument  possible  for  more  radical  treat- 
ment in  well  selected  cases  is  furnished. 
This  position  is  made  stronger  by  knowl- 
edge of  the  fact  that  no  one,  however 
skilled  he  may  be  in  diagnosis,  can  posi- 
tively and  at  all  times,  even  after  the  stom- 
ach is  examined  by  sight  and  touch,  dif- 
ferentiate between  ulcer  and  cancer.  Un- 
fortunately, there  are  no  positive  means 
of  distinguishing  between  them  except  by 
the  microscope.  Gastric  analyses  have 
been  found  unsatisfactory,  for,  while  pos- 
sessing a certain  amount  of  value,  they 
can  not  be  relied  upon.  The  history  of 
the  case  is  at  times  misleading  and  often 
incorrectly  given  by  even  the  most  intel- 
ligent patients. 

I recently  passed  a few  days  at  the 
clinic  of  one  of  the  most  brilliant  operators 
and  ablest  exponents  of  gastric  surgery  in 
the  world.  The  last  two  cases  lie  operated 
upon  were  mistakes  in  diagnosis;  one  pa- 
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tient,  a man  with  marked  and  clearly  de- 
monstrable duodenal  ulcer,  was  thought  be- 
fore operation  to  have  cancer  of  the  py- 
lorus; the  other,  a woman  with  all  the 
symptoms  of  gastric  cancer,  who  had  been 
brought  a considerable  distance  for  a py- 
lcrectomy,  was  found  to  have  an  abso- 
lutely normal  stomach.  Not  the  slightest 
| evidence  of  any  lesion  was  present ; hence, 
tin*  abdomen  was  promptly  and  properly 
dosed  without  any  operation  on  the  stomach 
at  all.  after  the  intestines  and  adjacent  vis- 
cera had  been  likewise  interrogated  with 
negative  results.  The  mistake  in  diagnosis 
was  more  than  atoned  for  by  the  excellent 
judgment  shown  in  declining  to  perform 
an  unnecessary  operation. 

Every  man  who  has  performed  many 
operations  on  the  stomach  has  had  sim- 
ilar cases  and  all,  perhaps,  have  occasion- 
ally made  a second  mistake  by  doing  a gas- 
troenterostomy when  it  was  not  only  a 
work  of  supererogation,  but  harmful.  The 
surgeon  to  whom  I refer  had  done  so  and 
that  is  why  he  did  not  do  it  again. 

I candidly  avow  three  such  mistakes  in 
diagnosis  in  my  own  practice  during  the 
past  ten  years.  The  first  was  in  a neu- 
rasthenic, operated  upon  seven  years  ago, 
with  a perfect  history  of  gastric  ulcer. 
She  had  been  in  the  hands  of  two  most 
competent  internists  who  referred  her  to 
me  as  an  undoubted  case  of  ulcer,  rebel- 
lious to  all  medical  treatment  and,  there- 
fore, suitable  for  surgery.  Although  no 
lesion  was  found  at  operation,  I did  not 
question  the  diagnosis  and  performed  a 
posterior  gastrojejunostomy.  She  im- 
proved very  much,  her  vomiting  ceased, 
and  there  was  a decided  gain  in  weight. 
At  the  end  of  six  months  her  ulcer  symp- 
toms returned,  but  have  never  been  as  bad 
as  they  were  before  the  operation. 

Three  years  ago  a man,  aged  forty-nine, 
was  brought  to  me  by  Dr.  Hollman  with 
every  symptom  of  cancer  of  the  pylorus; 
moreover,  there  was  a palpable  mass  as 


large  as  a small  fist.  lie  had  been  in  the 
German  Hospital  of  Philadelphia,  a hos- 
pital in  Baltimore,  and  one  in  Washington. 
In  each  the  gastric  contents  were  examined 
and,  showing  lactic  acid,  a diagnosis  of 
cancer  of  the  stomach  was  made.  I un- 
hesitatingly accepted  the  diagnosis  which 
had  been  made  so  often,  and  sent  him  to 
the  Medico-Chirurgical  Hospital  for  a gas- 
troenterostomy. The  clinical  pathologist 
found  lactic  acid  present,  hydrochloric 
acid  absent,  and  agreed  fully  to  the  diag- 
nosis of  carcinoma  made  in  all  of  the  hos- 
pitals ’in  which  he  had  previously  been 
treated.  At  operation,  an  aneurism  of  the 
abdominal  aorta  was  found.  The  stomach 
was  perfectly  normal.  Strangely  enough 
he  was  markedly  benefited  by  the  explor- 
atory operation,  gaining  much  in  weight 
(indeed  in  every  way)  for  months  after- 
wards. I saw  him  two  years  later  and  was 
surprised  to  find  him  looking  so  well.  In 
fact  the  rest  and  diet  so  greatly  improved 
his  aneurism  that  he  had  few  symptoms 
between  the  date  of  the  exploratory  lapa- 
rotomy and  the  visit  made  to  me  two  years 
later,  when  he  came  to  consult  me  concern- 
ing an  operation  on  the  aneurism. 

Our  former  belief  that  gastric  ulcers 
occur  most  often  in  women  and  duo- 
denal ulcers  in  men  has  been  clear- 
ly shown  by  Mayo’s  and  Moyni  ban’s 
latest  statistics  to  be  unfounded.  They 
are  practically  on  a parity;  gastric 
ulcer  being  slightly  more  frequent  in  the 
female,  duodenal  ulcers  somewhat  more 
common  in  males,  instead  of  six  to  eight 
times  as  frequent,  as  was  formerly  taught. 

Age  also  is  no  longer  the  guide  it,  was 
previously  thought  to  be,  for  we  now  know 
that  old  people  not  infrequently  have  ulcer 
and  young  people  cancer.  Such  occur- 
rences were  formerly  thought  to  be  most 
exceptional  and  were  pointed  out  as  clin- 
ical curiosities.  The  truth  of  the  matter 
is  that  it  is  only  since  these  lesions  have 
been  studied  at  the  operating  table  that 
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anything  approaching  definiteness  has  been 
learned  concerning  them. 

Tt  would  be  fortunate  if  everything  writ- 
ten on  the  subject  of  gastric  diseases  prior 
to  ten  years  ago  could  be  obliterated,  for 
while  there  was  much  truth  there  was 
more  error  in  the  literature  before  the 
time  when  the  stomach  fell  under  the  do- 
main of  the  surgeon  and  its  several  lesions 
were  inspected,  palpated  and  finally  sub- 
mitted to  the  microscope. 

So  impossible  is  it  to  make  an  absolute 
diagnosis  from  the  symptoms,  physical 
signs,  and  gastric  findings  that  it  is  my 
belief  that  more  frequent  exploration  is 
called  for,  and,  until  such  is  the  practice, 
we  can  not  hope  to  avoid  the  embarrass- 
ing and  humiliating  mistakes  that,  all  of  us 
make  at  the  present  time.  When  the  time 
comes  that  patients  with  marked  gastric 
symptoms,  who  have  been  treated  medically 
a reasonable  time  without  obtaining  relief, 
are  subjected  to  a prompt  laparotomy  so 
that  an  approximately  accurate  diagnosis 
can  he  made,  the  cause  of  gastric  surgery 
will  have  been  enormously  advanced.  It  is 
particularly  necessary  for  a more  fre- 
quent resort  to  exploratory  laparotomy  if 
we  are  to  get  the  best  results  in  both  ulcer 
and  carcinoma  of  the  stomach.  No  one 
experienced  in  gastric  surgery  can  ques- 
tion this  statement.  One  has  only  to  re- 
view the  records  from  the  largest  clinics 
in  the  world  to  satisfy  himself  that  com- 
paratively few  gastric  carcinomata  are 
operable  when  they  are  first  sent  to  the 
surgeon.  To  await,  the  formation  of  a 
tumor,  as  many  do,  is  to  make  a radical 
operation  almost  out  of  the  question.  To 
await  the  appearance  of  lactic  acid  in  the 
stomach  contents  is  to  allow  the  propitious 
time  for  surgery  to  pass. 

Owing  to  the  impossibility  of  differen- 
tiating between  ulcer  and  cancer  in  some 
instances,  a more  radical  treatment  of  the 
lesion  than  has  hitherto  been  customary 
should  he  resorted  to,  inasmuch  assuch  treat- 


ment is  best  in  both  conditions.  In  the 
former,  hemorrhage,  perforation,  hourglass 
contraction,  disabling  adhesions  and  possi- 
ble malignant  degeneration  are  prevented; 
in  the  latter,  free  and  early  incision  is  ad- 
mittedly t he  only  possible  hope  for  the 
patient. 

Anatomically,  the  stomach  would  seem 
to  be  an  organ  where  good  results  ought 
to  be  expected  from  a more  radical  treat- 
ment of  cancer  if  the  operations  are  done 
sufficiently  early.  There  is,  for  instance, 
no  reason  why  operations  on  the  stom- 
ach should  not  be  on  a parity  with 
those  of  the  mammary  gland,  where 
it  is  safe  and  conservative  to  count 
upon  thirty-three  per  cent,  of  cures,  and 
there  are  many  who  claim  even  fifty  per 
cent,  and  upwards.  I am  not  aware  that 
any  one  has  made  such  a claim  in  the  oper- 
ative treatment  of  gastric  carcinoma,  nor 
can  it  be  so  long  as  present  conditions  ob- 
tain. When  the  surgeon  believes  it  his 
duty  to  excise  all  doubtful  masses  in  the 
stomach,  especially  at  the  pylorus,  where 
malignant  disease  is  so  prone  to  occur  in 
persons  approaching  or  past  middle  life, 
he  will  get  much  better  operative  results. 
Rapid  emaciation  with  gastric  symptoms 
in  a person  over  forty  years  of  age  almost 
invariably  calls  for  an  exploratory  lapa- 
rotomy. If  a lesion  is  found  and  is  not 
demonstrably  benign,  either  pylorectomy 
or  partial  gastrectomy  is  demanded,  accord- 
ing to  the  location  of  the  growth. 

As  suggestive  of  the  close  relationship 
between  ulcer  and  cancer,  we  have  only 
to  recall  the  fact  that  the  topography  of 
both  is  the  same,  eighty  per  cent,  of  each 
being  found  at  the  pylorus. 

I have  seen  five  times  within  the  past- 
year  cases  where  it  was  practically  certain 
that  carcinoma  had  been  preceded  by  long- 
standing ulcer;  in  one  instance  the  ulcera- 
tion lasting  twenty-seven  years,  in  another 
nearly  twenty  years.  Moynihan1  states 

Med.  Jour.,  February  17,  1000,  p.  370. 
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that  in  his  “last  twenty- two  eases  of  gas- 
troenterostomy for  cancer,  close  inquiry 
was  made  into  the  previous  history  in  re- 
spect to  gastric  ulcer.  Of  the  twenty-two 
patients,  sixteen  either  gave  a history  of 
an  illness  which  had  been  called  “ulcerated 
stomach”  or  “gastric  ulcer.”  In  two  cases, 
a history  of  chronic  indigestion  extending 
over  more  than  twenty-five  years  was 
given.  One  of  these  had  been  operated  on 
for  perigastric  abscess  eighteen  years  be- 
fore. From  the  conditions  disclosed  at 
operation,  it  was  quite  clear  that  there 
had  been  a subacute  perforation  of  an  ul- 
cer near  the  pylorus  and  on  the  lesser  cur- 
vature. 

The  evidence  in  this  series  of  cases 
shows  that  in  sixteen  out  of  the  twenty- 
two  patients  (72.1  per  cent.),  there  had 
been  gastric  ulcer  many  years  before.  The 
shortest  interval  between  the  attack  of  gas- 
tric ulcer  and  the  onset  of  the  symptoms 
which  led  to  my  seeing  the  patient  for  a 
condition  which  proved  malignant  was 
three  years;  the  longest  interval  was  twen- 
ty-six years.  There  were  two  who  gave 
a history  of  less  than  three  month’s  dura- 
tion; in  both,  malignant  disease  already 
far  advanced  was  discovered.  Up  to  the 
time  of  the  somewhat  brusque  onset  of 
symptoms,  there  had  never  been  any  sus- 
picion or  hint  of  abdominal  disease.  One 
of  these  cases  offered  an  undoubted  in- 
stance of  ulcus  carcinomatosum,  one  edge 
of  an  ulcer  being  affected  by  a large  mass 
of  exuberant  carcinomatous  growth. 

As  to  the  existence  of  gastric  ulcer  as 
a precursor  of  malignant  disease  in  the 
remaining  cases,  my  records  show  that  in 
nine  cases  of  gastrectomy,  there  were  six 
with  such  a history;  in  three  cases  of  jeju- 
nostomy,  one  case;  in  six  cases  of  explora- 
tion, three  cases:  and  in  five  cases  of 
gastrostomy,  one  case. 

In  the  whole  series  of  cases  a.  previous 
history  of  gastric  ulcer  was  noted  as  fol- 
lows: 16  out  of  22  eases  of  gastroenteros- 
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tomy;  6 out  of  9 cases  of  gastrectomy;  1 
out  of  3 cases  of  jejun ostomy ; 1 out 
of  5 cases  of  gastrostomy ; in  a total  of  39 
cases,  24  giving  such  a history. 

This  is  most  significant  coming  from  Mr. 
Moynihan  who  formerly  believed  that  can- 
cer was  infrequently  preceded  by  ulcer, 
as  will  be  seen  by  consulting  his  paper  in 
the  Practitioner  for  September,  1904, 
where  he  estimates  that  ten  per  cent,  would 
cover  the  cases  of  carcinoma  originating 
in  ulcer. 

Mr.  Mayo  Robson,2  one  of  the  earliest 
workers  in  gastric  surgery,  who,  perhaps, 
has  done  more  than  any  one  else  to  place 
it  upon  the  sure  footing  that  it  has  to-day, 
speaks  quite  as  positively  and  to  the  point : 
“The  operation  of  excising  the  ulcer-bear- 
ing area  with  the  performance  of  an  inde- 
pendent gastroenterostomy  will  in  the  fu- 
ture be  more  frequently  performed,  for  as 
I tried  to  show  in  my  Bradshaw  Lecture 
at  the  Royal  College  of  Surgeons,  no  less 
than  59.3  per  cent,  of  cases  of  cancer  of 
the  stomach  on  which  I had  operated  gave 
a history  of  chronic  ulcer.  Dr.  Graham 
states  that  a history  of  ulcer  was  obtained 
in  thirty-six  per  cent,  of  cases  of  cancer 
operated  on  in  the  Rochester  clinic 
and  a clear  evidence  of  cancer  de- 
velopment on  ulcer  in  thirty  per  cent, 
of  the  last  forty  partial  gastrectomies. 
This  affords  the  most  potent  argument  for 
the  radical  operation.” 

Furthermore,  of  112  posterior  gastroen- 
terostomies performed  in  Mr.  Robson’s 
practice  for  ulcer,  not  less  than  four  died 
subsequently  of  carcinoma,  it  developing 
in  one  at  the  end  of  a year  after  a per- 
fectly successful  gastroenterostomy;  in 
one,  after  two  and  a quarter  years;  in 
another,  after  two  and  a half  years;  and 
in  the  other,  after  three  and  a half  years. 
There  are  other  cases  in  this  series  where 
it  seems  more  than  probable  that  death 
was  due  to  cancer,  but  in  these  there  could 

2 lirit . Med.  Jour.,  November  17,  1906,  p.  1345. 
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be  no  mistake  whatever  as  to  the  diagnosis. 

W.  J.  Mayo,  in  his  paper  before  the 
Congress  of  American  Physicians  and  Sur- 
geons, May,  1907,  states  that  in  fifty-four 
per  cent,  of  the  cases  of  cancer  of  the 
stomach  submitted  to  resection  (sixty-nine 
cases)  in  1905-06  by  his  brother,  Charles 
II.  Mayo,  and  himself,  both  the  clinical 
histories  and  pathological  examination  of 
removed  specimens  made  it  certain  that 
the  cancers  had  their  origin  in  ulcers. 
Therefore,  we  see  that  the  Mayos  are  find- 
ing cancer  even  more  frequently  now  than 
they  did  when  quoted  by  Mr.  Robson 
above. 

In  the  same  issue  of  the  Annals  of  Sur- 
yerxf  in  which  Mayo’s  paper  is  published, 
there  are  papers  by  Munro  of  Boston  and 
Frazier  of  Philadelphia,  calling  attention 
to  the  frequency  with  which  cancer  fol- 
lows ulcer  and  advocating  more  radical 
treatment  in  hard,  indurated,  or  suspi- 
cious ulcers  at  least.  Both  emphasized  the 
impossibility  of  a differential  diagnosis  un- 
til the  growth  has  been  removed  and  exam- 
ined with  the  microscope.  In  a case  re- 
ported by  Frazier  the  history,  symptoms, 
gastric  analyses,  and  appearance  at  the 
operation  all  pointed  strongly  to  cancer, 
and  there  was  no  thought  of  ulcer  before  the 
report  of  the  microscopist,  as  there  were 
two  enlarged  lymph  nodes  in  the  greater 
and  three  in  the  lesser  curvature.  I agree 
with  him  in  thinking  that  pylorectomy  was 
the  proper  procedure,  even  had  he  known 
that  the  lesion  was  benign,  such  cases  being 
potentially  malignant. 

The  patient  made  an  excellent  and 
prompt  recovery  and  is  to  be  congratulated 
upon  having  been  operated  on  in  what  was 
presumably  the  precancerous  stage. 

Munro,  in  his  paper,  speaks  with  char- 
acteristic candor  and  pessimism  of  his  op- 
erations for  gastric  carcinoma;  of  one  hun- 
dred cases  sent  to  him  and  Bottomley  at 
the  Carney  Hospital  for  operation,  more 

'‘Annul*  0/  tourijtru,  June,  1907. 


than  ninety  per  cent,  were  hopelessly  in- 
operable when  they  were  explored.  That 
only  ten  per  cent,  of  gastric  carcinomata, 
when  referred  by  internists,  should  permit 
of  excision  is  a severe  reflection  upon  twen- 
tieth century  medicine  and  demonstrates 
beyond  all  possible  doubt  the  futility  of 
everything  short  of  exploration  to  make 
even  an  approximately  accurate  diagnosis. 
The  late  symptoms  of  cancer  are  positive 
and  unmistakable,  as  a rule,  and  it  is  on 
such  cases  that  the  text-books  base  their 
classic  descriptions. 

I repeat  that  the  early  recognition  of 
cancer  is  generally  impossible  without 
exploration,  and  may  be  even  with  it  un- 
less the  growth  is  removed. 

Jedlicka4  states  that  in  our  series  of 
apparently  inflammatory  pyloric  tumors, 
there  were  26.6  per  cent,  of  ulcer  carci- 
nomata demonstrated  microscopically.  Ac- 
cording to  Stich,6  ulcer  carcinoma  consti- 
tutes thirty  per  cent,  of  the  entire  number 
of  gastric  cancers.  Ssapeshko6  found  that 
of  one  hundred  gastric  carcinomata  but  ten 
cases  did  not  originate  upon  the  base  of 
a peptic  ulcer.  The  same  author  reports 
cases  which  had  developed  pyloric  carci- 
noma five  or  six  years  after  a gastroenter- 
ostomy had  been  done  for  ulcer. 

According  to  Riviere- Jaboulay,  twenty 
per  cent,  of  his  cancers  of  the  stomach 
were  preceded  by  a well-marked  history  of 
ulcer.  Other  French  observers,  notably 
Doyen,  give  a much  higher  estimate. 

I think  we  have  now  satisfactorily  shown 
that  no  one  can  reasonably  question  the 
fact  that  ulcer  frequently  undergoes  ma- 
lignant change  and  that  a percentage  of 
carcinomata  varying  from  twenty-five  to 
ninety,  according  to  the  best  authorities, 
have  their  inception  in  inflammatory  le- 
sions. So  much  for  the  cancer  end  of  it. 

It  would  be  most  interesting  to  know 

4 Clironischc  Magcngcschwiirc,  Prague,  1004. 

5 licit  rage  zur  Magcnvhir.  in  Bruns  Bcitruge , 1003, 
Hand  40,  I loft  2. 

M tin  aim  der  russ  f liir 1000,  H.  0.  ( Centralb . d. 
Qrenzgrb.  d.  Med.  und  Chir 1002,  p.  242.) 
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what  percentage  of  ulcers  or  their  cica- 
trices eventually  degenerate  into  malig- 
nancy. I am  of  the  opinion  that  it  will 
not  be  possible  to  settle  this  question  for 
some  time,  the  best  way  to  do  it  being  to 
follow  the  cases  subjected  to  gastroenter- 
ostomy, excision,  etc.,  by  a carefid  scrutiny 
for  years  afterwards.  Operations  upon 
the  stomach  in  great  number  have  been 
done  too  short  a time  for  the  statistics  to 
be  valuable  just  now.  We  have,  however, 
been  able  to  collect  a reasonable  number 
of  undoubted  cases  of  benign  ulcer  which 
were  subjected  to  gastroenterostomy  and 
which  (though  the  hosts  continued  in  good 
health  for  a year  or  longer  after  the  oper- 
ation) subsequently  became  carcinomata. 

Another  most  significant  fact  is  that  ul- 
cers at  the  pylorus  are  preeminently  likely 
to  undergo  malignant  change  while  there 
is  little  tendency  for  them  to  do  so  in  other 
situations.  This  is  easily  explained : First, 
there  is  considerably  more  irritation  at  the 
pylorus  on  account  of  its  smaller  caliber, 
and  the  necessarily  greater  friction  caused 
by  the  food  in  its  passage  onward  to  the 
duodenum.  Second,  and  more  important 
than  this,  perhaps,  is  the  fact  that  the  acid 
chyme  is  thrown  against  the  pylorus  in 
great  volume  and  with  considerable  force 
by  the  intermittent  contractions  of  the 
stomach  during  digestion.  I was  amazed 
to  see,  as  I was  permitted  to  do  in  two  in- 
stances, this  process  going  on  in  the  living 
subject;  one,  a case  in  which  gastrostomy 
had  been  done,  and  the  other,  a gunshot 
wound  of  the  small  bowel,  high  up,  ena- 
bling me  to  watch  perfectly  the  intermittent 
injections  of  chyme  through  the  pylorus 
into  the  duodenum.  It  seems  most  reason- 
able that  the  effect  of  this  secretion,  espe- 
cially when  hyperacid,  must  be  to  irritate 
and  partially  digest  the  tissues  already 
markedly  impaired  in  vitality. 

I have  seen  but  one  instance  of  an  ulcer 
in  any  other  part  of  the  stomach  than  the 
pylorus  which  underwent  malignant  trans- 


formation. A man,  thirty-four  years  of 
age,  with  a marked  history  of  chronic  ulcer 
resulting  in  hourglass  contraction  in  which 
the  stomach  Was  divided  into  two  almost 
equal  halves,  wras  brought  to  me  by  Dr. 
Batroff.  He  was  advised  to  have  a gastro- 
gastrostomy  supplemented  by  a gastroenter- 
ostomy. He  consented  to  the  operation  at 
first,  but  afterwards  was  dissuaded  by  a 
friend.  During  my  absence  in  Europe  this 
summer  he  died  of  starvation.  It  was 
found  at  autopsy  that  the  partition  was 
near  the  middle  of  the  stomach,  as  had 
been  demonstrated  by  an  x-ray  skiagram, 
and  that  there  were  four  healed  ulcers  in 
the  pyloric  portion,  three  in  the  cardiac, 
and,  upon  the  base  of  one  of  the  cicatrices, 
a large  cancer  was  growing.  In  this  case 
there  was  so  little  communication  between 
the  cardiac  and  pyloric  pouches  that  we 
naturally  found  much  the  same  conditions 
obtaining  as  in  the  normal  pylorus.  The 
friends  would  not  permit  removal  of  the 
stomach  by  Dr.  Batroff. 

The  history  of  this  case,  as  furnished 
me  by  his  attendant,  states  that  he  had 
been  “cured”  many  times  by  medical 
means  and  yet  he  had  a degree  of  hourglass 
contraction  that  made  it  impossible  for 
him  to  eat  to  satiety  for  several  years  pre- 
vious to  his  death  on  account  of  the  size 
of  the  cardiac  pouch  and  the  small  com- 
munication with  the  distal,  or  pyloric,  end 
of  the  stomach.  He  was  compelled  to  eat 
a little  and  then  wait  until  the  cardiac 
pouch  had  emptied  itself  before  taking 
more  food.  In  short,  he  took  his  meals 
on  the  installment  plan  and  died  of  star- 
vation at  an  early  age  when  cancer  is  gen- 
erally believed  not  to  occur. 

A careful  investigation  of  the  literature 
convinces  me  that  there  are  but  a few  iso- 
lated instances  on  record  in  which  gastric 
ulcers,  not  pyloric  in  origin,  have  under- 
gone cancerous  degeneration.  The  case  of 
Cackovic  and  my  own  are  the  only  ones 
thus  far  discovered  by  me. 
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I quote  from  Jedlicka,7  who  has  made 
a very  careful  investigation  of  the  sub- 
ject: “It  should  be  noted  that  all  the 
‘ulcer-carcinomata’  were  encountered  inthe 
pylorus,  whereas  ulcers  situated  in  other 
portions  of  the  stomach  and  which  were 
examined  did  not  reveal  a single  carci- 
noma.” 

Therefore,  we  are  justified  in  resorting 
to  more  radical  measures  when  dealing 
with  ulcers  in  the  pyloric  portion  of  the 
stomach  than  in  those  situated  elsewhere. 

Believing  this  to  be  the  case,  I sug- 
gested in  1900, 8 the  advisability  of  pylo- 
rectomy,  which  not  only  removes  the  ex- 
isting lesion,  but  largely  the  ulcer-bearing 
area.  This  suggestion  was  renewed  in 
1903  before  the  American  Surgical  Associ- 
ation and  the  surgical  section  of  the  Amer- 
ican Medical  Association,  and  has  now  been 
carried  out  in  a reasonable  number  of  in- 
stances. It  preferably  should  be  supple- 
mented by  a posterior  gastrojejunostomy, 
for  while  pylorectomy  removes  the  lesion 
with  all  of  its  potential  dangers,  gastro- 
enterostomy corrects  any  existing  func- 
tional disorder  of  the  stomach.  End  to 
end  anastomosis  between  the  duodenum 
and  stomach  can  be  practiced  if  there  is 
not  too  great  disparity  in  size,  but  I prefer 
to  close  both  and  perform  an  independent 
gastroenterostomy. 

That  gastroenterostomy  is  itself  able  to 
relieve  many  cases  of  simple  ulcer,  I do 
not  question,  but  its  most  enthusiastic  sup- 
porters can  not  successfully  maintain  that  it 
removes  the  danger  of  perforation,  hemoi’- 
rhage,  hourglass  contraction,  and  malig- 
nant disease. 

While  not  so  pessimistic  as  Jedlicka,  who 
maintained  that  he  had  seen  but  two  in- 
stances in  which  gastroenterostomy  had 
been  perfectly  satisfactory,  yet  I am  in- 
clined to  believe  with  Montprofit,  himself 

~“Zitr  Operatiren  Rrhandlung  dm  chronischcn 
\fdf/ptil/mrh  wiirc  und  dmsrn  Bcgleitserschein ungen,” 
Praffiip,  1004. 

*Pappr  on  “Gastric  TJlcer,”  American  Surgical  As- 
sociation, 1900. 


an  enthusiast  for  gastroenterostomy,  that 
the  end  results  of  this  operation  consti- 
tute its  “black  point.” 

A few  optimists  believe  that  all  fatal- 
ities from  hemorrhage  and  perforation  fol- 
lowing gastroenterostomy  occur  very  soon 
afterward  and  are,  therefore,  due  to 
faulty  technic.  It  is  only  necessary  to  give 
the  names  of  the  surgeons  who  have  had 
fatal  cases  to  successfully  controvert  this 
opinion,  and  if  one  is  sufficiently  interested 
to  investigate  the  subject,  he  will  find  that 
deaths  from  hemorrhage,  instead  of  being 
due  to  faulty  suturing  at  the  time  of  the 
operation,  have  not  occurred  for  one  or 
more  years  in  many,  I may  say  most,  of 
the  cases  herewith  reported. 

Robson,  in  twenty-two  personal  cases 
where  he  did  gastroenterostomy  in  interval 
of  hemorrhage,  lost  one  on  the  eighteenth 
day,  and  one,  two  and  a half  months  after 
operation. 

Montprofit  lost  one  case  on  the  eighteenth 
day  from  hemorrhage  (there  was  hemor- 
rhage before  the  operation) ; and  one,  two 
and  a half  years  after  operation. 

Hofmann,  of  thirty-seven  gastroenteros- 
tomies, lost  one  on  the  twenty-ninth  day 
after  repeated  hemorrhages. 

In  Warneck’s  statistics  of  398  cases, 
there  were  fifteen  recurrences  of  severe 
hemorrhage,  of  which  five  were  fatal. 

Donati  in  217  gastroenterostomies  found 
eleven  recurrences  of  hemorrhage. 

Von  Eiselsberg  lost  three  cases  and  Korte 
two. 

Fatal  cases  have  also  been  reported  by 
Kocher,  Czerny,  Mayo,  Deaver,  Moullin, 
Connell,  Rydygier,  Tiiffier,  Kronlein,  Hart- 
mann, Kiimmell,  and  many  others. 

I have  encountered  and  could  give  the 
records  of  scores  of  fatal  cases  reported  by 
surgeons  from  all  over  the  world  where 
death  has  resulted  from  either  perforation 
or  hemorrhage,  varying  from  one  to  five 
years  after  an  apparently  successful  and 
satisfactory  gastroenterostomy.  The  only 
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reason  why  pylorectomy  has  not  been 
more  frequently  performed  is  an  exagger- 
ated fear  as  to  its  mortality.  We  must 
admit  that  it  is  somewhat  more  dangerous 
than  gastroenterostomy,  for  the  one  is 
best  supplemented  by  the  other. 

It  is  unfair  to  both  gastroenterostomy 
and  pylorectomy  to  measure  their  dangers 
at  the  present  time  by  statistics  made  when 
they  were  in  the  formative  stage.  The 
mortality  from  gastroenterostomy  has 
steadily  fallen  and  is  now,  instead  of  being 
twenty-five  per  cent.,  certainly  not  more 
than  five  with  the  average  surgeon ; two 
per  cent,  in  the  hands  of  those  most  ex- 
perienced. 

I have  been  able  to  collect  130  cases  of 
pylorectomy  for  ulcer  by  American,  Ger- 
man, French,  Belgian  and  English  sur- 
geons and  the  mortality  has  been  6.9  per 
cent.  Will  anyone  maintain  that  a pro- 
cedure so  ideal  in  every  way,  removing  as 
it  does  the  lesion  and  reestablishing  the 
function  of  the  stomach,  would  be  prohib- 
itory with  double  or  thrice  such  a mortality 
when  the  dangers  of  the  lesion  for  which 
it  is  done  are  per  se  still  greater  without 
operation  ? The  mortality  from  perfora- 
tion alone  is  thirteen  per  cent. ; from  hem- 
orrhage eight;  while  that  from  malignant 
transformation  is  an  indefinite,  intangible, 
but  an  ever  increasing  one,  for  it  can  not 
be  denied  that  cancer  in  all  situations  of 
the  body  is  startlingly  on  the  increase. 

The  German  and  French  schools  de- 
cidedly favor  the  radical  treatment  of 
the  lesion  and  esteem  less  highly,  apparent- 
ly, than  English  and  American  surgeons 
the  boon  which  gastroenterostomy  confers. 
Jedlicka  speaks  of  excision  as  the  normal 
procedure  and  claims  for  it  a mortality  of 
3.03  per  cent.  Lambotte  reported  seventy- 
two  cases  of  simple  pylorectomy  with  a 
death  rate  of  5.5  per  cent.  According  to 
Riviere,  who  has  made  a careful  resume 
of  the  subject,  gastroenterostomy  is  only 
indicated  where  there  is  a pure  cicatricial 


7^5 

stenosis  at  the  pylorus;  all  other  conditions 
demand  pylorectomy. 

I regret  exceedingly  that  time  limits 
prevent  further  elaboration  of  this  subject, 
as  I would  like  to  show  (and  will  do  so 
in  a future  paper)  that,  valuable  as  it 
is  up  to  a certain  point,  gastroenterostomy 
is  far  from  an  ideal  procedure ; indeed,  it 
is  a makeshift,  and  when  apparently  most 
successful,  it  permits  the  patient,  after  a 
period  of  good  health  varying  from  one  to 
five  or  more  years,  to  succumb  to  the  re- 
mote effects  of  gastric  ulcer  which  could 
have  been  prevented  by  a procedure  only 
slightly  more  dangerous  than  itself,  but 
far  more  beneficent,  widely  reaching,  and 
permanent  in  its  benefits. 

INTESTINAL  TEARS  FOLLOWING 
UNOPERATED  APPENDICEAL  AB- 
SCESSES AND  THEIR  MEDICO- 
LEGAL RELATIONS. 


BY  AMERICUS  R.  ALLEN,  M.  D., 
Carlisle. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

After  a close  search  of  the  literature  on 
appendicitis  I have  failed  to  find  any 
references  to  abscess  cases  after  the  rup- 
ture of  the  abscess  into  the  bowel.  That 
certain  sequelae  will  happen  in  a percentage 
of  these  cases  has  been  my  misfortune,  or 
rather  the  misfortune  of  my  patient,  to'  find 
out.  I refer  to  intestinal  tears,  the  result 
of  adhesions  caused  by. an  unoperated  ap- 
pendiceal abscess  that  had  ruptured  into 
the  cecum. 

My  patient  gave  the  following  history: — 

In  1894,  W.  H.,  aged  fifty-six,  a carpenter 
with  a negative  family  and  personal  history, 
developed  an  acute  attack  of  appendicitis  with 
the  usual  symptoms.  I urged  an  early  opera- 
tion, which  was  refused;  later  an  abscess 
formed  in  the  right  iliac  fossa  that  finally 
ruptured  into  the  cecum.  He  apparently  ful- 
ly recovered,  but  later  he  suffered  with  mild 
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attacks  of  pain  in  the  region  of  the  appendix. 
These  pains,  I believed  at  the  time  to  be  due 
to  an  adherent  appendix  and  urged  him  at 
various  times  to  allow  me  to  remove  it;  this 
he  invariably  refused  to  have  done. 

This  condition  continued  to  exist  over  a 
period  of  seven  years,  until  I was  hurriedly 
called  at  5 o’clock  in  the  morning,  August 
25,  1901,  and  found  him  suffering  intensely 
with  pain  in  his  abdomen,  accompanied  with 
rigidity  of  the  abdominal  muscles,  nausea 
and  vomiting,  that  had  come  on  suddenly 
while  straining  at  stool.  As  he  had  eaten 
a hearty  supper  the  previous  evening,  and  the 
attack  resembled  in  a way  the  onset  of  ap- 
pendicitis I was  inclined  to  think  that  he  was 
suffering  with  a recurrent  attack  of  that  dis- 
ease. I saw  him  five  hours  later  and  found 
that  the  pain  was  more  intense,  the  abdomen 
more  rigid  and  markedly  distended,  the  vom- 
iting more  frequent  and  slightly  fecal  in 
odor,  and  that  symptoms  of  collapse  were  de- 
veloping. I then  realized  that  I had  either 
acute  intestinal  obstruction  or  perforation  of 
the  bcwel  to  deal  with.  A consultation  was 
held  at  once  and  this  view  of  the  case  was 
concurred  in  by  my  associate.  Operation 
was  insisted  upon  at  once,  but  consent  was 
not  given  until  the  following  morning.  Owing 
to  the  delay  in  removing  him  to  the  hospital 
the  operation  was  not  done  until  3 p.  m., 
thirty-four  hours  after  the  onset  of  the1 
trouble. 

An  incision  six  inches  long  was  made 
through  the  outer  border  of  the  right  rectus 
muscle;  as  soon  as  the  peritoneum  was  opened 
a large  amount  of  seropus  escaped  and  the 
distended,  mahogany  colored  bowel  presented 
in  the  wound.  This  was  followed  down  to 
within  four  inches  of  the  cecum  where  a coil 
cf  the  intestine  adherent  to  itself  was  found. 
At  the  point  of  the  adhesion  a tear  was  found 
in  each  section  of  the  adherent  loop,  about 
three  millimeters  in  diameter.  This  adhesion 
was  old.  and  the  tension  from  the  peristaltic 
action  of  the  small  intestines  had  so  thinned 
out  the  intestinal  walls  at  this  point  that  the 
extra  pressure  of  the  abdominal  muscle  on  the 
loop,  which  was  most  likely  filled  with  gas 
at  the  time,  had  caused  the  bowel  to  give  way. 
The  openings  were  closed  with  purse-string 
sutures,  and  over  these  a few  Lembert  su- 
tures, to  strengthen  the  point  of  union,  were 
inserted.  The  end  of  the  cecum  was  exam- 
ined and  a number  of  old  adhesions  and  a 


portion  of  the  base  of  the  appendix,  one  fourth 
of  an  inch  long,  were  found.  Drainage  to 
the  pelvis  and  to  the  sutured  intestines  was 
placed  and  the  wound  closed.  The  patient 
suffered  greatly  from  shock  during  and  after 
the  operation;  there  was  no  reaction  and  he 
died  two  hours  later. 

Case  2.  During  the  year  1905,  a young  lad, 
aged  eight,  while  at  a ball  game  threw  some 
grass  at  an  older  boy  who  chased  him;  while 
running  he  fell,  and  as  he  fell  he  was  kicked 
by  the  older  boy  in  the  abdomen.  Imme- 
diately he  developed  severe  pains  in  the  ab- 
domen and  symptoms  of  collapse  ensued.  He 
was  moved  to  his  home  at  once,  and  in  a few 
hours  general  peritonitis  developed  and  three 
days  later  he  died.  At  the  autopsy,  a tear 
of  the  small  intestine  was  found;  but  on  ac- 
count of  the  mass  of  old  adhesions  in  which 
the  intestines  were  matted  it  was  impossible 
to  locate  the  portion  of  the  bowel  involved. 
About  three  eighths  of  an  inch  of  an  appendix 
that  showed  signs  of  old  ulceration  was  found 
at  the  postmortem.  The  older  boy  was  in- 
dicted for  murder.  At  the  trial,  the  fact  that 
the  boy  had  had  an  attack  of  appendicitis  the 
previous  year,  and  that  the  attack  had  gone 
on  to  abscess  formation  with  rupture  of  the 
abscess  into  the  large  bowel,  was  brought 
out. 

I was  called  upon  to  testify  in  the  case 
and  bearing  in  mind  the  case  of  my  own, 
I stated  that  it  was  impossible  to  say  whether 
it  was  the  kick  or  the  fall  that  was  the 
direct  cause  of  the  tear;  but  that  the 
predisposing  cause  was'  the  adhesions  re- 
sulting from  the  attack  of  appendi- 
citis, and  that  the  fall  was  as  likely  to  cause 
a tear  when  adhesions  were  present,  as  a 
blow.  On  the  strength  of  this  testimony,  the 
judge  ordered  the  jury  to  render  a verdict  of 
not  guilty,  and  the  defendant  was  discharged. 

After  a careful  consideration  of  these 
two  cases  I feel  that  they  justify  the  fol- 
lowing conclusions: — 

1.  That  when  an  appendiceal  abscess 
ruptures  without  an  operation  and  the  pa- 
tient apparently  recovers,  the  adhesions  re- 
maining may  cause  obstruction  of  the 
bowels  or  intestinal  tears. 

2.  That  these  dangers  are  more  imminent 
in  cases  of  this  class  than  from  cases  whL-h 
have  been  operated  upon,  because  the  ad- 
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hesions  are  overlooked  and  often  unsus- 
pected. 

3.  That  all  cases  of  appendicitis  should 
he  operated  upon  early  for  reasons  well 
known  to  all,  and  to  avoid  the  dangers  from 
the  formation  of  the  extensive  adhesions 
in  this  class  of  cases. 

4.  That  the  medicolegal  relations  of  these 
cases  are  important,  as  illustrated  in  the 
second  case  reported. 

5.  That  the  after  history  of  these  rup- 
tured abscess  cases  should  be  carefully 
studied  and  recorded,  so  that  the  profession 
may  become  better  acquainted  with  their 
subsequent  dangers. 

THE  CLINICAL  SIGNIFICANCE  OF 
CERTAIN  ABDOMINAL  PAINS,  IN 
THEIR  RELATION  TO  ATYPICAL 
TYPES  OF  APPENDICITIS. 


BY  L.  JAY  HAMMOND,  M.  t>., 

Surgeon  to  the  Methodist  Episcopal  Hospital, 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

It.  is  far  past  the  period  where  either 
interest  or  instruction  can  be  had  from  a 
discussion  of  appendicitis  as  represented 
by  the  now  universally  understood  clinical 
manifestations  of  that  usual  form  where 
the  clinical  symptoms  and  inflammation 
are  limited  to  the  appendix  and  the  peri- 
appendiceal tissues. 

As  one’s  work  multiplies  it  is  surprising, 
from  among  the  records  of  quite  a large 
experience,  to  learn  of  the  numerous  cases 
where  the  symptoms  do  not  conform  to 
those  that  may  be  described  as  classic; 
namely,  fever,  increased  pulse  rate,  peri- 
toneal pain  early  becoming  localized,  sooner 
or  later  presence  of  tumor  in  the  right  iliac 
fossa,  rigidity  of  the  muscles  over  the  same 
side,  nausea  and  vomiting. 

These  are  not,  therefore,  the  symptoms 
of  appendicitis  that  now  concern  us  be- 


cause, as  stated,  such  a picture  is  already 
indelibly  impressed  upon  us.  It  is  appen- 
dicitis with  many  of  these  symptoms  absent 
that  must,  for  a long  time  to  come,  carry 
with  it  much  interest,  because  of  both  its 
difficulty  of  recognition  and  the  possibili- 
ties of  unnecessary  operative  treatment.  It 
is  obvious  that  we  must  look  for  the  eti- 
ology of  many  of  these  cases  in  remote  dis- 
eased conditions.  On  the  other  hand,  it  is 
equally  certain  that  reflex  symptoms  are  at 
times  so  remote  as  to  make  it  appear  im- 
probable that  they  could  arise  from  ap- 
pendicitis. This  is  made  evident  not  only 
by  the  number  of  appendices  found  dis- 
eased on  the  operating  table  after  other 
operations  had  been  performed  for  the  re- 
lief of  the  suffering  of  which  the  patient 
complained,  but  also  frequently  found  at 
autopsies  where  the  appendix  shows  the 
existence  of  either  present  or  past  disease 
and  where,  during  life,  no  symptoms  what- 
ever were  directly  referable  to  the  right 
iliac  fossa. 

Among  the  commoner  complaints  that 
this  atypical  appendicitis  has  been  taken 
for,  may  be  mentioned  gastritis;  intestinal 
indigestion ; disease  of  the  liver,  especially 
abscess  and  calculi;  internal  hernia,  such 
as  obturator  and  sacrosciatic;  disease  of 
the  uterine  adnexa,  especially  twist  of  tube 
or  ovary  or  inflammatory  adhesion  of  the 
right  tube  or  ovary.  Still  more  distant 
reflex  pains  may  be  complained  of  so  as  to 
entirely  remove  one’s  thought  from  the  ap- 
pendix as  a factor,  such  as  orchitis,  sacro- 
iliac disease,  sciatica,  and  in  a case  recited 
to  me  by  my  colleague,  Dr.  Rugh,  the  symp- 
toms were  entirely  those  of  metatarsalgia, 
and  operation  for  the  relief  of  this  sup- 
posed condition  was  performed. 

In  every  instance  the  atypical  form  of 
appendicitis  is  due  to  an  abnormal  position 
of  the  appendix.  The  abnormality  of  po- 
sition may  be  due  to  a normally  transposed 
viscus.  More  often,  however,  the  trans- 
position is  due  to  adhesions  either  to  or  in 
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the  neighborhood  of  some  other  viscus  and 
the  symptoms  become  characteristic  of  dis- 
ease belonging  to  that  organ  to  which  it 
happens  to  be  in  relation.  These  adhesions 
may  not  be  alone  of  the  appendix  or  the 
viscus,  but  in  addition  there  may  be  ad- 
hesions of  the  various  coils  of  the  intestines 
to  themselves  and  the  neighboring  organs. 
Adhesions  of  the  omentum  may  be  another 
etiologic  factor  in  bringing  about  the  vari- 
ous reflex  symptoms,  as  it  may  be  adherent 
to  the  bladder,  ovaries,  uterus  and  the 
parietal  walls.  These  adhesions  may  so 
press  upon  the  intestines  as  to  cause  all 
sorts  of  reflex  pains,  especially  those  that 
would  be  referable  to  the  gastric  or  gastro- 
hepatic  and  splenic  regions.  The  trans- 
verse colon  may  be  markedly  pulled  down 
by  the  omental  adhesions,  causing  severe 
pain  in  the  hepatic  region  from  distention. 
Abscess  of  appendiceal  origin  may  be  situ- 
ated at  a distance  from  the  cecum,  giving 
rise  to  septic  symptoms  entirely  remote. 

These  possibilities  of  error  are  well  il- 
lustrated by  the  following  cases  that  have 
either  come  under  my  own  observation  or 
have  been  related  to  me  by  my  colleagues. 

Case  1.  A woman  of  about  thirty  years  of 
age  was  seen  the  fourth  day  after  the  begin- 
ning of  her  illness,  with  symptoms  of  in- 
testinal instruction;  no  symptoms  whatever 
referable  to  the  region  of  the  appendix.  The 
abdomen  was  opened  with  the  expectation  of 
relieving  intestinal  obstruction,  when  to  our 
surprise  we  found  in  the  pelvis,  three  ab- 
scesses, one  at  the  sigmoid  flexure  of  the 
colon,  one  in  the  cul-de-sac  and  another  with- 
in the  coils  of  the  intestines  in  the  median 
line  with  the  appendix  entirely  sloughed  off, 
the  obstruction  in  this  case  being  due  to  the 
diffused  peritonitis. 

Case  2.  This  is  an  instance  of  the  hepatic 
symptoms  of  appendicitis.  A married  wo- 
man, forty  years  of  age,  consulted  me  in  April, 
1906,  for  what  I regarded  as  gallstones,  and 
this  too,  after  a most  painstaking  study  both 
of  her  history  and  physical  condition.  After 
a careful  preparatory  treatment  of  both  the 
gastric  and  intestinal  tracts,  including  the  liv- 
er, the  symptoms  entirely  subsided  and  she 


regarded  herself  so  well  that  she  declined 
operative  treatment.  Under  a carefully  select- 
ed diet  she  remained  perfectly  well  until  the 
first  of  June,  when  she  again  consulted  me 
with  symptoms  precisely  the  same  as  those 
of  two  months  previously.  At  no  time  had 
she  any  temperature  above  normal,  or  rapid- 
ity of  pulse  that  amounted  to  anything.  There 
were  two  symptoms,  however,  present  at  the 
second  visit  which  I did  not  detect  when  first 
seeing  her  and  which  to  my  mind  should  be 
given  much  weight  when  dealing  with  more 
or  less  obscure  intraabdominal  disease;  that 
is,  persistent  intestinal  distention  with  sore- 
ness rather  than  pain  that  was  never  local- 
ized. There  was  nausea  which  occurred  fre- 
quently, and  at  times  vomiting,  neither  of 
which  came  on  until  after  she  would  have  a 
paroxysm  of  pain.  (The  reverse  of  this  is 
always  the  case  where  the  pain  is  distinctly 
gastrointestinal  in  origin.)  Her  symptoms 
increased  in  severity,  and,  notwithstanding 
the  unusually  fat  abdominal  walls,  a tumor 
in  the  iliocostal  region  could  be  detected 
which  seemed  to  emerge  from  beneath  the 
margin  of  the  ribs.  Operation  emptied  an 
immense  appendiceal  abscess  and  what  re- 
mained of  the  appendix,  which  was  adherent 
to  the  parietal  tissues  above  the  right  lobe 
of  the  liver. 

Case  3.  This  case,  so  strongly  simulating 
gastric  disease,  was  that  of  a man  about 
twenty-nine  years  of  age  who  consulted  me 
in  July,  1906,  for  a pain  of  the  burning  type, 
always  to  the  left  and  above  the  umbilicus, 
and  confined  to  an  area,  as  he  described  it, 
not  greater  than  a silver  dollar.  The  pain 
was  first  complained  of  about  eight  months 
previously,  a few  hours  after  having  partaken 
of  a meal  consisting  of  a cheese  sandwich  and 
beer.  Some  of  the  subsequent  symptoms  in 
this  case  are  of  much  interest,  because  they 
show,  to  my  mind  at  least,  the  importance  of 
studying  cases  with  obscure  abdominal  pains, 
as  being  possibly  of  appendiceal  origin.  Al- 
most daily  from  the  initial  attack  of  pain, 
this  man  suffered  some  degree  of  pain  after 
every  meal  and  always  suffered  intense  pain 
when  the  meal  was  either  large  or  of  a rather 
unaccustomed  sort.  Various  diagnoses  had 
been  made  by  a number  of  able  clinicians. 
The  abdomen  was  always  more  or  less  dis- 
tended. No  pronounced  tenderness  on  pal- 
pation could  be  detected.  Vomiting,  which 
occurred  infrequently,  always  followed  the 
pain.  So  far  as  could  be  learned  there  was 
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never  any  noticeable  increase  in  the  pulse  rate 
or  elevation  of  temperature.  He  lost  flesh, 
and  with  his  height  of  six  feet,  his  thinness 
made  him  present  the  appearance  of  a very 
ill  man.  The  diagnosis  of  appendicitis  was 
made  from  the  history  alone,  as  there  was  no 
evidence  so  far  as  palpation  over  the  right 
iliac  fossa  could  detect.  Operation  disclosed 
an  unusually  long  appendix  with  the  apex  ad- 
herent to  the  small  intestines  behind  the  um- 
bilicus and  the  omentum  adherent  to  the  in- 
testines and  the  parietal  wall. 

The  symptoms  on  which  the  diagnosis  of 
this  case  was  based,  were  pain  following  the 
taking  of  food;  vomiting  after  the  pain  and 
constant  intestinal  distention. 

That  the  symptoms  of  appendicitis  may 
be  so  masked  as  to  be  entirely  overlooked 
from  peripheral  nerve  infection  may  be 
illustrated  in  the  following  case: — 

A man,  twenty-four  years  of  age,  consulted 
me  at  my  office  for  an  uncomplicated  attack 
of  acute  gonorrhea.  Forty-eight  hours  later 
I was  summoned  to  visit  him  at  his  home 
where  I found  him  in  bed  suffering  from  in- 
tense pain  over  the  entire  lower  abdomen, 
especially  acute  over  the  rectus.  I concluded 
that  this  was  due  to  either  beginning  gonor- 
rheal epididymis  or  infection  of  the  hypo- 
gasiric  plexus  of  nerves,  which  is  not,  as  we 
know,  unfrequently  met  with  in  acute  stages 
of  this  disease. 

There  was  not  present  a localized  tumor 
nor  localized  rigidity;  on  the  contrary  there 
was  general  rigidity  »f  the  abdominal  mus- 
cles, just  the  condition  you  would  expect  to 
find  in  any  sort  of  abdominal  pain.  To  my 
great  surprise  I learned  that,  as  my  efforts 
did  not  promptly  relieve  him,  another  physi- 
cian was  called  in,  and,  without  the  knowl- 
edge of  his  having  gonorrhea,  promptly  diag- 
nosed his  condition  as  appendicitis,  removed 
him  to  the  hospital  where  he  was  operated 
the  same  day. 

This  patient  was  two  years  in  recovering 
from  the  complications  growing  out  of  neg- 
lected gonorrhea,  the  neglect  being  entirely 
due  to  the  efforts  of  the  patient  to  conceal 
his  actual  condition. 

In  a forthcoming  number  of  the  Thera- 
peutic Gazette  there  will  appear  among 
other  instructive  cases,  two  where  operation 
was  performed,  one  for  sacroiliac  disease 
and  another  for  sciatica,  neither  of  which. 


conditions  was,  of  course,  at  all  relieved  by 
the  operation,  but  both  were  entirely  cured 
after  appendectomy  had  been  performed. 

Those  symptoms,  which  may  be  said  to 
be  never  absent  even  though  they  may  be 
masked  by  reflex  symptoms,  are  localized 
rigidity,  persistent  intestinal  distention  and 
pain  after  taking  food,  which  always  pre- 
cedes both  nausea  and  vomiting. 

The  variety  of  symptoms  that  may  arise 
from  inflammatory  conditions  resulting 
from  a diseased  appendix,  should  impress 
us  with  the  importance  of  always  examin- 
ing carefully  for  disease  of  this  organ  in 
all  cases  of  abdominal  pain,  it  matters 
not  what  other  condition  exists,  ever  so 
prominent  though  it  be. 


DISCUSSION. 

ON  PAPERS  OF  DBS.  ALLEN  AND  HAMMOND. 

Dr.  William  L.  Estes,  South  Bethlehem: 
The  point  T wish  to  make  is  in  reference  to 
the  general  fact  of  pain  in  the  abdomen  In 
any  condition  requiring  abdominal  operation. 
Mennanter  recently  called  attention  to  the 
fact,  which  it  seems  to  me  is  an  anatomico- 
surgical  one,  that  the  parietal  peritoneum 
only  is  provided  with  sensory  nerves,  and 
wherever  there  is  a manifestation  of  pain,  it 
comes  invariably  from  some  irritation  of  the 
nerves  of  the  parietal  peritoneum  where  the 
intestine  touches  it;  where  some  of  the 
mesenteries  pull  on  it;  or  where,  on  account 
of  rupture  of  the  viscera,  the  contents  have 
discharged  and  touched  it  somewhere  in 
transit  or  caused  adhesion  to  it.  For  that 
reason  the  severe  pains  which  so  mislead  us 
may  occur  almost  anywhere  in  the  abdomen, 
chiefly  on  the  side  of  inflammation,  but  they 
may  occur  anywhere  in  the  abdominal  cavity, 
as  the  Doctor  has  so  well  brought  out.  They 
may  be  found  even  in  the  lower  extremities, 
on  account  of  the  irritation  of  the  crural  or 
obturator  nerve  going  down  into  the  lower 
extremities;  the  pain  may  even  express  itself 
in  the  big  toes,  as  was  noted  by  the  reader 
of  the  paper. 

Dr.  George  Erety  Shoemaker,  Philadelphia; 
The  paper  last  read  emphasizes  the  im- 
portance in  every  abdominal  case  of  consider- 
ing appendicitis  as  a feature  of  the  operation. 
So  many  cases  of  chronic  appendicitis  may 
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bo  associated  with  other  conditions  that  the 
abdomen  should  never  be  opened  without  ex- 
amining the  appendix.  I have  operated  in 
ruptured  extrauterine  pregnancy  and  found 
subacute  appendicitis  also.  In  an  operation 
for  cyst  of  the  ovary  I found  appendicitis  also 
present.  In  cases  where  a diagnosis  of  gall- 
stone disease  had  been  made  by  others,  I have 
found  obscure  appendicitis,  and  I have  also 
found  all  three  of  the  conditions  present  at 
the  same  time.  All  of  us  have  seen  cases  in 
which  the  'appendicitis  subsided,  leaving  ad- 
hesions and  obliterating  the  lumen  of  the  ap- 
pendix, and  still  the  tip  of  the  appendix  has 
gone  on  to  produce  pain,  which  is  in  such 
cases  often  obscure.  We  should  never  be 
misled  into  neglecting  that  element  in  any 
case  of  abdominal  pain. 

Dr.  John  B.  Roberts,  Philadelphia:  As 

a contribution  to  the  subject  of  adhesions  giv- 
ing rise  to  dangerous  conditions  in  the  ab- 
domen, I should  like  to  report  the  case  of 
a man  operated  on  a couple  of  years  ago  for 
strangulated  hernia  by  herniotomy.  The  man 
did  well  until  the  nurse  under  the  direction 
of  the  resident  physician  gave  repeated,  large 
enemas.  The  man  then  went  into  a state  of 
collapse,  and,  by  percussion,  I found  there 
was  fluid  in  the  abdomen.  I found  on  open- 
ing the  abdomen  that  a rupture  of  the  intes- 
tine had  occurred  at  a point  where  there  were 
old  adhesions  causing  angulation  and  deficient 
mobility  of  the  intestines. 

Dr.  George  W.  Guthrie,  Wilkes-Barre:  In 

a paper  which  I read  before  this  society  two 
or  three  years  ago,  I called  attention  to  the 
danger  of  giving  enemas  in  cases  of  acute  ap- 
pendicitis. At  that  time  I referred  to  the 
case  of  a man  suffering  from  an  attack  of 
fulminating  appendicitis,  in  which  the  rectum 
and  descending  colon  were  filled  with  water 
and  the  abdominal  cavity  flooded,  causing  gen- 
eral peritonitis  which  I found  on  operation. 
It  is  a common  observation  that  enemas,  giv- 
en when  the  fecal  fistula  exists  in  the  appen- 
dix region,  very  commonly  are  discharged 
from  the  fistula.  I consider  it  very  dangerous 
practice  to  give  enemas  during  the  early 
hours  of  an  acute  attack. 

Dr.  John  H.  Gibbon,  Philadelphia:  This 

subject  is  one  of  unusual  interest  and  I would 
like  to  say  a few  words  on  the  reverse 
of  fhe  picture  which  has  just  been  presented 
by  calling  attention  to  three  cases  of  ureteral 
calculus  which  had  been  diagnosed  appendi- 


citis. Two  of  these  were  sent  to  the  Pennsyl- 
vania Hospital  for  operation  in  the  interval. 
In  the  first  case,  a diagnosis  of  stone  had  not 
been  made  but  the  stone  was  found  and  re- 
moved in  operating  with  the  object  of  remov- 
ing the  appendix.  In  the  second  case  a diag- 
nosis of  stone  in  the  ureter  was  made.  In 
the  third  case  the  appendix  had  already  been 
removed  and  the  uterus  suspended  for  per- 
sistent backache.  In  this  case  a stone  diag- 
nosed was  removed  from  the  left  ureter  and 
the  patient’s  suffering  relieved.  These  cases 
point  to  the  importance  of  considering  ure- 
teral calculus  in  all  cases  of  atypical  appendi- 
citis. 

Dr.  Allen,  closing:  I wish  to  emphasize 

the  fact  that  these  after  complications  are 
especially  associated  with  this  class  of  cases 
which  have  not  been  operated  upon. 

As  to  Dr.  Hammond’s  paper,  the  majority 
of  these  cases  of  chronic  intestinal  indiges- 
tion have  back  of  them  surgical  conditions, 
such  as  subacute  appendicitis,  inflammation  of 
the  gall  bladder,  or  some  trouble  of  the  stom- 
ach that  can  be  relieved  only  by  surgical  in- 
tervention. 

Dr.  Hammond,  closing:  It  is  very  gratify- 

ing to  learn  from  what  has  been  said  in  the 
discussion  that  the  paper  conforms  to  uni- 
versal opinion.  Dr.  Estes  states  that  it 
has  recently  been  shown  that  the  parietal 
peritoneum  was  the  most  sensitive  of  the  peri- 
toneums.  This  would  not  seem  to  agree  with 
the  experience  I have  had  with  two  cases,  on 
both  of  which  I operated  for  appendicitis  un- 
der local  anesthesia;  one,  a case  of  very  ad- 
vanced heart  disease  in  a young  man,  and 
the  other,  a case  of  very  advanced  kidney 
disease  in  an  old  man.  There  was  absolute- 
ly no  pain  complained  of  by  the  young  man 
until  I began  handling  the  intestines,  and 
then  the  only  pain  complained  of  was  grip- 
ing about  the  umbilicus.  There  was  simply 
a griping  discomfort  about  the  umbilicus,  not 
actual  pain.  From  that  experience  and  the 
experience  with  the  old  gentleman  a few 
da»s  ago,  I would  be  led  to  conclude  that 
the  visceral  peritoneum  was  just  as  sensitive, 
and  possibly  more  so,  than  the  parietal,  be- 
cause in  neither  case  did  the  patient  manifest 
evidence  of  pain  when  passing  through  or 
handling  the  parietal  peritoneum. 

Dr.  Shoemaker’s  case  emphasized  the  pos- 
sibility of  the  absence  of  classic  symptoms,, 
as  well  as  those  that  sometimes  run  together 
when  other  pathologic  conditions  exist. 
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I was  very  glad  indeed  to  hear  Dr.  Roberts’ 
remarks  on  the  importance  of  not  using 
enemas  in  cases  where  there  are  adhesions. 
As  there  are  adhesions  in  so  many  abdominal 
surgical  conditions,  enemas  should  be  restrict- 
ed in  their  use.  My  own  feeling  is  that  they 
should  never  be  used  within  twelve  hours 
of  the  time  of  operation,  because,  even  if  they 
do  not  cause  rupture,  they  will  encourage 
active  peristalsis,  etc.,  which  is  undesirable. 


PHYSICAL  DEFECTS  OF  SCHOOL 
CHILDREN,  CAUSING  SUBNOR- 
* MAL  AND  MENTALLY  DEFICIENT 
PUPILS. 


BY  S.  W.  KTEWMAYER,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

This  paper  is  chiefly  a plea  for  the  early 
recognition  of  physical  defects  in  school 
children,  causing  mentally  deficient,  back- 
ward, subnormal,  or  morally  retarded 
pupils. 

This  subject  has  caused  some  interest  for 
the  pa,<?t  ten  or  fifteen  years  abroad  and  in 
this  country.  This  interest  consisted  main- 
ly of  theory  evolved  by  educators  and  psy- 
chologists, but  it  remains  for  the  medical 
profession  to  join  forces  with  these  other 
professions,  to  place  the  practical  applica- 
tion to  the  subject.  As  early  as  1888  Eng- 
land, realizing  the  importance,  appointed 
a commission  to  conduct  an  investigation 
into  the  average  development  and  condition 
of  brain  power  among  school  children,  and 
the  physical  defects  which  would  influence 
their  mental  condition.  Various  cities  in 
this  country,  in  the  past  ten  years,  have 
had  prominent  psychologists  study  the  sub- 
ject. In  Philadelphia,  at  the  University 
of  Pennsylvania,  Dr.  Lightner  Witmer, 
with  his  associates,  has  done  extensive  work 
along  these  lines.  Mr.  Allan  Latshaw, 
with  his  classes  of  industrial  training,  has 
accomplished  considerable. 


A mentally  deficient  pupil  is  one  who  is 
so  far  behind  the  normal  child  of  a sim- 
ilar age,  in  the  development  of  its  normal 
faculties,  that  it  is  unable  to  acquire  a nor- 
mal education.  There  have  been  various 
methods  of  classifying  mental  defectives; 
most  of  these  classifications  have  been  based 
on  the  grade  in  school  occupied  by  a pupil 
at  a certain  age.  Compulsory  education, 
forcing  a child  into  school  at  the  age  of 
seven  or  eight  years,  and  allowing  a year 
to  a grade,  the  child  at  nine  years  should 
be  in  the  second  grade,  at  ten  in  the  third 
grade,  and  so  on  until  at  fifteen  he  should 
enter  the  high  school.  For  various  reasons 
to  my  mind  these  classifications  are  er- 
roneous. “Time  in  grade”  is  one  of  the 
best  criterion*?  of  backwardness.  A child 
who  spends  three  or  more  years  in  one 
grade,  through  which  the  average  pupil 
passes  in  one  school  session,  gives  conclu- 
sive evidence  that  he  is  mentally  deficient. 
Dr.  Oliver  P.  Cornman,  one  of  the  district 
superintendents,  furnishes  us  with  the  fol- 
lowing statistics  of  the  findings  in  the 
schools  of  Philadelphia.  In  1906,  there 
were  13,830  pupils  between  two  and  three 
years  in  one  grade,  and  7^2  pupils  three 
years  or  more  in  the  same  grade;  or  10.6 
per  cent,  of  the  total  enrollment  were  two 
years  or  more  in  the  grade.  These  seem 
large  numbers,  but  can  be  proven  consider- 
ably lower  than  a more  accurate  count 
would  show.  Retardation  is  shown  greater 
in  the  primary  grades,  especially  the  first 
three.  The  792  pupils  who  were  three  or 
more  years  in  the  grade  are  the  ones  who 
especially  require  our  attention. 

At  the  close  of  school,  in  June,  1907,  9.9 
per  cent,  of  all  of  the  pupils  of  Philadel- 
phia were  between  twenty  and  thirty 
months  in  the  same  grade;  and  0.4  per  cent, 
were  thirty  or  more  months  in  grade;  a to- 
tal of  10.3  per  cent,  who  were  twenty  or 
more  months  in  the  same  grade. 

Defects  are  either  inherited  or  acquired, 
and  these  are  subdivided  into  imbecile; 
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feeble  minded;  mentally  deficient;  back- 
ward or  dull  pupils;  and  those  suffering 
from  minor  defects  in  acquiring  certain 
subjects.  There  are  no  sharp  lines  of 
demarcation,  and  one  runs  into  the  other 
making  it  one  of  degree  only.  An  idiot, 
imbecile  or  feeble  minded  through  inher- 
ited defects  of  brain,  can  not  be  made  a 
genius,  and  some  of  the  mental  abnormali- 
ties can  not  be  ameliorated  sufficiently  to 
place  the  child  safely  in  school  or  society. 
Here  the  institutions  for  feeble  minded  are 
the  proper  places  of  abode.  However,  it 
has  been  claimed  that,  of  the  inmates  of  an 
asylum  for  feeble  minded,  twenty-five  per 
cent,  can  be  made  normal  men  and  women, 
by  the  correction  of  physical  defects,  and 
proper  training;  also  forty  per  cent,  can  be 
made  half  normal.  Think  of  it,  sixty-five 
per  cent,  can  be  made  wholly  or  partly 
useful  and  self  dependent  citizens  with 
some  mental  and  moral  status.  I venture 
to  say  that  eighty  or  ninety  per  cent,  of 
those  suffering  from  minor  mental  defects 
can  be  saved  by  the  correction  of  physical 
ailments  in  their  early  school  days  and 
proper  training  in  the  school  room.  Two 
hundred  and  seventy-five  millions  of  dol- 
lars are  spent  annually  in  this  country,  and 
seven  tenths  of  this  is  self  imposed  or  local 
taxes,  to  give  to  the  children  a normal  edu- 
cation, and  many  are  losing  the  opportunity 
of  becoming  valuable  citizens,  because  of 
mental  defects  which  could  be  corrected. 
We  know  that  all  children  can  not  be  made 
equally  bright  and  intellectual,  but  we  can 
and  should  place  each  child  in  a physical 
condition  to  use  his  entire  capacity  at  ac- 
quiring an  education.  All  children  labeled 
by  the  teacher  as  defective  are  not  so,  and 
we  must  not  mistake  for  such,  the  children 
seemingly  defective  because  of  wrong  home 
conditions,  or  faulty  system,  or  incompetent 
teacher.  An  educational  system  must  be 
elastic  enough  to  reach  nearly  alike  the 
mental  capacity  of  the  slowly  progressing 
normal  child  and  the  precocious  one.  The 


teacher  may  lack  the  opportunity  or  the 
patience  to  study  the  best  methods  to  im- 
part knowledge  to  each  child  as  an  indi- 
vidual. Teaching  can  no  more  be  accom- 
plished by  a set  method  or  system  for  an 
entire  class,  than  the  care  of  all  cases  of 
typhoid  fever  by  a routine  treatment.  Each 
pupil  is  a case  in  itself. 

The  chief  factors  which  may  cause  men- 
tal deficiency,  backward,  or  subnormal  pu- 
pils are:  FatigTie  or  chronic  exhaustion; 
starvation  ; toxemia ; nervousness ; defective 
vision;  defective  hearing;  and  defective 
speech.  . 

Chronic  exhaustion  or  fatigue,  from 
whatever  cause,  is  sure  to  produce  a back- 
ward pupil.  It  may  be  due  to  home  con- 
ditions; as,  late  hours,  the  use  of  drugs  or 
narcotics  or  tobacco.  There  may  be  some 
physical  condition  producing  sleeplessness, 
or  disturbed  rest  at  night.  The  strain 
from  a defective  vision  or  hearing  is  im- 
portant. A child  may  be  required  to  work 
after  school  hours,  and  possibly  late  in  the 
evenings.  Such  children  are  unfit  for  their 
school  work. 

Toxemias.  Constipation  in  children  pro- 
duces an  autointoxication,  headaches,  sleep- 
lessness and  nervousness  which  unfit  the 
child  for  study.  Much  harm  is  done  by 
a teacher  refusing  a child  permission  to 
go  to  the  toilet,  especially  if  a child  askssev- 
cral  permissions  a day.  The  teacher  should 
not  be  the  judge  in  these  cases.  Another 
form  of  toxemia,  that  of  rheumatism  or 
uric  acid  diathesis  is  ofttimes  overlooked  in 
children.  Frequently  a child,  complaining 
of  pains  in  the  limbs,  is  taken  to  a physi- 
cian and  the  parents  are  given  such  anti- 
quated expression  as  “The  child  has  grow- 
ing pains  and  will  outgrow  it,”  and  a seri- 
ous condition  goes  untreated.  Ill-tempered 
and  vicious  children  are  frequently  found 
to  be  eases  of  uric  acid  toxemia.  Cigarette 
smoking  or  the  use  of  alcoholic  liquors 
results  in  a toxemia  producing  mental  dull- 
ness. Possibly  under  this  heading  should 
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he  considered  syphilis.  This  is  more  fre- 
quently  found  than  we  would  ordinarily 
suspect. 

Starvation,  whether  from  improper  or 
insufficient  food,  or  from  a constitutional 
disturbance  which  impairs  the  nutrition,  is 
of  great  importance.  An  ill-nourished 
child  or  one  who  habitually  comes  to  school 
without  his  breakfast  can  not  expend  the 
necessary  energy  required  for  an  education. 
Drunken,  careless  parents,  as  found  among 
the  lower  class,  are  apt  to  neglect  their 
children  in  this  manner.  Poverty  and 
pride  may  cause  a weak,  anemic  child  to 
attend  school  regularly  and  make  a brave 
effort  to  obtain  an  education  under  these 
adverse  circumstances.  Where  a child  is 
weak  and  anemic,  due  to  some  constitution- 
al disturbance,  the  child  is  unfit  for  school, 
and  the  physician  should  urge  the  parents 
to  keep  the  child  at  home,  as  it  would  profit 
more  by  fresh  air  and  treatment.  To-day 
we  realize  more  than  ever  the  necessity  of 
healthful  exercise  in  the  schools.  Where 
formerly  we  were  content  to  allow  the  class 
fifteen  or  twenty  minutes’  recess  a session, 
now  we  employ  competent  teachers  of  phys- 
ical culture,  and  a systematic  training  is 
afforded  each  pupil.  A much  needed  re- 
form in  our  educational  system  is  the  abol- 
ishing of  all  home  exercise.  The  child  de- 
voting five  or  six  hours  daily  to  school 
work,  is  taxed  as  much  as  his  brains  and 
physical  capacity  will  stand  in  these  early 
years.  The  child  should  be  devoting  the 
after  school  hours  to  healthful  pleasure 
and  exercise. 

Nervousness  may  cause  minor  or  serious 
mental  deficiency.  Under  this  term  I de- 
sire to  hold  as  separate  and  distinet  those 
major  nervous  conditions  such  as  epilepsy 
and  chorea,  also  those  nervous  states  sec- 
ondary to  defects  of  vision,  hearing  or 
speech.  By  nervousness  I mean  that  state 
of  nerve  unbalance  that  admits  of  inco- 
ordinated  and  useless  movements.  Such 
movements  are  found  normally  in  the  in- 
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fant,  and  only  as  the  infant  grows  old 
enough  to  use  its  eyes  and  ears,  are  these 
movements  ooordinated  and  of  a purpose. 
In  children  of  a school  age  it  is  the  return 
of  these  infantile  movements  to  which  I re- 
fer as  nervousness.  The  mental  capacity 
is  mainly  judged  by  movements  or  the  re- 
sults of  movements  as  expressed  in  speech, 
writing  or  gesture.  The  coordination  of 
these  movements  are  the  signals  of  the  con- 
dition of  the  nervous  system.  It  must  not 
be  inferred  that  all  children  suffering  from 
nervousness  or  even  the  major  lesions,  as 
chorea,  are  mentally  deficient;  on  the  con- 
trary, many  of  these  are  well  developed  and 
intellectual,  and  some  are  even  precocious. 
A picture  of  the  nervous  child:  Asym- 
metrical balance  of  the  body,  feet  unequal- 
ly planted,  or  faulty  posture  if  seated  at  a 
desk;  left  shoulder  drooping  and  on  a low- 
er plane  than  the  right;  fingers  twitching; 
hands  opening  and  closing,  and  possibly 
playing  with  some  of  the  wearing  apparel; 
frontal  muscles  or  those  of  the  jaw  twitch- 
ing; eyes  unfixed  and  roving  from  object  to 
object;  possibly  a grinding  of  the  teeth. 
Ask  the  child  to  hold  his  arms  straight  out, 
and,  with  a quick  movement,  he  extends 
them  unevenly  and  the  hands  droop  at  the 
wrists.  Tremors  are  visible  as  he  tries  to 
steady  the  arms,  while  he  shifts  the  weight 
of  the  body  first  on  one  foot  and  then  on 
the  other.  Examination  shows  a spinal 
curvature,  a possible  lordosis,  and  ofttimes 
a poorly  nourished  body.  These  pupils  are 
frequently  absent  from  school,  resting  their 
outdone  nervous  system,  as  they  are  easily 
exhausted.  They  are  subject  to  severe  at- 
tacks of  headaches.  In  all  children  suffer- 
ing with  nerve  signs,  a thorough  physical 
examination  should  be  made  to  find  a pos- 
sible underlying  cause,  such  as  eyestrain 
or  nasopharyngeal  obstruction.  Severe 
nervousness  is  sometimes  found  to  be  due 
to  a reflex  irritation  as  from  an  adherent 
prepuce,  intestinal  parasites,  etc.  The  hab- 
its and  home  conditions  must  be  studied; 
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as,  late  hours,  irregular  meals,  frequent  use 
of  coffee,  sleeplessness,  insufficient  exercise 
ami  too  close  application  to  leading  or 
study.  In  those  cases  which  present  no 
apparent  physical  defect,  and  even  after 
the  correction  of  defects,  much  can 
be  gained  by  both  parent  and  teacher  giv- 
ing to  the  overwrought  child  a continued 
quiet  training.  These  are  the  cases  that  re- 
ceive from  teacher  and  parent  scoldings 
and  punishment  for  these  uncontrollable 
outward  signs  of  nerve  unrest.  It  is  a fre- 
quent occurrence  when  a parent’s  atten- 
tion is  called  to  the  continuous  twitchings 
of  the  muscles  of  the  jaw,  eyelids  or  fore- 
head, that  they  answer,  “Oh,  that  is  noth- 
ing but  a habit  he  has  had  all  his  life.” 
And  to  go  to  a physician  after  much  per- 
suasion, and  have  the  diagnosis  confirmed 
with,  “The  child  will  outgrow  it,”  is  an 
unpardonable  mistake  of  the  profession. 

The  three  great  senses,  defects  of  which 
are  the  important  factors  in  backward,  sub- 
normal, and  mentally  deficient  children,  are 
vision,  hearing  and  speech.  To  a child  suf- 
fering with  any  of  these  defects  everything 
is  fatiguing,  and  fatigue  of  itself  is  a cause 
of  deficiency.  That  errors  of  refraction  ex- 
ist to  a great  extent  among  school  children 
needs  no  repetition.  This  has  been  inves- 
tigated so  often  and  accurate  statistics 
furnished,  that  no  additional  investigation 
can  materially  alter  the  concensus  of  opin- 
ion on  the  subject.  Various  cities  and  vari- 
ous countries  report  percentages  of  defec- 
tive vision  ranging  from  twenty-five  to  fifty 
per  cent,  of  the  school  population.  The 
question  is,  How  many  of  these  children 
with  this  defect  untreated  can  be  considered 
mentally  deficient  or  subnormal?  I should 
say  all ; a child  who  can  not  see  correctly 
must  get  wrong  impressions  and  make 
wrong  conclusions.  He  is  deficient,  in  writ- 
ing, reading,  and  spelling.  Again  head- 
aches, whether  due  to  an  error  of  refraction 
or  to  muscular  imbalance  of  the  eyes, 
cause  a languid,  nervous  and  inattentive 


scholar.  Cases  have  been  reported  in  which 
are  found  good  vision,  no  strabismus,  no 
great  refractive  error,  find  yet  the  investi- 
gation of  the  muscular  status  shows  a 
latent  hyperphoria  sufficient  to  incapacitate 
the  child.  Here  I wrould  state  that  most 
of  the  statistics  of  investigation  of  the  con- 
dition of  the  eyes  of  school  children  are 
based  on  the  common  practice  of  allowing 
the  pupils  to  merely  read  from  a Snellen 
test  card,  at  a set  distance.  The  child  may 
see  the  smallest  letters,  and  yet  it  is  no  sign 
that  the  child’s  vision  is  normal.  The  range 
of  accommodation  in  children  is  great,  and 
while  one  may  discover  the  gross  manifest 
errors,  they  overlook  the  important  latent 
ones.  The  duty  of  a physician  to  every 
child  which  is  brought  to  him  suffering 
from  constant  headaches,  nervousness,  in- 
disposition and  dullness  should  be  to  ex- 
amine thoroughly,  under  a mydriatic,  for 
both  refractive  and  muscular  errors,  and 
these  should  be  immediately  corrected.  It 
remains  for  the  medical  profession  to  over- 
come the  widespread  ignorance  that  chil- 
dren should  not  wear  glasses  because  “By 
wearing  them  early  the  child  will  ahvays 
have  to  wear  them,”  or  “We  (the  parents) 
never  wore  glasses.”  In  later  life  the  vic- 
tims fall  to  the  traveling'  salesman,  or  the 
fake  optician.  Though  even  these  do  some 
good  in  some  cases,  in  that  they  correct 
some  of  the  error,  by  supplying  glasses. 
The  medical  profession  stands  idly  by  and 
encourages  this  fake  oculist  work  by  neg- 
lecting to  diagnose  cases  of  defective  vision 
in  children. 

Realizing  that  the  only  true  idea  of  the 
subject  could  be  obtained  by  the  use  of  a 
mydriatic,  and  desiring  to  obtain  the  worse 
cases,  with  the  most  glaring  defects,  I re- 
quested the  teachers  to  send  to  me  those 
children  whose  work  was  subnormal,  due  to 
a possible  defective  vision.  The  following 
statistics  of  250  pupils  examined  under  a 
mydriatic  may  prove  interesting.  All  of 
these  cases  were  carefully  refracted  with 
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the  ophthalmoscope  and  reti noscope.  Only 
twelve  ever  wore  glasses  before.  All  ob- 
tained the  necessary  glasses.  The  number 
of  cases  of  strabismus  was  twenty-seven. 
Of  eighty-five  examined  for  muscle  balance, 
there  were  forty-one  cases  of  hyperphoria. 


Number  of  cases  of  hyperopia 60 

Number  of  cases  of  myopia 26 


Number  of  cases  of  hyperopic  astigmatism,  86 
Number  of  cases  of  myopic  astigmatism,  45 
Number  of  cases  of  mixed  astigmatism.  . . .33 


Total  astigmatism  164 

Astigmatism  with  the  rule 80 

Astigmatism  against  the  rule 67 


To  give  a detailed  description  of  the 
school  life  of  each  of  the  mental  defectives, 
due  to  defective  vision,  would  mean  much 
repetition.  However,  I cite  the  following 
as  an  example,  because  it  is  one  of  the  more 
recent  cases,  and  the  details  are  clearer. 

Mary  B.,  age  11  years,  Italian,  in  this 
country  two  years,  was  in  first  grade  sixteen 
months.  She  was  sent  to  me  by  teacher, 
with  a note:  “This  child  can  not  talk;  appar- 
ently dumb,  as  she  makes  signs  and  motions 
for  everything  she  wants  to  say,  and  in  answer 
to  all  questions.”  I asked  the  child  “What  is 

your  name?”  “Mary  ” she  answered  in 

an  indistinct  whisper.  “How  old  are  you?” 
and  several  other  questions  elicited  nothing 
but  nods  of  the  head  and  shrugging  of  the 
shoulders.  The  entire  time  while  being  ques- 
tioned, her  face  was  set  in  a silly  grin,  and 
she  nervously  took  hold. of  my  coat,  systemat- 
ically played  with  each  button,  as  though 
counting.  As  she  had  a very  marked  squint, 
I believed  her  eyes  were  one  of  the  offending 
members.  She  seemed  to  know  no  letters  nor 
figures,  and  was  unable  to  follow  an  illiterate 
test  card.  I held  up  two  fingers  a few  feet 
from  her,  and  asked  how  many  fingers?  She 
answered  “four.”  To  three  fingers  she  an- 
swered “six.”  As  this  was  as  much  as  I 
could  get  her  to  answer,  I was  not  prepared 
to  say  the  child  saw  double.  On  being  hand- 
ed some  objects,  as  pencils,  she  made  no  ef- 
forts to  count.  Thinking  possibly  the  child 
was  unacquainted  with  our  language,  I called 
an  Italian  boy,  and  had  him  speak  to  her  in 
Italian,  and  asked  her  to  answer  in  Italian. 
This  did  not  succeed,  as  she  answered  one 
more  question,  the  name  of  her  father.  I 
pointed  to  her  teacher,  and  asked  “Who  is 
this?”  She  answered  correctly  and  distinctly, 


but  in  a whisper.  She  accomplished  the  same 
in  reference  to  the  principal. 

I drew  on  the  board  the  following,  and 
with  the  child  seated  about  fifteen  feet  away, 
I requested  her  to  copy.  A normal  child  seat- 
ed near  her  was  asked  also  to  do  the  same 
thing  which  was  done  correctly.  The  abnor- 
mal child  made  no  effort  to  draw  1,  2,  3,  or  4, 
which  were  drawn  six  inches  high  and  wide. 
Figures  5,  6,  and  7 /were  made  about  three 
feet  square,  and  were  copied  as  shown  in  fig- 
ures 8,  9,  and  10.  The  child  seemed  not  to 
see  any  horizontal  lines.  On  examination  un- 
der a mydriatic  this  child  proved  to  be  a 
marked  case  of  hyperopia  and  astigmatism, 
and  beyond  any  doubt  the  mental  deficiency 
was  due  entirely  or  in  greater  part  to  the 
affliction. 
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Normal  hearing  is  necessary  to  a normal 
education.  Defective  hearing  may  be  due 
to  some  chronic  condition,  as  an  old  in- 
flamed drumhead.  It  may  be  due  to  some 
occlusion  of  the  external  auditory  canal, 
as  impacted  cerumen,  or  polyps,  or  boils; 
congenital  atresia  of  the  canal  does  occur. 
Perhaps  the  most  frequent  and  most  im- 
portant is  acute  or  chronic  otitis  media. 
That  this  serious  condition  does  not  receive 
the  necessary  treatment  from  the  general 
practitioner  is  told  by  the  great  number  of 
cases  of  unattended  discharging  ears  found 
in  the  class  rooms.  Parents  believe  of 
themselves  or  are  informed  by  a physician 
that  the  discharge  will  stop  of  itself,  and  it 
requires  no  treatment.  Little  is  dreamed 
of  the  number  of  children  thus  hampered 
throughout  life,  and  possibly  the  number 
of  lives  endangered.  There  were  found  in 
the  public  schools  of  Philadelphia,  by  the 
medical  inspectors,  in  1904,  750  cases  of 
middle-ear  disease ; and,  in  1905,  there  were 
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found  385  cases,  and  673  cases  of  defective 
hearing. 

I venture  to  say  that  no  small  percentage 
of  the  cases  reported  and  deaths  from  so- 
called  cerebrospinal  meningitis,  are  nothing 
more  or  less  than  cases  of  meningitis  due  to 
an  extension  upward  of  an  inflammation 
from  an  acute  or  chronic  otitis  media.  We 
must  not  forget  that  this  is  the  nearest 
avenue  to  the  meninges  and  brain.  Again, 
the  petrous  portion  of  the  temporal  bone, 
which  is  formed  from  the  union  of  about 
twenty-five  distinct  centers,  is  easily  subject 
to  a very  unfirm  union  at  one  or  more  of 
these  unions.  This  is  readily  proved  by 
examining  a number  of  skulls  of  children. 
Again  it  is  often  found,  among  temporal 
bones,  that  the  layer  of  bone  separating  the 
middle  ear  from  the  meninges  is  as  thin  as 
paper.  It  is  easy  to-  see  that  under  these 
conditions  a discharging  ear,  filled  with 
streptococci,  and  other  microorganisms,  if 
blocked  from  the  numerous  causes,  would 
find  a least  resistance  to  the  meninges.  As 
we  know,  the  symptoms  and  signs  would 
be  those  of  cerebrospinal  meningitis. 

It  is  needless  to  explain  the  relation  of 
a defective  hearing  and  a deficient  mental 
condition.  This  condition  ofttimes  exists 
unknown  to  the  teacher  or  parent.  De- 
fective hearing  is  frequently  associated 
with  nasopharyngeal  obstruction,  as  ade- 
noid growths.  These  pressing  on  or  near 
the  Eustachian  tube  may  cause  an  extension 
of  inflammation,  and  stenosis  of  this  tube, 
and  improper  aeration  of  the  middle  ear. 
I recall  the  following  case  found  in  one  of 
the  schools.  A girl  of  fourteen  years  was 
two  years  in  the  second  grade ; having  been 
three  or  four  years  in  the  first  grade,  she 
had  been  promoted  to  second  grade  only 
because  the  teachef  was  ashamed  to  keep 
her  any  longer.  This  child  was  found  on 
examination  to  be  almost  entirely  deaf,  and 
also  1o  have  a defective  speech.  She  de- 
ceived the  teachers,  as  well  as  possibly  the 
parents,  by  guessing  at  everything  said  to 


her,  using  the  movements  of  the  lips  as  a 
guide.  This  child  on  examination  was 
found  to  have  a bony  growth  as  well  as 
adenoids  entirely  covering  and  obliterating 
the  Eustachian  tubes.  This  was  the  cause 
of  both  defects,  and  proved  so,  as  after 
operation  the  child  greatly  improved. 

Normal  speech,  by  which  I mean  speech 
devoid  of  marked  defects,  is  necessary  to 
mental  and  physical  development.  It  also 
influences  in  later  life  one’s  social  status, 
as  it  is  the  avenue  of  conveyance  of 
thought.  Speech  is  the  product  of  the  en- 
tire respiratory  tract,  and  abnormalities 
along  any  part  of  this  tract  may  cause  a 
defect.  The  first  act  in  proper  speech  is 
inspiration.  This  deep  intake  of  air  brings 
the  thorax  and  its  muscles  into  action,  and 
the  exhaling  and  moulding  into  shape  by 
the  various  other  organs,  set  the  vocal  cords 
into  action  and  produce  the  required 
speech.  The  speech  may  be  defective  due 
to  the  child’s  not  taking  this  inspiration 
or  such  an  incomplete  one  that  the  words 
can  not  be  properly  moulded.  Malnutri- 
tion or  anemia  may  cause  a lack  of 
strength,  and  the  voice  is  weak  and  inaudi- 
ble. The  vocal  cords  may  be  at  fault,  due 
to  such  disease  as  post-diphtheritic  paraly- 
sis. Probably  the  most  common  and  im- 
portant is  nasopharyngeal  obstruction.  Un- 
der this  head  may  be  included  chronic 
catarrh  of  the  nasopharynx,  a chronic 
coryza  with  or  without  secretion,  nasal 
polyps,  spurs,  deflections,  or  thickening  of 
the  mucous  membrane  of  the  septum ; car- 
tilaginous growth,  adenoids,  or  enlarged 
tonsils.  All  result  in  mouth  breathing  and 
defective  speech,  with  a peculiarity  in  pro- 
nouncing certain  letters  and  words,  es- 
pecially the  consonants  like  m,  n,  and  b. 
Aside  from  the  speech  we  must  consider 
the  effect  on  the  general  health  of  the 
child, — faulty  pulmonary  metabolism,  due 
to  poor  oxygenation,  discharges  from  the 
nose  or  pharynx.  Ear  trouble  ofttimes  en- 
sues from  extension  of  inflammation  along 
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the  Eustachian  tubes,  or  a stenosis  of  these 
tubes.  Keflex  troubles  with  the  eyes,  con- 
junctivitis and  keratitis  may  occur.  These 
cases  can  ofttimes  be  picked  out  of  the 
class  by  the  peculiar  speech  and  facial  ex- 
pression. The  children  have  a dull,  stupid 
appearance;  are  nervous,  irritable,  and 
shirk  work.  At  home  they  are  restless 
sleepers  and  suffer  from  bad  dreams.  A 
child  as  well  as  an  adult  feels  keenly,  and 
is  ever  conscious  of  any  defects  in  their 
speech.  They  fear  to  associate  with  their 
more  fortunate  classmates;  hence  they  keep 
to  themselves,  losing  the  refining  and  edu- 
cational effect  of  association.  They  are  sul- 
len, despondent,  and  subject  to  fits  of  mel- 
ancholy. They  are  led  to  a low  grade  of 
morality,  and  include  one  of  the  classes 
that  reach  our  asylums  and  prisons. 

The  method  of  examination,  and  gather- 
ing of  statistics  of  value  in  the  treatment 
of  dull,  backward,  mentally  deficient,  or 
subnormal  pupils,  is  the  object  I had  in 
view,  when  I composed  and  had  printed  the 
accompanying  form.  Besides  the  routine 
history  of  name,  address,  etc.,  the  record  is 
subdivided  into  three  sets  of  questions, 
those  for  the  teacher  to  answer,  those  for 
parent  or  guardian ; and  a full  and  concise 
report  of  the  findings  of  the  physicians, 
treatment  recommended,  and  results  ob- 
tained after  treatment. 

The  teacher’s  answering  such  questions 
as,  Why  do  you  consider  this  child  de- 
fective? In  which  branches  defective? 
gives  valuable  information  that  may  lead 
to  suspecting  a certain  organ  at  fault;  as, 
for  example,  a child  defective  in  reading, 
writing  and  spelling  leads  one  to  suspect 
defective  vision.  Sometimes  the  child  is 
found  normal,  physically  and  mentally, 
and  the  child  lias  been  mislabeled,  the  fault 
being  due  to  the  teacher’s  inability  to  teach, 
or  a faulty  school  system.  The  age  of  a 
child  when  in  a certain  grade  is  in  itself 
no  sign  of  deficiency,  but  the  length  of  time 

in  school,  and  in  one  grade,  is  an  inference 
| • 


that  something  is  wrong.  Many  of  the 
statistics  gathered  in  various  cities  are 
based  on  the  age  of  the  individual  in  the 
class.  This  is  incorrect  for  various  rea- 
sons. An  examination  of  the  records  of 
5000  school  children  gave  me  the  following 
as  to  averages  of  ages  according  to  grades: 
First  grade,  average  eight  years;  second 
grade,  nine  years;  and  so  on,  adding  one 
year  for  each  additional  year’s  grade,  ex- 
cept the  sixth  and  seventh  grades,  which  - 
were  each  about  thirteen  years,  six  months, 
and  thus  the  child  was  ready  for  high 
school  at  fourteen  years,  six  months. 

The  family  history  may  throw  some 
light  on  the  possibility  of  an  inherited  men- 
tal condition,  or  some  such  constitutional 
disorder  as  syphilis.  Home  conditions; 
language  spoken  at  home;  and  whether  the 
child  is  required  to  work  after  school  hours, 
are  important  for  obvious  reasons. 

The  examination  by  the  physician  should 
be  thorough,  as  upon  these  findings  are 
based  the  methods  of  treatment.  Nutri- 
tion, weight,  and  height  should  be  noted, 
and  any  increase  during  treatment  should 
be  observed.  Nerve  signs  and  coordination 
should  be  recorded,  after  using  the  various 
tests  at  our  command.  The  eyes,  ears  and 
nasopharynx,  including  speech,  should  best 
be  reported  upon  by  a specialist  of  these 
branches.  Questioning  the  pupil  tells 
much  as  to  the  mental  and  nerve  conditions, 
as.  well  as  speech  and  hearing.  As  to  ab- 
normality or  asymmetry  in  formation  of 
skull  or  other  members  of  body,  its  pres- 
ence with  mental  deficiency,  is  significant. 
But  they  are  sometimes  present  without  an 
impaired  mental  state. 

Treatment  is  preventive  and  curative.  In 
the  preventive  is  included  proper  sanitary 
conditions  in  the  school.  This  has  been 
gone  over  in  detail  by  many  authorities  and 
needs  no  repetition.  In  the  curative,  any 
physical  defect,  whether  of  the  eyes, ears,  na- 
sopharynx, etc.,  requires  immediate  correc- 
tion. And,  finally,  improvements  are  ob- 
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RECORD  BLANK. 

To  be  returned  to  Dr.  S.  W.  Newmayer,  1300  Tine  Street. 

Accurate  answers  to  the  following  questions  are  important,  in  the  gathering  of  statistics  of  value  in 
tlie  treatment  of  mentally  deficient  pupils. 

Name  of  pupil Address  


School  Grade How  long  in  grade 

Age  Nationality Color 

IIovv  long  in  school  


'This  pupil  has  been  considered  dull,  backward,  mentally  deficient  or  below 

The  teacher  will  kindly  answer  the  following  questions : 

Why  do  you  consider  him  (her)  as  such? 

normal 

In  what  branches  deficient?  

In  what  branches  proficient?  

Yes  or  no — Lazy No  ambition... 

•Poor  memory Bad  morals. 

. Violent  temper 

Physical  defects  noticed  bv  teacher 



This  child  has  received  treatment  for 1 

Has  his  mental  condition  improved  since 
In  what  manner?  

treatment? 

In  which  branches  has  he  (she)  improved 

•) 

FAMILY  HISTORY — To  be  obtained  from  parent  or  guardian. 

Education  of  parent  

Mental  condition  of  narent 

Was  birth  of  above  pupil  with  diflScult  labor? 

Anv  injury  since  birth? 

Instruments? 

Home  conditions: — Care  Culture 

Language  spoken  at  home? 

REPORT  OP  PHYSICIAN. 

Abnormality. 

Asymmetry. 

Weight  

Vision  Without  mydriatic — - 

It  e L.  E 

Vision  with  mydriatic — 

R.  E L.  E 

Palate  . 

Throat  

Speech  

TREATMENT  RECOMMENDED  

1 >ATE 


tained  by  placing  the  defective  in  a small 
class  with  a suitable  teacher  for  special  in- 
struction, including  manual  training. 
Manual  training  accomplishes  in  a pleasant 
and  acceptable  way  for  the  child  a mental 
and  physical  training  which  could  he  ob- 
tained  in  no  other  way.  11  teaches  con- 
centration. 

A few  suggestions  as  to  our  public  school 


system  may  here  he  not  amiss.  The  classes 
as  found  at  present  in  our  public  schools 
are  entirely  too  large.  Prom  forty  to  six- 
ty pupils  under  one  teacher  prevent  prop- 
er education.  Of  course,  imbeciles  and 
feeble-minded  children  have  no  place  in 
tin;  school,  they  belong  in  an  institution  of 
its  kind,  under  state  superintendence.  The 
mental  deficients  should  be  placed  in  sep- 
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arate  classes  in  the  same  building,  which 
is  even  better  than  in  a separate,  distinct 
school.  Special  schools  would  so  degrade 
the  child  as  to  place  a stigma  on  it  the 
rest  of  its  life.  These  children  are  natur- 
ally sensitive,  and  would  possibly  lose  there- 
by their  ambition  to  succeed  in  overcom- 
ing the  defect.  These  special  classes  should 
not  have  more  than  ten  or  fifteen  pupils, 
and  be  under  a specially  trained  teacher, 
who  would  study  each  child’s  failings  and 
devise  methods  for  training.  She  must  be 
resourceful,  patient  and  practical.  The 
child  should  receive  individual  instruction, 
and  be  returned  to  its  regular  class  as  soon 
as  improved  sufficiently  to  continue  with 
its  classmates. 

I firmly  believe  that  “in  every  child  the 
good  and  normal  health  is  responsible  for 
the  good  he  does,  and  disease  and  physical 
defects  are  responsible  for  the  bad  he 
does.”  Truancy,  child  labor,  the  juvenile 
criminal  and  the  moral  and  mental  defec- 
tive, in  greater  part,  have  their  origin  in 
the  unrecognized,  unattended,  physically 
defective  pupil. 

In  a truly  civilized  country,  the  people 
as  a whole  should  be  protected  against 
their  own  ignorance  and  superstitions,  not 
only  in  contagious  diseases,  but  in  the  han- 
dling of  all  disease. 

I would  suggest  that  a law  be  enacted 
which  would  compel  every  child,  before 
being  enrolled  into  school,  to  undergo  a 
thorough  physical  examination,  and  that 
accurate  records  be  furnished  to  the  bu- 
reau of  education,  especially  as  to  the  con- 
dition of  the  eyes,  ears,  and  nasopharynx. 
Any  defect  which  would  seriously  interfere 
with  the  child’s  obtaining  a normal  edu- 
cation, should  be  corrected  before  the 
child  is  enrolled.  This  thorough  exami- 
nation could  avoid  frequent  examination 
from  year  to  year. 

Most  physicians  would  be  amazed  to 
watch  the  improvement  in  some  of  these 
cases  found  in  our  public  schools.  The 


work  in  Philadelphia  has  received  an  im- 
petus in  the  past  summer  by  the  establish- 
ing of  a “hospital  school”  by  Dr.  Light - 
ner  Witmer  of  the  University  of  Pennsyl- 
vania, who  has  spent  many  years  studying 
and  treating  mental  defectives.  There 
have  been  added  to  the  public  schools  of 
Philadelphia  this  month,  two  special  class- 
es for  defectives. 

This  paper  could  be  made  many  times 
as  long,  by  detailing  the  methods  of  ex- 
amination and  the  various  conditions 
found,  as  well  as  by  citing  many  studies 
of  individual  cases,  but  the  time  allotted 
allows  only  of  an  abstract.  I tried  to 
confine  myself  mainly  to  facts,  to  give 
an  insight  to  the  importance  of  the  sub- 
ject, and  arouse  some  interest  on  the  part 
of  the  medical  profession.  This  subject 
of  the  mentally  deficient,  backward,  sub- 
normal child  is  one  of  vast  importance  to 
the  future  social  and  moral  standing  of 
our  country.  The  physician  has  his  duty 
to  perform  in  the  early  recognition  of 
defects,  and  proper  treatment  for  their'eor- 
rection.  Picture  this  friendless  and  de- 
pendent child,  scolded  and  unkindly  treat- 
ed by  a teacher,  jeered  at  and  ridiculed 
by  classmates,  and  then  going  home  to 
parents  for  undeserved  punishment.  Fin- 
ally rejected  from  school,  downcast  or 
possibly  callous  from  frequent  punishment, 
he  seeks  another  school  and  repetition  fol- 
lows until  the  few  years  in  early  life  al- 
lotted to- schooling  have  vanished.  Possibly 
then  the  child,  unattended,  misunderstood, 
ends  his  career  in  an  asylum  or  prison,  a 
public  charge  because  of  the  neglect  of 
some  one. 


DISCUSSION. 

Dr.  Mver  Solis-Cohen,  Philadelphia:  The 

theory  that  all  mental  defects  in  school  chil- 
dren are  due  to  physical  defects  is  attractive 
and  popular  because  it  makes  the  cure  simple 
and  easy.  There  is  no  doubt  that  a great 
deal  of  the  backwardness  in  children  is  due 
to  physical  defects,  but  I think  we  must  go 
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a little  slowly  and  cautiously  in  ascribing  all 
backwardness  to  physical  defects.  The  only 
way  to  prove  the  theory  would  be  to  examine 
large  numbers  of  children  who  are  not  back- 
ward and  those  who  are,  and  find  whether  the 
backward  children  have  more  physical  defects 
than  the  others.  Statistics  taken  in  New 
York  City  show  that  465,800  out  of  600,000 
school  children  were  found  to  be  physically 
defective.  A committee  of  four  physicians 
visited  3690  homes  to  investigate  the  house- 
hold conditions.  Out  of  168  cases  of  children 
physically  defective  on  account  of  malnutri- 
tion, they  found  that  54  occurred  in  families 
in  which  the  weekly  income  was  over  twenty 
dollars,  and  only  20  cases  in  families  having 
an  income  of  less  than  ten  dollars  a week. 
Out  of  1444  families  that  spent  70.3  per  cent, 
of  their  income  for  rent  there  was  a smaller 
number  of  children  suffering  from  malnutri- 
tion than  in  the  same  number  of  families  of 
comparative  wealth,  showing  that  inability  to 
get  meals  and  malnutrition  from  such  cause 
is  not  responsible  for  the  great  majority  of 
cases. 

They  also  found  that  72.4  per  cent,  of  all 
children  in  the  public  schools  had  defective 
teeth  which  they  believe  result  in  malnutri- 
< ion.  They  advocated  the  use  of  the  tooth- 
brush as  one  of  the  great  remedies  for  back- 
wardness in  school  children. 

In  Philadelphia  a comparative  study  was 
made  of  children  whose  class  standing  entitled 
them  to  exemption  from  examination  and 
those  who  were  compelled  to  take  their  exam- 
inations. Out  of  135,959  children  examined, 
36.920.  or  27.7  per  cent.,  were  found  to  be 
suffering  from  some  physical  defect.  Of  the 
78,732  exempted  children,  18,644,  or  23.6  per 
cent.,  were  found  physically  defective;  of  the 
5 7,2  27  non-exempted,  physical  defects  were 
found  in  18,226,  or  31.8  per  cent. 

Strong  evidence  supporting  the  view  that 
physical  defects  are  largely  responsible  for 
mental  and  moral  deficiencies  was  presented 
by  Dr.  J.  T.  Cronin  of  New  York  at  the  In- 
ternational Congress  on  School  Hygiene,  held 
in  London  in  August  of  this  year.  Dr.  Cronin 
stated  that  physical  examination  of  the  in- 
mates of  truant  schools  has  shown  that  ninety- 
five  per  cent,  were  suffering  from  defects 
sufficient  to  retard  their  progress  in  school. 
When  the  worst  physical  defects  were  reme- 
died the  truants  developed  normal  mental  and 
moral  power  and  afterwards  became  good 
students. 


Dr.  M.  Shick,  Elwyn:  I should  like  to  em- 
phasize the  remarks  of  the  last  speaker — that 
the  correction  of  physical  defects  does  not 
always  result  in  raising  the  mentality  of  the 
patient.  In  our  institution  we  have  about 
1100  children,  all  of  them  mentally  deficient. 
Shortly  after  admission  every  child  is  given 
a thorough  physical  examination.  Any  de- 
fect that  is  discovered  is  corrected,  if  possi- 
ble. During  the  past  four  years  we  have  not 
cured  one  case  of  chorea  or  epilepsy  by  cor- 
recting the  eye  defects  of  patients;  neither 
have  we  succeeded  in  raising  the  mental  grade 
of  the  patient  any  considerable  degree  by 
the  removal  of  adenoids  and  hypertrophied 
tonsils.  I have  been  much  interested  in  this 
work  and  have  kept  track  of  the  children 
in  the  school  room.  They  have  improved 
physically,  but  there  has  been  no  marked 
mental  improvement. 

Dr.  Alfred  Gordon,  Philadelphia:  In  the 
first  place  Dr.  Newmayer  did  not  say  that  all 
physically  defective  children,  in  whom  the 
defect  is  corrected,  will  turn  out  to  be  bright 
as  Dr.  Cohen  said.  I fully  agree  with  the 
last  speaker  who  discussed  the  paper  in  say- 
ing that  the  correction  of  physical  defects  will 
not  correct  wrhat  we  call  mental  deficiencies 
w'hich  are  inherent.  I believe  the  word 
“feeble-minded”  should  be  applied  to  a defin- 
ite mental  condition  w'hich  is  inherent.  Dr. 
Newmayer  said  that  toxic  conditions,  over- 
exertion and  fatigue,  mental  and  physical,  and 
all  sorts  of  things  wrere  responsible  for  feeble- 
mindedness. I disagree  with  him.  When 
we  use  the  wrords  feeble-mindedness  or  im- 
becility, we  understand  an  entirely  different 
condition  from  the  ordinary  temporary  condi- 
tion. The  w ords  backward  children  should  he 
employed  cautiously.  I have  seen  children 
considered  by  teachers,  neighbors  and  parents 
as  backward  children  and  yet  they  turned 
out  to  be  not  only  of  average  mentality  but 
brilliant.  What  is  called  backwardness  is 
shyness  in  many  instances. 

In  regard  to  the  physical  defects  and  in 
relation  to  the  nasopharynx  so  much  empha- 
sized here,  it  has  been  my  experience  that 
correction  of  such  conditions  is  absolutely  of 
no  special  value  in  regard  to  the  genuine 
feeble-mindedness.  I have  seen  children  with 
marked  adenoids  and  other  physical  deficien- 
cies w'ho  are  really  brilliant.  I have  also 
seen  children  in  whom  the  correction  of  these 
defects  accomplished  nothing.  When  we  use 
the  w-ord  feeble-mindedness  we  mean  an  es- 
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pecial  make-up  of  the  individual,  in  which  the 
deficiency  is  not  due  to  an  outside  cause,  but 
the  deficiency  is  one  with  which  the  child 
was  born  or  which  he  inherited.  The  child 
was  perhaps  arrested  in  development  in  its 
intrauterine  life. 

I fully  agree  with  Dr.  Newmayer’s  paper 
in  regard  to  treatment  and  in  the  value  of 
fresh  air  and  exercise,  but  I question  very 
much  whether  even  with  this  very  much  is 
accomplished. 

Dr.  H.  Herbert  Herbst,  Allentown:  I un- 

derstand Dr.  Newmayer  to  mean  that  the  sim- 
ple defects  in  children  could  be  recognized 
and  largely  corrected  if  there  were  training 
in  that  respect.  The  extreme  cases  do  not 
form  the  major  part  of  the  school  children. 
If  as  he  says,  thirty  per  cent,  can  be  cured, 
we  ought  to  have  a general,  compulsory  in- 
spection, regulated  by  act  of  assembly, 
throughout  the  state.  Again,  if  Dr.  New- 
mayer has  found  such  a large  percentage  of 
cures  possible  in  Philadelphia,  think  what  the 
percentage  would  be  in  so  large  a state  as 
Pennsylvania.  As  a result  we  could  have  bet- 
ter and  healthier  men  and  women  as  they 
grow  up. 

Dr.  Newmayer,  closing:  By  the  trend  of 

the  discussion,  I fear  that  the  beginning  of 
the  paper  has  been  misunderstood.  Although 
I tried  to  state  that  physical  defects  were 
responsible  for  many  mental  defectives  and 
subnormal  pupils,  I agree  and  fully  realize 
that  a feeble-minded  or  an  imbecile  from  an 
inherited  mental  condition  can  not  be  made 
normal.  However,  it  has  been  conclusively 
proved  that  the  correction  of  defective  vision, 
impaired  hearing  and  other  glaring  physical 
defects,  has  markedly  improved  and  even 
cured  many  a mentally  subnormal  child.  I 
i wish  every  physician  could  watch  the  results 
of  such  work  as  is  being  done  at  the  Uni- 
versity of  Pennsylvania  by  Dr.  Lightner  Wit- 
mer  and  his  associates.  In  his  “hospital 
school”  this  summer  he  treated  and  improved 
the  mental  condition  of  children  whom  the 
average  physician  would  classify  as  imbecile. 
I could  cite  many  instances  where  the  cor- 
rection of  physical  defects  has  entirely  al- 
tered the  mental  status.  I now  recall  a child, 
four  years  in  one  grade,  as  inattentive,  list- 
less, and  learning  nothing.  Examination 
showed  a defective  speech  and  impaired  hear- 
ing; on  removal  of  adenoids  and  in  the  nose 
a bony  growth  which  obstructed  the  Eu- 
stachian tube,  the  improvement  in  the  mental 
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condition  was  so  remarkable  as  to  admit  of 
the  child  being  advanced  to  a higher  grade 
several  months  later.  The  speech  and  hear- 
ing became  normal. 

We  appreciate  in  ourselves,  a marked 
difference  in  our  dispositions  and  ability  to 
work,  if  for  any  reason  we  are  temporarily 
deprived  of  glasses  needed  to  correct  de- 
fective vision.  How  must  it  be  in  a child 
in  whom  the  defect  remains  uncorrected?  A 
normal  physical  condition  is  necessary  to  ac- 
quire a normal  education. 


INTRACRANIAL  INVOLVEMENT  IN 
ACUTE  MIDDLE-EAR  SUP- 
PURATION. 


BY  BARTON  H.  POTTS,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-2C, 
1907.) 

While  it  is  true  that  with  proper  treat- 
ment almost  every  case  of  acute  purulent 
middle-ear  disease  will  become  well,  yet  the 
fact  that  some  cases,  even  under  careful 
treatment,  will  develop  serious  complica- 
tions should  rank  this  condition  as  beinjf 
among  the  dangerous  ones.  The  general 
profession  is  now  pretty  widely  awakened 
on  this  point,  but  there  is  still  much  too 
large  a percentage  that  regards  the  acute 
stage  as  one  that  is  free  from  danger  and 
one  that  can  be  left  to  take  care  of  itself 
to  a large  extent.  The  object  of  this  paper 
is  not  to  discuss  the  diagnosis  of  the  con- 
dition nor  to  discuss  the  methods  of  treat- 
ment, but  its  purpose  is  to  emphasize  the 
dangerous  complications  that  may  be  en- 
countered while  the  process  is  in  its  acute 
stages.  Every  aurist  has  no  doubt  seen 
cases  in  which  decided  symptoms  of  intra- 
cranial irritation  have  been  manifested 
within  a very  few  days  after  the  onset  of 
the  inflammation. 

Meningitis  is  encountered  more  frequent- 
ly than  other  conditions,  due  to  the  fact 
that  the  dura  lies  nearest  to  the  source  of 
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infection  and  is  in  direct  communication 
with  it  through  the  lymph  and  blood  chan- 
nels. Then  too  the  normal  tegmen  tympani 
is  composed  of  very  thin  bone  and  if  the 
virulence  of  the  infection  is  marked  this 
thin  layer  of  bone  may  be  destroyed  in  a 
very  short  time.  Or  there  may  be  a dehis- 
cence in  the  tegmen  and  in  this  case  the 
pus  is  brought  into  immediate  contact  with 
the  dura.  We  may  find  only  a mild  degree 
of  congestion,  but  on  the  other  hand  the 
area  involved  may  be  of  sufficient  extent 
to  affect  the  optic  commissure  and  cause 
post-meningitic  optic  atrophy  as  in  a case 
of  the  writer’s.  Or  the  auditory  nerve  at 
its  point  of  entrance  to  the  internal  audi- 
tory canal  may  be  involved,  causing  deaf- 
ness that  may  he  incurable.  During  the 
past  year  the  writer  has  seen  two  such 
cases  where,  following  an  acute  purulent 
middle-ear  inflammation,  there  was  an  at- 
tack of  meningitis  and  this  was  followed  by 
complete  deafness  on  the  affected  side.  Or 
some  of  the  cortical  centers  may  be  in- 
volved, as  in  another  case  in  which  there 
was  marked  aphasia  which  persisted  in 
spite  of  operation,  lumbar  puncture  and 
other  measures  of  treatment  directed  to- 
ward the  relief  of  the  condition. 

Involvement  of  the  internal  ear  may  be 
properly  termed  an  intracranial  complica- 
tion for  this  part  of  the  organ  of  hearing 
lies  within  the  bony  framework  of  the 
skull.  This  condition  is  now  more  fre- 
quently recognized  than  formerly  and  it 
is  indeed  a serious  one.  Involvement  of 
the  semicircular  canals  will  cause  very  trou- 
blesome vertigo  and  will  at  times  make  the 
diagnosis  between  this  condition  and  a cere- 
bellar involvement  very  difficult,  though 
the  latter  is  rare  in  acute  middle-ear  sup- 
puration. Labyrinthine  involvement  is  a 
condition  that  is  difficult  to  relieve  and  it 
will  sometimes  be  necessary  to  open  the 
mastoid  cells  and  antrum  in  order  to  ob- 
tain sufficiently  free  drainage.  The  ques- 
tion of  opening  the  semicircular  canals  is  a 


serious  one  because  the  procedure  opens  a 
direct  channel  of  infection  to  the  interior 
of  the  cranium,  yet  the  step  must  be  taken 
when  indicated.  The  writer  has  had  two 
such  cases  during  the  past  winter.  In  the 
acute  cases,  as  well  as  iu  the  chronic,  the 
labyrinthine  condition  may  be  purulent  and 
in  that  case  it  may  be  necessary  to  open 
the  vestibule  as  well  as  the  semicircular 
canals.  When  the  canals  only  are  opened 
the  hearing  may  not  be  affected  at  all,  but 
generally  it  is  affected  very  seriously  when 
the  vestibule  is  opened.  There  is  also  great 
danger  of  destroying  the  facial  nerve  when 
attacking  the  vestibule.  While  the  onset 
of  the  internal-ear  condition  may  be  sud- 
den, it  will  sometimes  persist  in  spite  of 
all  treatment.  A patient  seen  in  January 
of  1907  with  acute  purulent  middle-ear  in- 
flammation developed  distressing  vertigo 
ten  days  after  the  onset  of  the  suppura- 
tion even  though  a free  paracentesis  had 
been  done  and  careful  treatment  instituted. 
There  was  some  mastoid  tenderness  for  a 
week  after  the  beginning  of  the  attack,  but 
this  disappeared.  In  spite  of  all  treatment 
the  vertigo  persisted  and  it  was  thought 
best  to  open  the  antrum  and  mastoid  cells 
and  examine  the  semicircular  canals.  This 
was  done  and  an  opening  in  the  wall  of 
the  horizontal  canal  was  discovered;  this 
opening  was  enlarged  permitting  the  es- 
cape of  a small  quantity  of  pus,  and  the 
mastoid  wound  was  kept  open  for  the  pur- 
pose of  drainage.  The  patient  made  a 
slow  recovery.  A second  case  was  seen  and 
operated  upon  with  a good  result. 

There  are  some  waiters  who  class  the  ex- 
tradural abscess  as  an  intracranial  compli- 
cation and,  while  this  is  technically  true,* 
yet  the  condition  is  so  frequently'  encoun- 
tered in  the  careful  and  complete  operation 
that  it  may  be  classed  as  a minor  intra- 
cranial involvement.  It,  however,  is  a 
dangerous  condition  for  the  pus  lies  in  im- 
mediate contact  with  the  dura  and  there- 
fore constitutes  a direct  source  of  deeper 
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infection.  But  if  the  bone  be  removed 
carefully  to  the  full  extent  of  the  pus 
cavity,  the  condition  responds  so  well  that 
it  may  be  regarded  as  one  of  the  less  dan- 
gerous complications. 

The  lateral  sinus  and  its  sigmoid  portion 
are  not  so  apt  to  be  involved  in  the  acute 
suppuration  because  they  are  somewhat  re- 
moved from  the  source  of  infection  and, 
unless  the  latter  be  very  virulent  and  the 
mastoid  cells  break  down  rapidly,  they 
will  escape.  But  the  anatomical  relation 
of  the  jugular  bulb  to  the  middle  ear  ren- 
ders it  decidedly  susceptible.  There  is 
very  direct  communication,  by  means  of 
the  blood  and  lymph  channels,  between  the 
mucous  membrane  of  the  middle  ear  and 
that  of  the  bulb  and  then,  too,  there  may 
be  a dehiscence  in  the  floor  of  the  tym- 
panum and  this  would  bring  the  pus  into 
immediate  contact  with  the  bulb.  That 
this  danger  is  not  theoretical  only  is  proved 
by  cases  reported  by  McKern  on  and  also 
by  the  writer.  These  cases,  with  a history 
• of  a duration  of  a few  days  only,  have 
shown  symptoms  of  septic  involvement 
pointing  to  the  bulb  or  sinus,  and  the  di- 
agnosis was  confirmed  at  operation  by 
finding  a clot  within  the  bulb.  One  of  the 
writer’s  cases  had  an  infective  cellulitisthat 
involved  such  a large  area  of  the  cellular 
tissue  of  the  body  that,  for  purposes  of 
drainage,  it  was  necessary  to  make  twenty- 
two  incisions  in  various  parts  of  the  arms, 

' legs  and  back. 

A condition  that  might  be  called  an  ero- 
sion of  the  brain  presented  itself  in  one  of 
the  writer’s  cases  in  which,  following  an 
! attack  of  acute  middle-ear  suppuration  that 
had  not  received  proper  treatment,  there 
: was  a severe  attack  of  meningitis;  there 
were  indefinite,  but  no  positive,  signs  of 
deeper  involvement  and  as  the  patient  did 
not  improve  following  a careful  operation, 
at  which  the  dura  was  uncovered  and  found 
to  be  intensely  congested,  it  was  decided  to 
open  the  dura  and  do  an  exploratory  op- 
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oration  upon  the  brain.  The  incision 
through  the  membrane  revealed  an  area 
of  eroded  brain  surface,  2 by  3 cm.  in  ex- 
tent and  about  0.5  cm.  in  depth,  with  a 
collection  of  pus.  Under  proper  treatment 
the  patient  made  a complete  recovery. 
This  would  seem  to  be  a rather  extreme 
case;  it  is  the  only  one  of  the  kind  that 
the  writer  has  seen,  but  the  fact  that  it  has 
occurred  once  proves  that  it  may  occur  in 
any  case  that  does  not  receive  proper  at- 
tention. 

The  writer  believes  that  the  condition  of 
encephalitis,  or  inflammation  of  the  brain, 
is  present  in  the  improperly  treated  cases 
more  frequently  than  is  generally  sup- 
posed. In  the  total  number  of  cases  its  oc- 
currence must  be  comparatively  rare  be- 
cause it  is  a condition  that,  when  septic  in 
origin,  usually  breaks  down  into  pus,  form- 
ing a brain  abscess  in  two  or  three  weeks 
unless  the  focus  of  infection  is  promptly 
removed,  a recent  case  of  the  writer’s  be- 
ing an  exception  to  the  rule  in  that  the 
condition  persisted  for  three  months  with- 
out pus  formation.  But  it  must  be  remem- 
bered that  any  focus  of  infection  about  the 
head  may  be  sufficient  to  cause  infective 
embolism  of  the  brain  which  will  terminate 
in  abscess. 

While  brain  abscess  itself  will  doubtless 
be  found  in  but  very  few  cases  of  acute 
middle-ear  suppuration,  yet  the  conditions 
favoring  the  formation  of  a pus  cavity 
within  the  brain  may  develop  so  rapidly 
and  will  so  surely  go  on  to  the  full  devel- 
opment of  the  condition  unless  relief  be 
given  that,  this  should  be  considered  as  one 
of  the  dangers.  An  unrelieved  collection 
of  pus  within  the  tympanum  may  so  easily 
break  through  the  tegmen  or  a dehiscence 
in  the  tegmen  itself  may  bring  the  pus  into 
such  speedy  and  immediate  contact  with 
dura  that  every  case  is  dangerous.  The 
cerebrum  is  the  part  most  frequently  at- 
tacked, but  the  cerebellum  also  may  be 
involved  as  is  proved  by  a case  recently 
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reported  by  W.  D.  Black  of  St.  Louis 
( Laryngoscope , July,  1907)  in  which,  with 
a history  of  four  weeks  only,  a cerebellar 
abscess  was  found. 

It  must  be  understood  that  this  paper  is 
concerned  chiefly,  though  not  entirely, 
with  the  improperly  treated  middle-ear 
cases ; those  cases  that  receive  no  treatment 
or  sometimes  worse  than  none.  It  must  not 
be  considered  a plea  for  the  hasty  and  in- 
discriminate mastoid  operation,  but  it  is  a 
plea  for  the  recognition  of  the  importance 
of  giving  to  this  condition  of  acute  inflam- 
mation just  as  careful,  or  even  more  care- 
fid,  treatment  than  is  accorded  to  the  later 
stages,  for  by  the  careful  treatment  insti- 
tuted early  the  later  stages  may  be  avoided 
and  the  necessity  for  performing  the  more 
serious  operations  may  become  more  and 
more  infrequent. 


DISCUSSION. 

Dr.  B.  Alexander  Randall,  Philadelphia: 
This  paper  is  timely  and  important,  because 
it  is  so  easy  for  the  mistake  to  be  made  of 
ascribing  to  the  primary  tympanic  condition 
the  fever  and  other  manifestations  that  indi- 
cate further  and  more  serious  involvement. 
There  are  many  cases  of  reflex  inflammation 
of  the  meninges  that  are  cleared  up  by  dealing 
solely  with  the  tympanic  condition.  A case 
occurring  long  since  at  the  Children’s  Hos- 
pital, Philadelphia,  may  be  mentioned.  One 
side  of  the  patient  was  almost  totally  par- 
alyzed, and  the  other  side,  with  the  face,  was 
in  violent  convulsions  for  hours.  I was  asked 
to  examine  the  eyes,  so  as  to  locate  the  lesion 
as  an  aid  in  trephining.  I looked  at  the  ear, 
found  the  drumhead  bulging,  and  made  an  in- 
cision. Some  mucopus  came  with  difficulty, 
and  I inserted  a syringe  through  the  gap  that 
I had  made,  then  it  took  two  nurses  to  hold 
the  paralyzed  arm  and  leg.  The  case  was  one 
of  mere  meningeal  irritation  at  that  time;  but 
the  child  went  on  to  more  serious  meningeal 
affection  months  later  in  spite  of  cleansing  his 
mastoid. 

It  is  sometimes  too  easy  to  ascribe  the  fever 
and  other  symptoms  to  this  mere  passing 
phase  of  trouble;  and  we  must  be  on  the 
lookout  for  the  real  inflammations,  as  well  as 
the  simulated  ones.  Not  infrequently,  the 


group  of  symptoms,  including  paralysis  of  the 
externus,  or  other  eye  muscles,  set  forth  by 
Guadenigo,  is  present.  Dr.  Potts  and  I to- 
gether had  a case  with  symptoms  pointing  to 
a localized  and,  fortunately,  speedily  relieved 
meningitic  condition;  but  conditions  of  that 
sort  do  go  on  to  diffuse  meningitis  in  a way 
that  must  make  the  medical  man  be  on  the 
lookout  for  trouble. 

I must  confess  that  I am  too  often  care- 
less about  testing  the  hearing  in  these  cases. 
We  are  occupied  by  the  strictly  surgical  as- 
pects of  the  matter,  and  feel  that  it  is  going 
beyond  the  necessities  to  worry  the  patient 
with  tests  of  hearing;  but  we  ought  to  know 
the  condition  of  the  internal  ear,  so  it  is 
necessary  to  determine  what  the  hearing  is 
and  whether  there  is  involvement  of  the 
labyrinth,  as  well  as  of  the  more  common 
middle-ear  structure. 

I am  very  glad  that  Dr.  Potts  has  dealt 
with  extradural  abscess.  One  recent  paper 
on  the  subject  of  intracranial  involvement 
cited  the  far  superior  skill  and  success  of 
foreigners  in  intracranial  operations;  but  the 
greater  proportion  (four  fifths  of  the  number 
cited)  were  extradural  abscess.  I put  on  rec- 
ord fifty  cases  of  this  years  ago;  and  I have 
seen  fifty  cases  since  that  were  well  marked, 
and  not  like  the  innumerable  cases  in  which 
the  condition  was  slight.  I have  yet  to  see 
distinctive  symptoms,  as  set  forth  by  other 
men;  and  it,  therefore,  seems  important  that 
it  should  be  adequately  .looked  for  by  thor- 
oughness in  operating. 

Dr.  Robert  Milligan,  Pittsburg:  I should 
like  to  ask  Dr.  Potts  what  the  blood  counts 
in  these  cases  were;  whether  he  found  the 
leukocyte  count  above  normal,  below  normal 
or  normal;  what  the  polynuclear  counts  were; 
and  what  use  these  counts  were  in  the  di- 
agnosis. I have  been  doing  a great  deal  of 
work  in  this  line  with  Dr.  Elterich.  We  have 
received  cases  diagnosed  anywhere  from  ma- 
laria and  typhoid  fever  to  teething,  and  found 
certainly  sixty  per  cent,  of  them  to  be  in- 
stances of  unrecognized  ear  disease.  There 
were  three  cases  of  the  kind  in  the  last  two 
weeks.  One,  with  a diagnosis  of  typhoid 
fever,  was  an  instance  of  double  mastoid  dis- 
ease, with  a double  extradural  abscess  and  a 
right-sided  lateral  sinus.  Another  child  was 
sent  in  with  a diagnosis  of  dentition.  All  of 
us  that  do  ear  work  know  that  we  have  never 
yet  seen  teething  cause  any  ear  complication, 
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)r  any  other  complication  that  I have  ever 
-,een. 

In  these  cases  it  is  often  very  difficult  to 
make  a diagnosis.  In  simple,  frank  mastoid 
iisease,  nothing  is  easier  than  to  make  a cor- 
rect diagnosis.  He  who  runs  can  read  the 
■lassical  symptoms,  but  the  classical  symp- 
toms are  absent  in  at  least  one  third  of  my 
i rases.  There  is  no  pain  on  pressure,  and  not 
even  pulse  at  the  ears.  In  seventeen  patients 
under  five  years  of  age,  there  were  no  symp- 
toms of  any  kind.  In  seven  of  these  seven- 
teen cases,  the  diagnosis  was  made  absolutely 
from  the  blood  count;  but  in  some  of  the 
most  serious  of  them  the  blood  count  did  not 
help  us.  In  one,  I found  a leukocytosis  of 
! 3000,  and  a polymorphonuclear  count  of  sixty 
per  cent.  This  count  is  normal  in  a child  un- 
der five  years  old.  A leukocytosis  of  3000 
simply  means  a severe  Infection  with  lack  of 
resistance.  Therefore,  there  is  not  a true 

I leukocytosis.  I should'  like  to  know  whether 
Dr.  Potts’  blood-work  along  this  line  has 
helped  him  materially  in  the  diagnosis;  ex- 
actly in  what  proportion  of  cases  the  leuko- 
cyte count  has  been  normal,  below  normal, 
i or  absolutely  of  no  value  for  diagnostic  pur- 
poses; and  in  what  proportion  the  leukocyte 
count  has  also  been  unreliable  in  a diagnostic 
I sense. 

Dr.  Potts,  closing:  I have  been  making 

blood  counts,  both  leukocyte  and  differential, 
for  two  or  three  years  past.  Although  I have 
not  yet  worked  up  my  percentages,  I hope  to 
do  so  in  the  near  future  as  I have  found  a 
certain  amount  of  value  in  this  procedure.  In 
some  of  the  cases  I have  gotten  nothing  from 
these  counts,  as  in  the  case  I cited,  in  which 
there  was  such  an  extensive  cellulitis.  It 
showed  a practically  normal  leukocyte  count 
and  a poly  nuclear  percentage  of  only  sixty- 
nine.  There  is  nearly  always  a high  leuko- 
cytosis in  the  purely  acute  cases,  without 
any  great  change  in  the  polynuclear  percent- 
age. unless  there  is  a deeper  infection.  I 
feel  that  when  the  polynuclear  percentage 
runs  much  over  seventy,  a good  deal  of  the 
pus  is  being  absorbed.  I have  found  that 
when  the  leukocyte  count  is  high  proportion- 
ately, the  patient  is  in  pretty  good  condition. 
But  when  I get  a low  leukocyte  count  with  a 
high  polynuclear  percentage,  or  an  increas- 
ing percentage,  this  generally  has  been  a dan- 
| ger  signal.  I think  the  blood  count  is  of  some 
value  as  an  aid  to  diagnosis  in  our  cases  of 
deeper  infection.  No  one  symptom  is  abso- 
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lately  diagnostic,  but  anything  that  gives 
promise  of  being  a help  should  be  given  most 
careful  study. 


THYROID  EXTRACT  IN  EPILEPSY 
AND  MIGRAINE  APROPOS  OF  TEN 
CASES. 


BY  ALFRED  GORDON,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  question  of  internal  secretions  of 
various  glands  of  the  organism  is  so  well  es- 
tablished now  that  further  comment  on 
their  importance  is  unnecessary.  The  thy- 
roid gland  in  particular  with  its  relation 
to  various  metabolic  processes  has  made  its 
history.  We  are  all  familiar  with  the  ef- 
fect of  thyroid  extract  in  delayed  imion 
of  fractured  bones,  rickets,  hemophilia, 
obesity,  infantilism,  myxedema. 

Some  functional  nervous  and  mental 
diseases,  depending  upon  the  presence  in 
the  organism  of  toxic  products  elaborated 
in  some  way,  curiously  enough  improve 
under  the  administration  of  thyroid  ex- 
tract. It  is,  therefore,  to  be  supposed  that 
there  is  a relationship  between  the  toxic 
elements  found  in  the  body  and  the  thy- 
roid gland. 

Migraine,  which  is  due  to  a morbid 
metabolism,  has  an  undoubted  relationship 
to  a faulty  thyroid  function.  In  pregnancy, 
for  example,  there  is  a functional  hyper- 
activity of  the  thyroid  gland,  and  migrainic 
patients  are  practically  free  from  attacks 
of  migraine  during  that  time.  One  may 
say  that  there  is  an  auto-cure  with  thyroid 
gland.  In  myxedema  the  headache  as  well 
as  the  physical  and  the  intellectual  de- 
bility are  due  to  absence  of  thyroid  func- 
tion. Migrainic  individuals  usually  suffer 
from  general  lassitude,  anorexia,  articular 
pains,  constipation,  obesity,  falling  of  hair. 
All  these  symptoms  are  also  observed  in 
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oases  with  diminished  thyroid  function. 

The  autointoxication  in  migraine  is,  of 
course,  not  always  directly  due  to  a dis- 
turbed function  of  the  thyroid  gland.  It 
may  originate  from  other  sources.  There  is, 
nevertheless,  a series  of  cases  which  are  so 
to  speak  “thyroid”  in  nature  and  in  which 
the  administration  of  the  extract  of  this 
ductless  gland  gives  satisfactory  results. 
The  therapeutic  test,  therefore,  is  at  the 
same  time  pathogenic. 

The  relation  of  the  seizures  of  essential 
epilepsy  to  a faulty  chemistry  of  the  or- 
ganism is  now  a definitely  accepted  view. 
The  physiologic  data  concerning  the  metab- 
olism immediately  before  and  after  the  at- 
tacks, also  in  the  intervals  free  from  con- 
vulsions, and  our  practical  experience  with 
the  cases  in  which  neglect  in  the  alimentary 
regime  and  in  the  proper  elimination  is  in- 
variably followed  by  increase  in  the  num- 
ber and  intensity  of  epileptic  seizures,  are 
all  corroborative  of  the  above  view. 

Last  year  I reported  before  this  society 
my  very  satisfactory  experience  with  the 
removal  of  salt  from  the  diet  of  epileptics. 
My  clinical  observations  were  confirmatory 
of  the  facts  of  physiologic  chemistry;  viz, 
that  an  exaggerated  elimination  of  the 
products  of  metabolism  follows  dechloridiza- 
tion  of  epileptic  individuals.  It  is,  there- 
fore, evident  that  deviation  from  the  nor- 
mal chemical  processes  in  the  organism 
originating  from  any  cause  plays  an  im- 
portant etiological  factor  in  epilepsy. 

The  disturbances  occurring  in  the  func- 
tion of  the  ductless  glands  produce  a per- 
turbation in  the  life  of  the  entire  organism. 
Myxedema  and  acromegaly  are  striking  il- 
lustrations. Individuals  suffering  from 
epilepsy  and  at  the  same  time  presenting 
deficient  thyroid  glands  have  sufficient  rea- 
son to  account  for  their  seizures.  The  six 
epileptic  patients  whom  I studied  with 
especial  care  and  who  have  been  u*nder  my 
treatment  for  a long  time  all  showed  signs 
of  hypothyroidization.  The  extreme  care 


in  selection  of  their  diet,  in  regulation  of 
their  mode  of  living,  the  avoidance  of  stim- 
ulants, intoxicants  and,  finally,  the  bromid 
treatment  have  all  proved  to  be  only  of 
very  little  benefit.  When  the  thyroid 
treatment  was  instituted,  a remarkable 
change  took  place  first  in  the  general  con- 
dition of  my  patients.  The  apathy,  lassi- 
tude and  headache  all  gradually  disap- 
peared, the  gastrointestinal  digestion  im- 
proved. The  epileptic  seizures  became  less 
and  less  frequent,  so  that  at  present  I may 
say  they  are  rare.  I call  your  special  at- 
tention to  the  patient  in  Case  8,  who  has 
had  no  recurrence  for  four  years  while  her 
epilepsy  lasted  sixteen  years.  Of  course 
this  is  extremely  exceptional.  The  other 
cases  of  my  series  have  an  attack  once  in 
several  months,  while  prior  to  the  thyroid 
treatment  the  seizures  occurred  once  a week 
in  spite  of  the  bromids,dechloridizationand 
special  dietary  regime.  Such  results,  I 
may  sar,  are  almost  identical  to  those  ob- 
tained in  laboratory  experiments.  A con- 
clusion forces  itself  upon  us;  viz,  that  id- 
iopathic epilepsy  is  always  associated  with 
defective  metabolic  processes.  The  latter 
may  originate  from  many  sources.  There 
is  a certain  class  of  epileptics,  whose  seiz- 
ures are  in  direct  relationship  with  a dis- 
turbed function  of  the  ductless  glands  and 
particularly  the  thyroid.  In  such  cases  the 
reason  of  failure  of  the  usual  treatment 
lies  in  the  want  of  thyroid  feeding.  Ad- 
ministration of  the  latter  will  be  of  great 
benefit. 

I was  anxious  to  bring  before  you  the 
results  of  my  accurate  observations  in  a 
few  selected  cases  of  migraine  and  epi- 
lepsy studied  with  the  utmost  care  as  to  the 
comparative  effects  of  the  ordinary  treat- 
ment and  of  thyroid  administration.  The 
therapeutic  armamentarium  in  neurology 
is  very  limited  and  if  careful  and  pro- 
longed observation  leads  to  reasonable  de- 
ductions in  this  difficult  and  as  yet  obscure 
field  of  medical  science,  a trial  of  insuffi- 
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ciently  explored  medications  should  be  wel- 
comed and  repeated  in  the  interest  of  the 
unfortunate  victims  of  apparently  incur- 
able nervous  diseases.  In  my  hands  thy- 
roid medication  has  yielded  satisfactory 
results  in  cases  with  deficient  thyroid  func- 
tion. I submit  my  experience  to  you  for 
further  observation. 

The  following  is  a brief  account  of  the 
ten  histories  of  my  patients. 

Case  1.  A.  G.,  an  unmarried  woman  of 
thirty-nine,  has  had  migrainic  attacks  since 
the  age  of  twenty.  She  is  obese  and  suffers 
from  constipation.  The  attacks  of  headache 
are  very  severe,  last  from  a few  hours  to  two 
days,  and  are  particularly  marked  about  the 
menstrual  periods.  A special  diet  free  from 
nitrogenous  food,  avoidance  of  stimulants,  al- 
so of  tea  and  coffee,  saline  purgatives  twice 
a week,  hydrotherapy  and  outdoor  exer- 
cises have  succeeded  in  reducing  the  intensity 
of  the  attacks.  Various  medications  (sto- 
machic, sedative)  have  also  been  used  but 
very  moderately.  Finally,  I had  recourse  to 
thyroid  medication.  The  latter  had  the  most 
beneficial  effect.  The  severity  of  the  attacks 
and  their  frequency  have  considerably  dimin- 
ished and  now  only  exceptionally  an  attack 
occurs.  It  is  the  fifth  month  and  there  has 
been  no  recurrence. 

Case  2.  E.  Me.,  a girl  of  twenty-one,  has 
had  peculiar  attacks  of  migraine  resembling 
epilepsy  in  some  of  its  features.  Since  the 
age  of  eight,  she  has  had  attacks  when,  sud- 
denly, without  warning,  everything  before  her 
eyes  becomes  dark  and  cloudy;  an  intense 
vertigo  sets  in.  She  is  compelled  to  lie  down 
and  close  her  eyes,  for  as  soon  as  she  opens 
them,  the  vertigo  becomes  intolerable.  There 
is  no  loss  of  consciousness  nor  convulsions. 
An  attack  lasts  from  half  an  hour  to  three 
hours.  She  is  unusually  obese  with  a very 
pale  skin.  Her  memory  is  very  poor  and  she 
complains  of  constant  fatigue.  Her  menstru- 
ation is  very  painful.  A treatment  similar  to 
that  in  Case  1 only  ameliorated  the  condition. 
Thyroid  extracts  administered  instead  of  the 
usual  medications  gave  the  most  satisfactory 
results.  Prior  to  this  treatment  an  attack 
occurred  almost  every  other  day  and  some- 
times two  or  three  times  a day,  but  since  the 
treatment  only  once  in  several  weeks.  The 
improvement  began  on  the  tenth  day  of  the 
administration  of  the  thyroid.  It  is  now  the 
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third  month  and  there  has  been  no  recurrence 
of  migraine. 

Case  3.  A.  C.,  a man  of  forty-nine,  whose 
parents  were  migrainic,  has  had  attacks  of 
hemierania  almost  every  month  from  the  age 
of  twenty-nine.  The  patient’s  mentality  was 
below  the  average.  Physically  he  was  weak, 
complaining  continuously  of  inability  to  walk 
a few  squares  without  getting  fatigued.  The 
usual  treatment  as  outlined  in  Case  1 gave 
him  only  some  relief.  Thyroid  medication 
increased  the  intervals  between  the  individual 
attacks  so  that  at  present  he  has  been  free 
from  them  for  a period  of  six  months.  The 
attacks  of  rheumatism,  from  which  he  suf- 
fered besides  the  migraine,  have  not  recurred 
and  his  general  health  is  very  good. 

Case  4.  M.  I.,  woman  of  fifty-seven,  obese, 
has  had  typical  attacks  of  migraine  during  the 
last  twenty-five  years.  Her  thyroid  gland 
was  somewhat  enlarged.  The  usual  treatment 
gave  only  partial  relief,  but  the  most  remark- 
able results  have  been  obtained  by  me  from 
the  use  of  thyroid  extract.  Formerly  the  at- 
tacks occurred  every  month  or  three  weeks, 
now  the  interval  is  considerably  greater.  Dur- 
ing the  last  four  months  there  has  been  only 
one  attack. 

Case  5.  K.  S.,  a boy  of  seventeen,  has  been 
suffering  from  epilepsy  (grand  mal)  since  the 
age  of  six.  He  also  presents  evidences  of  ar- 
rested mental  development.  The  thyroid 
gland  was  not  palpable.  Removal  of  meats, 
of  tea  and  coffee,  also  of  table  salt  from  his 
diet,  in  addition  to  the  usual  bromid  treat- 
ment in  increasing  doses,  has  considerably 
improved  the  patient’s  condition.  The  fre- 
quency and  intensity  of  the  nocturnal  attacks 
diminished  at  first,  but  then  remained  station- 
ary, they  occurred  every  third  week  instead 
of  every  third  day.  When  an  unusual  acne 
would  compel  me  to  discontinue  the  bromids, 
the  attacks  would  become  more  frequent. 
Thyroid  extract  was  then  substituted  for  the 
bromids  in  two-grain  doses  every  third  hour. 
Amelioration  of  the  condition  began  on  the 
twelfth  day.  The  intervals  between  the  at- 
tacks gradually  increased,  so  that  now  in  the 
ninth  month  of  the  thyroid  treatment  he  had 
only  three  attacks.  The  boy  became  consid- 
erably  brighter. 

Case  6.  L.  Y.,  a man  of  forty-three,  without 
a specific  history,  has  had  epilepsy  since  the 
age  of  twenty-three.  His  facies  was  that  of 
a much  younger  individual.  He  suffered  con- 
siderably from  headache,  was  apathetic,  in- 
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different.  At  times  his  lassitude  would  be- 
come extreme.  The  appropriate  dietetic 
regime,  also  bromids,  succeeded  somewhat  in 
improving  his  condition.  When  the  thyroid 
treatment  was  instituted,  amelioration  of  the 
general  condition  commenced  very  soon  (on 
the  tenth  day)  and  continued  Increasing.  The 
seizures  became  more  and  more  rare.  At 
present  the  patient  is  much  brighter,  cheer- 
ful and  energetic.  The  last  attack  occurred 
five  months  ago. 

Case  7.  M.  F.,  a boy  of  thirteen,  has  had  ep- 
ilepsy for  the  last  five  years.  His  general 
appearance  suggests  myxedema,  but  it  is  in 
no  way  typical.  The  facies  is  somewhat  puffy, 
the  skin  is  pale.  The  boy  is  languid  and 
complains  of  headache.  The  thyroid  gland 
can  not  be  palpated.  The  usual  treatment 
with  bromids  gave  some  relief,  but  thyroid 
extract  gave  the  most  satisfactory  results. 
The  epileptic  seizures  became  very  rare.  At 
present  the  boy  has  been  free  from  them  for 
four  months.  The  mental  and  physical  con- 
ditions improved  greatly. 

Case  8.  I.  M.,  a woman  of  fifty-seven, 
obese,  rheumatic,  has  been  suffering  from  epi- 
leptic convulsions  for  sixteen  years.  She  had 
the  ordinary  treatment,  especially  bromids. 
There  was  some  improvement,  but  a marked 
diminution  of  the  number  of  attacks  and  their 
severity  began  from  the  time  I put  her  on  the 
thyroid  extract.  This  case  is  one  of  the  most 
remarkable  I had  under  my  care,  as  it  is  now 
the  fourth  year  and  the  patient  has  had  no 
recurrence  of  the  attacks.  She  also  lost 
considerably  in  weight  and  now  feels  well. 

Case  9.  W.  G.,  a man  of  thirty-four  has 
had  attacks  of  epilepsy  since  the  age  of  seven- 
teen. His  general  appearance  was  that  of 
a lazy  and  sluggish  individual.  He  suffered 
considerably  from  headache.  He  was  obese 
and  his  thyroid  gland  somewhat  enlarged. 
Bromid  treatment  and  an  appropriate  diet  im- 
proved the  condition.  Thyroid  extract  gave 
still  better  results.  The  seizures  are  very 
rare,  once  in  five  or  six  months.  The  head- 
ache disappeared  and  he  is  much  brighter 
than  heretofore. 

Case  10.  M.  J.,  a girl  of  eight,  has  had  epi- 
lepsy sirwce  the  age  of  five.  She  was  extreme- 
ly pale,  very  sluggish,  apathetic.  Suffered  al- 
so from  headache  and  involuntary  micturition. 
The  usual  treatment  improved  her  condition 
very  slightly.  Thyroid  extract  gave  very 
satisfactory  results.  She  became  brighter  and 


the  seizures  became  quite  rare.  Her  last  at- 
tack was  three  months  ago. 


DISCUSSION. 

Dr.  Theodore  Diller,  Pittsburg:  Epilepsy 

is  a very  old  disease.  Hippocrates  gives  us 
a very  good  account  of  the  disease  and  speaks 
of  the  prognosis,  words  which  are  quite  true 
to-day.  My  own  feeling  is  that  epilepsy,  of 
all  the  diseases  which  come  to  the  neurologist, 
is  absolutely  the  most  discouraging;  hence, 
anything  which  is  offered  for  the  relief  of 
epilepsy,  anything  which  is  an  advance,  eveu 
if  applicable  to  only  a limited  number  of 
types  of  cases,  we  must  receive  with  great 
gladness.  I would,  however,  offer  the  gen- 
eral proposition  that  time  is  the  great  element 
by  which  alone  we  can  determine  the  re- 
liability of  therapeutic  agents  in  the  treat- 
ment of  epilepsy  or  of  any  other  chronic 
disease.  To  illustrate, — Dr.  Gordon  refers 
to  his  case  of  last  year  kept  on  salt-free  diets 
for  epilepsy.  I should  be  glad  if  he  had  re- 
ferred to  his  experience  during  the  last  year 
with  this  diet;  for  time  is  the  real  test.  I 
have  not  paid  much  attention  to  this  form 
of  treatment  myself,  but  my  reading  of  the 
literature  leads  me  to  believe  that  less  and 
less  stress  is  being  laid  upon  a salt-free  diet 
in  epilepsy.  I should  like  to  emphasize  the 
point  that  we  are  sometimes  misled  as  to  our 
estimate  of  the  value  of  a remedy;  often  our 
enthusiasm  communicates  a psychic  influence 
to  our  patients  which  brings  them  up  for  a 
time.  A few  years  ago  1 was  quite  convinced 
for  a time  that  acetanilid  in  a number  of 
cases  was  quite  superior  to  bromid  of  pot- 
ash; but  I can  not  say  that  I think  so  to-day 
I can  only  observe  that  the  future  will  decide 
as  to  the  value  of  this  treatment  which  Dr 
Gordon  has  brought  to  our  attention.  1 
would  like  to  ask  him  how  many  patient? 
out  of  one  hundred  he  would  expect  to  find 
suitable  for  this  treatment. 

Dr.  Edward  E,  Mayer,  Pittsburg:  Dr 

Gordon’s  closing  words,  I assume,  give  hi? 
position  more  clearly  than  did  his  paper; 
namely,  that  the  cases  in  which  thyroid  was 
efficacious  in  epilepsy  were  not  those  of  the 
general  type  of  epilepsy,  but  in  which  thy 
roid  deficiency  evoked  attacks  like  epilepsy 
About  four  years  ago  in  a paper  which 
published  upon  creiinism  I laid  some  stresi 
upon  the  relationship  between  epilepsy  ani 
the  thyroid  gland.  I can  not  reconcile  my 
self  to  the  efficiency  of  thyroid  gland  giver 
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internally  for  the  cure  of  epilepsy,  although 
I am  inclined  to  think  there  may  be  improve- 
ment in  a certain  class  of  epileptic  cases 
where  there  is  mental  deficiency  or  when 
iodin  in  some  form  is  indicated.  I wish  Dr. 
Gordon  would  state  whether  these  cases  were 
distinctly  of  a particular  class  of  secondary 
epilepsy  or  whether  thyroid  inactivity  was 
manifested  in  any  way  by  symptoms  which  in- 
dicated the  use  of  thyroid  or  iodin  prepara- 
tions. 

Dr.  John  A.  Lichty,  Pittsburg:  I am  very 

much  interested  in  this  subject  and  have  paid 
more  attention  perhaps  to  cases  of  migraine 
than  any  other  class  of  cases  with  which  I 
have  come  in  contact.  I have  classified  be- 
tween 175  and  200  cases  of  migraine  which 
were  carefully  and  closely  watched.  It  is  re- 
markable that  in  these  nearly  200  cases  I 
found  only  two  cases  in  which  there  was  his- 
tory of  migraine  and  later  a development  of 
epilepsy  or  in  which  there  was  the  association 
of  migraine  and  epilepsy,  and  these  came  into 
my  office  one  day  within  the  last  two  months. 
I am  not,  therefore,  very  much  impressed  with 
the  relation  so  far  as  one  diffusing  itself  into 
the  other  is  concerned;  though  I am  always 
impressed  with  the  similarity  of  the  attacks 
and  with  the  probably  common  etiologic  con- 
dition which  causes  these  two  conditions. 

In  all  these  cases  of  migraine  which  I have 
observed  and  in  which  I was  anxious  to  find 
some  etiological  factor  I have  not  been  im- 
pressed with  the  condition  of  the  thyroid 
gland.  I do  not  know  that  any  of  them 
were  cases  of  hypothyroidism;  and  I do  not 
know  in  a large  number  of  cases  of  exophthal- 
mic goiter  that  I have  found  any  suffering 
with  migraine,  so  that  I am  not  impressed  at 
all  with  the  relation  of  migraine  and  exoph- 
thalmic goiter  or  with  any  relation  between 
migraine  and  any  perversion  of  function  of 
the  thyroid  gland.  This  is  probably  a fault 
of  mine  and  I may  find  conditions  different. 
Several  months  ago  I heard  an  able  man  state 
that  over  fifty  per  cent,  of  the  patients  who 
came  to  his  office  routinely  are  patients  who 
have  thyroid  conditions  or  are  cases  of  exoph- 
thalmic goiter.  I thought  that  a tremendous 
statement,  but  upon  research  I do  find  more 
cases  of  disturbed  thyroid  gland  secretion  than 
I did  before  and  I am  confident  that  I have 
overlooked  the  condition.  It  may  be  that  af- 
ter hearing  this  paper  I may  see  some  rela- 
tion between  these  two  conditions.  I did  not 
understand  in  Dr.  Gordon’s  paper  whether  he 
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meant  that  these  cases  were  cases  of  hypo- 
thyroidism. 

Dr.  Gordon,  closing:  I fully  agree  with  Dr. 
Diller’s  pessimistic  view  concerning  the  cur- 
ability of  epilepsy.  There  is  no  doubt  in  my 
mind  after  having  seen  during  a number  of 
years  a large  number  of  epileptics  and  fol- 
lowed them  very  closely  in  hospitals  and 
private  practice  that  it  is  the  most  discour- 
aging disease  we  know  of  outside  of  organic 
nervous  disease  and  insanity.  Idiopathic  epi- 
lepsy is  the  most  discouraging  form.  I feel 
that  in  reading  the  paper  I was  misunder- 
stood. I mentioned  in  one  place  that  the 
cases  I reported  are  exceptional,  and  I ex- 
pressed the  belief  that  such  cases  are  infre- 
quent. The  cases  mentioned  in  my  paper 
were  not  cured,  but  what  I wanted  to  point 
out  was  the  rarity  of  the  attacks  now  in  com- 
parison with  those  before. 

In  regard  to  the  dechloridization  emphasized 
last  year,  I kept  myself  in  communication  with 
a number  of  physicians  all  over  the  country, 
and  at  the  Jefferson  Hospital  where  there  are 
a number  of  epileptic  patients.  I asked  the 
assistants  to  follow  the  cases  from  day  to  day, 
examine  them  in  regard  to  the  severity  and 
frequency  of  the  attacks.  All  were  put  upon 
a dechloridized  diet.  I am  glad  to  say  that  I 
can  report  from  my  own  observation  and  from 
the  experience  of  a number  of  physicians  that 
this  dechloridization  is  one  of  the  most  bene- 
ficial things  in  therapeutics.  Only  lately  a 
gentleman  from  the  Tulane  University  of  New 
Orleans  who  holds  the  chair  of  neurology 
there  came  to  see  me,  saying  that  since  read- 
ing my  paper  he  had  put  a number  of  his  pa- 
tients on  this  diet  with  most  beneficial  results. 

Answering  Dr.  Mayer  as  to  whether  the 
epilepsy  I described  in  the  paper  was  sec- 
ondary or  not,  I do  not  know.  Who  can  tell? 
An  epileptic  may  have  symptoms  of  deficient 
thyroid  function,  but  who  can  tell  whether 
the  thyroid  is  the  cause  or  whether  the  seiz- 
ures are  independent? 

The  patients  with  hypothyroidization  were 
plethoric,  mentally  dull,  continuously  drowsy 
with  tendency  to  sleep;  otherwise  speak- 
ing, presented  exactly  the  same  condi- 
tion as  we  find  in  myxedematous  patients. 
In  a number  of  them  I was  unable  to  find  a 
vestige  of  thyroid  gland.  By  a process  of  de- 
duction, I concluded  that  they  suffered  from 
deficient  thyroid  function.  I tried  thyroidiza- 
tion  and  had  good  results.  In  the  case  of  a 
woman  who  had  had  epilepsy  for  sixteen 
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years,  there  has  not  been  a single  attack  for 
the  last  four  years.  She  may  have  one  to- 
morrow. I do  not  say  she  is  cured.  The 
other  cases  presented  this  peculiarity  that 
while  prior  to  this  treatment  they  had  had  at- 
tacks once  or  twice  a day  they  now  have 
them  but  once  in  three,  five  or  nine  months. 

The  method  is  an  empirical  proposition 
based,  perhaps,  on  good  physiological  and  ex- 
perimental facts  but  that  is  all  one  can  say. 

Answering  Dr.  Diller’s  question  regarding 
the  number  of  patients  suitable  for  this  treat- 
ment, I would  say  a very  small  percentage. 
This  observation  on  the  ten  cases  lasted  four 
years. 

In  regard  to  the  association  of  migraine 
with  epilepsy,  there  is  one  case  in  my  series 
in  which  the  attacks  were  much  similar  to 
those  of  epilepsy.  There  is  an  enormous  as- 
sociation of  migraine  and  epilepsy.  In  those 
doubtful  cases  of  migraine  when  I consider 
them  as  epileptic  cases  and  treat  them  accord- 
ingly, not  with  thyroid  but  with  ordinary 
treatment,  the  results  are  favorable.  There 
are  cases,  undoubtedly,  in  which  the  unusual- 
ly rapid  onset  and  sudden  termination  of'the 
attacks,  the  intermediate  state  without  con- 
vulsions and  almost  complete  unconsciousness 
suggest  epilepsy.  In  the  case  of  the  little 
girl  who  had  attacks  twice  a day  and  one  at 
night  there  has  been  freedom  from  the  at- 
tacks for  seven  weeks  since  treatment  was  in- 
stituted. 


THE  TREATMENT  OF  PTOSIS. 


BY  W.  C.  MEANOR,  M.  D., 

Beaver. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-2G, 
1907.) 

In  the  treatment  of  ptosis  we  have  to 
deal  with  but  two  forms,  the  congenital 
and  the  acquired.  In  the  acquired,  if  not 
too  long-standing,  the  prognosis  is  usually 
good.  The  acquired  form  is  usually  the 
result  of  a paralysis  of  the  third  nerve  due 
to  syphilis,  rheumatism,  tuberculosis  or 
some  other  specific  condition.  Occasionally 
injuries  or  some  diseased  condition  of  the 
eyelids  or  tissues  of  the  orbit  may  be  the 
primary  cause. 


In  the  acquired  form  constitutional  treat- 
ment should  be  given  a thorough  trial  and 
not  until  then  should  any  operative  inter- 
ference be  undertaken.  The  congenital 
form  is  most  frequently  met  with  and  re- 
lief can  only  be  expected  from  one  of  the 
many  operative  procedures.  Many  forms 
of  operation  have  been  suggested  but  no 
single  one  seems  to  have  given  perfect  sat- 
isfaction. Possibly  the  one  most  frequent- 
ly selected  is  that  of  Panas.  The  operation 
is  rather  tedious  to  perform  and  the  re- 
sults have  been  varied.  If  a failure  is 
met  with,  the  resulting  deformity  is  often 
worse  than  the  original.  Owing  to  the 
amount  of  traumatism  done,  the  chances 
for  infection  and  excessive  reaction  are  to 
be  considered.  During  the  past  two  years 
I have  had  a number  of  cases  come  under 
my  care  requiring  operation  and  I select- 
ed the  method  devised  by  Professor  Hess 
with  a slight  modification. 

Hess’s  operation  is  done  as  follows:  Af- 
ter the  brow  is  shaven  an  incision  is  made 
through  its  entire  length.  From  this  in- 
cision the  skin  is  undermined  to  about  three 
millimeters’  distance  from  the  lid  margin. 
Three  loop  sutures  are  then  passed  through 
the  skin  of  the  lid  at  about  its  middle.  The 
sutures  are  each  carried  under  the  skin 
of  the  pouch  and  brought  out  on  the  fore- 
head about  one  half  inch  above  the  brow 
incision  and  tied  in  a bow  knot  over  pieces 
of  gauze  or  drainage  tube.  As  these  three 
sutures  are  tightened  a fold  of  skin  is  made 
under  the  brow7  very  similar  to  the  normal 
fold.  The  brow  incision  is  then  closed  and 
the  operation  completed.  The  success  of  the 
entire  operation  depends  upon  three  su- 
tures holding  the  roughened  lid  surfaces  in 
apposition  until  firm  union  has  taken  place. 

In  my  first  case,  as  the  reaction  began 
to  subside,  the  sutures  loosened  and  the 
lid  again  dropped.  As  most  cases  are 
found  among  children,  who  as  a rule  are 
restless  patients,  I decided  I would  have 
to  secure  better  the  fold,  and  I now  pass 
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three  additional  sutures  through  both  thick- 
nesses of  the  lids  and  then  allow  them  to 
remain  until  thorough  union  has  taken 

place. 

In  my  following  cases  I have  used  the 
three  additional  sutures,  passing  them 
through  the  two  lid  surfaces  forming  the 
fold.  In  the  cases  in  which  T have  used  the 
three  additional  sutures  I have  had  firm 
union  of  the  fold  and  the  results  have  been 
very  satisfactory. 

To  my  mind  the  advantages  of  this  op- 
eration over  others  are  the  ease  with  which 
it  is  performed;  the  resulting  fold  is  so 
uniform  and  coming  up  under  the  brow 
can  scarcely  be  distinguished  from  the  nor- 
mal fold;  there  is  very  little  pain  or  dis- 
comfort following  and  the  patient  is 
confined  in  the  hospital  but  a short 
space  of  time;  there  is  no  actual  loss  or 
destruction  of  tissue  of  the  lid;  and,  lastly, 
if  the  operation  fails  we  have  no  worse 
deformity  than  the  original  and  the  field 
is  not  interfered  with  for  future  operations. 

All  operations  whose  aim  it  is  to  derive 
their  results  from  a shortening  of  the  lid 
either  by  the  removal  of  skin  or  cartilage 
should  be  discouraged  for  we  are  not  well 
able  to  judge  the  change  that  may  take 
place  in  the  development  of  the  lid. 

As  to  the  age  at  which  operation  should 
be  done  I think  the  earlier  the  better  for 
as  the  frontalis  muscle  develops  its  chances 
of  being  able  to  perform  its  vicarious  duty 
are  much  better. 


DISCUSSION. 

Dr.  William  M.  Sweet,  Philadelphia:  I re- 
cently  saw  two  cases  of  congenital  ptosis  op- 
erated upon  hy  the  Hess  method,  but  was  not 
able  to  follow  the  cases  for  a sufficient  period 
to  judge  of  the  results.  While  it  is  possi- 
ble that  the  absence  of  an  incision  in  the  skin 
of  the  lid  may  lessen  the  liability  to  the  de- 
formity which  often  follows  the  Panas  opera- 
tion, there  appeared  to  me  to  be  some  uncer- 
tainty as  to  the  ultimate  effect  to  be  secured 
from  carrying  the  threads  alone  beneath  and 
through  the  frontalis  muscle.  The  Hunt- 


Tansley  operation  has  given  me  excellent  re- 
sults, with  little  if  any  deformity  at  the  line 
of  the  skin  incision. 

Dr.  Meanor,  closing:  In  reply  to  Dr.  Sweet, 
I would  state  that  the  addition  of  the  three 
sutures,  which  is  the  only  new  thing  in  the 
paper,  holds  the  lid  up  much  better  and  gives 
it  a better  chance  of  being  retained  to  the 
frontalis.  The  earlier  the  operation  is  done, 
the  better  the  result.  If  there  is  any  over 
effect  the  condition  is  easily  relieved  without 
any  resulting  scar. 


THE  TMPOIi TANGE  AND  VALUE  OF 
PHYSICAL  THERAPEUTICS. 


BY  M.  L.  BARSHJNGER,  M.  D., 
York. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

I had  the  honor  one  year  ago  to  read  a 
paper  before  this  section  bearing  upon  the 
subject  of  physical  therapy,  in  which  paper 
I reported  my  experience  with  the  high  fre- 
quency currents  in  pulmonary  tuberculosis. 
I am  pleased  to  be  able  to  report  at  this 
time,  after  another  year  of  observation,  that 
the  patient  in  my  test  case  continues  to  re- 
main* well.  And  also  that  the  physician 
who,  after  having  the  disease  ten  years,  was 
undergoing  treatment  at  the  time  of  the 
preparation  of  that  paper,  in  which  appears 
a record  of  his  case,  is  now  once  more  in  the 
enjoyment  of  a fairly  good  state  of  health 
and  has  returned  home  to  resume  his  pro- 
fessional work. 

I would  again  call  attention  to  the  fact 
that  it  is  remarkable  how  much  of  imme- 
diate comfort  is  secured  and  a condition  of 
well-being  is  maintained  in  the  tuberculous 
subject  by  means  of  this  agent.  After  ob- 
serving these  effects  with  some  care  for 
accuracy,  I am  satisfied  that  these  currents 
are  of  great  value  in  the  management  of 
this  disease,  even  under  unfavorable  con- 
ditions, inasmuch  as  they  apparently  have 
the  power  of  raising  the  opsonic  index  in 
the  individual. 
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The  above  paper  showed  the  salutary 
effects  of  one  physical  agent  in  one  par- 
ticular disease,  and  it  seemed  to  me  then 
opportune,  if  time  had  permitted,  to  say 
something  in  behalf  of  the  general  aspect 
of  the  subject  of  physical  therapy. 

It  was  less  than  two  months  before  the 
Bedford  Springs  session  that  I was  advised 
by  the  chairman  of  his  purpose  in  present- 
ing a symposium  on  the  high  frequency  cur- 
rents and  that  it  was  an  effort  to  put  the 
subject  of  electrotherapeutics  in  its  prop- 
er place  before  the  profession  of  our  state ; 
and  he  said  that  he  had  great  trouble  in 
finding  members  of  our  state  society  who 
are  working  in  this  field.  I take  the  liberty 
of  referring  to  Dr.  Litchfield’s  letter  be- 
cause it  seems  to  tell  the  whole  story  of 
why  the  subject  of  electrotherapeutics 
(physical  therapeutics  is  more  comprehen- 
sive) does  not  occupy  its  proper  place  in 
our  state,  and,  I may  add,  in  our  country. 

That  the  value  of  physical  agents  is  be- 
ing overlooked  by  the  profession  is  a patent 
fact  to  all  those  who  are  employing  them 
in  a skillful  manner.  But  the  day  can 
not  be  far  distant  when  it  will  be  gener- 
ally recognized  that  what  has  been  sup- 
posed to  be  purely  a psychic  force,  or 
psychic  in  effect,  is  real,  tangible,  vital, 
scientific.  It  must  be  admitted  that  there 
is  much  prejudice,  as  well  as  skepticism,  in 
the  profession  against  this  subject  by  rea- 
son of  its  having  been,  in  its  more  or  less 
primitive  form,  in  the  hands  of  quacks  and 
charlatans.  Our  best  professional  minds 
have  viewed  it  askance,  refusing  to  recog- 
nize a legitimate  place  for  it,  so  that  it  has 
been  almost  entirely  ignored  and  neglected. 
As  it  appears  to  me  there  is  no  more  reason, 
or  excuse,  for  this  state  of  mind  to  exist 
than  that  it  should  exist  against  the  phar- 
macopeia because  of  the  still  greater  abuse 
which  it  has  suffered. 

Another  obstacle  in  the  way  is  the  exag- 
gerated notion  as  to  the  psychic  effect. 
Whatever,  heretofore,  there  may  have  been 


of  truth  that  electrotherapeutics  merely  af- 
forded a valuable  medium  for  suggestion, 
the  theory  is  no  longer  tenable  in  the  light 
of  the  experience  and  evidence  coming  from 
efficient  apparatus  in  intelligent  hands. 

Static  electricity  has  had  to  stand  much 
of  the  brunt  of  this  attack ; and  yet,  in 
capable  hands,  the  best  type  of  a modern 
static  machine,  with  its  own  distinctive 
features  together  with  its  accessories  of  the 
high  frequency  currents  and  of  the  x-ray, 
is  one  of  the  most  valuable  and  compre- 
hensive of  all  physical  agents. 

There  is  no  doubt  that  the  question  of 
suggestion  has  played  a conspicuous  part, 
and  continues  to  play  its  part,  in  preju- 
dicing the  profession  against  this  subject. 
This  seems  to  be  the  chief  stumbling  block 
in  the  way.  I have  not  yet  been  able  in 
speaking  to  members  of  the  profession  who 
are  not  well  informed  on  the  subject,  to 
find  any  other  or  broader  conception  of  its 
value  than  its  suggestive  feature. 

But,  candidly,  it  is  to  be  feared  that  in 
these  nihilistic  days  entirely  too  much  is 
being  made  of  suggestive  therapeutics.  In- 
deed, there  seems  to  be  an  effort  on  the  pail 
of  many  to  appropriate  all  of  the  subject 
of  suggestion  for  the  exclusive  use  of  our 
own  profession,  which  is  suggestive  of  sel- 
fishness in  view  of  the  fact  that  the  influ- 
ence of  the  force  and  power  of  suggestion 
belongs  to  the  whole  experience  of  life. 

Although  I employ  physical  agents  I have 
not  a little  confidence  in  medication.  I 
have  been  given  credit  amongst  my  con- 
freres for  having  even  some  enthusiasm  for 
it.  I am  one  of  those  who  believe  that 
there  is  something  more  than  suggestive 
therapeutics  left  to  guide  and  determine 
one’s  success  in  the  medical  profession. 

I must  confess  that  in  the  beginning  of 
my  experience  with  physical  measures  I did  ! 
not  appreciate,  as  I do  now,  that  the  re-  : 
suits  to  be  obtained  are  in  proportion  to 
the  judgment  and  skill  of  the  operator  in 
choosing  the  proper  procedure. 
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It  is  something  more  than  the  mere 
presence  of  an  imposing  static  machine,  or 
the  presence  of  other  apparatus,  that  will 
enable  one  to  succeed  in  this  work.  The 
physician  who  would  depend  as  much  on 
suggestion  and  personality  here,  as  is  pos- 
sible elsewhere,  will  prove  an  absolute 
failure.  He  will  very  soon  learn  that  it 
requires  ability  to  drive  home  the  impres- 
sion that  he  would  make. 

The  days  of  the  subtle  influence  of 
“electric  belts,”  or  of  small  inefficient  bat- 
teries, or  even  the  mental  effect  of  the  pres- 
ence of  a static  machine,  are  passing.  The 
extensive  use  of  electricity  in  commerce,  in 
street  car  service,  by  the  electrocutioner, 
has  brought  a daily  chronicle  of  deaths 
from  this  agent,  so  that  the  subject  of  elec- 
tricity has  come  to  be  looked  upon  more 
as  a powerful  agent  of  destruction,  a 
“death  dealing”  agent,  rather  than  that  of 
possessing  the  benign  influence  and  poten- 
cy of  a healing,  life-giving  agency.  The 
chair  on  the  platform  facing  a powerful 
static  machine  is,  therefore,  not  always  so 
conducive  to  a psychic  effect  as  might  be 
imagined.  Many  times,  it  is  only  after  the 
patient  experiences  benefit  that  fear  sub- 
sides and  confidence  is  established. 

The  profession  thinks  of  neurasthenia  as 
being  peculiarly  adapted  and  affording  the 
one  great  indication  for  the  use  of  static 
electricity.  According  to  my  experience 
it  is  just  here  where  it  is  more  often  con- 
traindicated. I have  found  that  many  of 
these  patients  do  not  bear  Franklinism  well 
at  all ; so  much  so,  that,  as  a rule,  I avoid 
its  employment. 

The  same  requisites  for  success  obtain 
here  as  in  the  other  departments  of  medi- 
cine or  surgery.  The  practitioner  employ- 
ing physical  agents  must  acquire  a working 
knowledge  of  what  they  will  do  and  what 
they  will  not  do.  He  must  inform  himself 
of  the  physiological  action  peculiar  to  each 
one  of  them.  He  must  make  use  of  his 
diagnostic  skill  and  knowledge  of  patholo- 


gy, as  well  as  of  physiology,  before  he  is 
able  to  choose  properly  the  exact  modality, 
or  modalities  as  is  frequently  the  case.  It 
is  with  such  a familiarity  that  he  will  be 
enabled  to  attack  many  conditions  with  as 
much  confidence  of  success  as  does  the  sur- 
geon with  his  knife. 

It  is  the  boast  of  surgeons  that  medicine 
has  not  kept  pace  with  surgery,  that  sur- 
gery is  far  in  advance  of  medicine. 

Here  is  a large  field  of  study,  promising 
interesting  and  fruitful  investigation,  re- 
maining practically  unexplored.  To  those 
who  have  come  to  a knowledge  of  its  hidden 
resources  it  has  revealed  a surprising  range 
of  usefulness  in  meeting  and  overcoming 
many  conditions,  in  pathological  processes 
and  in  physiologic  variance,  in  which  the 
usual  methods  fail  or  are  of  little  avail. 

It  is  in  physical  therapy  that  we  may 
look  for  a helping  hand,  in  an  augmented 
armamentarium,  in  lifting  medicine  to  a 
higher  plane.  It  is  here  that  we  have 
something  better  than  “rest  in  bed”  for 
lumbago;  something  better  than  “six 
months”  for  sciatica. 

It  is  here  also  that  we  have  powerful 
weapons  for  combating  the  manifold  con- 
ditions of  congestion  and  inflammation,  as, 
for  example,  of  the  liver,  kidneys,  spleen, 
rheumatism  in  its  various  forms,  sprains, 
abscesses  and  felons,  and  valuable  adjuncts 
in  the  treatment  of  the  disturbances  of  the 
digestive  and  nervous  systems. 

When  the  profession  becomes  acquainted 
with  the  same  efficient  measures  at  our 
command  for  the  prostate,  our  surgeons 
will  have  less  to  say  about  the  operative 
procedures  on  that  gland. 

Much  importance  was  attached  to  the 
subject  of  goiter  at  our  last  national  meet- 
ing, as  well  also  by  our  own  state  society 
one  year  ago.  The  results  in  this  disease 
are  so  striking  as  to  warrant  calling  atten- 
tion to  the  possibility  of,  at  least,  its  con- 
trol in  the  early  stages  by  means  of  physi- 
cal measures.  I confidently  believe  that 
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when  goiter  shall  he  regularly  subjected  to 
physical  therapy  we  will  see  less  of  the 
graver  aspects  of  the  disease  which  call  for 
surgical  intervention. 

As  I am  writing  this  an  interesting  and 
impressive  report  comes  from  distant  India 
in  a paper  appearing  in  the  current  num- 
ber of  the  Journal  of  Advanced  Therapeu- 
tics, September,  1907,  of  remarkable  results 
obtained  by  the  use  of  static  electricity  in 
enlarged  spleens,  after  most  of  the  patients, 
so  the  author  declares,  had  been  faithfully, 
but  unsuccessfully,  treated  by  the  most  ap- 
proved methods.  The  report  consists  of 
an  experience  in  fifty-three  cases  at  the 
Memorial  Hospital,  in  Punjab,  and  it  com- 
mands the  attention  of  the  profession.  The 
results  are  so  brilliant  and  striking  that  I 
must  refer  you  to  the  paper  itself  for  its 
proper  appreciation. 

Permit  me,  after  this  brief  summary  of 
but  a partial  survey  of  the  field,  to  venture 
to  say  that  in  the  text-books  to  come,  new 
chapters  will  be  written  and  new  para- 
graphs added  under  the  treatment  of  dis- 
ease embodying  the  principles  of  physical' 
therapy. 

There  is  evidence  of  a growing  recogni- 
tion of  this  subject.  But  what  is  needed 
is  a larger  acquaintance  with  it  on  the 
part  of  the  profession,  which  will  lead  to 
a full  realization  of  the  importance  and 
value  of  physical  therapeutics. 

Tt  is  a well  recognized  fact  among  the 
workers  in  this  field  that  in  no  department 
of  medical  science  is  there  so  much  igno- 
rance as  in  the  knowledge  of  the  indication 
of  physical  measures. 

When  our  scientific  men,  especially  the 
trained  investigators  in  our  colleges,  will 
be  led  to  investigate  and  seek  the  truth 
along  these  lines  it  will  mean  that  this  sub- 
ject will  be  taken  up  systematically,  which, 
in  turn,  will  give  us  exact  data,  resulting 
in  a literature  of  the  best  information  of 
the  profession,  with  a classifying  of  the 
knowledge  which  will  adapt  it  to  the  needs 


of  the  profession  at  large.  It  will  also  be 
the  means  of  hastening  the  standardization 
of  apparatus,  so  that  with  given  methods 
of  procedure  definite  and  uniform  results 
will  follow. 

It  is  because  of  strong  conviction  that 
this  paper  is  prompted,  and  if  I have  been 
able,  in  the  allotted  time  at  my  disposal,  to 
contribute  something  towards  bringing 
about  a better  understanding  and  appre- 
ciation of  what  we  have  in  physical  thera- 
peutics it  will  have  served  its  purpose. 


PENETRATING  WOUNDS  OP  THE 
THORACIC  AND  ABDOMINAL 
CAVITIES. 


BY  WALTER  LATHROP,  M.  D., 

Surgeon  and  Superintendent  of  the  State 
Hospital,  Hazleton. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

In  looking  over  the  literature  of  compar- 
atively few  years  ago,  we  are  struck  by 
the  forcible  way  in  which  penetrating 
wounds  of  the  thorax  and  abdomen  are 
mentioned.  It  was  a case  of  abandon  hope 
all  ye  who  enter  here,  while  the  unfortu- 
nate victim  was  practically  doomed  to  suf- 
fer, perhaps  linger,  and  in  most  instances 
die.  As  one  well-known  surgeon  has  said, 
“A  gunshot  wound  which  opened  any  part 
of  the  alimentary  tract  was  considered 
fatal  unless  operation  was  undertaken,  and 
even  then  almost  all  patients  die.” 

In  striking  contrast  to  such  conditions  of 
former  years,  is  the  present  attitude  of  the 
surgical  world.  The  abdomen  is  opened 
frequently,  fearlessly,  and  safely  for  many 
conditions  of  injury  and  disease,  while  the 
thorax  is  also  invaded  to  a lesser  extent; 
but  in  all  probability  it  will  remain  a re- 
gion to  ho  approached  with  great  caution, 
and  whose  limit  of  surgical  interference 
has  been  nearly  reached.  When  we  re- 
member that  the  heart  itself  has  been  ban- 
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died  and  sutured,  and  has  kept  on  sending 
its  vital  fluid  through  the  body,  it  would 
seem  as  though  the  highest  pinnacle  of 
chest  surgery  had  been  attained. 

My  personal  experience  with  wounds  of 
the  thorax  has  been  confined  to  nine  cases 
of  gunshot  and  twelve  of  stab  wounds. 
All  the  patients  receiving  gunshot  wounds 
recovered,  and  three  out  of  the  twelve  that 
were  stabbed,  died.  Wounds  of  thorax  and 
lung,  made  by  any  cutting  implement,  were 
followed  by  more  bleeding  and  intense 
shock  than  in  the  gunshot  cases.  The  wound 
was  usually  inflicted  by  an  Italian,  with  a 
stiletto,  or  other  sharp-pointed  weapon,  and 
the  man  who  used  it  was  an  artist  in  that 
line  of  work,  for  while  he  made  but  a small 
wound  of  entrance,  yet  a quick  twist  of 
his  wrist,  produced  destruction  to  the  in- 
terior structures,  especially  in  the  abdomen. 

The  hemorrhage  in  these  cases  is  fre- 
quently very  free,  and  the  lung  gives  forth 
characteristic  sounds,  while  in  some  cases 
blood  may  be  coughed  up  at  intervals.  In 
regard  to  treatment,  prompt  action  means 
much;  the  shock  if  severe  must  be  relieved 
as  far  as  possible  by  external  applications 
and  by  the  use  of  hypodermics,  while  in 
many  instances  transfusion  of  salt  solu- 
tion is  very  valuable.  Radical  measures 
are  seldom  necessary,  though  at  times  one 
may  resect  a portion  of  a rib  or  ribs  and 
gain  access  to  the  injured  area,  when  it  is 
necessary  to  pack  gauze  around  the  parts 
to  control  bleeding. 

Wounds  involving  the  lung  usually  do 
well,  and  while  pneumothorax  or  hemop- 
tysis may  be  present  or  develop,  it  clears  up 
after  a few  days,  and  no  further  trouble 
is  apt  to  occur.  Where  infection  takes 
place,  or  empyema  forms,  the  indications 
for  more  radical  treatment  are  very  clear, 
and  familiar  to  all  surgeons.  Opiates  are 
useful  in  the  after  treatment.  Should  the 
wound  involve  the  heart,  and  not  be  im- 
mediately fatal,  the  surgeon  should  at  once 
open  the  chest  and  endeavor  to  repair  the 


injured  wall.  This  has  been  done  in  sever- 
al well-known  cases,  in  the  hands  of  Gib- 
bon, Stewart,  llarte,  and  western  surgeons 
with  a fair  amount  of  success. 

In  the  handling  of  gunshot  wounds  of 
the  chest,  the  best  treatment,  in  my  judg- 
ment, is  to  provide  drainage  by  inserting 
small  gauze  drains  in  the  wound  of  en- 
trance, as  well  as  exit  (if  there  be  one)  ; 
treat  the  case  symptomatically,  and  the  ma- 
jority of  the  patients  get  well.  Empyema 
has  followed  in  two  of  my  cases  where  the 
victims  were  stabbed  in  the  right  side  be- 
low the  diaphragm,  the  knife  passing 
through  the  border  of  the  liver  and  up  into 
the  chest.  These  cases,  of  course,  required 
radical  treatment,  one  of  the  patients  hav- 
ing three  operations;  both  recovered. 

In  regard  to  abdominal  penetration,  my 
experience  has  been  limited  to  twenty-two 
eases,  with  six  deaths,  all  the  patients  in 
the  fatal  cases  having  had  perforations  of 
kidney,  bladder  or  liver,  and  in  two  in- 
stances all  of  the  viscera  were  involved.  In 
the  handling  of  penetrating  wounds  of  the 
abdomen  there  is  to-day  one  recognized 
line  of  treatment,  operation,  and  the  sooner 
the  better. 

The  shock  is  often  severe,  and  is  due 
chiefly  to  hemorrhage,  though  it  may  be 
due  to  direct  injury  of  some  important 
viscera  or  nerve  trunk.  The  importance 
of  early  operation  can  hardly  be  denied, 
and  the  added  danger  to  shock  already 
present  is  not  to  be  considered,  as  the  sur- 
geon can  rapidly  get  at  the  cause,  check 
hemorrhage,  and,  by  the  use  of  saline  in- 
fusion and  filling  the  abdomen  with  same, 
combat  shock  in  the  best  way  possible. 

The  wound  made  by  a bullet  should  be 
considered  septic,  and  this  demands  drain- 
age, especially  where  the  viscera  are  in- 
volved. The  abdomen  should  be  thorough- 
ly flushed  with  salt  solution ; the  intestines 
rapidly,  though  carefully  searched  for 
perforations,  and  each  one  found  should 
be  closed  by  Lembert,  or  purse  string  su- 


796 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


tures.  It  is  not  uncommon  to  find  from 
nine  to  twelve  perforations.  Bleeding  from 
mesenteric  vessels  is  usually  very  free  and 
dangerous,  and  all  bleeding  should  be 
checked  before  searching  for,  or  closing  the 
holes  in  the  gut.  Unless  the  bullet  is  found 
in  the  abdominal  cavity,  it  is  usually  un- 
wise to  search  long  for  it,  as  it  is  probably 
safely  lodged  in  the  muscles  of  the  back', 
and  may  give  no  more  trouble.  A median 
incision  or  one  best  adopted  to  the  direction 
taken  by  the  missile  should  be  made.  All 
intestines  removed  from  the  abdomen 
should  be  protected  by  warm  towels  rung 
out  of  saline  solution,  and  the  gut  should 
be  handled  as  little  as  possible,  and  as  rap- 
idly as  can  be  done  with  safety.  When  all 
perforations  that  can  be  found  have  been 
carefully  closed,  and  the  hemorrhage 
checked  (first  if  possible),  the  abdomen 
should  be  thoroughly  flushed  with  normal 
saline  solution,  and  drainage  introduced, 
after  which  the  incision  is  closed.  No  food 
should  be  allowed  for  twenty-four  hours; 
sips  of  hot  water  may  be  given  for  thirst, 
or  the  use  of  rectal  enemas  of  salt  solution. 
Nourishment  should  be  commenced  grad- 
ually, and  in  small  quantities.  Stimulation 
should  be  given  when  indicated.  Drainage 
may  be  removed  after  forty-eight  hours  if 
the  wound  is  clean.  In  one  case  (a  female) 
under  my  care,  the  bladder  and  iliac  vein 
were  perforated  ; gangrene  developed  in  the 
foot  and  leg,  and  the  patient  died  on  the 
fourth  day. 

Stab  wounds  of  the  abdomen,  as  well  as 
of  the  chest,  have  proved  much  more  dan- 
gerous than  those  made  by  bullets.  The 
hemorrhage  is  more  severe,  and  the  damage 
done  to  the  viscera  is  usually  much  more 
extensive;  this  is  especially  true  where  a 
stiletto  has  been  used  by  a master  hand. 

The  following  case  developed  tetanus, 
and  seems  of  some  interest: — 

E.  G.,  aged  eight,  was  brought  to  the  hos- 
pital early  in  the  afternoon  of  September  6, 
1906,  with  a history  of  being  shot  by  a play- 


mate. The  weapon  was  a flobert  rifle,  in 
which  the  shell  was  loaded  with  very  fine 
shot,  thirty  in  number.  The  wound  was  sit- 
uated one  and  a half  inches  below  the  rib, 
and  one  inch  to  the  right  of  median  line. 
Shock  was  severe,  and  evidently  due  to  bleed- 
ing. The  patient  was  prepared  at  once  for 
operation;  chloroform  was  administered,  and 
laparotomy  performed;  I feared  the  stomach 
had  been  perforated  but  such  was  not  the 
case. 

The  mesentery  was  lacerated  in  several 
places;  and  was  repaired  as  quickly  as  possi- 
ble, but  bleeding  was  still  very  free.  On 
raising  the  side  of  the  body  slightly,  and  en- 
larging the  wound,  a large  stellate  opening 
was  seen  in  the  liver,  from  which  blood 
flowed  freely. 

Fourteen  shot  were  removed  from  the  liver, 
and  near-by  tissue.  The  wound  was  careful- 
ly cleansed,  and  the  edges  of  the  torn  surface 
of  liver  sutured  together.  Hemorrhage  was 
checked  completely,  the  abdomen  flushed  thor- 
oughly, drainage  introduced,  and  incision 
closed.  The  patient  did  splendidly,  until  the 
morning  of  the  ninth  day  when  he  complained 
of  sore  throat  and  stiffness  of  jaws;  this 
rapidly  spread,  convulsions  developed  and  in 
spite  of  all  treatment  he  died  in  twenty-four 
hours. 

There  was  a single  wound  of  entrance  only, 
showing  very  close  range,  as  the  skin  was 
blackened  about  the  wound.  Probably  the 
tetanus  was  due  to  direct  infection  similar  to 
those  we  see  following  the  use  of  blank 
cartridges,  on  the  glorious  Fourth.  The 
wound  through  skin  and  muscles  was  care- 
fully cleansed  with  carbolic  acid  at  the  time 
of  operation.  No  serum  was  used  at  all  as 
the  case  was  evidently  doomed  from  the  first 
spasm. 


BLOOD  PRESSURE  IN  THE  PRACTICE  OF 
MEDICINE. 

W.  Forest  Dutton  of  Pittsburg  says  that 
the  factors  in  blood  pressure  changes  are 
mechanical,  reflex,  and  central.  The  brain, 
heart,  kidneys,  liver,  and  lymphatics  are  all 
affected  by  it.  Indications  for  treatment  are 
met  by  vasoconstrictors  such  as  ergot  and 
vasodilators.  Most  diseases  affecting  circula- 
tion are  due  to  some  sort  of  poisoning.  The 
use  of  electricity,  heat,  light,  and  hydrothera- 
peutics is  to  he  encouraged  in  combating 
them.  The  most  valuable  adjunct  to  the 
treatment  is  venesection,  which  has  saved 
many  a life. — Medical  Record,  April  11,  1 9 0 S . 
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)ME  new  mechanical  devices 

IN  THE  TREATMENT  OF  LARYN- 
GEAL DIPHTHERIA:  A NEW 

LARYNGEAL  FORCEPS,  A NEW 
LARYNGEAL  PROBANG. 


BY  EDWIN  ROSENTHAL,  M.  D., 
ediatrist  to  the  Mount  Sinai  Hospital, 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
hroat  Diseases,  Medical  Society  of  the  State 
f Pennsylvania,  Reading,  September  23-26, 
907.) 

To  appreciate  the  utility  of  these  devices, 
.ne  needs  to  know  intimately  the  patho- 
ogical  course  of  the  diphtheritic  infection 
n the  larynx  and  surroundings.  Briefly 
o summarize:  I recognize  two  conditions, 
he  so-named  membranous  croup  and  laryn- 
geal diphtheria,  clinically  demonstrated  by 
heir  method  of  origin,  the  former  being  a 
irimary  laryngeal  infection,  and  the  latter 
secondary  to  a faucial  or  another  variety 
bf  diphtheria.  The  question  of  intubation 
[depends  upon  the  knowledge  of  its  origin, 
for  in  the  one  case  a prompt  intubation 
may  be  the  rule  (the  primary)  while  in  the 
other  it  may  be  proper  to  postpone  this 
procedure,  inasmuch  as  the  modern  method 
of  treatment  greatly  influences  the  result. 

Since  the  advent  of  the  antitoxin,  its  use 
has  influenced  the  course  of  progress  of 
laryngeal  diphtheria,  so  that  intubation  in 
very  many  instances  has  not  been  required, 
but,  in  those  cases  that  require  this  opera- 
tion, certain  conditions  have  arisen  that 
were  formerly  rarely  known.  These  condi- 
tions are  sufficiently  well  known  and  a de- 
scription would  be  superfluous.  They  are, 
briefly,  the  separation  of  the  diphtheric 
membrane,  and,  in  the  larynx,  the  danger 
of  suffocation.  This  slow  or  fast  separation 
may  require  the  promptest  attention  of  the 
intubator,  and  in  the  condition  of  any 
given  case,  presents  the  double  danger  of 
suffocation  without  intubation,  and  of  suf- 
focation due  to  the  attempts  at  intubation. 
Since  the  antitoxin  period,  I have  seen  this 


state  of  things  so  frequently,  that  I am  led 
to  believe  it  to  be  one  of  the  results  of  the 
treatment,  or  of  the  method  of  using  this 
treatment.  It  is  not  my  purpose  to  ques- 
tion the  method.  I wish  to  show  this  dan- 
ger, and  how  to  prevent,  or,  when  present, 
how  to  alleviate  or  relieve  it.  For  this  pur- 
pose I have,  after  numerous  experiments 
with  very  many  instruments,  devised  the 
two  instruments  I now  exhibit.  The  one 
I call  a laryngeal  forceps  and  it  is  to  be 
used  if  the  membrane  is  pushed  ahead  or 
below  the  tube. 


The  other  I call  the  laryngeal  probang 
and  it  is  to  be  used  if,  after  the  intubation, 
the  membrane  forms  above  the  tube  and  is 
high  up,  and  it  can  thus  be  used.  To  give 
specific  instances,  the  forceps  can  be  used 
in  membranous  croup  (primary  laryngeal 
diphtheria)  in  cases  where  the  membrane  is 
low  down  in  the  larynx  or  even  the  trachea, 
'fhe  probang  can  be  used  in  laryngeal  diph- 
theria where  the  membrane  is  above  the 
vocal  cords,  epiglottis,  etc. 

The  instruments  now  exhibited  are  of  the 
simplest  character.  The  forceps  is  made 
in  three  pieces.  The  one  blade  (I  call  it 
the  anterior  blade)  is  made  of  one  piece, 
and  is  so  made  that  it  can  be  used  as  the 
guide.  The  other  blade  is  made  of  two 
pieces  and  so  arranged  that  the  opening 
and  closing  of  the  blade  is  in  the  mouth, 
and  at  such  a distance,  that  it  can  absolute- 
ly be  dilated  without  interference  from  the 
finger  in  the  mouth  or  the  tissues  of  the 
larynx.  It  must  be  understood,  that  these 
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instruments  are  to  be  used  without  the 
; i i < 1 of  the  eyes.  One  must  depend  upon 
the  sense  of  touch  and  the  knowledge  of  the 
parts  being  manipulated.  The  laryngeal 
blade  is  made  about  two  and  a half  inches 
in  length,  and  should  be  used  with  the 
patient  in  the  same  position  as  if  for  in- 
tubation. This  instrument  is  made  so  that 
it  can  lie  used  both  in  children  and  in  adults 
(I  have  used  it  only  in  children).  The 
oilier  instrument,  the  laryngeal  probang,  I 
have  devised  for  the  purpose  of  passing  in- 
ti' the  larynx  below  the  obstruction  a num- 
ber of  strands  of  silk-worm  gut.  At  the 
end,  or  introducer,  I have  a forked  carrier. 
Between  the  ends  I pass  the  strands  of  gut, 
and  attach  it  to  a drilled  plate.  I then 
secure  the  ends  of  thread  securely  with 
string  (it  must  be  understood  that  after 
each  operation  all  things  used,  as  the  worm 
gut  and  thread,  are  destroyed,  hence,  my 
method  of  securing  the  ends  instead  of  a 
screw).  I then  wrap  the  gut  around  the 
introducer  and  close  up  to  the  fork.  In 
the  same  way  as  in  intubation  I introduce 
the  fork  carrier  until  I touch  the  epiglottis 
with  the  plate,  and  holding  it  there,  I loos- 
en the  worm  gut,  and  release  the  threads, 
withdrawing  the  fork  carrier.  Then  quick- 
ly withdraw  the  threads,  and  in  this  way, 
sweep  out  the  upper  parts  of  the  larynx 
and  carry  with  it  all  loosened  membranes. 
From  an  examination  of  these  instruments 
you  can  see  that  all  parts  have  been  made 
to  extend  from  the  anterior  to  the  posterior 
part  of  the  larynx  so  that  no  injury  can 
lx-  done  to  the  vocal  cord  or  any  loosened 
tissue. 

'flu!  physician  is  the  flower  (such  as  it  is) 
of  our  civilization;  and  when  that  stage  of 
man  is  done  with,  and  only  remembered 
to  be  marveled  at  in  history,  he  will  be 
thought  to  have  shared  as  little  as  any  in 
the  defects  of  the  period,  and  most  notably 
exhibited  the  virtues  of  the  race. — Robert 
Louis  Stevenson. 


ANALYSIS  OF  GASTRIC  CONTENTS 
A FT  ER  GASTROENTEROSTOMY. 


BY  CLEMENT  R.  JONES,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

In  reporting  the  following  cases  I am 
actuated  by  a desire  to  add  what  data  I 
have  collected  to  the  information  already 
reported  on  this  important  subject  and,  in- 
asmuch as  it  is  necessary,  in  order  to  draw 
proper  conclusions,  to  know  the  state  of 
secretion  before  as  well  as  after  operation, 
the  study  of  only  such  cases  as  were  under 
observation  before  and  after  the  gastroen- 
terostomy will  be  reported. 

Any  change  in  the  manner  of  eating, 
form  of  food,  thoroughness  of  mastication 
and  other  variations  in  the  physiological 
conditions  are  known  to  produce  modifica- 
tions of  secretion  and  it  is  hardly  probable 
that  such  a considerable  change  as  the  di- 
verting of  the  food  from  its  natural  chan- 
nel, through  the  duodenum  to  a point  in  the 
gut  farther  down,  could  be  accomplished 
without  making  some  change  as  in  the 
physiology  of  the  digestive  tract  below  the 
stomach  as  well  as  in  the  secretions 
of  the  stomach  itself.  What  these 
changes  farther  down  are,  remains  for  fu- 
ture investigation.  We  will  consider  here 
the  data  collected  with  reference  to  stomach 
secretion  and  in  one  instance  a few  facts 
as  to  the  influence  of  stomach  digestion  on 
i n test* i n al  d i gesti on . 

Case  1.  Sister  C.,  in  , Dr.  Hays'  service, 
Mercy  Hospital,  May  7,  1907,  was  au  Amer- 
ican, aged  forty-five.  Her  former  weight  was 
120  pounds;  present  weight,  89  pounds.  Fam- 
ily history  was  negative.  She  had  pneu- 
monia when  four  years  old:  has  suffered 

from  stomach  trouble  for  twenty  years,  and 
has  been  on  liquid  diet  for  more  than  two 
years.  Two  years  ago  she  had  what  her  phy- 
sician called  gastric  fever. 

Condition,  May  7,  1 907:  Appetite  was  good; 
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she  had  excessive  thirst,  bad  taste  in  mouth, 
normal  deglutition,  regurgitation  of  gas  and 
food,  sensation  of  heaviness,  pain  after  meals, 
no  pyrosis;  also  nausea  and  vomiting  but 
no  vomiting  of  blood.  She,  however,  passed 
blood  from  bowels  in  black,  tar-like  stools. 
Mouth  was  very  dry;  tongue,  dry  and 
leathery;  complexion,  clear,  no  cachexia. 
Peristalsis  was  normal;  abdomen,  not  distend- 
ed; tenderness  very  great  over  epigastrium. 
Vomiting  caused  pain  in  the  epigastrium  and 
over  a point  to  the  left  of  the  twelfth  dorsal 
vertebra.  A diagnosis  of  duodenal  ulcer  was 
made.  The  patient  was  given  rest  treatment 
with  nourishing  liquid  diet  for  twenty  days. 
Dr.  George  L.  Hays  operated  May  27,  1907, 
under  ether  anesthesia.  The  condition  prior 
to  operation  was  good.  The  stomach  was 
somewhat  enlarged  and  near  the  pylorus  in 
the  beginning  of  the  duodenum  was  a thick- 
ened portion,  evidently  a scar  from  an  old 
ulcer.  About  one  third  of  lumen  of  gut  was 
obstructed.  A five-inch  incision  to  right  of 
median  line  above  the  umbilicus  was  made. 

I The  abdomen  was  opened,  stomach  found, 
and  opening  made  in  transverse  mesocolon 
where  the  stomach  was  pulled  through.  The 
| jejunum  was  found  about  seventeen  inches 
from  stomach  and  clamps  applied.  Three 
rows  of  linen  sutures  were  used  to  approx- 
imate stomach  and  bowel.  An  opening  about 
one  and  one  fourth  inches  was  made,  the 
abdomen  closed  in  layers,  the  skin  sutured 
with  horse  hair,  and  collodion  dressing  ap- 
plied. The  duration  of  the  operation  was 
two  hours  and  the  condition  at  the  close  of 
the  operation  was  good. 

Examination  of  stomach  contents  before  op- 
eration, after  an  Ewald  test  breakfast,  taken 
at  8:30  a.  m..  May  9,  and  removed  at  9:30 
a.  m.,  in  which  the  quantity  removed  was 
100  cc.,  showed  mucus  present  in  small 
quantity;  congo-red,  positive;  total  acidity, 
56;  free  HC1,  34;  combined  HC1,  12;  total 
HC1,  46,  0.1679  per  cent.;  Giinzburg’s,  posi- 
tive; pepsin  and  renin,  present;  bile  and 
blood,  absent.  Operation  was  performed 
May  27,  1907. 

Examination  after  operation,  after  an 
Ewald  test  breakfast,  taken  at  8 a.  m.  June 
10,  and  removed  at  9 a.  m.,  in  which  the 
quantity  removed  was  80  cc.,  showed  mucus 
present  in  small  quantity;  congo-red,  positive; 
total  acidity,  26;  free  HC1,  8;  combined  HC1, 
12;  total  HC1,  20,  0.075  per  cent.;  Giinzburg’s, 
faintly  positive;  pepsin  and  renin,  present; 
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bile,  present  in  considerable  quantity;  blood, 
absent. 

June  24,  an  Ewald  test  breakfast  taken 
at  8 a.  m.  and  removed  at  9 a.  m.,  in  which 
the  quantity  removed  was  100  cc.,  showed 
mucus  present  in  small  quantity;  congo-red, 
positive;  total  acidity,  40;  free  HC1,  12; 
combined  HC1,  28;  total  HC1,  40,  0.146  per 
cent.;  Giinzburg’s,  positive;  pepsin  and  ren- 
in, present;  bile,  present  in  considerable 
quantity;  blood,  absent. 

July  8,  an  Ewald  test  breakfast,  taken  at 
9 a.  m.  and  removed  at  10  a.  m.,  in  which  the 
quantity  removed  was  50  cc.,  showed  mucus 
present  in  small  quantity;  congo-red,  positive; 
total  acidity,  60;  free  HC1,  32;  combined 
HC1,  28;  total  HC1,  60,  0.219  per  cent.; 
Giinzburg’s,  positive;  pepsin  and  renin,  pres- 
ent, also  a trace  of  bile. 

July  22,  an  Ewald  test  breakfast,  taken  at 
9 a.  m.  and  removed  at  10  a.  m.,  in  which  the 
quantity  removed  wa s 50  cc.,  showed  mucus 
present  in  small  quantity;  congo-red,  posi- 
tive; total  acidity,  40;  free  HC1,  16;  com- 
bined HC1,  24;  total  HC1,  40,  0.146  per  cent.; 
Giinzburg’s,  positive;  pepsin  and  renin,  pres- 
ent; bile,  present  in  considerable  quantity. 

July  29,  an  Ewald  test  breakfast  taken  at 
9 a.  xr.  and  removed  at  10  a.  m.,  in  which 
the  quantity  removed  was  60  cc.,  showed 
mucus  present  in  small  quantity;  congo-red, 
positive;  total  acidity,  40;  free  HC1,  24;  com- 
bined HC1,  12;  total  HC1,  36,  0.1314  per 
cent.;  Giinzburg’s  positive;  pepsin  and  renin, 
present;  bile,  present. 

August  5,  an  Ewald  test  breakfast,  taken  at 
9 a.  xr.,  and  removed  at  10  a.  m.,  in  which 
the  quantity  removed  was  100  cc.,  showed 
mucus  present  in  small  quantity;  congo-red, 
positive;  total  acidity,  32;  free  HC1,  16; 
combined  HC1,  16;  total  HC1,  32,  0.1168  per 
cent.;  Giinzburg’s,  positive;  pepsin  and  renin, 
present;  bile,  present. 

August  12,  an  Ewald  test  breakfast,  taken 
at  9 a.  m.  and  removed  at  10  a.  m.,  in  which 
the  quantity  removed  was  80  cc.,  showed 
mucus  present  in  small  quantity;  congo-red, 
positive;  total  acidity,  28;  free  HC1,  12;  com- 
bined HC1,  16;  total  HC1,  28,  0.1022  per 
cent.;  Giinzburg’s  positive;  pepsin  and  renin, 
present;  bile,  present. 

Case  2.  E.  C.,  American,  aged  fifty-seven, 
an  engineer,  was  on  March  13,  1907,  referred 
to  me  by  Dr.  Morrow  of  Altoona.  His  former 
weight  was  220  pounds;  present  weight,  129 
pounds.  He  has  had  stomach  trouble  for 
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twelve  or  fourteen  years  with  intervals  when 
he  would  he  fairly  comfortable;  has  had  what 
he  called  sour  stomach  and  had  frequently 
used  a stomach  tube  to  relieve  the  pain 
caused  by  the  presence  of  undigested  food. 
This  invariably  gave  him  relief.  Condition, 
March  13,  1907:  Appetite  was  good;  thirst, 
normal;  he  had  bad  taste  in  mouth,  normal 
deglutition,  regurgitation  of  food,  sensation 
of  distress  and  pain  after  eating;  no  pyrosis; 
no  nausea;  vomiting  or  lavage  almost  every 
day  to  relieve  pain;  no  vomiting  of  blood; 
mouth,  normal;  complexion,  clear;  no  ca- 
chexia; tongue,  coated.  Bowels  had  not 
moved  since  March  1.  Abdomen  was  slightly 
distended,  no  tenderness.  Lavage  showed 
that  stomach  contained  food  taken  three  and 
four  days  before,  and  washed  out  a great 
deal  of  decomposed  food.  Yeast  was  pres- 
ent. Diagnosis  was  made  of  pyloric  obstruc- 
tion. Operation  was  performed  March  22, 
by  Dr.  George  L.  Hays.  Condition  was  good 
prior  to  operation  which  was  done  under  ether 
anesthesia.  The  mass  involved  the  whole 
lesser  curvature  of  stomach.  There  was  no 
glandular  enlargement.  Incision  was  made 
slightly  to  left  of  midline,  the  stomach  was 
drawn  through  an  incision  in  transverse  meso- 
colon and  clamped.  The  first  part  of  the 
jejunum  was  clamped,  it  first  being  twisted 
half  way  upon  itself  so  that  the  peristaltic 
action  of  the  bowel  would  be  continuous. 
Clamps  were  laid  side  by  side  and  a row  of 
sutures  placed  in  the  serous  coat.  The  serous 
coat  was  opened  and  the  edges  sutured  to- 
gether, this  suture  lying  directly  over  the 
first.  The  mucous  membrane  was  opened 
and  its  edges  sutured  all  around.  The  mus- 
cular coat  was  sutured  together  anteriorly 
and  finally  the  serous  coats  were  sutured  to- 
gether, thus  completing  the  anastomosis.  The 
abdomen  was  closed  in  layers  with  catgut.. 
Duration  of  operation,  two  hours.  The  con- 
diton  at  close  of  operation  was  good. 

Examination  of  stomach  contents  before 
operation  after  an  Ewald  test  breakfast,  tak- 
en at  10  a.  m.,  March  19,  and  removed  at 
11a.  m.,  in  which  the  quantity  removed  was 
200  cc.,  showed  mucus  present  in  small  quan- 
tity; congo-red,  positive;  total  acidity,  52; 
free  HC1,  28;  combined  HC1,  12;  total  HC1, 
40,  0.146  per  cent.;  Giinzburg’s,  positive; 
pepsin  and  renin,  present;  bile,  absent. 

April  1,  an  Ewald  test  breakfast,  taken  at 
9 a.  m.  and  removed  at  10  a.  m.,  in  which  the 
quantity  removed  was  100  cc.,  showed  mucus 


present  in  small  quantity;  congo-red,  positive; 
total  acidity,  24;  free  HC1,  12;  combined 
HC1,  12;  total  HC1,  24,  0.0876  per  cent.; 
Giinzburg’s,  positive;  pepsin  and  renin,  pres- 
ent; bile,  present. 

April  30,  an  Ewald  test  breakfast,  taken 
at  1 i’.  m.,  and  removed  at  2 p.  m.,  in  which 
the  quantity  removed  was  100  cc.,  showed 
mucus  absent;  congo-red,  positive;  total  acid- 
ity, 36;  free  HC1,  16;  combined  HC1,  16; 
total  HC1,  32,  0.11  68  per  cent.;  Giinzburg’s, 
positive;  pepsin  and  renin,  present;  bile, 
present. 

June  19,  an  Ewald  test  breakfast,  taken 
at  1:15  p.  ir.  and  removed  at  2:20  p.  m.,  in 
which  the  quantity  removed  was  200  cc., 
showed  mucus  , present  in  small  quantity; 
congo-red,  positive;  total  acidity,  56;  free 
HC1,  32;  combined  HC1,  24;  total  HC1,  56, 
0.2044  per  cent.;  Giinzburg’s,  positive;  pepsin 
and  renin,  present;  bile,  a trace. 

July  27,  an  Ewald  test  breakfast,  taken  at 
2:30  p.  m.  and  removed  at  3:30  p.m.,  in  which 
the  quantity  removed  was  80  cc.,  showed 
mucus  absent;  congo-red,  positive;  total  acid- 
ity, 28;  free  HC1,  8;  combined  HC1,  8;  total 
HC1,  1 6,  0.0584  per  cent.;  Gunzburg’s,  posi- 
tive; pepsin  and  renin,  present;  bile,  absent 
and  symptoms  of  retention' of  food;  yeast, 
present. 

August  20,  an  Ewald  test  breakfast,  taken 
at  2 p.  m.,  and  removed  at  3 p.  m.,  in  which 
the  quantity  removed,  32  cc.,  showed  free 
HC1,  12;  combined  HC1,  12;  total  HC1,  24, 
0.0876  per  cent.;  Gunzburg’s,  positive;  pepsin 
and  renin,  present;  bile,  absent.  Test  din- 
ner and  lavage  showed  retained  food  from 
6 p.  m.  the  night  before,  odor,  with  yeast 
present. 

From  the  findings  in  these  cases  it  seems 
that  through  the  anastomotic  opening  im- 
mediately following  the  operation  the  se- 
cretions from  the  intestines,  the  bile,  pan- 
creatic juice  and  succus  entericus,  arc  free- 
ly passed  into  the  stomach.  Later,  in  from 
file  to  six  weeks,  the  muscular  control  of 
the  stomach  over  the  new  opening  is  grad- 
ually increased  to  a point  when  the  amount 
of  the  backward  flow  of  juice  from  the 
intestines  into  the  stomach  is  small,  and 
the  gastric  juice  is  well  retained  during 
the  early  part  of  stomach  digestion.  As  we 
see,  the  free  hydrochloric  acid  and  the  to- 
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tal  acidity  at  the  height  of  digestion  is  in- 
creased from  one  examination  to  another 
until  we  have  practically  a normal  amount 
of  free  and  total  hydrochloric  acid  and 
pepsin  present  after  a test  breakfast,  or  it 
is  possible  even  an  excess  of  free  and  total 
hydrochloric  acid;  as  a rule,  these  values 
are  slightly  below  the  condition  existing 
prior  to  the  operation.  In  a case  where 
i the  exciting  cause  of  an  excess  of  gastric 
secretion  has  not  been  removed  and  in  the 
presence  of  a well  controlled  anastomotic 
opening  we  have  a possible  explanation  of 
a resulting  jejunal  ulcer.  The  absence  of 
a backward  flow  of  intestinal  juice  and 
prevention  of  the  outward  flow  of  gastric 
juice  permits  the  accumulation  of  a con- 
siderable quantity  of  strongly  acid  gastric 
! contents;  this  when  emptied  into  the  jeju- 
I num  in  large  amounts,  the  mucous  mem- 
: brane  of  the  jejunum  not  having  the  natu- 
ral physiological  resistance  to  strong  acid 
secretions  such  as  exist  in  the  duodenum, 
is  susceptible  to  the  formation  of  jejunal 
ulcer. 

The  interdependency  of  the  secretions 
1 of  one  set  of  glands  on  the  internal  secre- 
tions of  another  undoubtedly  plays  an  im- 
( port  ant  part  in  the  amount  and  character 
of  the  gastric  juice,  and  the  presence  of 
free  hydrochloric  acid  in  the  jejunum  dur- 
ing the  early  part  of  stomach  digestion  in 
all  probability  reduces  the  total  ehlorids 
secreted  during  the  weeks  following  the 
operation,  but  it  is  difficult  to  estimate  the 
amount  of  the  loss  of  gastric  juice  through 
the  jejunal  opening.  With  the  increased 
efficiency  of  the  muscles  about  the  anasto- 
mosis, the  amount  of  acid  juice  poured  into 
the  jejunum  early  is  small,  probably  not 
enough  to  stimulate  the  secretion  of  pan- 
creatic juice  and  the  reaction  on  the  gastric 
secretions  in  checking  their  flow;  the 
amount  of  intestinal  juices  admitted  to  the 
stomach  through  the  opening  is  in  like 
manner  small.  The  total  acid  and  free 
hydrochloric  are  both  increased  and  more 


effectively  retained,  resulting  as  above 
stated  in  the  emptying  toward  the  close 
of  stomach  digestion  of  this  strongly  acid 
stomach  contents  into  the  jejunum ; this 
leads  me  to  favor  a large  opening,  especial- 
ly where  the  total  and  free  hydro- 
chloric acid  is  high  prior  to  the  operation, 
thus  making  a free  and  constant  exchange 
of  secretion  between  the  stomach  and  the 
jejunum  and  not  allowing  a large  quantity 
of  strongly  acid  stomach  contents  to  be 
emptied  into  the  jejunum  at  one  time. 
These  conditions  are  likely  to  be  met  in 
cases  such  as  the  one  above  reported,  that 
of  duodenal  ulcer  with  constriction  of  the 
duodenum  and  where  through  lack  of  any 
destructive  changes  in  the  glands  of  the 
stomach  there  remained  a normal  gastric 
secretion. 

Egginton,  in  the  Glasgow  Medical  Jour- 
nal for  June,  1907,  reports  a case  of  per- 
forating jejunal  ulcer  seven  years  after 
gastrojejunostomy,  the  anterior  operation 
having  been  performed.  He  reports  that 
the  ulceration  was  at  a point  in  the  jejunum 
where  the  mucous  membrane  was  not  con- 
stantly well  bathed  with  intestinal  secre- 
tions and  pancreatic  juice  and  where  the 
acid  secretions  from  the  stomach  came 
freely  in  contact  with  the  jejunal  wall. 

In  cases  of  stenosis  and  other  complica- 
tions resulting  from  chronic  ulcer  where  the 
acid  peptic  glands  have  been  greatly  im- 
paired and  where  a gastroenterostomy  is 
performed  for  the  relief  of  the  existing  con- 
dition, there  arises  another  problem  than 
that  of  the  prevention  of  ulcer  of  the  je- 
junum, a problem  common  to  all  cases  fol- 
lowing this  operation ; it  is  that  of  the  se- 
lection of  a suitable  diet.  All  patients  upon 
which  this  operation  is  performed  should 
be  kept  under  observation  by  the  exam- 
ination of  stomach  contents  and  feces  for 
the  purpose  of  preventing  complications, 
such  as  intestinal  indigestion,  fermentation 
and  putrefaction  as  well  as  jejunal  ulcer, 
for  a period  of  years  or  at  least  until  the 
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condition  of  the  secretions  has  remained 
constant  for  a Ion"  time.  In  these  two 
cases  the  later  analyses  show  a gradual  fall- 
ing off  in  the  total  and  free  hydrochloric 
acid  present  t the  height  of  stomach  di- 
gestion, which  is  probably  due  to  some 
changes  either  in  the  stimulation  of  secre- 
tion or  the  relaxation  of  the  control  of  one 
of  tile  openings,  either  the  pyloric  or  the 
anastomotic,  or  both.  I am  inclined  to 
think  the  latter  condition  exists  in  Case  1 
as  an  unusual  amount  of  bile  has  been 
present  in  the  gastric  contents  during  the 
later  tests.  In  Case  2 there  has  been  re- 
tention of  food,  the  drainage  is  not  good, 
probably  due  to  poor  motor  function  which 
from  the  history  was  present  before  the 
stenosis  was  well  advanced.  The  retention 
of  food  and  its  resultant  decomposition  has 
no  doubt  had  something  to  do  with  the 
changing  of  the  secretion  if  there  has  not 
been  developed  in  this  case  an  element  of 
malignancy.  After  the  analysis  of  July  8, 
1907,  in  Case  1 and  July  19  in  Case  2, 
I do  not  consider  these  cases  as  running 
the  normal  course  of  gastroenterostomy 
convalescence  as  I feel  sure  that  complica- 
tions exist  in  each  case  which  made  the 
subsequent  analysis  of  less  value  in  this 
particular  than  they  should  be.  As  to  the 
digestion  of  connective  tissue  I agree  in  my 
findings  with  Hobart  J.  Paterson  of  Lon- 
don, England,  who  presented  such  an  able 
paper  on  this  subject  before  the  American 
Medical  Association  this  year,  but,  whereas 
in  many  cases  there  has  been  no  sufficient 
connective  tissue  digestion  prior  to  the  op- 
eration, the  condition  still  remains  to  be 
dealt  with  after  the  operation  and  requires 
suitable  measures  for  correcting  its  evil  ef- 
fects. In  the  use  of  the  Schmitt  test  diet 
in  the  examination  of  feces  I have  found 
this  condition  to  exist  as  stated  above  in 
a number  of  cases  prior  to  and  following 
the  operation  of  gastroenterostomy.  In 
some  cases  where  there  was  stagnation  of 
food  as  result  of  motor  insufficiency  before 


operation,  I must  also  corroborate  Dr.  Pat- 
erson in  finding  that  the  motor  disturbance 
was  not  always  relieved  and  these  cases  are 
sometimes  very  much  benefited  by  some  of 
the  well-known  therapeutic  measures  used 
in  similar  conditions  where  no  operation 
has  been  done. 

Before  closing  this  paper  I want  to  call 
attention  to  the  opinions  of  two  eminent 
authorities,  one  surgical,  the  other  medical, 
and  ask  you  to  observe  the  unanimity  of 
opinion  expressed  by  these  writers  with  ref- 
erence to  the  indications  for  the  operation. 
Robson  does  not  advise  operation  in  or- 
dinary acute  gastric  ulcer,  the  medical 
treatment  of  which  he  says  should  be  much 
more  careful  and  more  prolonged  than  was 
formerly  considered  necessary,  nor  does  he 
advise  operation  in  chronic  ulcer  before 
medical  treatment  has  had  a fair  trial  but 
he  thinks  it  is  unfair  to  patients  to  advise 
a continuance  of  general  treatment  for 
chronic  or  relapsing  ulcer  until  serious 
complications  supervene. 

In  perforating  ulcer,  in  chronic  or  re- 
lapsing hemorrhages,  in  pyloric  obstruction 
or  other  mechanical  causes  leading  to  dila- 
tation, medical  treatment  is  as  inadequate 
and  useless  as  is  operative  treatment  in 
gastric  neurosis  and  other  functional  dis- 
eases, and  to  continue  it  beyond  the  period 
in  which  it  can  benefit,  is  as  unscientific 
and  unwise  as  it  is  to  operate  and  expect 
good  results  in  improper  cases. 

Leube  says : ‘ ‘ From  my  point  of  view 
and  on  the  basis  of  preceding  statistics,  I 
wish  to  emphasize  that  in  by  far  the  great- 
est majority,  that  is,  in  from  seventy-five 
to  ninety-six  per  cent,  of  the  cases  of  gas- 
tric ulcer,  surgical  treatment  is  not  even 
considered;  in  seventy-five  per  cent,  of  the 
cases,  surely,  not  before  a repetition  of  the 
treatment  has  proved  the  incurability  of 
the  ulcer  by  medical  means.  Usually  those 
cases  which  have  after  the  first  treatment 
been  only  improved,  or  have  remained  un- 
cured, will  completely  heal  up  after  a sec- 
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ond  or  third  application  of  the  treatment. 
The  principal  thing  for  physician  and  pa- 
tient is  not  to  flag  in  patience  and  consist- 
ency. I have  seen  that  such  repetitions  of 
the  treatment,  even  in  ulcers  of  ten  years’, 
and  longer,  standing,  worked  at  last  a com- 
plete cure.” 

A few  years  ago  there  seemed  to  be  an 
opinion  among  some  of  our  medical  and 
surgical  colleagues  that  the  surgeon  was 
about  to  take  the  place  of  the  internist 
in  the  treatment  of  gastric  ulcer,  and  even 
dyspeptic  symptoms  from  many  other 
causes,  but  it  is  apparent  from  these  state- 
ments from  both  surgical  and  medical  au- 
thorities that  there  is  at  present  a oneness 
of  thought  as  to  the  indications  for  the 
operation  of  gastroenterostomy  which 
leaves  any  such  idea  entirely  out  of  the 
question. 


THE  MISFORTUNES  OF  SCIENTIFIC 
MEDICINE.1 


BY  JOHN  C.  O’DAY,  M.  D., 
Oil  City. 


(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Reading, 
September  23-2G,  1907.) 

That  the  science  of  medicine,  like  other 
of  the  sciences,  has  had  many  misfortunes 
to  deal  with  is  a fact  not  to  be  regretted. 
The  science  that  could  progress  without 
misfortune  would  have  a very  gloomy  fu- 
ture indeed,  for  as  adversities  and  trials 
strengthen  the  character  of  the  individual, 
so,  too,  do  they  develop  the  character  of 
organized  bodies.  Good  grain  is  usually  ac- 
companied with  a profusion  of  chaff,  but 
this  reflects  no  discredit  upon  the  agricul- 
turist, nor  is  he  discouraged  because  straw 
and  chaff  are  coincident  to  the  production 
of  good  grain.  The  good  that  grows  must 
develop  and  become  sturdy  to  a degree  pro- 

'In  the  preparation  of  this  address,  the  writer  lias 
made  frequent  reference  to  the  able  article  of  Pro- 
fessor White,  “The  Warfare  of  Science.” 
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portionate  to  the  evil  that  is  peculiar  to  its 
own  environment.  This  view  should  tend 
toward  making  us  more  liberal  in  consider- 
ing what  we  have  been  in  the  habit  of  re- 
garding as  misfortunes  of  scientific  medi- 
cine. 

Science,  whether  applied  to  interpreting 
the  three  lobes  of  the  trilobite,  its  fossilifer- 
ous  stroma,  or  the  cause  of  disease,  has  but 
one  meaning, — a search  for  the  truth. 
Perhaps  the  greatest  misfortune  besetting 
the  trend  of  truthful  medicine  to-day  is 
that  schismatic  element,  bom  of  a perverted 
commercialism,  and  which  is  doing  all  in 
its  powTer  to  split  the  working  ranks  into 
discordant  factors;  a great  misfortune  in- 
deed. But  insomuch  as  all  modern  history 
furnishes  abundant  proof  that  interfer- 
ence with  science,  no  matter  how  conscien- 
tious or  selfish  such  meddling  may  have 
been,  results  in  harm  to  those  offering  it, 
I will  briefly  mention  a few  of  the  mis- 
fortunes that  other  of  the  sciences  have  had 
to  contend  with,  feeling  sure  that  such  a 
review  can  tend  only  toward  making  us 
more  optimistic  in  considering  the  mis- 
fortunes of  our  own. 

Any  school  boy  or  girl  will  tell  you  that 
“the  world  is  round  like  a ball,”  but  how 
many  will  tell  you  of  the  misfortunes 
which  befell  the  thinkers  who  first  ad- 
vanced the  idea ! Indeed,  it  is  hard  for  us 
to  realize  that  a time  existed,  and  it  is  not 
such  a long  time  ago,  when  a belief  in  the 
antipodes  meant  the  curse  of  persecution. 
The  struggle  for  geographical  truth  was 
long  and  bitter.  Misfortune  after  mis- 
fortune befell  the  little  band  of  thinkers; 
and  during  the  centuries  which  passed, 
many  heads,  heads  in  which  God  had  placed 
the  light  of  truth,  were  compelled  to  suf- 
fer either  the  horrors  of  the  prison  cell  or 
the  executioner’s  chamber. 

In  the  fourteenth  century,  we  find  that 
Cecco  d’  Aseoli,  in  his  seventieth  year,  was 
dragged  from  his  house  and  burned  alive 
because  he  publicly  asserted  the  doctrine. 
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Then,  that  others  inay  take  warning,  the 
celebrated  artist,  Orcagna,  whose  terrible 
works  are  still  to  be  seen  upon  the  walls 
of  the  Campo  Santo,  at  Pisa,  immortalized 
the  aged  philosopher  by  representing  him 
in  the  eternal  dames  of  hell. 

Still  the  idea  lived ! And  men  who  were 
in  the  search  for  truth  determined  that 
nothing  should  check  the  growth  of  the 
thought.  Columbus  finally  took  his  turn, 
and,  while  discovering  the  truth,  he  died 
in  chains  and  ignorance  of  his  wonderful 
achievement,  for  not  till  1519,  when  Magel- 
lan made  his  famous  voyage,  was  the  earth 
proved  to  be  round. 

Astronomers  were  now  given  a new  field 
for  thought.  But  when  it  was  advanced 
that  the  earth  revolved  upon  its  axis,  the 
same  opposition  persisted  in  the  doctrine  of 
a stationary  earth,  with  the  heavenly  bodies 
revolving  around  it,  and,  moreover,  found 
the  proof  of  their  blinded  logic  in  the  sa- 
cred scripture,  where  it  tells  that  Joshua 
commanded  the  sun  to  stand  still, — not  the 
earth. 

Kopernik,  a professor  at  Rome,  felt  the 
truth,  but  his  location  made  it  dangerous 
to  give  it  voice.  Leaving  Rome,  this  plain, 
•simple-minded  scholar  crossed  the  border 
of  Poland,  and  wrote  his  “Revolution  of 
the  Heavenly  Bodies.”  Notwithstanding 
its  dedication  to  the  Pope  himself,  Koper- 
nik feared  sending  it  to  Rome  for  publica- 
tion ; and  with  the  Protestants  at  'Witten- 
burg,  no  less  hostile,  he  was  compelled  to 
intrust  it  to  a publisher  at  Nuremburg. 
On  May  24,  1543,  the  newly  printed  book 
reached  the  home  of  its  gifted  author,  who, 
lying  on  his  death  bed,  turned  from  it  in 
sad  disappointment  because  of  the  grovel- 
ing preface  of  the  publisher  in  which  it  was 
explained  that  “Kopernik  merely  pro- 
pounds the  doctrine  of  the  movement  of 
the  earth,  not  as  a fact,  but  as  an  hy- 
pothesis, and  declares  it  is  lawful  for  an 
astronomer  to  indulge  his  imagination  and 
this  is  what  Kopernik  has  done.” 


Kopernik ’s  death  was  believed  to  be  a just 
interference  from  Cod,  and  lest  vengeance 
be  reeked  upon  his  lifeless  body,  his  grave 
remained  unmarked  for  thirty  years.  When 
the  telescope  of  Galileo  established  the  truth 
of  Kopernik ’s  doctrine,  the  opposers  of  sci- 
ence again  turned  upon  the  new  champion 
with  such  force  that  both  church  and  state 
lent  their  influence  to  the  common  enemy. 

Declaring  themselves  to  be  the  “sup- 
porters of  sound  learning,”  the  invention 
of  Galileo  was  pronounced  an  instrument 
of  deception  and  his  announcements,  blas- 
phemy. Pseudo-scientific  professors,  in  a 
sickly  attempt  to  curry  favor  with  the  fath- 
ers of  the  church,  attacked  him  with  sham 
science  and  perverted  scripture,  and  the 
luckless  Galileo  was  made  to  suffer  the 
brand  of  infidel  and  atheist.  Unmindful 
of  all  this,  he  labored  on,  and  when  he  dis- 
covered the  satellites  of  Jupiter  and  tried 
to  prove  their  existence  by  showing  them 
to  the  doubters  through  his  telescope,  it  was 
declared  impious  to  look,  and  those  who  did 
see  them,  pronounced  them  illusions  from 
the  devil.  One  good  priest,  Father  Clavius, 
publicly  declared  that  “to  see  satellites 
of  Jupiter,  men  have  to  make  an  instru- 
ment which  will  create  them.”  This  un- 
sophisticated statement  fitted  well  into  the 
minds  of  the  people,  and  Galileo,  realizing 
what  the  force  of  the  reaction  would  be, 
addressed  a letter  to  the  duchies,  in  which 
he  insisted  that  theological  reasoning  should 
not  be  applied  to  science.  But  this  was 
where  the  struggling  philosopher  had 
lashed  himself  to  the  anchor-chain  of  his 
sinking  craft.  Immediately  he  was  thrown 
into  prison;  subjected  to  cruel  physical 
torture;  and,  lastly,  forced  to  pronounce 
his  recantation  as  follows:  “I,  Galileo,  be- 
ing in  my  seventieth  year,  being  a prisoner 
and  on  my  knees,  and  before  your  emi- 
nences, having  before  my  eyes  the  holy 
gospel  which  I touch  with  my  hands,  ab- 
jure, curse,  and  detest  the  error  and  heresy 
of  the  movement  of  the  earth.”1 
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Albert  of  Bollstadt,  known  in  the  Middle 
Ages  as  Albert  the  Great,  suffered  much 
in  his  struggle  to  give  a foundation  to 
botany  and  chemistry.  He  was  charged 
with  sorcery  and  unlawful  compact  with 
Ihe  (ievil.  This  weapon  proved  most  effect- 
ive and  for  centuries  after  was  used  against 
all  investigators  of  nature. 

From  his  work  iu  chemistry  and  physics, 
Roger  Bacon  gave  to  the  world  many  use- 
ful and  fruitful  paths.  He  gave  the  form- 
ula for  extracting  phosphorus,  manganese 
and  bismuth.  “His  reasoning  seemed  to 
have  nearly  reached  some  of  the  doctrines 
of  our  present  day  chemistry.”  But  with 
that  cold-hearted  indifference  to  truth,  the 
enemies  of  science  imprisoned  this  great 
discoverer  for  a period  of  fourteen  years. 
At  the  tottering  age  of  eighty  he  was  re- 
leased, and  his  last  declaration,  “Would 
that  I had  not  given  myself  so  much  trou- 
ble for  the  love  of  science.” 

Time  will  uot  permit  my  telling  you  of 
the  opposition  and  resulting  misfortunes 
which  befell  the  men  who  were  seeking  the 
truth  regarding  geology,  meterology  and 
many  of  the  problems,  which  the  people 
had  been  wont  to  consider  with  supersti- 
tious awe;  enough,  however,  has  been  said 
to  show  that  our  science  has  not  been  alone 
in  suffering  the  misfortune  of  an  ignorant 
opposition. 

The  earlier  astronomers,  chemists  and 
naturalists,  were  branded  with  the  epithets, 
“infidel,  atheist,  sorcerer  and  leaguer  with 
the  devil.”  Each  of  these  was  applied 
as  experience  had  taught  most  effective,  but 
when  it  came  to  opposing  anatomists  and 
physicians,  the  whole  array,  with  the  addi- 
tion of  Mohammedanism,  was  charged 
against  them. 

Arnold  de  Villa  Nova,  a physician  of 
deep  thought  and  honest  deductions,  in  the 
thirteenth  century,  was  charged  with  an 
alliance  with  the  devil,  excommunicated, 
and  driven  from  those  he  loved  best,  to  be- 
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come  a lonely  outcast  for  the  remaining 
years  of  a most  unhappy  existence. 

The  name  of  Andreas  Vesalius  stands 
out  in  bold  relief  against  the  dark 
pages  of  early  medical  history.  It  was  he 
who  first  placed  human  anatomy  upon  a 
truthful  basis.  Breasting  the  pitiless 
storms  of  clamorous  rebuke,  he  trudged  his 
weary  way  with  an  earnestness  of  de- 
termination that  scarce  brooked  interrup- 
tion or  rest,  and  at  the  youthful  age  of 
twenty-eight,  presented  to  the  world  his 
great  work  on  human  anatomy, — the  work 
which  ended  the  false  teachings  of  the  old 
masters,  and  marked  what  might  well  be 
termed  the  anatomical  era.  Prefacing  the 
work  by  a dedication  to  Emperor  Charles 
V.,  he  availed  the  opportunity  of  arguing 
against  the  parrot  repetitions  of  the  old 
text-books,  and  condemned  the  inaccurate 
preparations  of  those  who  had  been  teach- 
ing anatomy  by  assumption.  Immediately 
Charles  V.  appointed  him  his  physician, 
and,  for  a time,  the  flood  wave  of  criticism 
was  at  ebb.  But  on  the  accession  of  Philip 
II.  of  Spain,  the  tide  turned,  and  Vesalius 
was  publicly  denounced  for  dissecting  liv- 
ing men.  This  miserable  accusation,  with 
all  the  persecutions  which  followed,  com- 
pelled him  to  become  a lonely  wanderer, 
and  lastly  he  was  confined  to  a felon’s  cell. 

“By  the  magic  of  Hamann’s  pencil,  we 
look  once  more  into  Vesalius’  cell.  Its 
windows  and  doors,  bolted  and  barred  with- 
in betoken  the  storm  of  bigotry  which  ra- 
ges without;  the  crucifix,  toward  which  he 
turns  his  eyes,  symbolizes  the  spirit  in 
which  he  labors.  The  corpse  of  the  plague 
stricken,  over  which  he  bends,  ceases  to 
be  repulsive;  his  very  soul  seems  to  send 
forth  rays  from  the  canvas  which  strength- 
en us  for  the  good  fight  in  this  age.”1 

Many  were  the  misfortunes  which  befell 
Boyer  when  he  began  to  advocate  inocula- 
tion as  a preventive  of  smallpox.  The 
story  of  Jenner’s  blessed  discovery  of  vac- 
cination is  familiar  to  you  all  and  needs 


So 6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


no  word  from  me,  unless  it  is  to  remind 
you  that  many  misfortunes  befell  the  man, 
and  further,  to  remind  you,  that  in  the 
face  of  the  boldest  opposition,  the  truth 
of  his  discovery  has  stood  the  test  of  time. 

That  humanity  has  been  spared  incalcu- 
lable misery  and  suffering  because  of  a 
Jenner,  is  so  apparent,  in  large  letters, 
that  even  he  who  runs  may  read,  and  yet, 
no  longer  ago  than  December,  1906,  we 
were  told  by  Elbert  Hubbard,  that  literary 
genius  of  “Roy crofter”  fame,  that  “ Jen- 
ner’s  discovery  was  the  chance  remark  of 
an  unthinking,  unscientific  country 
wench,”  and  that  “vaccination  has  not  so 
much  in  its  favor  as  the  belief  in  witches, 
nor  is  it  as  reasonable,  for  witchcraft  has 
the  endorsement  of  scripture,”  again  the 
scripture.  Mr.  Hubbard  is  not  a scientist; 
he  has  sought  dollars  more  than  truth;  to 
my  mind,  nothing  from  his  pen  is  destined 
to  survive  him,  and  while  his  article  was 
beautiful  in  a wealth  of  rhetorical  diction, 
it  merely  betrayed  that  sad  condition  of 
a perverted  ego,  from  which  men,  in  vain 
desire  to  become  noted  (?)  have  found  it 
easier  to  assume,  rather  than  to  acquire 
knowledge. 

No  more  that  sixty  years  ago,  a time  viv- 
id in  the  memory  of  my  dear  old  mother, 
with  whom  I am  still  blest,  'Sir  James  Y. 
Simpson  was  held  up  to  scorn  because  he  ad- 
vocated chloroform  anesthesia  in  obstetrics. 
It  was  argued  that  the  man  who  would  at- 
tempt to  alleviate  the  pains  of  childbear- 
ing, was  assisting  woman  to  avoid  the  pri- 
meval curse  that  God  had  placed  on  her. 
Poor  Simpson  fought  hard,  and  the  battle 
seemed  about  to  be  lost,  when  he  seized 
a new  weapon.  “My  opponents  forget,” 
said  he,  “the  twenty-first  verse  of  the  sec- 
ond chapter  of  Genesis,  that  is  the  record 
of  the  first  surgical  operation  ever  per- 
formed, and  that  text  proves  that  the  Mak- 
er of  the  universe,  before  he  took  the  rib 
from  Adam’s  side  for  the  creation  of  Eve, 
caused  a deep  sleep  to  fall  on  Adam.” 


General  anesthesia,  the  discovery  of  our 
beloved  Morton,  likewise  had  its  misfor- 
tune by  way  of  church  opposition,  but  mod- 
ern aseptic  surgery  has  placed  it  beyond 
all  danger. 

That  religion  in  its  affiliation  with  the 
opposers  of  science  was  honest  and  sincere 
can  not  be  gainsaid.  Nor  can  we  help 
but  pity  those,  who,  so  thoroughly  im- 
bued with  divine  faith,  contented  them- 
selves with  things  as  they  believed  God 
had  intended.  But  can  we  say  as  much  for 
Christian  scientists,  Dowieites,  Perkinsites 
and  others  of  their  ilk,  who  with  all  the 
chicanery  of  perverted  selfishness  have  es- 
tablished themselves  before  a God-fearing 
people,  by  presuming  to  be  able  to  properly 
interpret  the  sacred  scriptures,  when  a 
casual  glance  is  all  that  need  be  given 
to  show  that  their  interpretations  have  in- 
cluded no  neglect  of  their  coffers, — a mod- 
ern exemplification  of  the  “Judas  kiss.” 

Still  we  can  not  say  that  scientific  medi- 
cine has  sustained  any  misfortune  be- 
cause of  their  existence.  On  the  contrary, 
absurd  as  it  may  seem  to  confound  disease 
processes  with  that  which  no  man  has  yet 
been  able  to  understand,  the  human  mind, 
they  have  taught  us  that  psychotherapy  is 
as  much  a branch  of  scientific  medicine 
as  is  the  study  of  insanity. 

The  war  between  science  and  religion  has 
ceased.  The  love  for  truth  by  each  has 
wiped  away  all  lines.  Surgeons  to-day 
recognize  the  fact,  as  taught  in  holy  writ, 
that  “the  blood  is  the  life  thereof.”  The 
science  of  chemistry  has  proven  that,  “man 
was  created  from  the. dust  of  the  earth.” 
What  the  soul  is,  we  know  not,  but  will- 
ingly we  accept  the  provings  of  theological 
reasoning  and  bow  in  homage  to  Him  who 
gave  it.  This  of  itself  will  in  good  time 
obliterate  all  that  is  false  and  establish  all 
that  is  true. 

When  we  pause  and  consider  the  great 
number  of  individual  minds  that  have  not 
been  taught  to  think  and  reason  logically, 
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we  are  not  to  be  surprised  or  chagrined  be- 
cause the  masses  fail  to  understand  the 
spirit  in  which  we  labor.  Scientists,  par- 
ticularly in  the  field  of  medicine,  have  been 
content  with  the  gloom  of  their  labora- 
tories, taking  no  interest  in  worldly  affairs 
beyond  what  their  work  might  reveal  from 
time  to  time,  for  the  betterment  of  the 
race.  Their  search  for  truth  has  made 
them  liberal  to  the  degree  of  being  imposed 
upon,  and  it.  is  only  with  such  a science 
where  pretense  could  masquerade  under 
the  guise  of  benefaction,  extorting  money 
from,  and  juggling  with,  the  lives  of  fel- 
low creatures. 

Not  long  ago  I viewed  the  dead  body  of 
a young  woman  who  had  died  from  hemor- 
rhage, the  result  of  a ruptured  tubal  preg- 
nancy. I saw  the  tears  of  a heart-broken 
husband  and  heard  the  plaintive  cry, 
“Mama,”  from  two  motherless  children. 
With  the  aid  of  my  scalpel,  I viewed  the 
ruptured  vessels  through  which  the  life 
blood  of  this  luckless  little  creature  had 
flowed.  I saw  the  place  where  a timely 
ligature  would  have  saved  a life,  home  and 
much  sorrow,  and  as  I viewed  this  poor 
clay,  destined  for  so  short  a time  to  be  the 
tabernacle  of  a woman’s  soul,  I asked  my- 
self, “By  what  means  will  the  osteopath, 
who  has  treated  this  woman  for  displace- 
ment of  a vertebra,  justify  his  conscience  ? ’ ’ 
The  answer  was  obvious, — “Behind  the  ill 
success  of  many  who  claim  to  be  followers 
of  scientific  medicine.” 

I have  a few  warm  personal  friends  who 
are  practitioners  of  osteopathy,  and  each, 
with  whom  I have  exchanged  views,  I find 
sincere  in  the  belief  that  disease,  particular- 
ly the  occult,  is  due  to  displacement  of  tis- 
sues. This  is  not  to  be  wondered  at  either, 
when  we  reflect  that  no  scientific  training 
bad  been  required  of  them.  In  this  con- 
dilion  of  mind  it  is  but  natural  that  they 
accept  the  statement  of  their  teachers,  and 
going  forth  with  the  belief  that  manipu- 
lations along  the  track  of  the  vertebral 


column  is  all  that  is  necessary  in  the  treat- 
ment of  disease,  their  struggle  for  legal 
standing  is  to  be  pitied  as  much  as  cen- 
sured. 

The  fact  that  I find  good  works  on  medi- 
cine and  surgery  in  their  libraries  inclines 
me  to  believe  that  my  osteopathic  friends 
at  least  are  searching  for  the  truth.  And 
if  this  be  true  of  them  all,  why  should  they 
object  to  an  examination  by  a regularly 
appointed  board  ? Then  if  found  proficient 
in  all  the  branches  necessary  to  a proper 
understanding  of  the  workings  of  the  hu- 
man body,  in  health  and  disease,  their  fit- 
ness as  “manipulators”  could  easily  be 
determined  by  one  of  their  own  school. 
Here  again  we  may  see  where  scientific 
medicine  has  sustained  a misfortune. 
Many  have  been  the  sins  committed  in  the 
name  of  science.  Many  of  our  so-called 
scientific  colleges  have  cared  as  little  for 
the  preliminary  education  of  their  students 
as  have  the  so-called  colleges  of  osteopathy, 
and  at  times  my  honest  convictions  lead  me 
to  believe  that  our  own  garden  is  badly 
in  need  of  a good  weeding. 

Those  of  us  who  have  been  entertaining 
the  belief  that  the  science  of  medicine  has 
suffered  a misfortune  because  of  the  schools 
of  homeopathy  and  eclectism  have  been  in- 
fluenced by  a prejudice,  I believe,  more 
than  sound  reasoning.  These  schools  have 
turned  out  many  good  men.  These  schools, 
notwithstanding  the  fact  that  acquired 
valuations  compel  them  to  hold  fast  to  their 
sectarian  name,  are  searching  for  the  truth. 
Their  men  we  are  meeting  daily  in  consul- 
tation, which  has  enabled  us  to  know  each 
other  better.  The  graduates,  like  the  grad- 
uates of  our  own  school,  go  to  make  up  the 
profession  of  the  state,  and  it  is  my  earnest 
hope  to  see  the  three  divisions  of  us  stand 
shoulder  to  shoulder  for  the  establishment 
of  a one  board  bill,  for  I earnestly  believe 
that  in  good  time,  as  the  rivers  of  the 
North,  of  the  South,  of  the  East,  and  of 
the  West  ultimately  mix  their  waters  in  the 
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great  oeean,  a move  of  this  kind  will  fuse 
us  into  one  great  body,  and  the  old  walls 
of  sect  will  be  worn  away  by  the  blowing 
of  the  grains  of  truth  from  out  the  storms 
of  honest  and  conscientious  diversity. 

1 arrive  at  the  question  suggested  by  the 
title  of  my  address,  “What  are  the  mis- 
fortunes of  scientific  medicine?”  In 
reality  there  are  none,  but  it  is  a great  mis- 
fortune that  the  principle  of  scientific  med- 
icine is  so  imperfectly  understood.  Again, 
it  is  a misfortune  that  so  many  inadequate- 
ly equipped  and  poorly  manned  colleges 
have  been  privileged  to  teach  medicine,  for, 
under  such  circumstances,  it  could  be 
taught  only  as  a business,  not  as  a science. 
Or  again,  it  is  a misfortune  that  diploma 
mills  have  flourished,  and  flourished,  too, 
in  the  shadows  of  our  best  universities;  and 
still  a greater  misfortune  that  the  daily 
press  of  this  country,  the  press,  supposed 
to  represent  the  interests  of  the  people, 
has  given  its  columns  to  voice  the  false 
claims  of  the  diploma-mill  doctor,  together 
with  the  unscrupulous  of  all  other  institu- 
tions. 

Again,  it  is  a disgraceful  misfortune  that 
to-day,  under  the  protecting  arm  of  honest, 
truthful  and  scientific  medicine,  there  has 
been  born,  and  within  the  last  few  years, 
an  army  of  pseudo-surgeons  who  are  en- 
couraging needless  operations  by  the 
process  of  that  depravity  known  as  “the 
division  of  the  fee.”  Indeed  here  is  a phase 
of  the  great  American  fraud  that  Mr. 
Adams,  in  Collier’s  Weekly,  might  do  well 
to  touch  upon. 

The  misfortune  of  having  an  ignorant 
opposition,  as  existed  in  the  time  of  Vesa- 
lius,  Jenner  and  Simpson,  has  ceased  to  ex- 
ist. To-day  the  terms  of  the  misfortune 
have  been  inverted,  and  many  are  the  sins 
of  greed  committed  in  the  name  of  scien- 
tific medicine.  During  the  preparation  of 
this  address,  a magazine,  no  less  influential 
than  Leslie’s  Weekly,  comes  to  my  desk 
extolling  the  merits  of  a cancer  cure  which 


has  never  succeeded  beyond  the  imagination 
of  its  promoter,  but  which  Leslie’s  Weekly 
would  have  us  believe  was  a truly  scientific 
discovery. 

And  again,  it  is  a misfortune  that  the 
people  are  not  exacting  laws  for  the  pro- 
tection of  the  science  that  has  been  protect- 
ing them.  The  people  must  be  taught  that 
the  laws  of  hygiene  and  pure  food  which 
are  protecting  them  to-day,  represent  the 
labor  of  scientific  medicine. 

And  again,  it  is  a sad  misfortune  that 
we,  the  working  element  and  followers  of 
‘scientific  medicine,  are  not  enjoying  a bet- 
ter state  of  organization. 

Then  let  us  pray,  that  come  it  may, 

As  come  it  will  for  a’  that, 

The  sense  and  worth,  o’er  a’  the  earth, 

May  bear  the  gree  and  a’  that. 

For  a’  that  and  a’  that, 

It’s  cornin’  yet  for  a’  that, 

That  man  to  man  the  warld  o’er, 

Shall  brothers  be  for  a’  that. 


THOUGHTS,  HERE  AND  THERE. 


BY  STERLING  D.  SHIMER,  M.  D., 
Easton. 


(Retiring  president’s  address  at  the  annual 
meeting  of  the  Northampton  County  Medical 
Society,  held  at  Easton,  January  17,  1908.) 

The  young  practitioner,  after  having  ob- 
tained a preliminary,  college,  professional 
and  hospital  education  at  an  estimated 
cost  of  $10,000  in  time,  money  and  interest 
consumed,  begins  his  practice  with  a hope 
of  at  least  a fair  day’s  wages.  What  an 
awakening  these  young  men,  full  of  en- 
thusiasm, eager  for.  work,  willing  to  put 
themselves  to  most  any  inconvenience,  re- 
ceive ! This  is  especially  true  of  the  hos- 
pital intern.  It  is  hard  to  be  dependent 
on  the  meager  income  of  an  occasional  pa- 
tient but  nerve  racking  to  be  waiting  day 
and  night  with  the  hope  of  something  to 
do  and  one  feels  like  the  Hon.  Joe  Cannon 
who  took  down  his  diploma  and  tramped 
it  under  foot.  One  accustomed  to  steady 
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hustle  will  not  be  content  to  sit  by  idly,  no 
matter  how  much  his  professional  neighbors 
may  desire  it. 

I maintain  that  this  indifference  or  pos- 
sibly self-interest  of  the  profession  toward 
the  beginner  is  responsible  for  most  of  the 
evils  of  our  profession.  To  keep  busy  he 
will  accept  reduced  fees,  be  lenient  in  his 
collections,  become  contract  physician  for 
lodges  and  corporations  at  their  own  price, 
be  an  easy  mark  for  insurance  companies, 
etc.  Meanwhile  his  more  advanced  neigh- 
bor will  be  rushing  here  and  there,  giving 
patients  insufficient  attention  and  himself 
losing  valuable  nights’  sleep,  possibly  be- 
cause he  needs  the  money  but,  I fear,  more 
often  begrudging  another  a patient.  How 
much  more  neighborly  to  invite  him  to  in- 
teresting cases  and  operations;  to  ask  him 
to  attend  some  of  your  undesirable  or  in- 
convenient patients  for  what  he  can  get  or 
for  a small  fee  from  you ; how  much  better 
to  explain  the  relation  of  insurance  com- 
panies toward  their  examiners,  the  desir- 
ability or  undesirability  of  contract  work, 
how  best  to  make  collections.  In  short, 
prove  to  him  that  you  are  interested  in  him 
and  wish  him  well. 

During  the  past  ten  years  I have  thought 
out  and  tried  many  things,  as  I was  told 
little.  Orders  and  clubs  I have  come  to 
think  of  as  did  the  late  Russell  Sage,  “They 
were  for  worn  out  old  men  and  wasteful 
young  men.” 

As  for  insurance  examinations,  when  you 
think  that  you  necessarily  mortgage  your 
income  by  taking  out  a large  policy;  that 
you  are  Tinder  obligations  to  the  agent  for 
his  favors,  and  may  at  any  time  be  replaced 
by  another  or  same  agent,  eager  for  new 
business  or  to  favor  a new  friend,  it  is 
cheap  at  any  fee.  Industrial  insurance,  al- 
though it  may  return  a fair  monthly  in- 
come, adds  nothing  to  one’s  professional  ex- 
perience and  had  best  be  left  to  those  mak- 
ing that  a business.  To  the  beginner,  al- 
though it  may  tide  him  through  financial 
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difficulties,  it  is  a waste  of  time  and  often 
a jar  to  his  dignity. 

Considering  contract  work,  all  our  deal- 
ings with  our  patients  in  the  eye  of  the  law 
are  considered  contracts.  It  may  be  with 
an  individual  patient,  with  a corporation, 
fraternal  order  or  industrial  insurance 
company.  To  my  mind  it  does  not  appear 
that  the  evil  of  contract  work  rests  so  much 
with  the  parties  contracted  with  as  with  the 
compensation  accepted. 

A railroad  surgeon  or  a hospital  physi- 
cian or  surgeon,  who  agrees  to  give  an  in- 
definite amount  of  service  for  an  annual 
pass  or  the  privilege  of  being  on  the  staff, 
undervalues  his  service  more  than  he  who 
accepts  lodge  or  corporation  work. 

As  for  lodge  work,  the  fees  appear  small- 
er than  they  are  in  fact,  and  the  business 
is  practically  cash.  Of  the  400  from  whom 
I receive  compensation,  many  have  their 
own  family  physician  and  retain  him ; some 
live  beyond  the  three-mile  limit  and  are  en- 
titled only  to  office  consultation;  many  be- 
long to  two  or  three  orders  and  select  from 
the  three  physicians;  some  pay  the  regular 
fees ; all  are  young,  healthy,  selected  in- 
dividuals. The  fee  of  two  dollars  netted 
me  for  1907,  $832.  The  number  of  visits 
made  were  363.  The  number  of  office  con- 
sultations and  inspection  of  applicants 
were  1073.  The  average  fee  for  visits 
amounted  to  93  cents;  for  office  consulta- 
tions, 46  cents.  All  work  was  done  con- 
scientiously and  apparently  satisfactorily. 
There  was  no  bother  about  book-keeping, 
sending  bills,  no  investigating  the  parties’ 
honesty.  It  is  a strictly  cash  business. 
Many  of  the  members  accept  me  as  their 
family  physician,  much  to  my  advantage. 
This  is  especially  true  of  strangers  or  of 
those  whose  physician  is  dead. 

There  is  apparently  an  economic  demand 
for  this  kind  of  work  which  the  profession 
must  meet.  To  attempt  to  abolish  it,  by 
the  business  committee  of  the  House  of 
Delegates  of  oui*  state  society  having  a reso- 
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lut  ion  passed  to  the  effect  that  any  member 
thus  engaged  he  debarred  from  membership 
to  the  county  societies,  will  be  a failure,  and 
if  insisted  upon  will  greatly  reduce  the 
membership  of  the  societies.  Better  real- 
ize. as  we  have  learned  from  our  last  legis- 
lature, that  our  ideals  are  not  always  prac- 
tical, and  that  instead  of  attempting  to 
abolish  this  condition  we  had  better  demand 
more  for  our  service,  as  we  are  now  doing 
of  insurance  companies. 

As  for  the  hospitals,  the  young  prac- 
titioner should  be  closely  associated  with 
them  under  the  guidance  of  the  older  men. 
He  should  be  admitted  freely  to  the  wards 
and  the  various  operations.  His  having 
this  advantage  of  observation  and  profes- 
sional association  would  not  only  be  a 
benefit  to  himself  but  indirectly  to  the  com- 
munity. As  a matter  of  fact  it  is  my 
firm  conviction  that  not  only  the  beginner 
but  all  active  practitioners  in  the  communi- 
ty should  take  pride  and  be  actively  asso- 
ciated with  hospital  work.  Each  with  a 
beginner  as  his  pupil  should  serve  three 
months  each  year  in  one  of  its  departments 
and  at  any  time  enter  and  treat  his  own 
pay  patients.  Given  an  opportunity,  a 
number  would  develop  into  good  surgeons 
and  physicians;  the  professional  standard 
would  be  elevated,  the  community  bene- 
fited, and  the  income  of  the  institution  ma- 
terially increased.  Men  of- known  reputa- 
tion in  their  specialty  should  be  encouraged 
to  come  to  the  institution  and  publicly 
operate  on  and  treat  such  difficult  cases 
that  are  able  to  pay. 

Clinics  should  be  arranged  once  a week 
by  those  in  charge  and  each  member  add 
what  knowledge  and  experience  he  has.  Pa- 
tients, or  the  corporations  sending  them, 
should  pay  their  physician  and  the  hos- 
pital whenever  possible.  The  management 
should  see  that  physicians,  nurses  and  em- 
ployes receive  a fair  compensation  for  their 
time  and  ability.  If  necessary,  a fair 
proportion  of  the  moneys  received  as  state 


aid  should  be  used  for  this  purpose.  As 
Dr.  Joseph  Price  says,  “Too  much  money 
is  put  into  bricks  and  mortar  and  too  lit- 
tle into  brains.” 

'fhe  young  man  unless  admitted  can  not 
compete.  I would  defy  any  individual  to 
erect  a plant  equal  to  any  state  institution, 
limit  their  capacity  to  their  present  average 
number  and  make  it  a financial  success.  It 
is  in  many  respects  an  extravagant  proposi- 
tion. This  is  all  possible  where  the  trustees 
interest  themselves  and  present  sufficient 
backbone  to  demand  of  all  what  is  right. 

Medical  societies,  although  possibly  not 
financially  profitable,  socially  are  enjoy- 
able. The  county  society  brings  one  in  con- 
tact with  his  professional  neighbors,  and 
one  goes  home  understanding  them  better 
than  when  viewed  at  a distance  and  feeling 
that  they  are  interested  in  him. 

At  the  state  and  national  meetings  one 
sees  and  notes  the  peculiarities  of  those  of 
whom  we  hear  and  read.  In  after  time  we 
picture  before  us  the  individual  whose 
paper  we  may  be  reading  or  of  whom  the 
papers  are  speaking. 

If  one  is  mechanically  inclined  and  his 
practice  confined  to  the  city,  automobiles 
compare  favorably  in  cost  with  a horse, 
carriage  and  driver  included,  provided,  that 
not  more  than  $1000  is  invested.  Good 
roads  are  a necessity.  One’s  temper  may 
be  tested  by  their  disturbance  of  function 
but  they  are  a blessing  compared  with  the 
ways  of  the  hostler. 

How  best  to  treat  patients  who  are  slow 
or  indifferent  about  making  payments  has 
been  and  is  a perplexing  problem.  Collect- 
ing agencies  obtain  so  small  percentages 
that  after  their  commission  is  deducted,  the 
amount  obtained  is  not  sufficient  to  compen- 
sate for  the  enemies  they  have  made  you. 
After  much  thought  T have  finally  adopt- 
ed and  recommend  ninety  days’  credit. 
T have  printed  on  the  bottom  of  the  bill 
heads  “Positively  no  credit  given  after 
ninety  days  from  date  unless  bill  is  paid.” 
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A few  are  reminded  of  the  fact  at  the  end 
j of  sixty  days.  A list  of  those  over  the  lim- 
it is  kept.  Once  a year  for  the  pastten years 
this  corrected  list  has  been  given  to  a few 
[ professional  friends.  They  tell  me  it  has 
I served  them  well.  When  one  calls  or  tele- 
; phones  he  is  reminded  that  terms  are  ninety 
I days;  that  he  is  over  the  limit  and  will 
i necessarily  settle  the  old  account  or  pay 
: cash.  He  seldom  is  offended  and  fre- 
| quently  pays  not  only  the  visit  but  the  en- 
tire account.  It  is  frequently  an  hour  or 
two  before  he  returns.  Possibly  he  had 
similar  requests  from  those  in  whose  pos- 
session the  list  is.  At  any  rate  some  friend 
or  relative  has  come  to  his  aid.  He  is 
taught  a lesson  and  you  are  that  much  in. 

To  illustrate : Mr.  S.  ’s  daughter  called 
one  evening  with  her  two  brothers  request- 
ing a visit  to  her  mother.  When  told  that 
her  father  had  neglected  matters  she  said 
“I  will  tell  him.”  About  two  hours  later 
he  appeared  asking  the  amount  of  his  bill. 
He  evidently  knew  as  it  took  his  last  five 
cents.  He  then  asked  me,  “Are  you  now 
willing  to  come?”  I replied  ‘‘I  am  as  will- 
ing to  attend  your  family  as  anyotherifyou 
only  pay.”  He  replied,  “I  do  not  blame 
you.”  After  the  visit  he  remarked  that 
he  would  see  me  next  week.  I replied  that 
he  had  ninety  days  but  no  more. 

Of  the  different  nationalties  the  colored 
are  the  least  to  be  trusted.  They  are  ig- 
norant, morally  depraved,  shiftless  and  in- 
different as  to  their  obligations.  They  ac- 
cumulate nothing,  contract  debts  and  ap- 
parently forget  all  about  them.  The  for- 
eigners are  the  most  prompt.  They  do  not 
hesitate  to  pay  a full  fee  and  ask  no  credit. 
In  fact  it  is  unnecessary  to  take  their  name 
or  enter  a ledger  account.  The  Hebrews, 
because  of  constant  fear  of  death,  are  fair- 
ly liberal. 

Venereal  patients  have  little  cash,  ask 
much  attention,  and,  although  good  wage 
earners,  on  account  of  their  many  wants, 
are  poor  customers  and  creditors. 


The  handling  and  prescribing  one’s  own 
drugs  is  certainly  a saving  and  a con- 
venience for  one’s  patient.  An  honest  pa- 
tient is  deserving  of  every  consideration. 
However,  if  the  physician  intends  for  his 
convenience  to  crowd  his  supply  into  a 
small  pocket  case,  he  had  better  carry 
a few  essentials  and  write  prescriptions 
often.  The  tendency  of  the  times  to  se- 
lect some  drug  firm’s  cystitis  or  indigestion 
tablet  and  expect  them  to  fit  every  case 
is  wrong.  Tablets  have  never  appealed  to 
me  and  a half  dozen  varieties  comprise  my 
supply.  They  do  not  represent  the  drug 
in  its  best  form.  Being  concentrated  they 
are  more  disturbing  to  the  stomach  and 
are  not  subject  to  modification.  One  grad- 
ually gets  into  the  machine  method,  No.  1 
for  headache,  No.  2 for  coryza,  and  so  on. 

The  selection  of  one’s  drug  firm  is  all  im- 
portant. One’s  ability  in  treating  disease 
is  judged  entirely  by  results.  What  bene- 
fit is  it  to  have  great  diagnostic  ability, 
to  be  often  and  long  at  the  bedside  if  your 
means  are  ineffective. 

It  is  becoming  more  and  more  my  de- 
termination to  get  the  best  there  is  and 
to  buy  that  in  quantity  as  cheaply  as  possi- 
ble. Again  when  at  the  bedside  there 
should  be  no  delay  in  its  administration  and 
the  means  should  be  at  hand.  A child 
with  enteric  infection  will  need  his  castor 
oil  and  enema  promptly.  But  as  they  are 
bulky  many  are  content  with  a few  calomel 
tablets.  The  profession  is  being  influenced 
too  much  by  salesmen,  representing  the 
numerous  drug  firms. 

In  conclusion,  I wish  to-day  to  make  a 
plea  for  the  young  man.  It  is  our  duty 
and  the  interest  of  the  profession  to  be 
more  considerate  of  him.  We  should  see 
that  our  state  laws  are  right  and  when 
he  qualifies,  to  admit  him  as  one  of  us  and 
to  aid  him  in  every  way  possible.  Many 
'of  the  unprofessional  acts  and  ruinous 
competitions  are  not  of  choice,  but  of  neces- 
sity and  the  want  of  something  to  do.  Our 
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profession,  which  should  be  far  above  trade 
unions,  can  learn  much  from  them  in  this 
respect.  By  keeping  the  young  man  busy, 
he  will  stay  out  of  mischief  and  the  evils 
of  the  profession  will  he  lessened.  The 
complaint  of  the  old  men,  that  the  young 
are  not  considerate  of  them,  is  often  I 
fear  their  own  fault.  When  in  need,  kind- 
nesses are  appreciated  and  remembered. 
What  we  need  is  the  combination  of  gen- 
ius and  opportunity.  If  any  one  is  for- 
tunate enough  to  be  the  possessor  of 
genius  he  should  not  be  denied  an  oppor- 
tunity. The  needs  of  the  community  and 
the  dignity  of  the  profession  should  be 
considered  before  one’s  self-interest. 

The  annoyances,  the  constant  personal 
attention  and  expenses  of  our  profession 
are  many  but  in  return  the  gratitude,  the 
pleasant  associations  and  one’s  profession- 
al status  is  dear. 

Thanking  you  for  the  many  acts  of  kind- 
ness and  for  the  honor  you  have  bestowed 
upon  me  I wish  you  all  and  our  society 
an  abundance  of  success. 


POSTGRADUATE  COURSE  FOR  COUNTY 
SOCIETIES. 

Dr.  John  H.  Blackburn,  Director. 
Bowling  Green,  Kentucky. 

(The  Director  will  be  glad  to  furnish  further  in- 
formation and  literature  to  any  county  society  desir- 
ing to  take  up  the  course.)  - 

FIRST  MONTH. 

TUMORS. 

SECOND  MONTH. 

SURGERY  OF  THE  BRAIN. 
tFor  complete  outline  of  first  and  second  months 
see  page  218,  Journal,  December.  1907.) 

THIRD  MONTH. 

RHEUMATISM  AND  GOUT. 

FOURTH  MONTH. 

DISEASES  OF  THE  LUNGS. 
tFor  complete  outline  of  third  and  fourth  months 
see  page  384,  Journal,  February,  1908.) 

FIFTH  MONTH. 

FRACTURES  AND  DISEASES  OF  BONES. 

First  Weekly  Meeting. 

Anatomy  of  Bones. 

Histology  of  Bone. 

Periostitis  : Pathology,  Symptoms  and  Treatment. 
Second  Weekly  Meeting. 

Osteomyelitis:  Etiology  and  Pathology. 
Osteomyelitis:  Symptoms  and  Treatment. 

Caries  of  Bone.  Necrosis  of  Bone. 

Tumors  of  Bone. 

Third  Weekly  Meeting. 

Tuberculosis  of  Bone. 

Syphilis  of  Bone. 

Osteomalacia,  Rickets. 


Fourth  Weekly  Meeting. 

Fractures:  Varieties,  Causes. 

Fractures:  Symptoms,  Complications. 

Fractures  : Diagnosis,  Treatment. 

Fifth  Weekly  Meeting. 

Fractures  of  Neck  of  Femur. 

Pott’s  Fracture:  Pathology,  Treatment. 

Colles’  Fracture : Pathology,  Treatment. 

Monthly  Meeting. 

Principles  in  the  Treatment  of  Fractures. 
Tuberculosis  of  Bone. 

Osteomyelitis. 

First  Weekly  Meeting. 

Anatomy. 

Classify  bones  as  to  shape.  General  structure  of 
bone,  (a)  Physical,  (b)  chemical  properties  of 
bone.  Demonstrate  fresh  specimen.  Periosteum 
and  its  functions.  Cancellous  structure.  Nu- 
trient blood  vessels.  Influence  on  location  of 
suppurative  or  tubercular  degenerations.  Lym- 
phatic vessels.  Distribution.  Nerve  supply  of 
bone. 

Histology. 

Haversian  system,  its  canals,  lacunae,  canaliculi,  etc. 
Contents  of  each.  Demonstrate  microscopic  sec- 
tions. Development  of  bone.  Ossification  in 
membrane.  Ossification  in  cartilage. 

Periostitis. 

Most  frequent  cause.  Usual  termination.  Pathol- 
ogy of  nonsuppurative  periostitis.  “Thyroid” 
periostitis.  What  bones  involved.  Usual 
pathology.  Symptoms  of  periostitis.  Diagnosis. 
Treatment  of  different  stages. 

Second  Weekly  Meeting. 

Osteomyelitis. 

Acute  Suppurative. 

Etiology : Age.  Preceding  diseases.  Organisms 

usually  found.  Local  conditions.  Pathologic 
anatomy.  Portion  of  hone  primarily  involved. 
Changes  in  bone.  Symptoms.  Modes  of  onset. 
Course  of  disease.  Physical  signs.  Differential 
diagnosis.  Treatment,  (a)  Acute  osteomyelitis, 
Hi)  acute  epiphysitis,  (c)  osteomyelitis  with 
suppurative  synovitis,  (d)  osteomyelitis  after 
open  wound  : treatment  of  each. 

Necrosis  of  Bone. 

Etiology.  Preceding  diseases  of  bone.  Pathologic 
changes  leading  to  formation  of  sequestrum. 
Symptoms.  Diagnosis.  Treatment.  In  primary 
stage.  After  separation. 

Caries  of  Bone. 

Etiology  : Principal  causes.  Fathologic  analomy. 

Differentiate  between  caries  and  necrosis.  Symp- 
toms. Differentiate  symptoms  and  diagnostic 
signs.  Treatment.  In  detail. 

Tumors  of  Bone. 

Demonstrate  microscopic  sections.  In  what  ways 
may  tumors  occur?  Primary.  Secondary.  Ev- 
ostoses.  Forms.  Symptoms"  and  Iroatmont  of 
each.  Chondroma.  Occurrence.  Diagnosis  and 
treatment.  Sarcoma  of  bone,  (a)  Spindle- 
celled.  (b)  round-celled,  (c)  myeloid;  location, 
pathology  and  symptoms.  Metastatic  malignant 
hone  tumors.  Sarcoma,  carcinoma,  hyperne- 
phroma. 

Third  Weekly  Meeting. 

Tuberculosis  of  Bone. 

Etiology  : Tubercle  bacillus,  culture  and  identifica- 
tion. Mode  of  entrance  into  bone. 

Pathologic  Anatomy : (a)  Acute  tuberculosis  of 

bone,  (b)  limited  tuberculous  deposits,  (c)  tu- 
berculous osteomyelitis,  (d)  tuberculous  perios- 
titis. 

Symptoms:  Clinical  history  of  (a)  tuberculous  oste- 
omyelitis. (b)  tuberculous  disease  of  epiphysis  or 
diaphysis. 

Treatment : Diagnosis  and  treatment  of  tubercu- 
lous disease  (a)  without  abscess,  lb)  with  ab- 
scess, (c)  with  sinuses. 

* Syphilis  of  Bone. 

When  may  it  occur?  Probable  pathology  of  sec- 
ondary  stage. 

Symptoms : Clinical  history  and  diagnosis  in  sec- 
ondary, tertiary,  inherited  syphilis. 
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Osteomalacia. 

Pathology.  Clinical  significance. 

Rickets. 

Theories  of  causation  Pathologic  changes. 
Symptoms : Clinical  history.  Physical  signs. 
Treatment : Medicinal.  Surgical  importance  of 

rickets. 

Fourth  Weekly  Meeting. 

Fractures. 

! Varieties. 

(al  Describe  stellate,  comminuted,  multiple,  punc- 
tured. gunshot,  transverse  and  oblique  fractures, 
(b)  Complete,  incomplete,  greenstick,  depressed, 
fissured  fracture. 

( c > As  to  displacement  of  fragments,  depressed, 
with  overriding,  transverse,  rotary,  angular  and 
longitudinal  displacement.  Impacted  fracture. 
Id)  Simple,  compound  and  complicated  fracture. 

(e)  Differentiate  traumatic  and  pathologic  frac- 
tures. 

Etiology : Predisposing  and  exciting  causes. 
Mechanism  of  each. 

Symptoms:  Immediate  symptoms,  local  and  general. 

Mediate  symptoms,  local  and  general. 

Diagnosis  : Diagnose  a fracture,  describing  methods 
of  examination. 

Treatment  : Principles  in  treatment. 

Fifth  Weekly  Meeting. 

Fractures  of  Neck  of  Femur. 

Pathology : At  small  part  of  neck.  Infraction  or 
incomplete  fracture,  portion  of  neck,  displace- 
ment. impaction.  Complete,  subcapital  fracture, 
lines  of  fracture,  displacement,  impaction,  de- 
formity. At  the  base  of  neck,  usually  mixed, 
lines  of  fracture,  impaction,  displacement, 
rotation. 

Symptoms : I’ain.  loss  of  function.  Swelling, 

obliterated  inguinal  fold,  ecchvmosis.  Outward 
rotation,  causes  and  degree.  Shortening,  causes 
and  degree.  Muscular  relaxation.  False  motion, 
spreading  of  trochanter. 

Diagnosis:  (1)  Age,  12)  sex,  (3)  force,  (4)  short- 
ening, (5)  crepitus,  (6)  eversion,  (7)  expansion 
of  trochanter,  (8)  swelling,  ecchymosis  and 
tenderness. 

Pott’s  Fracture. 

Pathology  : Fracture  of  inner  malleolus,  outer  low- 
er edge  of  tibia,  fibula,  laceration  of  internal 
lateral  ligament,  eversion  of  foot. 

Prognosis : Age,  compound  fracture,  delayed  union 
and  non-union,  edema,  pain. 

Treatment : Immediate  dressing,  plaster  or  gutter. 

Colics’  Fracture. 

Pathology  : Usual  line  of  fracture,  anterior  liga- 
ment, backward  displacement,  impaction  and 
crushing,  stripping  of  periosteum,  radio-ulnar 
ligaments,  styloid  of  ulna.  Injury  to  ligaments, 
synovial  sacs,  tendon  sheaths. 

Prognosis : Influence  of  age,  periarticular  adhe- 
sions. reposition,  condition  of  lower  fragment, 
plane  of  articular  surface. 

Treatment  : Accurate  reduction,  obstacles  to  over- 
conle,  method.  Form  of  compress  and  splint 
required.  * 

SIXTH  MONTH. 

DISEASES  OF  BLOOD  AND  DUCTLESS  GLANDS. 

First  Weekly  Meetiny. 

Anatomy  of  Blood. 

Physiology  of  Blood. 

Physiology  of  Spleen,  Lymph  Glands  and  Bone 
Marrow. 

Second  Weekly  Meetiny. 

Secondary  Anemia : Etiology  and  Microscopic 
Changes. 

Chlorosis : Etiology,  Symptoms  and  Microscopic 
Changes. 

Pernicious  Anemia  : Pathologic  Anatomy,  Symp- 
toms and  Blood  Changes. 

Third  Weekly  Meetiny. 

Splenomedullary  Leukemia  : Symptoms,  Blood 

Changes  and  Treatment. 

Lymphatic  Leukemia  : Pathologic  Anatomy  and 
Diagnosis. 


Fourth  Weekly  Meetiny. 

Hodgkin’s  Disease : Pathologic  Anatomy  and 

Symptoms. 

Pathology  and  Diagnosis  of  Addison’s  Disease. 

Monthly  Mettiny. 

The  Therapeutic  Action  of  Iron. 

Treatment  of  Pernicious  Anemia. 

The  Value  and  Limitations  of  Blood  Examina- 
tions. 

First  Weekly  Meeting. 

Anatomy  of  the  Blood. 

Origin,  Structure.  Corpuscles  and  Plasma. 

Plasma  : Corpuscles — Red  and  white. 

Red : Size,  shape,  number  and  structure. 

White : Lymphocytes  and  leukocytes. 

Lymphocytes : Granules,  ameboid  movement, 
(a)  Transition  forms.  Nucleus,  cytoplasm, 
staining,  number,  (b)  Polynuclear.  Nu- 
cleus, granules,  staining,  number.  Eosino- 
philes.  (c)  Mast  cells.  Nucleus,  granules, 
staining. 

Physiology  of  the  Blood. 

Blood  plasma,  blood  serum  and  defibrinated  blood. 
Reaction  of  blood,  cause,  method  of  determina- 
tion. Specific  gravity,  method  of  determination, 
variations,  causes. 

Red  corpuscles : Structure.  Stroma.  Hemoglobin, 
form  in  corpuscle,  percentage  of'  corpuscle. 
Globin,  hemal  in,  hemochromogen.  Combination 
of  hemoglobin  with  gases.  Origin  of  red  cor- 
puscles, changes  in  bone  marrow.  Destruction 
of  red  corpuscles,  facts  for  and  against  spleen, 
probable  site. 

White  Corpuscles : Origin  of  leukocytes  and  of 
lymphocytes.  Normal  number,  physiologic  leu- 
kocytosis. Functions  of  leukocytes:  (1)  phago- 
cytosis, 12)  aid  in  absorption  of  fats  and  pep- 
tones. Gi)  aid  in  coagulation  of  blood,  (4)  help 
supply  proteids  of  blood  plasma. 

Blood  Plates  : Size,  shape,  possible  functions. 

Blood  Plasma : Chemical  composition,  proteids.  ex- 
tractives, salts,  enzymes.  Coagulation  of  blood. 
< 1 1 Fibrogen,  (2)  prothrombin,  (3)  calcium 
salts,  (4)  thrombin,  (5)  fibrin. 

Physiology  of  the  Spleen. 

Histologic  structure  of  spleen.  Rhythmic  contrac- 
tions. Theories  of  function  : ( 1 ) formation  of 
red  corpuscles,  (2)  destruction  of  red  corpuscles, 
(3)  production  of  uric  acid,  (4)  production  of 
enzyme. 

Physiology  of  Bone  Marrow. 

Histologic  structure  of  red  marrow.  Nucleated  cor- 
puscles, non-nucleated  cells.  Changes  in  mar- 
row after  hemorrhage. 

Physiology  of  Lymph  Gland. 

Histologic  structure.  Origin  of  lymphocytes. 

Second  Weekly  Meeting. 

Secondary  Anemia. 

Etiology:  (a)  Hemorrhage.  Many  causes.  Rate 

and  amount  of  hemorrhage.  Age  and  sex.  Re- 
covery, elements  restored,  (b)  Inanition.  Lack 
of  quantity  or  quality  of  food.  Boca!  causes. 
Elements  reduced.  (c)  Excessive  albuminous  dis- 
charges. Chronic  nephritis,  prolonged  suppura- 
tion. lactation,  etc.  (d)  Toxic  agents.  Organic 
or  inorganic  poisons.  Metallic  poisons,  course, 
elements  involved.  Acute  and  chronic  infections. 
Pyrexia. 

Microscopic  Changes : Red  corpuscles,  oligocy- 

themia. changes  in  shape  and  color,  staining  re- 
actions, nucleated  cells.  Reduction  and  distribu- 
tion of  hemoglobin.  Changes  in  white  cells,  in- 
crease and  reduction.  Reduction  in  blood  plasma. 

Chlorosis. 

Etiology  : Age  and  sex.  Heredity.  Unhygienic 

surroundings.  Copremia.  Emotions. 

. Symptoms : Onset,  complexion,  respiratory  and  cir- 
culatory disturbances,  dinKstive  disorders. 

Microscopic  Changes : Oligocythemia  moderate, 

oligochronemia  marked.  Size,  shape,  and  irreg- 
ularities of  red  cells.  Leukocytes. 

Pernicious  Anemia. 

Pathologic  Anatomy  : Skin  and  subcutaneous  fat. 

Heart,  blood  vessels  and  hemorrhages.  Liver, 
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spleen,  lymph  glands.  General  fatty  degenera- 
tion. deposits  of  iron  pigment.  Changes  in  bone 
marrow. 

Symptoms:  Insidious  onset,  general  symptoms,  re- 
spiratory and  circulatory  disturbances,  gastroin- 
testinal symptoms. 

Blood  Examination : Marked  oligocythemia,  color 

index,  macrocytes,  microcytes,  poikilocytes,  nor- 
moblasts, megaloblasts. 

Leukopenia.  Changes  in  white  cells.  Blood  plates. 

Third  Weekly  Meeting. 

Splenoniediillary  Leukemia. 

Symptoms : Insidious  onset,  early  symptoms,  hem- 
orrhages, enlarging  spleen,  circulatory  and  nerv- 
ous symptoms. 

Blood  Changes  : Number  of  white  cells.  Ratio  of 
reds.  Myelocytes,  eosinophiles,  “polymorphous 
blood.”  Number  of  red  cells,  nucleated  forms. 

Treatment:  Rontgen  ray.  Exposures  (length  and 
location).  Immediate  and  remote  results.  Hy- 
gienic treatment.  Internal  treatment.  Arsenic, 
physiologic  and  therapeutic  actions.  Bone  mar- 
row preparations. 
li'Tiiphatic  Leukemia. 

Pathologic  Anatomy : Glands  usually  involved, 

physical  appearances,  microscopic  changes. 
Lymphoid  structures  usually  involved.  Changes 
in  liver,  leukemic  nodules.  Changes  in  kidneys. 
General  distribution  of  nodules. 

Diagnosis  : Clinical  history,  arrangement  of  en- 
larged glands.  Blood  changes.  Lymphocytes, 
other  forms  of  whites.  Reds,  number,  nucleated. 

Fourth  Weekly  Meeting. 

Psewdoleukemia. 

Pathologic  Anatomy  : Lymph  glands.  Chains  usual- 
ly involved,  gross  appearances,  size,  density, 
periadenitis,  infiltration.  Microscopic  changes 
lymph  adenoma. 

Spleen : Microscopic  changes.  General  distribu- 
tion of  lymphomata.  Changes  in  bone  marrow 
and  liver. 

Symptoms : Enlarged  glands,  location  and  rate  of 
growth.  General  symptoms  of  anemia.  Hemor- 
rhages. “Chronic  relapsing  fever,”  Mechanical 
effects.  Circulatory  and  nervous  symptoms.  Gas- 
trointestinal disturbances.  Cutaneous  symptoms. 
Blood  changes. 

Addison’s  Disease. 

Pathology  : Usual  lesion  of  suprarenal  bodies,  gross 
and  miscroscopic.  Other  morbid  changes  occa- 
sionally found.  Abdominal  sympathetic,  changes 
in  cells  and  fibers.  Deposit  of  pigment. 

Diagnosis:  (1)  i’igmentation  of  skin  and  mucous 
membranes,  (2)  anemia,  (3)  asthenia,  (4)  feeble 
heart’s  action.  (5)  gastric  disorders. 

Differentiate  from  pigmentation  of:  (1)  abdom- 
inal growths,  (2)  hepatic  disease,  (3)  preg- 
nancy, (4)  “vagabond’s  disease.”  (5)  melanotic 
sarcoma,  (6)  exophthalmic  goiter,  (71  syphil- 
itic discoloration. 

Noti::  Attention  is  called  to  the  fact  that  during 
the  next  six  months  the  elaborated  outline  provides 
for  only  four  weekly  meetings  each  month,  whereas 
the  second  and  fifth  months,  which  wore  arranged 
according  to  the  calendar,  consisted  of  five  weekly 
meetings.  On  account  of  this  change,  each  society 
following  the  course  from  the  Journal  will  find,  in  ar- 
ranging its  program,  that  two  months  will  have  five 
weeks,  thus  allowing  an  extra  meeting.  It  is  sug- 
gested that  societies  use  these  meetings  to  discuss  tu- 
berculosis, sanitation  and  other  topics  of  general  in- 
terest to  which  meetings  the  public  should  be  in- 
viled.  They  could  also  be  used  for  joint  meetings 
with  the  local  pharmaceutical,  dental  or  bar  associa- 
tions, at  which  subjects  of  common  interest  could  be 
considered:  Complete  reports  of  such  meetings,  with 

programs  and  suggestions,  will  be  helpful  to  other  so- 
ciet  les. 

SEVENTH  MONTH. 

NORMAL  AND  PATHOLOGIC  PREGNANCY. 

First  Weekly  Meeting. 

Embryology. 

Multiple  Pregnancy. 

Antenatal  Pathology. 

Second  Weekly  Meeting. 

Changes  in  Uterus  and  Appendages  During 
Pregnancy. 


Changes  in  Other  Organs  and  Structures  During 
Pregnancy. 

1 tiagnosis  of  Pregnancy. 

Third  Weekly  Meeting. 

1 dseases  Due  to  Pregnancy. 

Toxemia. — Emesis. 

Eclampsia. 

Medical  Diseases  Complicating  Pregnancy. 
Surgical  and  Gynecologic  Affections  Complicating 
Pregnancy. 

Fourth  Weekly  Meeting. 

Abortion. 

Extrauterine  Pregnancy. 

Monthly  Meeting. 

Differential  Diagnosis  of  Pregnancy. 

Management  of  Pregnancy. 

First  Weekly  Meeting. 

Embryology. 

Ova  : Origin,  development  ; primordial  ova.  number, 
distribution  and  growth  : Graafian  follicle,  forma- 
tion. cells,  diSeus,  fluid ; rupture  of  follicles, 
ovulation.  Structure  of  ova.  Maturation,  forma- 
tion of  female  pronucleus,  relation  of  polar 
bodies  to  embryomas.  Unfecundated  ova. 
Spermatozoa  : Number,  nuclei,  movements,  male 

pronucleus. 

Fertilization  : Segmentation  nucleus,  location. 
Segmentation  : Morula,  vesicle,  germ  layers,  tropho- 
blast. 

Migration  : Sites,  duration,  forces. 

Implanation  : Time,  action  of  trophoblast,  primitive 
villi,  maternal  blood  sinuses. 

Decidua : Vera,  serotina  and  reflexa. 

Chorion  : Formation,  villi,  syncytium.  Frondosum 
and  love. 

Amnion  : Sac.  Liquor  aranii. 

Allantois.  Yolk  sac.  Cord.  Placenta. 

Embryo  : Development  to  sixth  week. 

Fetus  : Appearance  and  growth  of  organs,  size, 
length. 

Multiple  Pregnancy. 

Origin,  arrangement  of  membranes  and  placenta, 
diagnosis,  termination. 

Antenatal  Pathology. 

Decidua  : Acute  infections,  hyperplasia  endometrii, 
hydrorrhea  gravidarum. 

Chorion:  Hydatid  mole,  changes  in  villi,  syncytium, 
stroma,  vessels.  Symptoms  and  treatment. 
Chorioepithelioma. 

Placenta  : Abnormalities  in  shape,  size  and  weight. 
Adherent  placenta.  Placental  infection,  syphilis, 
infarcts.  Calcareous  degeneration. 

Amnion:  Ilydramnios  ; causes,  symptoms,  diagnosis, 
treatment.  Oligohydramnios.  Amniotic  bands. 
Cord  : Velamentous  insertion,  stenosis,  abnormal 

length. 

Embryo:  Malformations  and  monstrosities  of 

germinal  and  embryonic  periods.  Nutritional 
and  infectious  diseases.  Traumatism  of  embryo 
and  fetus. 

Second  Weekly  Meeting. 

Changes  in  Uterus  and  Appendages  During 
Pregnancy. 

Uterus:  Weight,  capacity,  diameters,  form  and  con- 
sistence. situation.  Cervix  : direction,  softening, 
effacement.  Muscular  wall : number  and  size  of 
fibers,  elastic  tissue.  Mucous  membranes,  de- 
cidua. Vessels,  arteries,  veins  and  lymphatics. 
Ligaments. 

Ovaries:  Position,  cessation  of  ovulation,  corpus 
luteum. 

Tubes  : Change  in  position. 

Vagina : Color,  blood-vessels,  secretion.  Pelvic 

floor.  Vulva. 

Pelvic  articulations. 

Changes  in  Other  Organs  and  Structures  Dur- 
ing Pregnancy. 

Abdominal  Walls:  Distention,  stria-,  linea  alba. 
Breasts  : Enlargement,  Montgomery’s  glands,  secre- 
tion, roseola. 

Heart:  Displacement,  size,  pulse  rate.  Blood; 

amount,  leukocytes,  alkalinity. 

Thyroid  : Size,  changes  in  nephritis,  in  albuminuria. 
Kidney:  Urine,  quantity,  toxicity,  salts  and  other 
elements.  Albuminuria  ; frequency  in  pregnancy, 
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labor  and  puerperium.  Kidney  of  pregnancy,  dif- 
fers from  nephritis. 

Bladder.  Stomach  and  bowels. 
l Mental  and  nervous  changes. 

Diagnosis  of  Pregnancy. 

1 Positive  signs:  1.  Fetal  heartbeat;  occurrence, 
rate,  location.  Differentiate  from  funic  souffle, 
from  uterine  souffle.  2.  Movements  of  fetus  ; act- 
i ive  and  passive.  3.  Outlines  of  fetus  by  palpa- 
tion. 

I Probable  Signs  : 1.  Abdominal  enlargement.  2. 

I Changes  in  shape  and  consistence  of  uterus.  3. 
Changes  in  cervix.  4.  Intermittent  uterine  con- 
traction. 

t Presumptive  signs  and  symptoms:  1 Cessation  of 
menses.  2.  Changes  in  breasts.  3.  Nausea  and 
vomiting.  4.  Quickening.  5.  Discoloration  of 
vaginal  and  vulvar  mucous  membranes,  fl.  Pig- 
mentation of  skin  and  stri*.  7.  Urinary  disturb- 
ances. 8.  Abnormal  appetite,  emotional  changes. 
Third  Weekly  Meeting. 

DISEASES  DUE  TO  PREGNANCY. 

Toxemia. 

Sources  of  poison  : Infections  from  air  passages, 
intestines,  endometrium,  urinary  tract. 

Symptoms '.  Malaise,  dizziness,  headache,  nausea, 

vomiting,  edema. 

Effect  of  injection  of  urine  and  blood  serum. 

Kinesis. 

Degrees  of  vomiting,  frequency. 

Varieties:  Toxic,  reflex  and  neurotic. 

Causes  : 1.  Increased  sensitiveness  of  nerve  centers, 
with  splanchnic  congestion.  2.  Peripheral  irri- 
tation : Uterus ; malpositions,  inflammations, 

tumors.  Gastrointestinal  tract.  Hysteria. 
Treatment : Preventive. 

Mild  cases : Prophylaxis,  diet,  medicinal. 
Hyperemesis:  Diet,  rest,  careful  nursing.  Itectal 
saline  solution,  nutritive  enemata.  Hypodprmo- 
clysis.  Gastric  lavage.  Medicinal  treatment.  In- 
duction of  abortion. 

Eclampsia. 

Frequency. 

Contributing  causes : I’rimiparity,  twin  pregnancy, 
hydramnios,  constipation,  heredity,  epidemic  in- 
fluence. 

Immediate  causes : Metabolic  and  fermentative 

poisons.  Placental  and  fetal  poisons.  Injury  to 
liver  and  kidney  from  placental  emboli.  Signifi- 
cance of  albumin  and  diminished  urea. 

Clinical  history.  Pre  eclamptic  period,  onset,  con- 
vulsions. 

Treatment  : Threatened  eclampsia. 

Convulsions  : Antepartum,  intrapartum,  postpartum. 
Saline  solution,  sweating,  purgation,  bleeding. 
Physiologic  action  and  use  of  (a)  morpliin,  (b) 
veratr.im  viride,  (c)  chloroform. 

Medical  Diseases  Complicating  Pregnancy. 
Heart  disease  : Frequency.  Effect  of  pregnancy,  ef- 
fect on  pregnancy,  effect  of  labor,  of  puerperium. 
Prognosis.  Treatment:  (a)  pregnancy,  (b) 

labor. 

Hemophilia.  Varices. 

Pulmonary  tuberculosis  : Effect  on  pregnancy. 

Effect  of  pregnancy.  Management.  Question  of 
marriage. 

Dental  caries.  Gastrointestinal  disorders. 

Nephritis : Dangers  of  pregnancy. 

Neuralgias  and  neuritis. 

Acute  Infections  : Smallpox,  typhoid,  measles,  scar- 
let fever,  influenza,  erysipelas. 

Gonorrhea  : Acute  and  chronic,  effect  on  child,  on 

puerperium.  Symptoms.  Treatment. 

Syphilis  : Infection  (a)  before  conception,  (b)  at 
time  of  conception,  (c)  after  conception,  (d) 
paternal  infection.  Treatment  in  each  case. 

Surgical  and  Gynecologic  Affections  Compli- 
cating Pregnancy. 

Hernia  and  appendicitis.  Traumatisms.  Surgical 

infections. 

Uterine  retrodisplacements.  Prolapse.  Antefixation. 
Cancer  of  cervix.  Fibromyomata  of  uterus. 
Ovarian  tumors. 

Fourth  Weekly  Meeting. 

Abortion. 

Definitions  : Abortion,  miscarriage,  premature  labor, 


threatened,  inevitable,  partial,  complete,  missed, 
provoked,  therapeutic,  criminal. 

Causes. — I.  Spontaneous,  unintentional  abortion  : 
fa)  From  stimulation  of  uterine  contractions: 
drugs,  massage,  electricity,  douches,  infectious 
diseases,  syphilis,  endometritis,  decidual  diseases, 
uterine  displacements  and  distension,  (b)  From 
'ration  of  egg;  traumatisms,  falls,  strains, 
etc.  (c)  Death  of  fetus  ; obstruction  of  circula- 
tion in  cord,  disturbed  placental  function,  pla- 
cental detachments  or  infarcts,  syphilis,  acute  In- 
fection of  placenta,  (d)  Disease  of  fetus;  devel- 
opment, acute  or  chronic  (syphilis)  infectious. 

II.  Provoked  abortion : Therapeutic  or  criminal. 
Oxytocic  drugs,  massage,  electricity,  vaginal  and 
intrauterine  injections,  sounds  and  tents,  rupture 
of  membranes,  curetage. 

Symptoms  : Pain,  hemorrhage. 

Dangers  : Infection.  Hemorrhage. 

Treatment  : 1.  Threatened  (a)  no  Infection,  (b) 
with  infection.  2.  Inevitable  (a)  no  Infection, 
(b)  with  infection. 

Extrauterine  Pregnancy. 

Definitions : Extrauterine ; tubal,  interstitial,  Isth- 
mial,  ampullar,  ovarian,  abdominal  (secondary), 
cornual. 

Pathology  : Uterine,  hyperemia,  enlargement,  soften- 
ing, lateral  displacement  at  times,  formation  of 
decidual.  Tubal  : irritation,  hyperemia,  hyper- 

trophy : tubal  decidua : expansion  and  thinning 
of  tube : adhesion  of  fimbrise.  occlusion  of 

morsus  diaboli  (eighth  week)  ; prolapse  of  tube 
and  ovary : tubal  abortion,  intrauterine,  up  to 
fourth  week : intraperitoneal  abortion,  up  to 

eighth  week  ; rupture  of  tube  any  time,  first  to 
fourteenth  week. 

Symptoms.-  Before  rupture : General  : history  of 

pelvic  inflammation,  sterility,  general  symptoms 
of  pregnancy.  Special  : Amenorrhea,  metor- 

rhagia,  polyuria,  colicky  menstrual  pains,  en- 
larged uterus,  soft  cervix,  patulous  os.  At  time 
of  rupture  : Intraperitoneal : pain,  collapse,  pulse 
and  temperature,  respiration,  sweats,  nausea  and 
vomiting,  syncope,  hyperesthesia  of  abdomen, 
muscular  rigidity. 

Extraperitoneal  : Same  as  intraperitoneal  but  modi- 
fied. Displaced  uterus,  uterine  hemorrhage,  cir- 
cumscribed tumor. 

EIGHTH  MONTH. 

TYPHOID  FEVER. 

First  Weekly  Meeting. 

Anatomy  of  Ileum  and  Cecum. 

Physiology  of  Ileum  and  Cecum. 

Vessels,  Nerves  and  Lymphatics. 

Second  Weekly  Meeting. 

Bacteriology. 

Historical  Review. 

Methods  of  Detection. 

Methods  of  Transmission. 

Third  Weekly  Meeting. 

Intestinal  Pathology. 

General  Pathology. 

Fourth  Weekly  Meeting. 

Symptomatology. 

Special  Symptoms. 

Circulatory  System. 

Prophylaxis. 

Monthly  Meeting. 

Diagnosis  of  Typhoid  Fever. 

Treatment  of  Typhoid  Fever. 

First  Weekly  Meeting. 

Anatomy  of  Ileum  and  Cecum. 

Demonstrate  Fresh  Specimens. 

Ileum  : Relations  to  surface.  Mesentery  ; fixation, 

diameter.  Structure,  four  coats.  Serous  coat. 
Muscular  ; longitudinal  and  circular.  Submucous  ; 
structure  and  contents.  Mucous  mombrane.valvula: 
ronniventes  few  in  number.  Villi,  structure. 
Crypts  of  Lieberkiihn.  Ileocecal  valve,  position, 
structure,  relations,  size. 

Cecum  : Location,  diameter,  types.  Peritoneum, 
mesoceeum.  Appendices  epiploic®.  Muscular 
layers.  “Bands”  or  ligaments.  Sacouli.  Sub- 
mucous coat.  Mucous  membrane.  Crypts  of 
Lieberkiihn. 
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Physiology  of  Ileum  and  Cecum. 

Digestion  of  proteids,  carbohydrates  and  fats  in 
small  intestine ; absorption  of  these  elements. 
Difference  in  intestinal  contents  in  duodenum 
and  at  ileocecal  valve.  Peristaltic  and  rhythmic 
movements  of  intestines.  Effect  of  fever  on  di- 
gestion and  absorption.  Movements  of  large  in- 
testine. Bacterial  action  in  small  intestine ; in 
large  intestine. 

Vessels,  Nerves  and  Lymphatics. 

Trace  artery  to  villi,  and  venous  return. 

Trace  nerve  supply  from  origin  to  Auerbach’s  and 
Meissner’s  plexuses. 

Trace  lymph  channels,  deep  and  superficial  sets,  to 
thoracic  duct.  Mesenteric  glands : number,  size, 
location.  Solitary  follicles  ; location,  size,  struc- 
ture. Agminated  glands:  size,  location,  number, 
structure. 

Second  Weekly  Meeting. 

Etiology  of  Typhoid  Fever. 

Influence  of  age  and  sex,  mode  of  living,  pregnancy, 
other  diseases.  Geographic  distribution.  Season. 
Repeated  attacks.  Immunity. 

Bn  eteriology. 

Historical  Review. 

Murchison’s  decomposition  theory.  Trousseau's  di- 
rect transmission  theory.  Budd's  views,  1856- 
60.  Ground  water  theory.  Buhl  and  Pet- 
tenkofer.  Work  of  von  Recklinghausen,  of 
Ebarth  and  Gaffky. 

Methods  of  Petection. 

Morphology  and  biology.  Bacillus  of  Ebarth  : 
shape  and  size.  Filaments.  Flagella.  Motility. 
Staining  characteristics.  Growth  Temperature. 
Annerohiosis.  Media.  Articles  of  food.  Gelatin 
cultures.  Agar  cultures.  Potato  culture.  Dif- 
ferentiate  from  Bacillus  coli.  Blood  cultures. 
Cultures  from  rose  spots,  spleen,  stools,  urine. 

Methods  of  Transmission. 

Escape  of  bacilli  from  body,  by  feces,  by  urine,  by 
other  excretions.  Vitality  of  typhoid  bacilli  in 
cadavers.  In  soil.  Effect  of  cold,  heat,  light 
on  bacilli.  Persistence  of  bacilli  in  stools.  Portal 
of  entry  of  bacilli  to  body.  Bacillus  carriers. 
Water.  Effects  of  filtration.  Milk.  Vegetables. 
Oysters.  Transmission  through  air,  through 
earth,  on  linen. 

Third  Weekly  Meeting. 

Intestinal  Pathology. 

Portion  of  intestine  involved.  1.  Stage  of  hyper- 
emia. Changes  in  mucous  membrane  and 
lymphoid  structures.  2.  Medullary  infiltration. 
Peyer’s  patches,  location,  shape,  size.  Solitary 
follicles.  3.  Necrosis  and  ulceration.  Cause  of 
necrosis.  Microscopic  changes.  “Typhoid  ulcer.” 
Sloughs.  Hemorrhage.  Number  of  ulcers. 
Perforation.  4.  Cicatrization.  Rate  of  healing. 
Tissues  regenerated.  Relation  of  each  stage  of 
clinical  course.  Changes  in  other  portions  of 
bowel.  Mesenteric  glands.  Glands  involved.  Re- 
lation to  intestinal  changes.  Color,  shape,  size. 
Microscopic  changes.  Terminations. 

I Aver : Macroscopic  appearances.  Microscopic 

changes.  Changes  in  bile.  Changes  in  gall  blad- 
der and  bile  passages. 

General  Pathology. 

Muscles : Macroscopic  appearances.  Microscopic 

changes.  Varieties  of  degeneration. 

Bones : Periostitis  and  osteomyelitis.  Organisms 

found.  Changes  in  bone  marrow.  Arthritides. 

Heart  and  blood  vessels:  Myocardium.  Paren- 

chymatous changes.  Interstitial  changes.  Endo- 
cardial and  pericardial  changes.  Vascular 
changes.  Arteritis,  thrombosis,  gangrene.  Phle- 
bitis, femoral. 

Spleen  : Gross  changes  in  relation  to  clinical 

course.  Microscopic  changes.  Presence  of  bacilli. 

Kidney  : Usual  gross  and  microscopic  changes.  Ty- 
phoid nephritis. 

Respiratory  Organs : Ulcer  of  larynx.  Changes  in 
bronchial  mucous  membrane  and  glands.  Hypo- 
static congestion.  Lobar  pneumonia,  organisms 
present. 

Nervous  System  : Intensity  of  anatomic  changes, 
relation  to  symptoms.  Changes  in  meninges. 
Cerebral  changes. 


Fourth  Weekly  Meeting. 

Symptomatology  of  Typhoid  Fever. 

Incubation  : Usual  period,  variations. 

Onset  : Headache,  anorexia,  diarrhea  and  abdominal 
pain,  malaise,  vomiting,  cough,  etc. 

Special  Modes  of  Onset:  With  marked  (1)  nervous 
symptoms,  (2)  pulmonary  symptoms,  (3)  gastm- 
intestinal  symptoms,  (4)  renal  symptoms,  (5) 
with  complications,  (61  ambulatory  form. 

General  Description  : First  week,  second  week,  third 
week,  fourth  week,  fifth  week. 

Special  Symptoms. 

Fever : Average  duration,  usual  course,  variation 
in  onset,  causes  of  sudden  changes,  fever  of  re- 
lapse, fever  of . convalescence,  afebrile  typhoid. 

Chills  : Usual  causes. 

Skin  : Characteristic  rose  spots,  pathology,  location, 
number,  proportion  of  cases,  differentiation.  Oth- 
er skin  lesions,  erythema,  peliomata,  sudamina, 
furuncles,  bed  sores. 

Digestive  System  : Mouth  and  tongue.  Parotitis, 

frequency,  terminations,  prognosis.  Gastric  dis- 
turbances. Intestinal  symptoms,  diarrhea,  con- 
stipation. meteorism.  abdominal  pain.  Hemor- 
rage,  frequency,  incidence,  quantity,  significance, 
symptoms.  Perforations,  frequency,  incidence, 
symptoms,  differentiation.  Changes  in  spleen,  in 
liver,  in  gall  bladder. 

Respiratory  System  : Epistaxis.  Bronchitis.  Lobar 
pneumonia,  bronchopneumonia,  hypostatic  pneu- 
monia. Pleurisy. 

Circulatory  System. 

Pulse  rate,  dicrotism.  Myocarditis,  endocarditis. 

Arterial  thrombosis.  Venous  thrombosis,  distribu 
tion.  incidence.  Rlood  changes,  red  cells,  hem- 
oglobin, leukocytes,  causes  of  leukocytosis. 

Nervous  System  : Headache,  stupor,  delirium, 

mania,  post-typhoid  insanity,  asthenic  ps.vehosps, 
hysteria.  Meningitis,  serous  and  purulent, 
mcnivgisme.  Neuritis,  local,  multiple. 

Renal  System  : Febrile  changes.  Ehrlich’s  reaction. 
Bacilluria.  Acute  nephritis,  pyelitis,  cystitis. 

Osseous  System  : Periostitis,  necrosis  and  other 

changes.  Typhoid  spine,  pathology  and  symp- 
toms. 

Prophylaxis. 

General  Measures  : Control  of  water  and  food  sup- 
ply. Notification  of  cases. 

Special  Measures:  Isolation  of  patient.  Disinfec- 
tion : (1)  stools.  (2)  urine,  (3)  clothing.  (41 
room.  (5)  bedpans,  "etc.  Flies.  Attendants. 
Vaccination  or  antityphoid  inoculation. 

NINTH  MONTH. 

GASTROENTERIC  DISEASES  OF  INFANCY  AND 
CHILDHOOD. 

First  Weekly  Meeting. 

Digestion  in  Infancy  and  Childhood. 

Stomach,  Anatomy  and  Physiology. 

Intestine.  Anatomy  and  Physiology. 

Acute  Gastric  Indigestion. 

Second  Weekly  Meeting. 

Acute  Gastritis. 

Chronic  Gastric  Indigestion. 

Acute  Intestinal  Indigestion. 

Th  ird  . Weekly  Meeting. 

Acute  Gastroenteric  Infection. 

Etiology  and  Pathology. 

Symptomatology. 

Cholera  Infantum. 

Fourth  Weekly  Meeting. 

Acute  Ileocolitis. 

Etiology  and  Pathology. 

Symptoms. 

Chronic  Ileocolitis. 

Monthly  Meeting. 

Artificial  Feeding  of  Infants. 

Acute  Enterocolitis.  Pathology  and  Treatment. 
Cholera  Infantum, 
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Monroe — Esther  W.  Gulick,  M.  D.,  Stroudsburg. 
Montgomery— Edgar  S.  Buyers,  M.  D.,  Norristown. 
Montour — Cameron  Shultz,  M.  D. , Danville. 
Northampton— Samuel  S.  Apple,  M.  D.,  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 
Perry — L.  M.  Shumaker, M.  D.,  Elliottsburg. 
Philadelphia — 

Potter — E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill— George  O.  O.  Santee,  M.  D.,  Cressona. 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 
Somerset — H.  C.  McKinley,  M.  D.,  Meyersdale. 
Sullivan — Martin  E.  Herrmann,  M D.,  Dushore. 
Susquehanna — C.  C.  Halsey,  M.  D.,  Montrose. 

Tioga — A.  H.  Glover,  M.  D.,  Knoxville. 

Union — Oliver  W.  H.  Glover,  M.  D.,  Laurelton. 
Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Leroy  E.  Chapman,  M.  D.,  Warren. 
Washington — J.  B.  Donaldson,  M.  D.,  Canonsburg. 
Wayne — Louis  B.  Nielsen,  M.  D.,  Honesdale. 
Westmoreland— Thomas  St.Clair,  M D.,  Latrobe. 
Wyoming — Frank  J.  Bardwell,  M.  D.,  Tunkhannock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  July,  1908. 


THE  TREATMENT  OF  LEUKEMIA  WITH  THE  X-RAY. 

Therapeutically,  leukemia  has  always 
been  one  of  the  opprobria  of  medicine,  but 
within  recent  years  it  has  been  found  that 
the  x-ray  is  capable  of  exerting  a powerful 
influence  upon  the  disease.  In  some  in- 
stances this  influence  has  proved  a benefi- 
cent one,  while  in  many  it  has  exhibited 
the  reverse  quality.  In  the  past,  it  has 
been  the  common  practice  to  make  the  ap- 
plications over  the  spleen  or  the  lymphatic 
glands,  hut  investigation  has  shown  that, 
whatever  the  form  of  the  disease,  it  has  its 
beginnings  in  the  hone-marrow,  the  changes 
in  spleen,  lymphatic  glands,  liver  and  other 
tissues  being  secondary. 

It  has  been  demonstrated  that  the  .x-ravs 
bring  about  destructive  alterations  in  the 


leukocytes,  especially  the  moponuclear  cells 
and  the  myelocytes,  and  as  a result  of 
which  leukolytic  substances  are  set  free.  On 
the  basis  of  these  considerations  Stengel 
and  Pancoast  ( Journal  of  the  American 
Medical  Association,  April  25,  1907,  p. 
1317)  were  led  to  make  applications  over 
the  bones  of  the  body,  with  the  object  of  in- 
fluencing the  bone-marrow  directly,  and 
their  experience  thus  far  has  confirmed  the 
wisdom  of  their  course.  By  this  means 
they  have  succeeded  in  diminishing  the  se- 
verity of  the  reactions  so  commonly  ob- 
served heretofore,  while  the  effect  on  the 
number  of  leukocytes  in  the  circulating 
blood  and  on  the  size  of  the  spleen  has  been 
more  continuous  and  progressive. 

For  purposes  of  treatment  the  body  is  di- 
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vided  into  eight  areas,  to  each  of  which  three 
or  four  successive  applications  are  made 
in  rotation  every  day  or  two  days  for  peri- 
ods of  about  fifteen  minutes.  These  areas 
include  (1)  the  feet,  the  ankles  and  the  low- 
er half  of  the  legs;  (2)  the  upper  half  of 
the  legs  and  the  lower  half  of  the  thighs; 
(3)  the  right  half  of  the  abdomen  and 
pelvte  and  the  upper  half  of  the  right 
thigh;  (4)  the  left  half  of  the  abdomen 
and  pelvis  and  the  upper  half  of  the  left 
thigh,  avoiding  the  spleen  at  first;  (5)  the 
i-ight  half  of  the  thorax,  the  right  shoulder 
and  the  adjacent  portion  of  the  right  up- 
per extremity;  (6)  the  left  half  of  the 
thorax,  the  left  shoulder  and  the  adjacent 
portion  of  the  left  upper  extremity,  avoid- 
ing the  spleen  at  first;  (7)  the  entire  thorax 
and  the  shoulders;  (8)  the  spleen.  The 
treatment  should  be  continued  until  the 
leukocyte  count  reaches  a steady  level,  even 
though  this  be  above  the  normal ; the  spleen 
becomes  reduced  in  size;  and  the  patient 
has  a feeling  of  well-being.  The  treatment 
is  contraindioeted  in  acute  primary  attacks 
and  in  relapses.  E. 

MENTAL  AND  SPIRITUAL  HIALING. 

Before  the  Protestant  Episcopal  Church 
Congress  held  in  Detroit,  May  last,  Rev.  E. 
Worcester,  x-ector  of  the  Emmanuel  Church 
of  Boston,  gave  an  interesting  account  of 
the  clinic  for  mental  and  spiritual  healing 
inaugurated  by  him  in  his  parish.  He  said: 
“What  I have  to  offer  you  is  a theory 
which  has  been  applied  with  beneficial  re- 
sults to  the  lives  of  several  thoxxsand  per- 
sons. Before  undertaking  this  work,  I 
thought  about  it  for  seven  years  and  I took 
counsel  of  some  of  the  ablest  men  living. 
It  is,  therefore,  probable  that  obvious  and 
palpable  objections  and  difficulties  which 
may  occur  to  you  have  also  occurred  to  us 
and  that  we  have  either  px-oved  them  un- 
founded or  we  have  discovered  means  to 
avoid  them.  T was  led  into  this  work 
through  sympathy  with  a large  class  of 


persons  for  whom  the  gospel  of  Christ  has 
a peculiar  message  and  who  greatly  needed 
the  consolation  of  religion.  I mean  the 
sad,  the  heavy  laden,  the  burdened  con- 
science, the  victims  of  nervous  and  moral 
weakness,  slaves  of  evil  habits,  the  doubtful, 
the  despairing,  melancholy  persons  haunted 
by  the  thought  of  suicide,  the  mentally  un- 
balanced, the  grief-stricken.  We  know  that 
Jesus  was  ever  surrounded  by  such  persons, 
and  that  much  of  his  life  and  strength  was 
given  to  remove  their  anguish,  and  innum- 
erable sayings  of  his  prove  how  constantly 
he  carried  their  burdens  in  his  heart.” 

Dr. Worcester  further  states:  “Our  work, 
then,  rests  on  two  sound  bases,  one  religious 
and  one  scientific.  The  first  is  the  religion 
of  Christ,  as  it  is  revealed  in  the  New  Testa- 
ment and  substantiated  by  modern  scholar- 
ship. The  second  support  is  the  best  med- 
ical and  psychological  aid  we  are  able  to 
get.” 

Dr.  Worcester  has  had  associated  with 
him  several  of  the  best  known  medical  men 
of  this  country,  including  several  of  our 
ablest  neurologists  and  psychologists. 

Commenting  on  Dr.  Worcester’s  work, 
H.  R.  Hopkins,  M.  D.,  took  strong  grounds 
against  what  he  designated  as  “clerical 
clinics.”  He  pointed  out  that  toxic  states, 
upon  which  he  believes  many  nervous  symp- 
oms  depend,  would  be  overlooked  at  the 
“clerical  clinic.” 

A Unitarian  clergyman,  Rev.  Dr.  Crooker 
of  Boston,  has  published  some  vigorous 
comments  on  what  he  conceives  to  be  the 
dangers  of  “mental  therapeutics”  in  the 
following  forcible  language:  “To  carry  it 
into  the  noisy  market-place,  and  exploit  its 
merits  with  the  waving  of  banners  and  the 
blare  of  trumpets,  will  cause  more  invalids 
to  suffer  fresh  torments  and  create  more 
new  patients  with  serious  disorders  than 
many  a doctor  can  cure.  What  is  most 
needed  is  indirection,  delicacy  and  privacy. 
To  get  up  a spectacular  procession,  to  flour- 
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ish  gorgeous  standards,  and  to  shout  aloud 
1o  the  crowd,  ‘Come  all  ye  that  are  sick 
and  be  mentally  healed,  ■-to  follow  this 
course  is  to  invite  seven  devils  to  enter  and 
take  possession  where  only  one  previously 
existed ! ’ ’ 

At  a recent  meeting  of  the  American 
Neurological  Association,  Dr.  S.  Weir  Mit- 
chell read  a notable  paper  in  which  he 
dealt  with  the  rest  cure  and  so-called 
psychotherapy.  Dr.  Mitchell  protested 
vigorously  against  exploiting  mental  heal- 
ing unduly  and  depending  too  much  upon 
it,  and  he  pointed  out  the  danger  which 
might  result  therefrom.  He  argued 
strongly  against  the  views  of  Dubois,  whom 
be  believes  has  expected  too  much  of 
psychotherapy.  He  gave  quotations  to 
show  that  mental  healing  was  in  vogue 
among  the  Greeks  long  before  the  Christian 
era ; that  it  always  has  been  and  always  will 
be  in  use;  and  that  in  a sense  most  every 
case  of  sickness  is  one  for  mental  therapy. 
But  he  regretted  that  it  has  now  become 
a fad  and  is  used  by  many  badly  trained 
and  over  enthusiastic  individuals  who  do 
not  employ  it  wisely  or  who  do  not  give  it 
its  proper  place,  and  who  certainly  depend 
too  much  upon  it  and  too  little  upon  other 
methods  of  treatment. 

Certainly  it  would  seem  regrettable  if  we 
are  now  to  have  in  the  medical  profession 
anything  like  specialists  in  psychotherapy. 
At  the  same  time  it  must  be  admitted  that 
mental  treatment  has  and  always  has  had 
its  place  in  the  management  of  sickness. 
Every  physician  uses  psychotherapy  con- 
sciously or  unconsciously;  and  it  is  to  be 
hoped  that  physicians  will  learn  more  of  it. 
But  the  caution  of  the  Unitarian  clergyman 
could  well  be  taken  to  heart  by  the  mem- 
bers of  the  medical  profession  as  well  as  by 
numerous  lay  and  clerical  healers.  Mental 
healing  must  be  administered  quietly,  with- 
out blare  of  trumpets  or  undue  parade.  In 
this  way  it  will  accomplish  its  highest 
good. 


As  to  the  “clerical  clinic,”  it  may  well 
be  doubted  if  it  is  to  be  encouraged.  Dr. 
Worcester,  who  has  had  special  training 
in  philosophy  and  psychology  and  taught 
these  subjects  for  years  at  Lehigh  Univer- 
sity, may  do  this  class  of  work  with  benefit ; 
but  it  certainly  would  be  regrettable  if  it 
were  taken  up  generally  by  the  clergy 
throughout  the  country.  Yet,  as  Dr. 
Mitchell  pointed  out  in  his  address,  the 
clergyman  has  his  place  and  occasionally 
can  help  the  physician  or  produce  results 
by  the  consolation  of  religion  after  the  phy- 
sician has  failed.  But  this  work  must  be 
done  quietly  and  in  a direct,  personal  way. 
Again,  it  might  be  said  that  the  clergymen 
always  have  been  and  always  may  be  de- 
pended upon  to  perform  this  sort  of  mental 
healing  in  the  future  as  they  have  done  in 
the  past.  D. 

HOTEL  ACCOMMODATIONS  AT  CAMBRIDGE  SPRINGS. 

Those  who  have  not  already  reserved 
rooms  at  Cambridge  Springs  should  at 
once  write  Messers  Eppley  and  Rider, 
Proprietors  of  Hotel  Rider,  Cambridge 
Springs,  Pa.,  if  they  wish  to  secure  single 
rooms  with  private  bath,  as  there  are  only 
a few  such  rooms  not  yet  engaged.  There 
are  a number  of  suites  of  three  or  four 
rooms  connecting  with  a bathroom  that 
are  not  yet  reserved.  Parties  of  three  or 
four,  or  individuals  willing  to  club  together 
in  sharing  a bathroom,  will  find  these 
suites  very  desirable. 

The  rates,  including  rooms,  meals,  use 
of  swimming  pools,  tennis  courts,  golf 
links,  and  admission  to  the  various  mineral 
springs  of  the  resort,  will  be  from  $2.50  to 
$3.50  per  day  without  baths,  and  from 
$3.50  to  $4.00  per  day  with  private  baths 
adjoining. 

Several  of  our  members  have  secured 
rooms  for  the  week  preceding  the  meeting, 
and  many  from  both  city  and  country  are 
planning  to  attend  the  session.  The  pro- 
gram for  the  session  is  already  completed 
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and  is  thought  to  be  the  best  one  ever 
arranged  for  the  society. 

Let  every  one  who  can,  go  to  Cambridge 
Springs  and  join  in  this  social  and  scien- 
tific house  party.  S. 


HAVE  YOU  ANY  NEW  BUSINESS  TO  PRESENT  AT 
THE  CAMBRIDGE  SPRINGS  SESSION  ? 

If  any  one  intends  to  introduce  new 
resolutions  at  the  Cambridge  Springs  ses- 
sion it  will  facilitate  the  proper  disposal 
of  such  business  if  he  will  give  a brief  no- 
tice of  such  intention  in  the  Journal,  for 
August,  so  that  the  members  of  the  House 
of  Delegates  can  consult  their  constituents 
and  give  the  subject  consideration  before 
going  to  Cambridge  Springs.  It  is  also 
requested  that  all  resolutions  be  in  dupli- 
cate, one  copy  for  the  business  committee 
and  the  other  for  the  society.  The  officers 
of  the  society  wish  to  have  the  business 
that  is  to  come  before  the  House  of  Dele- 
gates so  systematized  and  promptly 
brought  to  the  attention  of  the  members  of 
the  House  that  all  the  business  can  be 
thoroughly  considered  and  properly  dis- 
posed of.  In  this  way  it  is  hoped  that 
the  members  of  the  House  may  be  enabled 
to  attend  most  of  the  scientific  meetings 
without  in  any  way  neglecting  the  business 
of  the  society.  - S. 


SCIENTIFIC  EXHIBIT  AT  CAMBRIDGE  SPRINGS. 

One  of  the  Philadelphia  hospitals  has 
been  granted  wall  space  at  the  Cambridge 
Springs  session  for  fifty  photographs  show- 
ing the  pathological  conditions  during  vari- 
ous stages  of  treatment.  The  society  will 
furnish  without  charge  space  for  any  scien- 
tific exhibits  that  may  be  submitted,  with 
the  understanding,  however,  that  the  socie- 
ty shall  be  to  no  expense  whatever  for 
putting  the  exhibits  in  place,  and  that  the 
privilege  of  exhibiting  specimens,  photo- 
graphs or  instruments  shall  be  subject  to 
the  approval  of  the  officers  of  the  society. 

If  sufficient  interest  is  shown  in  this 


matter  a valuable  exhibit  may  be  present- 
ed, which  will  result  in  a scientific  exhibit 
becoming  an  important  feature  of  our  an- 
nual sessions.  S. 

MEETING  PLACE  FOR  1909. 

The  committee  on  transportation  and 
place  of  meeting  will  receive  invitations 
from  county  societies  desiring  the  1909  ses- 
sion of  the  Medical  Society  of  the  State  of 
Pennsylvania.  Invitations  or  suggestions 
should  be  mailed  to  the  chairman  not  later 
than  A-ugust  25,  so  that  the  committee  may 
make  its  report  to  the  House  of  Delegates 
at  the  Cambridge  Springs  session. 

Albert  M.  Eaton,  Chairman, 

2017  N.  Thirteenth  Street,  Philadelphia. 

SECRETARIES’  BANQUET. 

The  secretaries  of  the  component  eounty 
societies  are  hereby  notified  that  the  third 
annual  conference  of  the  secretaries  of  the 
state  will  be  held  on  Tuesday,  September 
15,  at  Cambridge  Springs.  According  to 
arrangements  now  made,  they  will  meet  at 
7 p.  m.  in  the  dining  room  of  the  Hotel 
Rider,  where  a dinner  will  be  served.  At 
this  dinner  the  secretaries  are  the  guests 
of  the  state  society.  It  is  hoped  that  every 
society  will  be  represented  by  its  secretary, 
but,  in  case  this  is  not  possible,  then  some 
member  of  the  county  society  should  act 
for  the  society.  Let  every  secretary  make 
an  effort  to  be  present.  • 

After  the  dinner,  which  will  take  about 
an  hour,  the  program  will  begin  with  a 
few  short  papers  by  prominent  secretaries 
of  the  state.  It  is  the  intention  to  have  a 
general  discussion,  and  all  will  be  given 
a chance  to  take  part  in  it.  Nothing  but 
the  secretary  and  his  work  will  be  per- 
mitted, and  every  one  present  should  be 
prepared  to  aid.  If  any  one  wants  to 
know  how  to  do  any  part  of  his  work,  let 
him  ask  at  this  conference  and  some  one 
should  be  prepared  to  answer. 

Other  states  are  taking  up  this  work  of 
the  secretaries,  and  as  we  were  the  pioneers 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


821 


we  want  to  make  this  an  especially  good 
meeting.  It  will  be  a meeting  of  the  secre- 
taries and  strictly  for  the  secretaries. 

Come  and  have  a good  dinner,  a good 
cigar,  and  a heart  to  heart  talk  with  the 
ies1  of  the  secretaries,  the  most  important 
men  in  the  state. 

John  B.  Donaldson,  President. 

T.  B.  Appel,  Secretary. 

THE  POSTGRADUATE  COURSE  IN  PENNSYLVANIA. 

The  following  county  societies  have 
adopted  the  outline  for  postgraduate  study 
as  recommended  by  the  American  Medical 
Association : Bucks,  Erie,  Jefferson,  Lack- 
awanna, and  Washington.  Others  are  con- 
sidering the  matter  and  may  already  have 
decided  to  take  up  the  course.  The  outline 
of  the  first  and  second  months  was  given 
in  the  Journal  for  December  last,  and 
that  for  the  third  and  fourth  months  in 
the  February  number.  The  outline  for  the 
following  four  months  will  be  found  on 
preceding  pages  of  this  number. 

If  some  of  our  societies  that  are  existing 
but  not  fully  living  would  adopt  this  course 
of  study  for  their  monthly  meetings  and 
let  their  members  in  different  localities  take 
up  the  details  for  weekly  meetings,  it  would 
probably  work  a change  in  the  societies 
and  in  the  character  of  their  members. 
This  is  a matter  worth  consideration  but  it 
will  rquire  some  little  work  on  the  part 
of  some  officer  or  member  to  carry  out  the 
idea.  Who  will  be  the  leader?  S 


RELIABLE  REMEDIES. 

Our  readers  are  requested  to  turn  to 
advertising  pages  VIII.  and  IX.  and  care- 
fully look  over  the  list  of  nonofficial  reme- 
dies there  given.  It  may  not  be  proper 
thus  to  refer  to  matter  in  our  advertising 
columns,  but  it  is  hoped  that  no  one  will 
condemn  us  for  so  doing  until  after  he 
has  read  the  list  and  its  heading.  After 
reading  the  list,  write  us  what  you  think 
about  it.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  June  1 to  July  1:  N.  H.  Ben- 

nett, J.  M.  Douthett,  E.  Harris  Parkin,  Pitts- 
burg; David  O.  Thomas,  Johnetta;  J.  Swan 
Taylor,  Johnstown;  John  YV.  Luther,  Palmer- 
ton;  J.  Harrington  Young,  Lansford;  Walter 
J.  Stein,  Woodland;  Walter  W.  Senn,  Mun- 
son Station;  Orin  H.  Rosser,  Renova;  Edwin 
E.  Bropley,  William  E.  Hyskell,  William  B. 
Skelton,  Meadville;  Jay  C.  Coulter,  Mosier- 
town;  Frank  L.  Lewis,  Atlantic;  J.  C.  Mc- 
Fate,  Cochranton;  Wilmer  R.  Batt,  Harris- 
burg; Everit  S.  Boice,  Moores;  Andrew  C. 
Gregg,  Brookville;  Harry  M.  Keller,  Hazleton; 
Joseph  A.  Clinger,  Milton;  Benjamin  Rush 
Field,  James  A.  Morgenstein,  R.  S.  Raub, 
Easton;  W.  E.  Bonawitz,  Millerstown;  J. 
Earle  Ash,  Benjamin  F.  Baer,  Jr.,  Aaron 
Lafayette  Bishop,  Seth  Arthur  Brumm,  Dott 
Case,  Gordon  M.  Christine,  William  Burd 
Evans,  Kenneth  Sylvan  Guthrie,  William  A. 
Hamilton,  Hannah  M.  Hunsicker,  Frederick 
C.  Hutton,  Howard  Leon  Jameson,  J.  Bartley 
Longshore,  William  S.  McCalmont,  John  A. 
McGlinn,  Edward  K.  Mitchell,  Howard  Reed, 
J.  Evans  Scheehle,  J.  Jacob  Schoening,  Rollo 
L.  Smith,  A.  Clarke  Stroup,  Charles  J.  Swalus, 
Philadelphia;  Charles  H.  Brown,  Franklin; 
Alfred  Herman  Johansson,  Warren;  William 
Joseph  Potts,  Greensburg;  Urban  H.  Reidt, 
Jeannette. 

Henry  Grant  Lamb  (Chicago  Homeopathic 
Med.  Coll.,  ’90)  of  Sandy  Lake,  died  at  the 
Medico-Chirurgical  Hospital,  June  6,  from 
rheumatic  endocarditis,  aged  44. 

David  C.  Ainey  (Yale  Med.  School,  ’GO) 
died  at  his  home  in  New  Milford,  June  7, 
aged  69. 

R.  Marten  Ross  has  removed  from  West 
Chester  and  is  no  longer  a member  of  Arm- 
strong County  Society. 

Oswin  W.  Berkey  has  resigned  from  the 
Berks  County  Society. 

James  C.  Kramer  has  ceased  to  be  an  activ* 
member  of  Carbon  County  Society  but  has 
been  elected  an  honorary  member  of  that 
society. 

Irvin  R.  Mohney  has  removed  to  Denver 
and  is  no  longer  a member  of  Jefferson 
County  Society. 

Louis  J.  Lautenbach  is  no  longer  a member 
of  Philadelphia  County  Society. 

The  following  removals  have  been  noted:  — 

Thomas  H.  Newcome  from  East  Butler  to 

Rimer. 
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William  Henry  Heiser  from  Nanty  Glo  to 
Fruitland,  Ga. 

Charles  W.  Johnstone  from  Dubois  to 
Eleanor. 

Edward  V.  Kyle  from  Beechtree  to  135  S. 
Main  St.,  Washington. 

Arthur  R.  McNeil  from  Corsica  to  Beech- 
tree. 

Norman  C.  Mills  from  Eleanor  to  Big  Run. 

James  R.  Smith  from  Soldier  to  Wattsburg. 

J.  Madison  Taylor  from  Philadelphia  to 
Bar  Harbor,  Me. 

Philip  A.  Sheaff  from  Philadelphia  to  1419 
De  la  Vina  St.,  Santa  Barbara,  Cal. 

Charles  N.  Vanness  from  Pine  Bluff,  N.  C., 
to  Hallstead. 

Edwin  D.  McKee  from  Sugar  Grove  to 
Warren. 

James  R.  Durham  from  Warren  to  2313 
Washington  Ave.,  St.  Louis,  Mo. 

Present  membership,  5039.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  David  I.  Miller,  and  Miss  Mary  Frances 
Foltz,  both  of  Harrisburg,  June  2. 

Dr.  Harvey  P.  Hess  and  Miss  Emily  H. 
Evans,  both  of  Pine  Grove.  June  25. 

Dr.  Eugene  Swayne  and  Miss  Ida  M.  Para- 
more,  both  of  Philadelphia,  June  3. 

Dr.  Newton  H.  Stein,  Middleport,  and  Miss 
Anna  E.  Conrad,  Port  Carbon,  recently. 

Dr.  Frederick  R.  Bausch  and  Miss  Mabel 
R.  Deisher,  both  Qf  Allentown,  June  10. 

Dr.  Leon  T.  Ashcraft  and  Miss  Eleida  H. 
Bosler,  both  of  Philadelphia,  June  18. 

Dr.  Charles  W.  Muschlitz,  Philadelphia,  and 
Miss  Minnie  M.  Roper,  Slatington,  June  30. 

Dr.  William  Harniar  Good  and  Miss  Helen 
Agnes  Munder,  both  of  Philadelphia,  June  10. 

Dr.  Harlan  Shoemaker,  Philadelphia,  and 
Miss  Grace  Clyde  Gilman,  New  York  City, 
June  4. 

Dr.  Charles  N.  Burkhardt,  Chalfont,  and 
Miss  Florence  T.  Moyer,  Blooming  Glen, 
June  9. 

Dr.  C.  F.  McDowell,  New  Castle,  and  Miss 
Elizabeth  Up  De  Graph,  Beaver  Falls,  re- 
cently. 

Dr.  George  Coe  Merriman,  Lake  Como,  and 
Miss  Mary  M.  Blair,  Boone,  N.  Y.,  at  Wilkes- 
Barre,  July  2. 

Dr.  John  Mulloney,  Philadelphia,  and  Miss 
Emily  Evans,  daughter  of  Dr.  P.  C.  Evans, 
Easton,  June  30. 


DIED. 

Dr.  Pelatiah  Fitcli  (Jefferson  Med.  Coll., 
’62)  in  Philadelphia,  June  22,  aged  66. 

Dr.  Peter  E.  Swartzweller  (Univ.  of  Penn- 
svlvania,  ’7  2)  in  Danielsville,  June  8,  aged 

65. 

Dr.  Samuel  F.  Chapin  (Univ.  of  Michigan, 
Dept,  of  Med.  and  Surg.,  ’58)  recently,  in 
Erie,  aged  74. 

Dr.  Samuel  J.  Funk  (License,  Pa.,  ’81)  in 
Trumbauersville,  May  17,  from  cancer  of  the 
stomach,  after  a prolonged  illness,  aged  72. 

Dr.  Agnes  Kemp  (Woman’s  Med.  Coll.,  ’79) 
for  many  years  a practitioner  of  Harrisburg, 
at  the  home  of  her  son  in  Swarthmore,  May 
20,  aged  85. 

Dr.  Gilbert  A.  Ferguson,  (Jefferson  Med. 
Coll.,  ’05)  of  Lost  Creek,  at  the  home  of  his 
parents  in  Philadelphia,  May  21,  after  an 
illness  of  several  months,  aged  29. 

Dr.  Frank  C.  Gundlaeh  (Cleveland  Univ. 
of  Med.  and  Surg.,  ’85)  in  Pittsburg,  June  10, 
from  the  effects  of  opium  and  chloral,  said  to 
have  been  taken  with  suicidal  intent,  aged 
55. 

ITEMS. 

Dr.  Oscar  J.  Mullen  has  located  at  Hollis- 

terville,  Wayne  Co. 

Drs.  S.  M.  Davenport  and  Jesse  G.  Hillery, 
Dubois,  are  now  in  Europe. 

Dr.  William  L.  Rodman  has  resigned  the 
chair  of  surgery  in  the  Woman’s  Medical 
College. 

The  Oil  City  Tuberculosis  Dispensary  em- 
ploys a trained  nurse  to  visit  cases  under 
its  charge. 

Chester  Hospital  receives  the  use  of  $5,- 
000  by  the  will  of  the  late  John  B.  Roach, 
shipbuilder. 

Typhoid  at  White  Mills-,  Wayne  Co.  Twen- 
ty cases  have  been  reported  in  this  town  of 
700  inhabitants. 

Dr.  Matthew  Woods  gave  a popular  lec- 
ture on  “Hobbies”  at  the  New  Century  Club 
last  month  for  the  benefit  of  the  clinic  for 
the  home  treatment  of  chest  and  throat  dis- 
eases. 

Dr.  William  Reuss,  Philadelphia,  seventy- 
five  years  old,  was  on  June  16  held  by  the 
coroner  without  bail  on  the  charge  of  per- 
forming a criminal  operation  which  resulted 
in  death. 

The  Punxsutawney  physicians  have  started 
the  A.  M.  A.  postgraduate  course.  Several 
members  of  the  Jefferson  County  Society  re- 
siding in  Clearfield  and  Elk  counties  have  or- 
ganized the  Benezett  Branch  for  postgraduate 
study. 

Dr.  Margaret  F.  Butler,  Philadelphia,  was 
one  of  the  honorary  presidents  at  the  Inter- 
national Congress  of  Laryngology  and  Rhinol- 
ogy,  Vienna,  April  last.  She  was  the  only 
woman  delegate  and  the  only  delegate  from 
North  America. 
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Tlio  Medical  Club  of  Philadelphia  on  June 
12  entertained  Dr.  William  C.  Gorgas,  presi- 
dent-elect of  the  American  Medical  Associa- 
tion, Dr.  William  L.  Estes,  president  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Dr.  Albert  M.  Eaton,  president  of  the  Phila- 
delphia County  Medical  Society,  Dr.  W.  A. 
Evans,  health  commissioner  of  Chicago,  and 
Dr.  Walter  Wyman,  surgeon-general  of  the 
United  States  Public  Health  and  Marine- 
Hospital  Service. 

“Dr.”  A.  C.  Sutton,  Franklin,  eightv-five 
years  of  age,  was  convicted  last  month  in  the 
Mercer  County  courts,  of  performing  a crim- 
inal operation,  and  sentenced  to  fifteen  months 
in  the  penitentiary.  His  son,  Charles  Sutton, 
was  also  convicted,  fined  $300  and  given  five 
years  in  the  penitentiary.  Neither  of  these 
men  are  registered  physicians  and  the  son 
never  had  any  medical  education  whatever. 
The  father  was  once  before  convicted  in  the 
Venango  County  courts  for  a like  offense. 

Graduates,  Pennsylvania  Medical  Colleges, 
1908. 

Number  of  Graduates 
Colleges.  Graduates,  from  Pa. 

Jefferson  Med.  Coll 170  82 


Univ.  of  Pennsylvania. 

. .142 

85 

Medico-Chi.  Coll 

. . 66 

50 

West.  Penn.  Med.  Coll. 

. . 57 

54 

Hahnemann  Med.  Coll. 

. . 38 

20 

Woman’s  Med.  Coll.  . . 

. . 32 

8 

Temple  Univ 

. . 8 

8 

Total  513  307 


REVIEWS. 


NATION  AND  STATE.  A Text-book  on 
Civil  Government.  By  George  Morris 
Philips,  Ph.D.,  Principal  of  the  West  Chest- 
er State  Normal  School.  Pennsylvania 
Edition.  296  pages,  illustrated.  Phila- 
delphia: Christopher  Sower  Company. 

This  work,  prepared  more  especially  for 
a text-book  in  the  public  schools,  is  admirably 
adapted  for  home  reading.  Some  such  book 
should  be  in  the  hands  of  every  boy  who 
hopes  to  become  a voter,  and  girls  will  find 
in  this  work  much  that  they  must  know  if 
they  wish  to  teach  or  to  become  intelligent 
members  of  society. 

The  National  government  is  first  considered 
by  following  the  order  of  the  Constitution. 
Separate  editions  are  prepared  for  each  state, 
sixty  pages  being  given  to  Pennsylvania,  the 
topics  being  from  the  legislative  department 
down  to  townships  and  boroughs.  Nomina- 
tions and  elections,  national,  state  and  local, 
are  explained.  L.  F.  P. 


A TEXT-BOOK  OF  PHYSIOLOGY.  By  Isaac 
Ott,  A.  M.,  M.  D.,  Professor  of  Physiology 
in  the  Medico-Chirurgical  College  of  Phila- 
delphia. Second  revised  edition.  Illustra- 
ted with  393  half-tone  engravings,  many 
in  colors.  815  pages.  Cloth.  Price,  $3.50, 


net.  Philadelphia:  F.  A.  Davis  Company. 

One  is  impressed  with  the  thoroughness 
of  this  Text-book  on  Physiology.  Much  of 
the  text  has  been  subjected  to  various  alter- 
ations and  many  new  articles  have  been 
inscribed. 

The  book  is  to  be  commended  for  its  com- 
pleteness, and  for  the  many  experiments  and 
research  work  it  contains  which  come  from 
the  physiologic  laboratories  of  Dr.  Ott  at  the 
Medico-Chirurgical  College.  The  articles  on 
the  subject  of  electrophysiology  and  the 
plates,  which  the  book  contains,  are  especially 
to  be  commented  upon. 

The  book  is  clear,  concise  and  complete. 

G.  T.  H. 


STATE  BOARD  QUESTIONS  AND  AN- 
SWERS. By  R.  Max  Goepp,  M.  D.,  Profes- 
sor of  Clinical  Medicine  at  the  Philadelphia 
Polyclinic.  Octavo  volume  of  684  pages. 
Philadelphia:  W.  B.  Saunders  Company, 

1908.  Cloth,  $4.00  net;  half  morocco, 
$5.50  net. 

In  this  volume  with  a complete  index,  the 
author  has  collected  many  of  the  questions 
which  have  been  asked  for  the  past  four 
years  in  the  larger  and  more  representative 
states.  The  questions  are  all  printed  in 
large  type,  with  the  answers  in  smaller  type 
directly  beneath,  and  as  fully  as  the  limits  of 
the  volume  will  permit.  A few  simple  and 
obvious  questions  have  been  interpolated  in 
order  to  maintain  the  continuity  of  the  sub- 
ject. 

Each  subject  is  given  a separate  section, 
and  any  particular  part  of  a subject,  or  ques- 
tion, may  be  quickly  found  by  referring  to 
the  index.  This  arrangement  is  so  conven- 
ient that  the  work  serves  well  as  a condensed 
ready  reference  hand-book,  worthy  of  a place 
on  any  physician’s  table. 

The  merit  of  the  book  is  found  in  the 
thoroughness  with  which  each  subject  is  tak- 
en up  and  the  pertinence  and  adaptability 
of  the  questions  and  answers.  A most  ad- 
mirable and  complete  section  on  chemistry 
is  followed  by  a not  less  complete  and  excel- 
lent one  on  physiology,  and  this  by  others 
on  materia  medica,  hygiene,  etc. 

Nothing  to  the  reviewer’s  knowledge  has 
been  printed  which  is  so  admirably^  adapted 
as  a guide  and  self-quiz  for  those  intending 
to  take  state  board  examinations  as  this  sin- 
gle volume  work.  J-  T.  H. 


GLIMPSES  OF  MEDICAL  EUROPE.  By 
Ralph  Thompson,  M.  D„  Professor  of  Pa- 
thology, St,  Louis  School  of  Medicine.  Il- 
lustrated from  photographs  and  from  draw- 
ings by  Tom  Jones.  12  mo.  236  pages. 
Cloth,  $2.00  net.  J.  B.  Lippincott  Com- 
pany, Philadelphia. 

The  author  takes  one  with  him  in  spirit 
from  the  time  he  begins  his  trip,  through 
the  various  cities  in  the  different  countries 
of  Europe.  He  describes  concisely  the  col- 
leges and  universities,  hospitals  and  hospital 
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equipment,  and  the  personality  of  the  doctors 
and  nurses,  comparing  or  contrasting  them 
with  those  of  American  institutions.  While 
the  book  deals  with  medical  topics,  it  also 
gees  somewhat  into  detail  regarding  the  peo- 
ple, their  manners  and  customs,  bringing 
out  clearly  the  hospitality  of  most  of  the 
Europeans  toward  strangers  in  their  country. 

The  story  is  told  in  a pleasing  way,  and, 
while  not  serious  enough  to  be  tiresome,  it  is 
educational  as  well  as  entertaining. 

E.  S. 


TREATMENT  OF  INTERNAL  DISEASES. 
For  Physicians  and  Students.  By  Dr. 
Norbert  Ortner,  of  the  University  of  Vien- 
na. Edited  by  Nathaniel  Bowditcli  Potter, 
M.  D.,  Visiting  Physician  to  the  New  York 
City  Hospital,  to  the  French  Hospital,  and 
to  the  Hospital  for  the  Ruptured  and  Crip- 
pled: Instructor  of  Medicine,  Columbia 

University.  Translated  by  Frederic  H. 
Bartlett,  M.  D.  From  the  fourth  German 
edition.  Philadelphia:  J.  B.  Lippincott 

Company. 

This  excellent  work  by  the  head  of  the 
medical  clinic  of  Vienna  is  of  special  value, 
giving  to  English  and  American  physicians 
the  best  German  treatment  for  internal  dis- 
eases. The  treatment  of  the  diseases  of  the 
circulatory  organs  is  very  complete  and  the 
most  valuable  section.  Throughout  the  book, 
the  author  has  made  a special  effort  to  ex- 
plain every  variety  of  therapeutic  measure 
useful  at  the  bedside,  and  has  given  ex- 
plicit directions  in  regard  to  the  choice  of 
mineral  waters  and  baths  to  suit  each  indi- 
vidual condition,  with  special  emphasis  upon 
methods  of  carrying  out  such  treatment  in 
the  patient’s  home.  The  treatment  of  the 
diseases  of  the  stomach  and  intestines  is  al- 
most as  valuable  as  that  of  the  circulatory 
organs.  The  translation  by  Dr.  Bartlett  has 
been  well  done.  The  notes  by  the  editor 
are  frequent  and  sometimes  of  value. 

C.  H.  M. 


A MANUAL  OF  THE  PRACTICE  OF  MEDI- 
CINE. Prepared  Especially  for  Students. 
By  A.  A.  Stevens,  A.  M.,  M.  D.,  Professor 
of  Therapeutics  and  Clinical  Medicine  in 
the  Women’s  Medical  College  of  Pennsyl- 
vania; Lecturer  on  Physical  Diagnosis  in 
the  University  of  Pennsylvania;  Physician 
to  the  Episcopal  Hospital  and  to  St.  Agnes’s 
Hospital;  Assistant  physician  to  the  Phila- 
delphia Hospital;  Fellow  of  the  College  of 
Physicians  of  Philadelphia.  Eighth  edition, 
revised.  Illustrated.  Philadelphia:  W. 

B.  Saunders  Company,  1907. 

The  reviewer  has  had  personal  experiences 
with  this  manual,  in  its  first,  edition,  in  pre- 
paring for  hospital  and  final  examinations  in 
the  medical  school.  It  is  without  doubt  the 
best  of  its  kind  ever  published.  It  is  not 
intended  to  displace  the  works  on  internal 
medicine  but  simply  a review  of  the  essential 
facts  in  compact  form  for  study  at  the  time 
of  examinations.  C.  H.  M. 


UROGENITAL  THERAPEUTICS.  By  Filipp 
Kreisel,  M.  D.,  Professor  of  Genitourinary 
Disease;  Illinois  Postgraduate  Medical 
School;  Late  Attending  Surgeon,  Cook 
County  Hospital,  Chicago.  First  edition, 
pages,  452,  with  150  illustrations.  Price, 
cloth,  $5.00;  half  morocco,  $6.00.  Chica- 
go: Cleveland  Press. 

The  author  has  given  what  the  title  calls 
for,  a book  on  urogenital  therapeutics.  He 
does  not  enter  much  into  the  pathology  of 
the  conditions,  but  has  presented  a work 
that  will  be  most  acceptable  to  the  general 
practitioner  and  surgeon.  It  is  a book  of 
easy  reference,  arranged  under  the  different 
anatomical  parts.  The  border  notes,  or 
heads,  greatly  facilitate  this.  The  instruc- 
tions are  excellent  and  numerous,  where  nec- 
essary giving  successive  illustrations  of  op- 
erations, elucidating  the  several  steps. 

The  print,  paper  and  illustrations  are  such 
as  to  make  it  easily  readable.  It  is  a work 
that  can  be  recommended  to  the  profession 
and  can  be  studied  with  profit  by  all. 

A.  G.  F. 


DISEASE  OF  THE  BREAST,  WITH  SPECIAL 
REFERENCE  TO  CANCER.  By  William 
L.  Rodman,  M.  D.,  LL.  D.,  Profesesor  of 
Surgery  in  the  Medico-Chirurgical  College 
of  Philadelphia;  Professor  of  Surgery  in 
the  Woman’s  Medical  College  of  Pennsyl- 
vania; Surgeon  to  the  Medico-Chirurgical 
Hospital,  the  Woman’s  College  Hospital, 
the  Philadelphia  General  Hospital,  the 
Jewish  Hospital,  and  to  the  Presbyterian 
Hospital;  Fellow  of  the  American  Surgical 
Association;  Memere  de  la  Societa  Inter- 
nationale de  Chirurgie,  etc.  First  edition, 
cloth,  pages  385,  with  69  plates.  Price, 
$4.00.  Philadelphia:  P.  Blakiston’s  Son 

and  Company. 

The  author  has  given  the  medical  profession 
a very  timely  work  on  disease  of  the  breast. 
He  has  wisely  given  to  the  different  condi- 
tions space  commensurate  with  their  im- 
portance, benign  growths  occupying  the 
minor  part  of  the  work.  Through  these  he 
leads  to  the  more  serious  and  important  sub- 
ject, carcinoma  and  sarcoma.  He  wastes  no 
space  on  advising  halfway  procedure,  but 
gives  the  latest  and  best  methods  in  obtain- 
ing the  best  and  most  permanent  results. 
The  work  is  well  written,  and  in  a manner 
that  is  attractive.  The  illustrations  are 
many  and  instructive,  especially  illustrating 
the  several  steps  in  dealing  with  both  benign 
and  malignant  growths.  The  other  illustra- 
tions are  all  of  the  highest  order,  showing 
both  microscopic  and  macroscopic  pathologic 
conditions,  It  is  a book  for  the  surgeon  and 
general  physician  and  might  well  be  read 
by  every  practitioner  of  medicine  to  the 
betterment  of  the  patient,  the  surgeon  and 
himself.  The  author  is  to  be  complimented 
upon  the  thoroughness  and  excellence  of  his 
work.  A.  G.  F. 
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SURGERY : ITS  PRINCIPLES  AND  PRAC- 
TICE. In  five  volumes.  By  6 6 eminent 
surgeons.  Edited  by  W.  W.  Keen,  M.  D., 
I,L.D.,  Hon.  F.R.C.S.,  Eng.  and  Edin., 
Emeritus  Professor  of  the  Principles  of 
Surgery  and  of  Clinical  Surgery,  Jefferson 
Medical  College,  Phila.  Volume  III.  Oc- 
tavo of  1132  pages,  with  562  text-illustra- 
tions and  10  colored  plates.  Philadelphia: 
W.  B.  Saunders  Company,  1908.  Per  vol- 
ume: Cloth,  $7.00  net;  half  morocco, 

$8.00  net. 

This  third  volume  of  Keen’s  Surgery  has 
a notable  list  of  authors. 

The  various  articles  embrace  all  that  is 
latest  and  best  in  reference  to  the  subjects. 

Particular  mention  may  be  made  of  Cush- 
ing's article  on  the  surgery  of  the  head. 

On  diseases  of  the  thyroid  gland  there  is 
no  greater  authority  than  Kocher.  His  re- 
sults in  the  use  of  local  anesthesia  have  dem- 
onstrated the  comparative  safety  of  thyroid- 
ectomy. 

The  sections  on  the  surgery  of  the  stomach 
by  Mayo  Robson  and  the  surgery  of  the  liver 
by  William  J.  and  Charles  H.  Mayo  give  evi- 
dence of  the  vast  experience  of  these  masters 
of  abdominal  surgery. 

The  illustrations  are  numerous  and  excel- 
lent: the  paper  and  type  all  that  could  be 
desired.  C.  H.  O. 


MEDICAL  EXAMINATIONS. 


Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania 
Dr  Hbnry  Beates,  Jr.,  260  So.  16th  St.,  Philadelphia. 
Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  M.  P.  Dickeson,  Media. 

Dr  J.  Gdy  McCandless,  Pittsburg. 

Dr.  James  B.  Walker,  Philadelphia 
Dr.  Francis  R.  Packard,  Philadelphia. 


LIST  OF  QUESTIONS  SUBMITTED  AT 
THE  MEETING  OF  THE  BOARD,  JUNE 
23-26,  1908. 


ANATOMY. 

1.  Describe  the  relations  of  the  gall  blad- 
der with  its- surrounding  organs. 

2.  Describe  the  clavicle  and  its  articula- 
tions. 

3.  Describe  the  heart,  its  cavities,  and  the 
vessels  leading  into  and  from  it. 

4.  Describe  the  hip  joint  and  name  its 

ligaments. 

5.  Describe  the  pancreas  and  name  the  im- 
portant structure  that  passes  through  its 

head. 

6.  Describe  the  position  of  the  palmar 
arterial  arches. 

7.  Describe  the  female  mammary  gland, 
with  special  reference  to  its  lymphatics,  ancl 
its  relations  with  the  surrounding  structures. 

8.  What  vessels  furnish  nutritional,  and 
what  the  functional,  supply  of  blood  to  the 
lungs? 

9.  Name  the  external  and  internal  rotators 

of  the  thigh. 


10.  Where  are  the  motor  centers  of  the  cere- 
brum located,  and  how  is  their  location  de- 
lineated on  the  surface  of  the  scalp? 

PHYSIOLOGY. 

1.  Explain  the  endogenous  (internal)  and 
exogenous  (external)  sources  of  the  purin 
bases  and  the  production  of  uric  acid. 

2.  Name  and  describe  the  causes  producing 
the  respective  heart  sounds. 

3.  Discuss  the  factors  concerned  in  venous 
circulation. 

4.  Describe  the  principal  functions  of  the 
digestive  juices. 

5.  Briefly  describe  visual  accommodation, 
and  mention  the  function  of  each  involved 
factor. 

PATHOLOGY. 

1.  Define  infarcts,  and  state  where  they 
most  frequently  occur. 

2.  Explain  the  production  of  the  respective 
cardiac  valvular  murmurs,  their  conduction, 
and  where  most  distinctly  heard. 

3.  Describe  the  changes  that  occur  in  the 
crystalline  lens  in  cataract. 

4.  Define  and  explain  the  causes  of  dry  and 
senile  gangrene. 

5.  Discuss  the  direct  and  indirect  effects 
of  the  gonococcus  upon  the  human  body,  and 
outline  the  technic  for  staining  and  recogniz- 
ing its  presence  in  the  secretions. 

PRACTICE  OF  MEDICINE  AND  THERAPEUTICS. 

1.  Describe  the  course  of  a typical  case  of 
scarlet  fever. 

2.  What  are  the  symptoms  of  diabetes 
mellitus? 

3.  What  are  the  symptoms  of  abscess  of 
the  liver? 

4.  What  are  the  symptoms  of  tubercular 
peritonitis? 

5.  What  are  the  symptoms  and  signs  pres- 
ent in  pleurisy  with  purulent  effusion  (em- 
pyema) ? 

6.  Outline  a treatment  for  a case  of  acute 
follicular  tonsillitis. 

7.  Outline  a treatment  for  tapeworm. 

8.  What  are  the  symptoms  of  poisoning  by 
belladonna  and  how  would  you  treat  it? 

9.  How  would  you  treat  a case  of  cholera 
morbus? 

10.  What  are  the  indications  and  contra- 
indications in  the  use  of  arsenic? 

SURGERY. 

1.  Describe  the  surgical  and  adjuvant 
treatment  of  septic  peritonitis. 

2.  Give  the  symptoms  of  pyosalpinx  and 
describe  an  operation  for  the  same. 

3.  Describe  the  manipulations  for  the  re- 
duction of  a posterior  luxation  of  the  hip 
joint. 

4.  Give  a classification  of  burns,  and  the 
treatment  for  one  of  the  third  degree. 

5.  Define  and  outline  the  treatment  for  a 
penetrating  wound  of  the  urinary  bladder. 

6.  Describe  the  symptoms  of  pyothorax 
(empyema)  and  an  operation  for  its  relief. 

7.  What  are  the  general  principles  govern- 
ing the  treatment  of  fractures  at  or  near 
joints? 
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S.  Give  the  symptoms  and  treatment  of  dis- 
location of  the  semilunar  cartilages  of  the 
knee  joint. 

9.  Give  the  causes,  symptoms,  and  treat- 
ment of  varicocele. 

10.  Describe  methods  of  control  of  severe 
epistaxis. 

OBSTETRICS. 

1.  What  maternal  conditions  would  war- 
rant the  destruction  of  fetal  life? 

2.  Differentiate  normal  pregnancy,  tumors 
within  the  abdominal  cavity,  and  ectopic 
gestation. 

3.  During  the  process  of  an  apparently  nor- 
mal labor,  what  conditions  may  arise  requir- 
ing either  version  or  delivery  by  the  forceps? 

4.  What  may  be  the  causes  of  uterine  hem- 
orrhages during  pregnancy,  and  what  would 
be  your  treatment? 

5.  For  repeated  spontaneous  abortion,  what 
is  the  course  of  treatment? 

6.  Should  you  find  albumin  and  tube  casts, 
or  sugar,  in  the  urine  of  a pregnant  woman, 
what  morbid  conditions  would  be  indicated, 
and  what  would  be  your  treatment? 

7.  How  would  you  manage  a face  presenta- 
tion, with  the  chin  in  the  hollow  of  the 
sacrum? 

8.  When  the  action  of  the  uterus  is  insuf- 
ficient, what  measures  and  remedies  may  he 
used  to  bring  about  normal  contractions? 

9.  Name  the  conditions  requiring  imme- 
diate delivery,  and  describe  the  methods  of 
procedure. 

1 0.  What  are  the  causes  of  ophthalmia  ne- 
onatorum, and  what  means  should  he  em- 
ployed to  prevent  it?  How  should  it  be 
treated  ? 

CHEMISTRY. 

1 . Name  and  discuss  the  significance  of  five 
morbid  products  of  the  urine,  and  detail  the 
tests  for  any  two. 

2.  Give  the  chemical  composition  of  two 
forms  of  urinary  calculi  and  describe  chemical 
tests  for  each  form. 

3.  Name  common  and  convenient  antidotes 
for  poisoning  by  the  mineral  acids,  and  tell 
what  course  should  be  pursued  when  the  acid 
to  be  counteracted  is  unknown. 

4.  Describe  two  chemical  tests  to  be  used 
in  water  supposed  to  be  contaminated  with 
sewage. 

5.  State  what  diagnostic  reaction  takes 
place  when  diabetic  urine  is  added  to  a heated 
alkaline  solution  of  potassio-cuprie  tartrate? 

MATERIA  MEDICA. 

1.  Discuss  the  official  iodin  preparations 
with  .regard  to  their  respective  important 
medicinal  properties,  doses  and  methods  of 
employment. 

2.  Name  the  drugs  that  produce  local  an- 
esthesia and  describe  the  methods  of  using 
them. 

3.  Give  the  official  names  and  the  doses 
of  the  preparations  of  mercury  which  are  pre- 
scribed for  internal  administration. 

4.  Name  the  drugs  that  are  pharmaceutical- 
ly incompatible  with  the  following:  (a)  Iron 


salts,  (b)  vegetable  alkaloids,  (c)  gum  resins. 

5.  Correctly  write  the  following  prescrip- 
tions without  abbreviation  (using  offical  titles 
and  either  Metric  system  or  U.  S.  measure 
and  Troy  weight): 

Take  of:  — 

Oil  of  Turpentine  120  minims 

Powdered  Gum  Arabic  3 drams 

Chloroform  16  minims 

Syrup  of  Tolu  2 fluidounces 

Peppermint  Water  a sufficient  quantity  to 
make  4 fluidounces. 

Directions — One  fluidram  sufficiently  di- 
luted with  water  every  three  hours. 

DIAGNOSIS. 

1.  Differentiate  acute  pharyngitis  and 
diphtheria. 

2.  Differentiate  renal  colic,  hepatic  colic, 
and  appendicitis. 

3.  Differentiate  tabes  dorsalis  and  ataxic 
paraplegia. 

4.  Diagnosticate  cerebrospinal  meningitis. 

5.  Diagnosticate  interstitial  keratitis. 

HYGIENE. 

1.  What  measures  should  be  enforced  to 
prevent  the  spread  of  diseases  through  the 
schools? 

2.  What  regimen  should  be  enforced  in  the 
sick-room  of  a tubercular  patient? 

3.  Why  should  we  avoid  using  a general 
drinking  and  communion  cup. 

4.  What  methods  are  necessary  in  cities 
to  reduce  infant  mortality  resulting  from  di- 
gestive diseases? 

5.  Explain  why  the  principles  of  “pre- 
ventive medicine”  can  be  more  successfully 
and  efficiently  applied  in  the  properly  appoint- 
ed home,  with  ample  accommodations,  than 
in  a public  or  municipal  institution? 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY 
OF  PHILADELPHIA. 


Meeting,  Monday,  March  2,  1908.  Dr 

Samuel  D.  Risley,  chairman. 


A Case  of  Persistant  Hyaloid  Artery  in  a 
Globe.  Dr.  Harold  Goldberg,  the  pathologist, 
exhibited  specimens  and  presented  a prelim- 
inary report  of  this  case  in  which  Mules’  op- 
eration had  been  performed. 

Dr.  W.  Campbell  Posey  exhibited  an  aged 
man  from  whom  he  had  removed  a large 
carcinoma  of  the  upper  lid.  The  gap  was 
filled  with  a large  flap  taken  from  the  fore- 
head. Two  weeks  after  the  operation  the  ap- 
pearance of  the  parts  was  most  satisfactory. 
Dr.  Posey  dwelt  upon  the  value  of  a 1-3000 
bichlorid  of  mercury  salve  and  the  applica- 
tion of  firm  and  properly  distributed  pressure 
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for  some  days  after  the  operation.  Dr.  Zent- 
mayer  said  he  would  cover  the  lower  border 
of  the  flap  with  Thiersch  grafts  before  turn- 
ing it  against  the  cornea  and  mucous  mem- 
branes, and  he  would  keep  the  edge  free  for 
some  time  in  order  to  prevent  union  of  the 
two  surfaces.  He  cited  an  instance  of  the 
removal  of  a large  rodent  ulcer  of  the  nose 
wherein  this  procedure  was  carried  out  with 
great  benefit.  Dr.  Conrad  Berens  said  that 
Thiersch  grafts  must  be  left  undisturbed  for 
several  days.  After  forty-eight  hours,  heat 
may  be  applied  to  hasten  the  grafting 
process,  and  after  seventy-two  hours,  sutures, 
likely  to  produce  deformities,  may  be  re- 
moved. Healing  can  be  favored  by  the  ap- 
plication, with  gentle  massage,  of  emollient 
salves.  Dr.  Harlan  said  Dr.  Posey’s  case 
reminded  him  of  one  he  had  had  in  which  he 
had  made  an  horizontal  incision  but  had  been 
careful  to  obtain  a broad  base  for  the  flap 
to  insure  a good  blood  supply.  Dr.  Risley’s 
experience  with  Thiersch  grafts  led  him  to 
believe  that  hot  applications  are  unnecessary. 
He  applies  a piece  of  protective  covered  by  a 
pad  of  gauze,  which  has  been  soaked  in 
bichlorid  solution,  which  in  turn  is  covered 
by  a pad  of  dry  cotton.  After  forty-eight 
hours  the  graft  will  be  found  firmly  adherent. 
He  recalled  a case  in  which,  during  the 
twenty-four  hours  following  the  operation, 
the  patient  became  delirious  and  roughly 
pulled  off  the  dressings.  Profuse  hemorrhage 
followed  yet  the  graft  had  vitality  and  the 
healing  progressed  favorably.  Rr.  Risley 
considers  it  wise  to  let  the  surface  shrink  be- 
fore undertaking  the  large  blepharoplastic  op- 
erations. Dr.  Posey  said  he  had  never  seen 
harm  follow  when  raw  surfaces  were  brought 
in  contact  with  the  globe,  as  the  epithelium 
forms  rapidly  and  a smooth  surface  is  soon 
opposed  to  the  ocular  tissues.  He  is  of  the 
opinion  that  previous  dissection  would  cause 
considerable  shrinkage  of  the  flap. 

Two  Cases  of  Traumatic  Cataract  of  38  and 
33  Years’  Standing,  Respectively,  with  Good 
Visual  Results  Following  Operations  were  re- 
ported by  Dr.  P.  N.  K.  Schwenk.  In  the  first 
case  full  vision  was  obtained  and  in  the  other 
6/9.  He  concludes  from  these  cases  that, 
when  the  retina  has  once  functionated  it  does 
not  lose  its  action  though  deprived  of  light 
stimulus  for  many  years.  Dr.  Schwenk 
showed  by  these  cases  as  examples  that  eyes 
blind  by  cataract  will  assume  the  axes  of  the 
orbits  and  heterophoria  will  be  demon- 
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strable  after  bilateral  extraction  and  that 
prisms  will  be  necessary  in  order  to  obtain 
single  vision  or  comfortable  binocular  vision. 
These  two  cases  are  examples  of  the  results 
of  the  conservative  surgery  of  forty  years 
ago.  Dr.  Risley  agreed  with  Dr.  Schwenk  that 
often  by  conservative  surgery  we  may  save 
eyes  which,  because  of  the  extensive  wounds 
and  correlated  conditions  present,  we  had  felt 
bound  to  remove  at  the  time  of  the  injury. 
Dr.  Berens  cited  instances  of  apparently  hope- 
less eyes  which  were  saved  with  useful  sight 
by  conservative  measures  and  by  the  use  of 
mercurial  innunctions. 

The  History  of  a Case  of  Prenatal  Iritis 
was  presented  by  Dr.  Samuel  D.  Risley.  The 
patient,  a girl  of  fifteen  years,  has  been  un- 
der observation  since  she  was  eight  months 
old.  There  was  undoubted  evidence  that 
the  parents  were  syphilitic  and  other  children 
had  died  from  inherited  taint.  When  first  seen 
the  child  had  the  specific  facies  and  there 
were  annular  synechias  in  both  eyes.  A 
mercurial  bandage  was  worn  continuously  for 
a year,  which  benefited  the  general  health, 
but  the  right  eye,  the  pupil  of  which  was  oc- 
cluded by  lymph,  developed  a steadily  in- 
creasing buphthalmos  and  at  twenty  months 
the  left  eye  became  glaucomatous.  An  iri- 
dectomy was  done  on  the  left  eye  after  which 
the  sight  improved  until  the  child  could  find 
her  way  about  and  had  learned  her  letters 
from  blocks.  In  1899  the  right  eye  was  re- 
moved and  had  an  anteroposterior  diameter 
of  thirty-six  mm.  Vision  in  the  left  eye  was 
maintained  for  eight  years  when  she  rapidly 
sank  into  a state  of  imbecility  and  the  eye 
became  blind  to  all  but  shadows.  Dr.  Berens 
told  of  a case  in  his  service  in  which,  after 
ten  years,  good  effects  had  been  obtained 
by  iridectom}-,  and  the  patient  has,  with  the 
aid  of  glasses,  a serviceable  eye.  Dr.  Harlan 
said  he  could  not  recall  a case  of  prenatal 
iritis  from  his  own  experience  but  he  had  had 
many  cases  of  buphthalmos.  He  is  inclined 
to  believe  with  Abadie  that  severe  choroiditis 
is  associated  with  buphthalmos,  and  that  the 
cause  lies  in  the  disease  of  the  uvea.  There- 
fore the  treatment  of  the  condition  must  be 
directed  toward  curing  the  chorioretinitis. 
Dr.  Risley  said  prenatal  iritis  is  very  rare. 
For  years  he  has  considered  buphthalmos  to 
be  closely  associated  with  disease  of  the 
choroid.  He  told  of  a case  of  buphthalmos 
in  which  the  nerves  were  deeply  cupped  yet 
useful  sight  w'as  obtained  by  broad  iridectomy. 
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Case  of  Foreign  Body  in  liens  Not  Located 
by  X-Kay,  with  Retained  Foreign  Body  in 
Fellow  Eye.  Dr.  McCluney  Radcliffe  exhib- 
ited the  patient  and  reported  this  case.  The 
left  eye  had  been  injured  three  years  previous- 
ly and  traumatic  cataract  ensued.  One  month 
before  coming  to  the  hospital  the  right  eye 
began  to  fail.  There  was  no  history  of  any 
injury.  A foreign  body  was  seen  in  the  lens 
though  the  .r-ray  had  failed  to  detect  it.  An- 
other body  was  located  in  the  left  eye.  The 
right  lens  was  cureted  and  a very  thin  piece 
of  metal  was  found.  Later  the  corrected 
vision  equaled  20/30.  It  is  probable  that  the 
failure  to  locate  the  body  was  because  the  thin 
edge  of  the  chip  presented  to  the  tube  and 
cast  only  a light  shadow  on  the  plate.  No 
attempt  has  been  made  to  remove  the  body 
from  the  left  eye;  it  is  encysted  probably. 
The  lens  was  cureted  and  later  a capsulotomy 
will  be  performed.  Dr.  Radcliffe  was  puzzled 
to  know  how  the  globe  could  have  been  pen- 
etrated without  the  man’s  knowledge.  Dr. 
Posey  said  Dr.  Radcliffe’s  case  illustrated  the 
value  of  .r-raying  the  eyes  with  symptoms  of 
lodgment  of  foreign  bodies  in  them.  Dr. 
Schwenk  recalled  a case  in  which  the  lens  had 
been  destroyed  by  an  entering  foreign  body, 
where  the  body  had  been  encysted  behind  the 
.iris  so  that  what  appeared  to  be  the  crystal- 
line was  really  the  foreign  mass.  Dr.  Risley 
cited  the  case  of  an  enucleation  of  a leuko- 
matous  eye  in  which  was  found,  unexpectedly, 
a.  foreign  body  lodged  in  the  optic  disk.  He 
said  the  tolerance  of  the  eye  to  the  presence 
of  a foreigri  body  depended  upon  the  na- 
ture of  the  substance  and  upon  the  anatomic 
location  of  it.  Glass  may  enter  the  eye  with 
impunity  except  when  it  passes  through  the 
ciliary  region,  while  zinc,  lead,  or  copper  is 
fatal  to  the  globe.  He  told  of  a case  where 
the  lens  had  been  penetrated  by  a chip  of 
glaze  from  a brick,  which  was  discovered  only 
after  the  most  minute  examination.  There 
had  never  been  any  serious  symptoms  and  af- 
ter ten  years  the  eye  had  remained  quiet. 
Dr.  Berens  commented  upon  the  fatality 
which  sometimes  followed  the  smallest 
wounds,  and  the  almost  marvelous  vitality 
after  great  injuries.  Dr.  Harlan  told  of  a 
ease  in  which  during  the  subsidence  of  trau- 
matic cataract,  optic  neuritis  was  discovered 
in  l he  fellow  eye.  Enucleation  was  per- 
formed when  there  was  found  a piece  of 
metal,  half  an  inch  long,  penetrating  the 
posterior  sclera  and  embedded  in  the  nerve. 


Dr.  Schwenk  has  in  the  ward  a man  who 
maintained  that  no  body  had  penetrated  his 
eye,  yet  a large,  irregular  piece  of  metal  was 
removed  from  it. 


At  the  meeting  of  the  society  held  at  the 
Hospital  on  Monday,  May  4,  1908,  at  3:30 
r.  ir.,  Samuel  D.  Risley,  M.  D.,  in  the  chair, 
several  clinical  cases  were  exhibited  and  a 
formal  program  was  presented  for  discussion. 

Presentation  of  Patients.  Dr.  S.  Lewis 
Ziegler  exhibited  a negro  man  with  sym- 
metrical enlargement  of  his  lacrymal,  parotid, 
and  submaxillary  glands  and  the  tonsils.  The 
disease  had  existed  for  18  months.  The  only 
treatment  thus  far  had  been  tonsillectomy. 
Dr.  Risley  showed  a negro  boy  who  had  been 
under  observation  at  his  clinic  only  a few 
days  with  what  appeared  to  be  a malignant 
phlyctenular  conjunctivitis,  and  the  question 
arose  as  to  whether  or  not  it  might  be  a case 
of  tuberculosis  of  the  conjunctiva.  Dr.  Wil- 
liam Posey  showed  a man  with  gonorrheal 
uveitis  wrhose  joints  had  become  affected.  He 
again  exhibited  a negro  with  tubercular  iritis 
who  has  been  under  his  observation  at  the 
Hospital  for  several  months  past. 

Dr.  Clarence  Eldredge  described  the  effects 
the  administration  of  thyroid  extract  had  had 
upon  a negro  boy  with  interstitial  keratitis 
who  had  been  under  treatment  for  a month. 
In  addition  to  a loss  in  weight,  choreiform 
movements  were  manifested  in  his  hands,  and 
in  walking. 

Value  of  Photography  in  Ophthalmology. 

Dr.  Frank  C.  Parker  said  much  valuable  data 
might  be  secured  by  photography  provided 
proper  conditions  for  rapidly  carrying  on  the 
process  could  be  secured.  He  urged  that 
every  hospital  should  offer  such  opportunities 
to  thus  add  to  the  value  of  the  records  of 
cases.  A photograph  both  before  and  after 
operation  on  cases  of  squint;  cases  requiring 
extensive  plastic  procedures;  of  neoplastic 
formations,  or  others'  of  disturbed  lacrymal 
functions.  Most  of  the  published  cuts  show 
that  the  photographs  have  been  made  under 
adverse  conditions;  frequently  they  have  been 
made  in  the  clinic  room  or  ward.  A proper- 
ly lighted  room  should  be  equipped  with  all 
necessary  facilities  for  exposure. 

A large  number  of  photographs  were  dis- 
played. They  had  been  taken  by  an  ordinary 
hand  camera  supplemented  by  a four  diopter 
convex  lens  to  make  a larger  image.  Many  of 
Dr.  Parker’s  mounts  were  in  high  relief, which 
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he  obtained  by  an  ingenious  method  for  which 
he  makes  no  claim  for  originality  although 
he  said  he  had  not  found  any  one  who  could 
tell  him  how  relief  photographs  were  made. 
He  places  the  print  upon  a window  pane  and 
traces  on  the  back  the  outlines  of  the  por- 
tions to  be  raised.  Then,  face  down  upon  a 
blotting  pad,  the  parts  are  indented  by  pres- 
sure with  a dull  point.  The  pressure  is 
varied  to  meet  the  demands  of  the  case. 
In  the  process  the  print  is  not  to  be  moistened 
at  all. 

Dr.  Posey  accentuated  the  remarks  of  the 
speaker  and  said  that  photography  was  par- 
ticularly valuable  in  the  study  of  squint,  es- 
pecially of  congenital  squint,  where  often 
more  than  one  operative  procedure  is  neces- 
sary before  the  final  correction  of  the  deform- 
ity can  be  attained.  He  referred  to  the  value 
of  photographs  as  a means  of  demonstrating 
the  effects  of  plastic  operations  on  the  lids; 
and  he  finally  exhibited  a large  number  of 
striking  photographs,  taken  for  him  by  his 
assistant.  Dr.  W.  C.  Swindells,  of  cases  which 
had  been  under  his  care. 

Dr.  Zentmayer  praised  Dr.  Parker’s  excel- 
lent exhibition  and  expressed  the  hope  that 
the  invention  of  satisfactory  color  pho- 
tography would  soon  be  accomplished. 

Dr.  Ziegler  said  that  good  color  effects 
could  be  obtained  by  the  four-ply  process;  and 
he  is  glad  to  state  that  all  color  processes  are 
less  costly  than  formerly. 

Dr.  Risley  also  congratulated  Dr.  Parker 
and  he  thought  photography  would  greatly 
aid  us  in  the  illustration  of  our  publications. 

Case  Illustrating  the  Results  of  Iridotomy 
was  described  by  Dr.  George  Robinson.  The 
patient  had  been  operated  on  for  senile  cat- 
aract. After  four  days  serious  iridocyclitis 
developed  and  after  six  weeks  the  pupil  was 
closed  and  the  vision  was  reduced  to  light 
perception.  Then  an  iridotomy  was  per- 
formed by  the  method  of  Ziegler,  and  to-day 
the  patient  has  a corrected  vision  of  20/40. 

This  method  so  strongly  advocated  by  Dr. 
Ziegler  is  performed  with  a Hays’  knife  only. 
This  knife  has  a shank  which  entirely  closes 
the  puncture  made  in  the  cornea  and  thus 
prevents  the  escape  of  the  aqueous  humor. 
The  cornea  is  punctured  and  the  point  of  the 
knife  is  carried  down  across  the  sheet  of  the 
iris  to  beyond  the  position  of  the  usual  pupil 
border,  then  a dart-like  thrust  is  made  into 
the  membrane  and  by  rapid  sawing  motions 
the  blade  makes  an  incision  obliquely  up  to 
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the  vertical  meridian  beneath  the  point  of 
entrance  in  the  cornea.  Then  the  point  of 
the  knife  is  carried  down  to  a position  equally 
distant  from  the  vertical  opposite  the  base  of 
the  first  incision  and  another  cut  is  made  and 
brought  up  to  intersect  the  end  of  the  first  in- 
cision. The  membranous  tongue  then  re- 
tracts and  the  result  is  a triangular  opening. 

Dr.  Ziegler  in  discussing  his  favorite  pro- 
cedure detailed  the  history  of  pupillary 
iridotomy  and  described  the  instruments  de- 
vised for  that  purpose.  The  Hays’  knife  is 
unique  and  was  invented  by  Dr.  Hays  while  he 
was  surgeon  to  the  hospital  as  far  back  as 
the  early  fifties. 

Tenotomy  of  the  Inferior  Oblique  Muscle. 

Dr.  William  Posey  spoke  of  this  as  an 
operative  procedure  which  had  recommended 
itself  to  him  in  some  dozen  cases  in  which 
there  had  been  an  overaction  of  this  muscle. 
The  chief  indication  for  operation  is  the  up- 
ward and  inward  tilting  of  the  eye,  which  can 
be  seen  when  the  eyes  are  directed  to  the 
extreme  right  or  left,  when  there  is  a paresis 
of  the  right  or  of  the  left  superior  rectus  mus- 
cle. The  technic  of  the  operation  he  said  is 
simple;  the  tendon  of  the  muscle  being  divid- 
ed close  to  its  origin  at  the  lower  inner  angle 
of  the  orbit,  by  an  incision  which  is  made 
through  the  lid,  somewhat  lower,  and  more 
external,  than  that  which  is  made  for  the  re- 
moval of  the  lacrymal  sac.  The  insertion  of 
a strabismus  hook  through  the  wound  and 
the  upward  movement  of  the  eye  following 
traction  upon  the  tissues  indicate  that  the 
tendon  of  the  muscle  has  been  caught.  The 
division  of  the  tissues  on  the  hook  follows. 
Healing  has  been  prompt  in  all  cases  operated 
upon  by  Dr.  Posey,  and  there  have  never  been 
any  complications.  He  spoke  of  Duane’s 
paper  upon  the  subject,  and  in  closing  pleaded 
for  a more  general  performance  of  tenotomy. 

Some  Results  of  Galvanocautery  Puncture. 
Dr.  S.  Lewis  Ziegler  exhibited  a number  of 
patients.  He  employs  a galvanized  point  to 
produce  a subcutaneous  eschar  to  effect  con- 
traction of  tissues  which  have  been  distorted 
by  inflammation.  He  finds  it  of  great  service 
in  entropion  and  ectropion;  in  destroying 
granulations  in  trachoma,  and  in  taking  the 
place  of  peritomv  in  cases  of  pannus  in  that 
disease.  Only  when  the  tissues  are  infected 
from  diseased  nasal  ducts  has  he  noticed 
marked  reaction  following  the  punctures. 

Dr.  Harlan  said  he  has  used  potash  and 
other  chemical  cauterants  in  cicatricial  and 
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spastic  disturbances  of  the  lids,  but  this  use 
of  the  galvanocautery  is  a great  improvement 
over  other  measures. 

Dr.  Risley  said  that,  from  his  observation 
of  Dr.  Ziegler’s  use  of  the  cautery,  he  feels 
it  to  be  a rational  and  simple  procedure,  and 
he  has  determined  to  employ  it  on  the  next 
suitable  case  he  has. 

Dr.  Radcliffe  told  of  a case  of  entropion 
which  had  resisted  all  interference  but  after 
four  punctures  with  the  cautenr  there  is  now 
complete  relief.  Dr.  Harlan  asked  how  many 
punctures  were  necessary.  Dr.  Ziegler,  in  re- 
ply, stated  that  it  depended  upon  the  length 
of  the  surface  to  be  affected;  in  some  cases 
he  had  made  as  many  as  eight.  He  punctures 
the  cartilage;  and  the  cautery  may  be  used 
from  the  external  as  well  as  from  the  internal 
surface. 

The  next  meeting  of  the  society  will  be  held 
on  Tuesday,  October  5,  1908. 

Bitkton  Chance,  Secretary. 


AMERICAN  SURGICAL  ASSOCIATION. 


Meeting  at  Richmond,  Virginia,  May  4-6, 
1908.  The  president,  Dr.  William  H.  Car- 
malt,  in  the  chair. 


The  meeting  was  held  in  the  Jefferson 
Hotel.  The  following  officers  for  the  ensu- 
ing year  were  elected:  President,  Dr.  C.  B. 
G.  DeNancrede,  Ann  Arbor;  vice-presidents, 
Drs.  A.  G.  Gerster,  New  York  City;  Leonard 
Freeman,  Denver;'  secretary,  Dr.  Robert  G. 
LeConte,  Philadelphia;  treasurer,  Dr.  Charles 
A.  Powers,  Denver;  recorder,  Dr.  Richard  H. 
Ilarte,  Philadelphia. 

Address  of  the  President.  Dr.  Carmalt 
referred  to  the  advance  in  medical  science, 
particularly  in  pathological  anatomy  during 
the  last  half  century,  brought  about  especially 
by  the  greater  facilities  of  surgical  technic. 
The  discoveries  of  anesthesia  and  asepsis 
paved  the  way  to  early  operations  and  there- 
by opened  a new  field  for  the  observations 
of  pathological  processes.  Instances  of  the 
transference  of  pathological  conditions  from 
internal  medicine  to  surgery  were  cited.  The 
establishment  of  fully  equipped  pathological 
laboratories  in  hospitals  v/as  strongly  urged 
and  the  advantages  to  the  hospital  of  clinical 
teaching  in  the  wards  stated. 

Reminiscences  of  the  Early  Days  of  the 
American  Surgical  Association  by  One  of  Its 
Founders.  Dr.  .T.  Ewing  Mears  of  Philadel- 


phia in  this  paper  referred  to  the  organization 
of  the  association,  and  paid  a high  tribute 
to  its  founder,  Dr.  Samuel  D.  Gross.  The 
selection  of  Washington  as  a permanent  place 
of  meeting  and  the  erection  of  a suitable 
building  for  the  organization  was  suggested. 
A subsequent  motion  embracing  this  sug- 
gestion was  carried. 

Surgery  of  the  Gasserian  Ganglion.  Dr. 
Stephen  H.  Weeks  of  Portland,  Maine,  said 
that  the  removal  of  the  Gasserian  ganglion 
as  a primary  operation  for  the  relief  of  tic 
douloureux  was  not  justifiable,  but  that  the 
extracranial  operations  upon  the  branches  of 
the  fifth  cranial  nerve  should  first  be  made. 

Perforative  Peritonitis  (General,  Free, 
Suppurative).  Dr.  John  B.  Murphy  of  Chi- 
cago emphasized  his  subject  to  mean  free, 
spreading,  perforative  peritonitis.  He  in- 
cluded in  his  paper  only  such  cases  as  re- 
sulted (a)  from  direct  communications  of  the 
alimentary  canal  into  the  free  peritoneal  cav- 
ity, (b)  from  perforations  of  the  appendix 
with  primary  retention  of  the  infective  ma- 
terial in  a circumscribed  zone  and  subse- 
quent rupture  into  the  free  peritoneal  cavity, 
so  that  there  was  a communication  from  the 
intestine,  through  the  appendix,  and  through 
the  abscess  in  the  free  cavity. 

Dr.  Murphy  expressed  his  belief  that  the 
results  of  the  future  would  be  uniformly 
good.  This  involved,  howrever,  the  assump- 
tion of  early  diagnoses,  and  early  surgical  in- 
tervention, limitation  of  surgical  procedures 
to  the  least  possible  handling  and  trauma 
consistent  with  closure  of  the  opening  and 
the  relief  of  pus  tension,  limitation  of  the 
anesthesia  shortening  of  the  time  of  opera- 
tion, insuring  the  continual  absence  of  pus 
tension,  elimination  of  the  sepsis  already  in 
the  blood  and  restoration  of  blood  pressure 
and  inhibition  of  septic  absorption  by  posi- 
tion. The  most  important  of  these  elements 
wras  said  to  be  the  limitation  of  intestinal 
manipulation  and  exposure  of  the  abdominal 
contents.  The  importance  of  the  Fowler 
position  both  pre-  and  postoperative,  it  was 
said,  is  underestimated.  The  patient  should 
be  placed  in  this  position  as  soon  as  the 
diagnosis  is  made  and  kept  so  until  conva- 
lescence is  well  advanced.  Opium  and  coal 
tar  anodynes  v'ere  not  given  in  the  reported 
series  either  before  or  after  operation. 

Dr.  John  B.  Denver,  Philadelphia,  em- 
phasized the  necessity  of  attacking  the  con- 
dition early  and  of  doing  as  little  manipula- 
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tion  as  possible.  Short  anesthesia  he  re- 
gards important.  He  does  not  give  morphin. 

Dr.  A.  G.  Gerster,  New  York  City,  said 
that  he  had  abandoned  the  methods  of  irriga- 
tion and  of  mopping. 

Dr.  Arthur  D.  Bevan,  Chicago,  spoke  of 
using  a female  glass  catheter  as  a pipet  for 
taking  up  the  pus  in  some  cases  of  fluid  in 
the  peritoneal  cavity.  He  has  found  nitrous 
oxid  gas  of  much  value  as  an  anesthetic,  and 
believes  that  frequently  the  giving  of  either 
ether  or  chloroform  in  these  cases  turned 
the  scale  between  recovery  and  death.  He 
disagreed  with  Dr.  Murphy  regarding  the 
danger  of  washing  out  the  peritoneal  cavity, 
believing  that  irrigation  was  good  surgery 
and  that  it  could  be  done  without  loss  of 
time.  He  preferred  the  large  cigarette  drains 
to  rubber  tubing. 

Dr.  Joseph  Ransohoff,  Cincinnati,  feared 
that,  if  the  dictum  went  out  to  the  general 
profession  that  free  general  peritonitis  re- 
covered in  the  proportion  of  4 4 to  3,  the  aver- 
age practitioner  would  delay  in  seeking  sur- 
gical aid  with  the  thought  that  if  the  patient 
did  worse  he  had  44  out  of  47  chances  of 
getting  well. 

Dr.  George  E.  Armstrong,  Montreal,  at- 
tached great  importance  to  induced  draining 
by  rectal  injection  in  the  sitting  position.  In 
two  cases  under  his  care  in  which  there  was 
persistent  vomiting  with  swelling  in  the  epi- 
gastric region  he,  thinking  the  condition  due 
to  retromesenteric  pressure  on  the  transverse 
duodenum,  reversed  the  position  of  the  pa- 
tients from  the  Fowler  to  the  Trendelenburg 
with  satisfactory  results. 

Dr.  John  C.  Oliver,  Cincinnati,  asked  Dr. 
Murphy  whether  his  method  of  treatment 
had  been  applied  to  gunshot  wounds  of  the 
abdomen. 

Dr.  James  E.  Moore,  Minneapolis,  protest- 
ed against  the  dictum  laid  down  by  Dr. 
Denver  that  abdominal  cases  should  be  de- 
prived of  morphin. 

Dr.  Maurice  H.  Richardson,  Boston,  said 
they  did  not  disturb  things  very  much;  they 
did  not  wash  out;  they  did  not  wipe  ex- 
tensively; they  did  not  make  multiple  in- 
cisions. They  depended  upon  rectal  lavage, 
and,  rather  than  have  patients  toss  all  night, 
they  did  give  small  doses  of  morphin. 

Dr.  John  B.  Roberts,  Philadelphia,  said 
Dr.  Murphy’s  brilliant  paper  disproved  ef- 
fectually the  oft  repeated  statements  of  those 
operators,  who  for  years  had  contended  that 


all  cases  of  perforative  appendicitis  and  sim- 
ilar lesions  should  be  treated  by  an  insistent 
search  for  the  offending  organ.  Also,  that 
it  had  shown  effectively  their  error  in  be- 
lieving that  patients  after  abdominal  section 
or  with  peritonitis  from  perforation  should  be 
tortured  by  persistent  immobility  in  the 
dorsal  recumbent  position,  by  absolute 
deprivation  of  water,  and  by  the  ante-  and 
postoperative  withholding  of  morphin  and 
pain-obtunding  drugs. 

Dr.  Richard  H.  Harte,  Philadelphia,  de- 
scribed a frame  made  to  support  the  weight 
of  the  patient  by  the  buttocks  and  thighs 
which  was  a satisfactory  method  of  maintain- 
ing the  Fowler  position.  He  approved  hav- 
ing patients  sit  up  even  in  the  typhoid  per- 
foration cases  in  which  the  perforation  occurs 
at  the  end  of  a very  long  illness.  For  drain- 
age he  preferred  gauze  to  tubes. 

Dr.  M.  L.  Harris,  Chicago,  within  a few 
months  had  had  seventeen  cases  of  gunshot 
wounds  of  the  abdomen  involving  the  intes- 
tines and  in  which  there  were  from  one  to 
eight  perforations.  Every  patient  had  been 
operated  upon  early;  all  had  been  drained 
and  all  recovered. 

Mr.  G.  B.  A.  Moynihan,  Leeds,  England, 
said  that  at  the  Leed’s  Infirmary  they  grouped 
their  cases  according  to  those  occurring 
previous  to  their  having  learned  of  Dr.  Mur- 
phy’s treatment,  and  those  occurring  subse- 
quently. The  cases  of  the  former  group  they 
had  been  accustomed  to  lose.  Those-  of  the 
latter  usually  recovered.  Only  in  very  in- 
significant, particulars  did  they  vary  from 
the  method  laid  down  by  Dr.  Murphy.  Dif- 
fering from  Dr.  Deaver  in  the  matter  of  mor- 
phin, a small  hypodermic  was  given  in  every 
case  before  the  patient  left  the  operating  ta- 
ble. They  usually  did  not  employ  general 
anesthesia,  but  operated  under  stovain  with 
lumbar  anesthesia.  An  advantage  of  this 
method  was  the  passing  of  abundant  quanti- 
ties of  flatus.  No  restraint  was  put  upon  the 
amount  of  water  which  the  patient  desired 
to  take. 

Dr.  Murphy,  in  closing,  emphasized  his  posi- 
tive conviction  that  every  patient  with  general 
perforative  peritonitis  ought  to  get  well  if 
properly  handled.  Answering  Dr.  Ranso- 
hoff’s  question,  he  did  not  have  any  cases 
four  or  five  days  old.  All  were  under  forty 
hours.  All  cases  should  be  under  twenty- 
four  hours,  and  under  twelve  would  be  better. 

(To  be  continued.) 
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Ninth  annual  meeting  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  May  7,  8 and 
9,  1908. 

Continued  from  page  7 47. 

The  United  States  Pharmacopeia  from  the 
Physician’s  Standpoint,  Dr.  James  M.  An- 
ders said  that  physicians  have  for  a quarter 
of  a century,  until  a very  recent  date,  been 
abandoning  more  and  more  the  official  prep- 
arations; meanwhile  the  proprietaries  are 
gaining  devotees  from  all  cla'sses  of  physicians. 
To  promote  reform  it  is  essential  that  the 
physician  he  aroused  to  the  fact  that  ig- 
norance of  the  character  and  composition  of 
the  medicines  he  prescribes  or  uses  is  but 
little  short  of  criminal.  In  its  last  analysis 
the  question  is  one  of  morality  and  an  ap- 
preciation by  physicians  of  the  moral  aspect 
of  the  problem  is  requisite  to  the  success  of 
the  present  reconstructive  movement.  The 
force,  efficiency  and  reliability  of  the  United 
States  Pharmacopeia  preparations  have  been 
vouched  for  by  men  of  the  highest  standing 
and  character,  the  master  minds  of  the 
pharmaceutical  and  the  medical  profession. 
This  work  contains  agents  with  which  to  meet 
any  and  all  therapeutic  indications.  There 
are  proprietaries  which  are  nonsecret  and  are 
strictly  ethical,  such  as  are  sanctioned  by  the 
Council  on  Pharmacy  of  the  American  Med- 
ical Association,  but,  as  a rule,  the  results 
are  more  promptly  and  certainly  produced  by 
remedies  of  the  Pharmacopeia.  Students  of 
medical  schools  should  be  taught  to  use  and 
rely  upon  the  Pharmacopeia.  Out  of  144 
medical  schools  in  the  United  States  the  au- 
thor found  that  only  sixteen  recommend  the 
United  States  Pharmacopeia  and  only  one  the 
National  Formulary.  There  should  be  no  dis- 
trust of  motives  and  scientific  accuracy  be- 
tween the  druggist  and  the  physician. 

The  United  States  Pharmacopeia  and  Na- 
tional Formulary  as  Standards  for  Physician 
and  Pharmacists.  H.  C.  Blair,  Ph.G.,  Phil- 
adelphia, said  that  prior  to  the  passage  of  the 
Food  and  Drug  Act  in  1906  there  was  no 
legal  standard  for  medicines  in  the  United 
States  and  as  a consequence  products  were  of 
greatly  varying  quality  even  when  made  by 
the  same  manufacturer.  Since  the  passage 
of  the  law,  drugs  and  chemicals  are  better 
and  purer  than  ever  before.  Drugs  of  in- 
ferior quality  from  abroad  are  rejected  at  the 


custom  houses.  Many  of  these  have  been 
found  greatly  adulterated.  Pharmacists  are 
more  familiar  with  the  Pharmacopeia  and 
National  Formulary  than  are  physicians  be- 
cause they  must  consult  these  works  in  order 
to  conduct  their  business,  but  physicians 
should  also  realize  that  in  order  to  practice 
medicine  properly  they  also  must  know  these 
books.  By  using  remedies  described  therein 
the  physician  can  feel  certain  that  he  will  get 
standard  medicines,  each  ingredient  being 
of  definite  strength.  The  physician  should 
ascertain  the  character  of  the  pharmacist  who 
serves  his  patients  in  order  that  he  may  know 
whether  or  not  the  pharmacist  is  capable.  The 
prescribing  of  proprietary  medicines  is  due 
to  the  fact  that  the  physician  is  credulous 
enough  to  believe  that  they  are  better  than 
the  standard  preparations,  not  realizing  that 
the  character  and  quality  of  the  ingredients  are 
being  changed  from  time  to  time  by  the  manu- 
facturer without  notification  to  the  physician; 
also,  that  the  makers  are  not  responsible  to 
anyone  for  the  composition  of  their  prepara- 
tion. Both  the  doctor  and  the  druggist  lose 
by  prescriptions  for  proprietary  articles  be- 
cause no  one  is  responsible  for  the  deterioration 
which  often  occurs  from  faulty  making  or  be- 
ing kept  too  long.  Also  because  some  pa- 
tients are  averse  to  proprietary  medicines 
and  will  not  have  compounded  a prescription 
containing  them.  What  is  spent  in  adver- 
tising a proprietary  medicine  certainly  can 
not  be  put  into  the  selection  and  manufacture. 
Students  in  medical  schools  should  be  taught 
the  value  and  use  of  the  Pharmacopeia  and 
National  Formulary. 

The  Preparations  of  the  United  States 
Pharmacopeia  and  National  Formulary. 
Martin  I.  Wilbert,  Ph.M.,  Philadelphia,  said 
that  the  preparations  of  the  Pharmacopeia 
and  the  National  Formulary  are  as  efficient, 
varied  and  elegant  as  are  needed  by  the  med- 
ical profession.  There  are  shortcomings 
which  are  due  largely  to  the  fact  that  the 
physician  does  not  demand  better  service  of 
the  pharmacist.  The  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation has  done  much  to  better  conditions, 
but  much  is  yet  to  be  done.  Too  many  doc- 
tors are  ready  to  believe  the  statements  of 
the  manufacturers  and  their  agents  and  too 
many  medical  journals  are  under  their  in- 
fluence. The  manufacturers  are  too  prone 
to  misrepresent  their  products.  There  is  need 
for  the  manufacturers,  but  they  should  serve 
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the  physician  and  not  dictate  to  him. 

Dr.  O.  T.  Osborne,  New  Haven,  Conn., 
stated  that  every  man  in  the  third  and  fourth 
year  medical  class  at  Yale  carries  a pocket 
edition  of  the  Pharmacopeia  and  National 
Formulary. 

The  evening  meeting  was  called  to  order 
at  8 p.  sr.,  President  Shoemaker  in  the  chair. 

The  Autoprotective  Resources  of  the  Body; 
a New  Foundation  for  Scientific  Therapeutics. 
This  was  the  address  delivered  by  Dr.  Charles 
E.  deM.  Sajous,  Philadelphia. 

The  United  States  Pharmacopeia,  a Thera- 
peutic Standard.  Professor  Remington  said 
that  the  issuance  of  the  first  United  States 
Pharmacopeia  in  1820  was  due  to  the  desire 
of  the  physicians  and  pharmacists  to  have 
some  definite  guide  for  the  uniform  prepara- 
tion of  various  medicines.  Up  to  1840  there 
was  some  confusion  and  in  1830  this  was  so 
great  that  two  pharmacopeias  were  published, 
but,  since  the  former  date  but  one  has  been 
issued  and  that  has  been  revised  once  every 
ten  years.  The  work  has  been  done  by  a 
body  of  men  who  represent  therapeutics  in  its 
broadest  sense.  Although  the  book  was  ac- 
cepted as  authoritative,  it  was  not  a legal 
standard  until  the  passage  of  the  Pure  Food 
and  Drug  Act  in  1906.  Prior  to  this  legis- 
lation there  was  great  confusion  of  nomen- 
clature because  each  manufacturer  was  free 
to  choose  his  own  name  for  pharmacopeial 
preparations  and,  consequently,  sometimes  a 
certain  name  was  applied  to  different  drugs. 
This  in  some  cases  led  to  fatal  errors.  The 
essence  of  the  law  is  that  the  label  must  tell 
the  truth.  Honest  manufacturers  are  now 
placed  on  an  equal  footing  and  dishonest 
competition  can  be  successfully  combated. 
However,  as  the  national  law  applies  only  to 
interstate  trade,  the  unscrupulous  dealer  can 
still  practice  his  nefarious  business  in  those 
states  where  there  is  no  state  law  covering 
the  subject.  The  United  States  does  not, 
as  some  manufacturers  would  have  it  appear, 
guarantee  any  goods.  This  is  done  by  the 
manufacturer  himself  who  is  in  turn  amen- 
able to  the  law  for  violations  of  its  pro- 
visions. The  Committee  on  Revision  of  the 
Pharmacopeia  should  have  at  its  command  a 
therapeutic  laboratory  in  which  the  efficiency 
of  various  drugs  and  chemicals  by  other  than 
analytical  and  chemical  methods  could  be 
tested. 

(To  be  continued.) 


COUNTY  SOCIETY  REPORTS. 


(Reports  must  be  received  within  fifteen 
days  from  date  of  meeting.) 


ARMSTRONG—  June. 

The  regular  meeting  of  the  Armstrong 
County  Medical  Society  was  held  at  Kit- 
tanning, June  9. 

Dr.  D.  O.  Thomas  of  Johnetta  was  ad- 
mitted to  membership. 

Dr.  Ralston  of  Slate  Lick  presented  a 
case  of  impaired  function  resulting  from 
injury  to  the  elbow  joint. 

Dr.  J.  A.  Hawkins  of  the  Western  Uni- 
versity of  Pennsylvania  gave  a talk  on  gen- 
itourinary subjects,  laying  especial  empha- 
sis on  the  following  points:  Gonorrhea 

is  a local  disease  at  the  beginning  and 
should  receive  local  treatment,  especially 
silver  nitrate  solution  in  the  early  stage 
and  zinc  phenolsulphonate  later,  avoiding 
the  use  of  zinc  permanganate  and  the  pat- 
ent silver  preparations. 

The  treatment  of  stricture  was  gone  in- 
to briefly  and  specimens  of  hypertrophied 
prostates  which  had  been  removed  from 
patients  between  seventy-five  and  eighty 
years  of  age  were  shown.  The  duty  of 
the  physician  to  prostaties  was  suggested. 
Dr.  Hawkins  believes  these  patients  should 
be  advised  to  have  operation  performed 
at  the  discovery  of  the  trouble,  and  he 
called  attention  to  the  elongation  of  the 
urethra  as  a prominent  diagnostic  point, 
lie  uses  and  advises  the  perineal  operation, 
as  results  prove  its  advantages.  He  also 
called  attention  to  hexamethvlen  tetramin 
(trade  name  urotropin)  and  that  it  is  us- 
ually given  in  too  large  doses  (eight  grains 
daily  in  a glassful  of  water  every  three 
hours  being  an  average  dose).  In  large 
doses  it  is  decidedly  irritant  to  the  kidneys 
and  is  of  no  value  unless  the  urine  reaction 
is  acid.  The  Doctor  also  called  attention 
to  the  fallibility  of  the  x-ray  in  diagnosis 
of  kidney  stones  and  showed  specimens  in 
which  the  plate  was  negative.  He  called 
particular  attention  to  Jordan  Lloyd’s  sign 
as  being  of  great  diagnostic  value  in  renal 
lithiasis. 

Drs.  Alter,  Brown  and  Kaufman  of  New 
Kensington  and  McConnell  of  Parnassus 
were  present  by  invitation  and  described 
the  methods  of  their  organization,  which 
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have  been  adopted  in  several  neighboring 
towns.  With  the  exception  of  one  physi- 
cian, all  practicing  in  that  locality  are 
members  and  work  in  such  harmony  that 
the  discouraging  conditions  relative  to 
the  collection  of  accounts,  commonly  exist- 
ing, have  been  virtually  eliminated.  A 
postgraduate  feature  has  recently  been  add- 
ed and  a library  is  being  formed.  At  the 
conclusion  of  the  remarks  Dr.  Rogers  moved 
the  appointment  by  the  president  of  a com- 
mittee in  each  of  the  large  towns  to  form 
similar  societies,  which  will  be  done. 

J.  'M.  S., Reporter. 


CAMBRIA — J une. 

The  regular  meeting  of  the  Cambria 
County  Medical  Society  was  held,  June 
11,  at  the  G.  A.  R.  Hall,  Johnstown,  with 
President  Matthews  in  the  chair.  The  fol- 
lowing members  were  in  attendance:  Drs. 
Cartin,  Griffith,  Hay,  Horowitz,  Koontz, 
Matthews,  Millhoff,  Reed,  Sagerson,  Stat- 
ler,  Tomb,  Wagoner,  Harris  and  Mayer. 

The  minutes  of  the  last  meeting  were 
read  and  approved.  The  censors  reported 
favorably  on  the  application  of  Dr.  J.  S. 
Taylor,  Johnstown,  and  he  was  elected  to 
membership.  The  application  of  Dr.  P. 
R.  Cleaver,  Johnstown,  was  read  and  re- 
ferred to  the  censors. 

Dr.  Horowitz  read  a paper  on  “Practical 
Points  in  the  Feeding  of  Infants.”  It  was 
discussed  by  Drs.  Millhoff,  Griffith,  Koontz, 
Tomb  and  Wagoner. 

H.  J.  Cartin.  Reporter. 


CARBON— April. 

The  Carbon  County  Medical  Society  met 
at  Mauch  Chunk,  April  16,  with  ten  mem- 
bers present. 

The  following  officers  were  elected  to 
serve  for  the  year  1 908 : President,  A.  D. 
Catlerson;  vice-president,  J.  II.  Young; 
secretary,  treasurer  and  reporter,  J.  B. 
Tweedle;  censors,  W.  H.  Clewell,  W.  P. 
Long  and  W.  W.  Reber;  committee  on  pub- 
lic policy  and  legislation,  J.  G.  Zern,  Dr. 
J W.  Luther  of  Palmerton  was  elected  a 
member.  Dr.  J.  C.  Kramer  was  made  an 
honorary  member  not  subject  to  dues  as  he 
has  retired  from  practice. 

J.  B.  Tweedle,  Reporter. 

CLEARFIELD— June. 

The  regular  monthly  meeting  of  the 


Clearfield  County  Medical  Society  was  held 
in  Clearfield,  June  18,  with  the  following 
members  present:  Drs.  J.  L.  Henderson, 

Irwin,  King,  Kirk,  McNaul,  J.  A.  and 
S.  J.  Miller,  Rowles,  Stein,  Stewart,  W.  0. 
Wilson,  Woodside,  and  Yeaney.  Visiting 
physicians  present  were  Drs.  Theodore  Dil- 
ler,  Pittsburg,  William  S.  Ross,  Altoona, 
S.  M.  Free,  Dubois,  and  Reilly,  Clearfield. 

Drs.  Walter  J.  Stein,  Woodland,  and 
Walter  W.  Senn,  Munson  Station,  were 
elected  to  membership. 

In  the  afternoon  an  open  session  was 
held  to  which  the  public  was  invited. 
Singleton  Bell,  Esq.,  acted  as  chairman. 
Dr.  Differ  presented  “The  Needs  of  a State 
Hospital  for  the  Care  and  Treatment  of 
Inebriates.”  He  outlined  a plan  which 
if  put  into  execution  would  be  of  great 
benefit. 

Dr.  William  S.  Ross  of  Altoona  discussed 
“Medical  Laws,”  many  of  which  do  not 
cover  what  they  are  supposed  to  cover. 

Dr.  S.  M.  Free  of  Dubois  spoke  on  “The 
Relationship  of  Doctor  and  Patient.”  Dr. 
Free  advocates  more  heart-to-heart  talks 
with  our  patients,  and  not  so  much  evasion 
of  the  things  they  ought  to  know. 

J.  L.  R.  Heiehhold,  D.  D.  S.,  read  an 
able  paper  on  “Oral  Hygiene”  which  was 
very  much  appreciated. 

Ward  0.  Wilson,  Reporter. 


DELAWARE — May. 

The  regular  monthly  meeting  of  the  Del- 
aware Corftity  Medical  Society  was  held 
upon  invitation  of  Dr.  Franklin  J.  Evans 
at  his  office  in  Chester,  May  21  at  3 p.  m.. 
President  Evans  in  the  chair. 

Members  present  were  Drs.  Bird,  Burns, 
Biown,  Boyce,  Campbell,  Dunn,  Franklin 
and  Fred  Evans,  Forwood,  Gallager,  Mil- 
ler, Jefferis,  Kalbach,  Lehman,  Longhead, 
Maison,  Neufeld,  Partridge,  Stiteler, 
Schoff,  Stellwagen,  Taylor,  Ulrich,  White 
and  Wood. 

The  minutes  of  the  April  meeting  were 
read  and  approved. 

Report  of  committee  on  revising  the  Con- 
stitution and  By-Laws  was  received  and 
adopted. 

After  the  business  meeting  Dr.  E.  A. 
Campbell  read  a paper  on  “A  Year’s 
Practice  of  Medicine  in  Egypt.”  It  was 
in  part  as  follows: — 

In  sections  of  Egypt  the  uncleanliness  and 
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filth  is  a cause  of  much  disease,  the  live  stock, 
consisting  of  donkeys,  colts,  goats,  pigeons 
and  chickens,  often  being  kept  in  the  house. 
The  children  go  unwashed,  there  being  a su- 
perstition that  if  the  child  is  clean  and  beauti- 
ful some  neighbor  woman  may  become  en- 
vious and  cast  an  evil  eye  on  the  child  and 
:hen  some  misfortune  will  befall  it.  Some- 
times a child  would  be  brought  to  the  dis- 
pensary in  such  a condition  that  it  would  be 
impossible  to  see  its  eyes  for  the  many  flies 
that  were  clustered  about  its  face.  It  is  safe 
to  say  that  ninety  per  cent,  of  the  Egyptians 
have  some  eye  trouble,  trachoma  ulcers, 
staphyloma,  glaucoma  or  cataract  and  wild 
hairs.  The  medical  work  naturally  is  some- 
what different  in  Egypt  than  it  is  in  this  coun- 
try, owing  to  the  habits  and  customs  of  the 
people.  Among  the  diseases  most  common 
are  pneumonia,  typhoid  fever,  rheumatism, 
diphtheria,  measles,  smallpox,  syphilis,  dys- 
entery, bubonic  plague,  and  scorpion  bites. 
There  is  a great  deal  of  tetanus  and  rickets 
but  no  malaria,  and  frequent  stomach  and 
bowel  troubles,  %any  being  due  to  indiscre- 
tions in  diet.  Many  cases  of  tape  worm  and 
round  worm  can  be  traced  directly  to  tilth 
and  a disregard  of  cleanliness.  The  death 
rate  among  children  is  very  high,  whole  fam- 
ilies of  little  ones  dying  one  after  another. 
It  is  a common  thing  for  children  to  have 
stone  in  the  bladder  as  big  as  a hickory  nut. 

Patients  who  were  continually  troubled 
with  tenesmus  and  other  symptoms  of  stone 
and  who  upon  examination  were  found  to 
have  a large  stone  that  they  had  carried  for 
several  years,  still  could  not  be  persuaded 
to  have  an  operation.  Cases  of  stone  are 
less  frequent  now  than  formerly  as  they  are 
more  careful  about  the  water  supply.  Some 
districts  are  conducive  to  this  special  trouble. 

Accidents  are  few  as  the  accident  law  is 
very  strict.  The  barber  sets  bones  and 
pulls  teeth.  Bleeding  is  done  by  means  of 
nicking  with  a razor.  The  physician  gets 
very  little  obstetric  work,  only  complicat- 
ed cases  coming  to  him.  It  is  thought  most 
unfortunate  for  a wife  to  be  sterile  and  there 
are  some  curious  remedies  in  vogue;  one  is 
stepping  over  lizards  and  another  visiting  a 
shiek’s  tomb.  They,  however,  usually  get 
back  to  the  missionary  doctor. 

There  is  a custom  of  telling  people  they 
will  live  no  matter  what  condition  they  are 
in,  and  people  who  are  going  to  die  are  taken 
home  from  the  hospital. 

There  is  much  progress  in  medicine  in 
Egypt.  It  is  surprising  to  see  the  good  work 
that  is  done  by  some  of  the  native  physicians. 
Many  of  the  young  men  study  medicine  and, 
in  order  to  avoid  too  much  preliminary  work, 
some  of  them  come  to  America  where  the  en- 
trance examination  is  lower  than  in  Cairo. 

After  a vote  of  thanks  to  Dr.  Campbell 
the  meeting  adjourned  to  partake  of  a 
bountiful  lunch  at  the  invitation  of  the 
host,  Dr.  Franklin  J.  Evans. 

Ellen  E.  Brown,  Reporter. 


HUNTINGDON— June. 

The  Huntingdon  County  Medical  Socie- 
ty met  in  the  Huntingdon  Club  rooms,  June 
11  at  10:40  a.  m.  Dr.  D.  P.  Miller  was 
elected  president  pro  tem.  Members  pres- 
ent were  Drs.  Beck,  Boggs,  Charles  and  W. 
J.  Campbell,  Evans,  J.  C.  Fleming,  Frontz, 
J.  M.  Johnston,  McCarthy,  McClain,  D. 
P.  and  W.  M.  Miller,  Moore,  Myers,  Sears, 
Steel,  Stever  and  Wolfe.  Visitors:  Dr. 

George  E.  Holtzapple  of  York;  Dr.  C.  B. 
Brumbaugh,  Rev.  Dr.  Daubenspeck  and 
Rev.  H.  N.  Follmer  of  Huntingdon. 

Dr.  Stever  made  extended  remarks  rela- 
tive to  Dr.  J.  N.  McCormack’s  address  at 
Lewistown  and  urged  the  society  to  adopt 
the  postgraduate  course  of  study  for  coun- 
ty medical  societies.  On  motion  it  was 
decided  to  discuss  the  project  more  fully 
at  the  July  meeting. 

Dr.  G.  E.  Holtzapple  addressed  the  so- 
ciety on  “Need  of  a State  Hospital  for 
Inebriates.”  The  address  was  logical,  in- 
teresting and  to  the  point.  Drs.  W.  J. 
Campbell,  D.  P.  Miller,  McCarthy,  Johns- 
ton, Myers,  Rev.  Follmer  and  Rev.  Dr. 
Daubenspeck  discussed  the  subject,  after 
which  the  following  resolution  was  adopt- 
ed : Resolved,  That  wTe  as  a society  pledge 

our  individual  support  to  this  movement, 
believing  Dr.  Holtzapple ’s  proposition  to 
be  a humane  one. 

Dr.  II.  C.  Frontz  read  a paper  on  “Car- 
diac Neuroses.” 

After  adjournment  the  members  and  vis- 
itors took  dinner  at  the  Leister  House. 

H.  C.  Frontz,  Reporter. 

JUNIATA -April. 

The  Juniata  County  Medical  Society  met 
in  regular  quarterly  session  in  the  Jacob’s 
House  parlor  at  1:30  p.  m.  with  President 
Shelley  in  the  chair  and  the  following 
members  present : Drs.  Banks,  Grubb, 

Headings,  Long,  Ritter,  Shelley  and  Will- 
ard. 

The  minutes  of  the  previous  meeting 
were  read  and  the  regular  business  was 
transacted.  The  committee  on  fee  bill  was 
instructed  to  report  at  the  next  regular 
meeting. 

The  feature  of  the  meeting  was  a paper 
on  “Valvular  Heart  Lesions  and  Their 
Sequelae  and  Treatment,  ” read  by  Dr.  A. 
W.  Shelley.  The  following  is  an  ab- 
stract : — 
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The  blood  current  accurately  maintains  its 
normal  flow  so  long  as  the  valve  openings  re- 
main patent  and  the  valves  themselves  ade- 
quately guard  their  respective  orifices.  Any 
morbid  condition,  whether  a stenosis,  a true 
01  relative  insufficiency,  disturbs  this  normal 
balance  which  depends  for  its  maintenance 
uiion  each  chamber  of  the  heart  functionating 
completely  and  regularly  at  its  proper  interval 
in  the  cycle.  Such  departure  from  the  nor- 
mal imposes  an  added  burden  upon  the  cham- 
ber involved,  which,  to  meet  its  task,  hyper- 
trophies in  an  effort  to  reestablish  the  cir- 
culatory equilibrium.  The  resulting  state 
of  compensation  holds  so  long  as  the  affected 
organ  is  able  to  discharge  its  increased  duty. 
Sooner  or  later,  however,  due  to  some  physical 
or  mental  strain,  intercurrent  affection,  or 
what  not,  compensation  is  broken  and  the 
train  of  symptoms,  largely  the  result  of  stasis 
on  the  various  systems,  appears  with  increas- 
ingly grave  import  as  chamber  after  chamber 
succumbs. 

Of  these  symptoms  are  mentioned  cardiac 
asthma,  dyspnea,  cough,  hemoptysis,  passive 
congestion,  pulmonary  edema,  systolic  jugular 
pulsation,  cyanosis,  clubbed  fingers,  or,  if 
there  is  concomitant  anemia,  pallor,  vertigo, 
syncope,  scanty,  high-colored,  albuminous 
urine,  indigestion,  constipation  or  diarrhea, 
splenic  enlargement,  edema,  pulsating  liver, 
hepatitis,  jaundice,  nutmeg  liver,  ascites. 
These  and  other  symptoms  appear  in  progres- 
sion as  system  after  system  feels  the  cir- 
culatory breakdown. 

Angina  pectoris  is  spoken  of  as  a symptom 
of  many  heart  lesions,  but  probably  most  of- 
ten met  in  aortic  valvular  trouble  because 
of  the  origin  of  the  coronary  arteries  in  this 
vicinity.  Pathologically,  there  usually  exists 
arteriosclerosis  or  some  obstruction  of  the 
coronaries  dependent  upon  aortic  insufficiency 
or  stenosis,  adhesions  involving  the  aortic 
valves  or  myocardial  changes. 

Among  remedies  mentioned  for  aortic  le- 
sions are  rest,  sedatives,  tonics,  nutritious 
diet,  and  later,  moderate  graduated  exercise 
and  massage.  For  the  attack  of  angina  are 
recommended  amyl  nitrite,  anodynes,  ice  or 
very  hot  applications,  cantharides  blisters, 
teaspoonful  doses  of  aromatic  spirits  of  am- 
monia, and,  last,  but  probably  of  first  impor- 
tance, morphin  and  atropin  hypodermically. 

The  paper  was  discussed  by  Drs.  Ritter, 
Grubb,  Banks,  Shelley  and  Willard,  each 
of  whom  cited  cases  coming  under  his  ob- 
servation. 

Adjourned. 

B.  F.  Long.  Reporter. 


LEBANON— June. 

The  Lebanon  County  Medical  Society 
convened  at  the  Eagle  Hotel,  Lebanon, 
June  9,  at  2 p.  m..  and  was  called  to  order 
by  President  Weiss.  The  members  present 
were  Drs.  Bashore,  Gingrich,  Grumbine, 


Klein,  J.  J.  and  S.  Light,  Maulfair,  Rank, 
H.  H.  and  W.  R.  Roedel,  Strickler  and 
Weiss. 

Dr.  W.  F.  Klein  read  a paper  on  “The 
Significance  and  Consequence  of  Urethritis 
in  the  Male.”  The  leading  point  developed 
and  emphasized  was  the  great  danger  of  in- 
fection from  men  affected  with  chronic 
urethritis,  and  the  paramount  duty  of  the 
physician  to  warn  young  men  so  affected 
not  to  marry  until  such  time  as  danger 
from  infection  is  past.  The  character  of 
this  infection,  its  ready  transmissibility 
and  its  consequence  on  the  innocently  in- 
fected person,  to  her  possible  moral  and 
physical  ruination,  were  all  well  brought 
out.  A clinical  picture  of  three  cases,  to- 
gether with  their  treatment,  was  fully  por- 
trayed. S.  P.  Heilman,  Reporter. 

LUZERNE— May. 

At  the  meeting  of  the  Luzerne  County 
Medical  Society  held  May  27,  Dr.  W.  J. 
Davis  read  a paper  on  “The  Obstetric  For- 
ceps; Their  Use  and  Abuse.”  Some  of 
his  opinions  of  the  instrument  are  the  fol- 
lowing : — 

It  is  said  that  the  obstetric  forceps  have 
relieved  more  pain  and  suffering  than  any 
other  invention  or  discovery  except  it  be  ether 
or  chloroform.  Of  all  obstetric  operations 
the  most  truly  conservative,  to  both  mother 
and  child,  is  the  application  of  the  forceps. 
Holy  writ  informs  us  that  woman  shall  bring 
forth  her  child  in  pain  and  sorrow.  While 
the  use  of  forceps  does  relieve  pain;  the  in- 
vention of  the  forceps  was  more  for  the  pur- 
pose of  overcoming  some  'of  the  mechanical 
difficulties  encountered  in  labor. 

That  the  application  and  use  of  the  forceps 
have  been  much  abused,  no  one  will  deny, 
but,  because  the  instrument  has  been  wrong- 
fully used,  does  not  mean  that  it  should  not 
be  used.  The  obstetric  forceps  have  reached 
the  highest  perfection  in  construction  for  use 
in  the  pelvic  canal,  and  the  results  from  their 
use  in  selected  cases  should  be  the  best  that 
it  is  possible  to  attain. 

It  is  only  within  the  last  century  that  phy- 
sicians have  realized  th&  value  of  the  instru- 
ment. Up  to  the  year  1800  very  few  men 
used  the  forceps;  many  obstetricians  looked 
upon  them  as  very  dangerous  instruments, 
and  considered  it  criminal  to  use  them.  Fifty 
years  ago  the  forceps  were  used  in  some  coun- 
tries only  once  in  six  or  seven  hundred  con- 
finements. At  the  present  time  they  are 
used  about  once  in  ten  cases  in  hospitals  while 
in  private  practice  some  physicians  use  them 
in  three  fourths  of  their  cases  and  others  only 
once  in  fifteen  to  twenty-five  cases. 

Some  physicians  use  the  instrument  from 
habit,  others  have  not  much  time  to  spend  on 
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a labor  case  and  will  hurry  it  through  as 
quickly  as  possible.  Then  there  are  those 
who  abuse  the  instrument  by  applying  it  to 
increase  their  fee.  What  is  the  result  of  our 
knowledge  and  improved  instrument  when 
used  in  this  indiscriminating  way?  Much  in- 
jury is  done  and  the  obstetric  case  becomes  a 
gynecological  one. 

So  long  as  the  phenomena  of  labor  are 
normal,  and  no  accident  threatens  the  life  of 
child  or  mother,  and  if  labor  is  progressing 
as  normal  labor  should,  the  duty  of  the  phy- 
sician is  to  wait.  We  know  from  experience 
that  we  can  not  tell  how  long  each  stage  of 
labor  will  be  in  every  case.  We  can  not  al- 
low any  particular  time  as  a criterion  to  ap- 
ply the  forceps.  Common  sense  must  be  our 
guide.  Nature  is  slow  but  sure. 

A pair  of  forceps,  patterned  after  the 
Simpson  long  forceps,  can  be  used  in  any 
of  the  obstetric  cases.  In  the  high  operation 
the  delivery  can  be  made  much  easier  and 
with  less  damage  to  the  patient  by  using  axis 
traction.  If  you  have  not  the  Tarnier  axis- 
traction  forceps,  you  can  produce  the  same  ef- 
i feet  by  using  McClintoek’s  axis-traction  bar 
which  can  be  purchased  for  $1.50  and  does 
not  take  much  room  in  a satchel. 

The  question,  when  are  the  forceps  indi- 
cated, is  answered  broadly  as  follows:  When- 
ever labor  is  to  be  quickly  terminated;  when- 
ever the  life  of  mother  or  child  is  in  peril, 
provided  contraindications  are  absent.  The 
dangers  to  which  the  mother  or  child  or  both 
are  exposed  must  be  of  the  sort  which  are 
removed  or  diminished  by  the  termination  of 
labor. 

The  most  frequent  use  for  the  forceps  is 
uterine  inertia  or  prolonged  labor.  We 
should  not  allow  our  patient  to  undergo  hours 
of  suffering  and  let  her  become  exhausted  and 
incur  the  risks  due  to  inflammation  and 
sloughing  before  we  apply  our  instruments. 
It  is  not  possible  to  lay  down  any  precise  rule 
as  to  when  they  are  suited  in  each  case.  If 
labor  is  not  progressing;  if  the  head  does  not 
recede  after  the  pain  stops;  if  the  fetal  head 
has  been  in  the  pelvic  cavity  for  at  least  two 
hours;  then,  if  the  forceps  are  applicable, 
use  them. 

Before  attempting  to  use  the  forceps  there 
are  several  points  to  which  special  attention 
should  be  called.  First,  the  membranes  must 
be  ruptured.  Second,  the  cervix  must  he 
dilated  or  dilatable;  if  the  os  is  but  partly 
open  and  rigid  the  forceps  will  cause  exten- 
sive injury  to  the  cervix  from  the  forceps  and 
the  after-coming  head.  Third,  the  head  must 
be  engaged  or  have  passed  the  inlet.  If  the 
head  is  movable  at  the  brim  it  is  a contrain- 
dication. A head  that  does  not  engage  indi- 
cates an  abnormality  of  the  presenting  part  or 
the  pelvis,  and  we  have  in  version  a method 
far  easier  to  apply  and  with  less  risk  of  do- 
ing injury  to  mother  or  child. 

Drs.  Tobias  and  Person  were  the  leaders 
in  the  discussion  which  was  participated 
in  by  about  three  fourths  of  the  members 
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present.  There  existed  a considerable  dif- 
ference of  opinion  on  the  proportion  of 
cases  requiring  forceps,  on  the  use  of  the 
forceps  as  a cervical  dilator,  on  axis-trac- 
tion rods  and  bars,  and  as  to  whether  or 
not  a correctly  done,  primarily  repaired 
perineum  is  “as  good  as  ever.” 

James  W.  Geist,  Reporter. 


MIFFLIN— June. 

The  Mifflin  County  Medical  Society  met 
in  regular  monthly  meeting  at  the  Coleman 
House  parlors,  Thursday,  June  4,  at  10 
o’clock,  with  President  Barnett  in  the 
chair.  Members  present  were  Drs.  Bar- 
nett, Brisbin,  Clarkson,  Getter,  Harshberg- 
cr,  Hunter,  Koenig,  B.  R.  and  W.  H.  Koh- 
ler, Miller,  Parcels,  Rothrock,  Rupp,  Steele, 
Swigart  and  Wilson.  Visitors  present 
were  Drs.  George  G.  Harman  of  Hunting- 
don ; Wood  of  New  York  City  and  J.  W. 
Mitchell  of  Lewistown.  The  minutes  of 
the  previous  stated  and  special  meetings 
were  read  and  approved. 

Dr.  J.  E.  Auchmuty  was  granted  a trans- 
fer to  the  Schuylkill  County  Medical  So- 
ciety. As  an  evidence  of  our  appreciation 
of  Dr.  Auchmuty  it  was  resolved  to  carry 
him  as  an  honorary  member  of  our  society. 

Resolutions  of  appreciation  of  Dr.  Mc- 
Cormack’s work  were  read  from  the  Mifflin 
County  Ministerial  Association  and  the 
Women’s  Aid  Society  of  Lewistown  Hos- 
pital. 

It  was  resolved  that  the  society  begin 
the  establishment  of  a reference  library  to 
be  located  in  the  Lewistown  Hospital,  and 
an  order  was  granted  for  the  purchase  of 
the  first  book. 

Dr.  J.  W.  Mitchell  was  elected  to  mem- 
bership. 

A milk  commission,  consisting  of  Drs. 
Swigart,  Stambaugh  and  H.  E.  Miller,  was 
appointed  to  represent  this  society  in  the 
American  Association  of  Medical  Milk 
Commissions  and  to  work  in  the  interest 
of  pure  milk  in  this  county. 

Dr.  Hunter  presented  the  American  Med- 
ical Association’s  plan  for  postgraduate 
work,  and  a committee  consisting  of  Drs. 
Hunter,  Barnett,  Lawton.  Rupp  and  Clark- 
son was  appointed  to  put  it  into  effect. 

Papers  composing  a symposium  on 
“Chronic  Otitis  Media  were  presented,  Dr. 
Miller  reading  one  on  “Anatomy  and 
Physiology;  Dr.  Koenig,  one  on  “Etiology; 
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and  Dr.  Wilson,  one  on  “Diagnosis  and 
Treatment.  ’ ’ A general  discussion  fol- 
lowed and  several  interesting  cases  were 
cited. 

The  meeting  was  a profitable  one  and  a 
vote  of  thanks  was  tendered  Dr.  Koenig 
for  his  entertainment. 

H.  C.  Lawton,  Reporter. 


MONTGOMERY— June. 

The  regular  monthly  meeting  of  the 
Montgomery  County  Medical  Society  was 
called  to  order,  June  17,  at  Charity  Hos- 
pital, Norristown,  with  the  following  mem- 
bers present : Drs.  Anders,  Beaver,  J.  L. 
and  P.  Y.  Eisenberg,  Heffner,  Hublev, 
Hunsberger,  Janvier,  J.  O.  and  R.  Knipe, 
Kreibel,  Lukens,  McKenzie,  Mann,  W.  G. 
Miller,  Parker  and  Whitcomb. 

The  subject  of  a postgraduate  course  was 
discussed  and  a committee  appointed  to 
outline  such  a course. 

Dr.  P.  Y.  Eisenberg  brought  up  the  sub- 
ject of  medical  legislation,  and  Dr.  Henry 
Beates  of  Philadelphia  spoke,  explaining 
the  one  board  bill.  He  was  followed  by 
Drs.  Alexander  R.  Craig  and  James  B. 
Walker,  also  of  Philadelphia,  who  spoke 
upon  the  same  subject. 

Adjourned  until  the  September  meeting. 

Edgar  Stanley  Buyers,  Reporter. 


WASHINGTON— June. 

The  Washington  County  Medical  Society 
held  a meeting,  June  9,  with  forty  members 
present.  This  was  the  first  meeting  held 
since  the  change  from  bimonthly  to  month- 
ly, and  it  was  most  gratifying  to  find  the 
country  districts  so  well  represented.  Sev- 
eral of  the  classes  reported  that  they  had 
organized  and  were  taking  up  the  work.  A 
suggestion  that  the  July  and  August  meet- 
ings be  omitted  was  not  looked  on  with 
favor,  and  the  work  will  go  on  through  the 
summer  months. 

Demonstrators  who  had  been  appointed 
at  the  last,  meeting  gave  good  talks  on  the 
subjects  as  set  forth  for  the  seventh  month 
in  the  four-year  course  of  study  as  laid 
down  by  Dr.  J.  II.  Blackburn  for  the 
American  Medical  Association.  The  class 
that  meets  at  Claysville  reported  that  the 
sectarian  doctors  of  their  own  town  had 
attended  their  meetings  and  would  partici- 
pate in  the  work.  It  is  believed  by  all  that 
this  work  will  prove  of  much  more  interest 


than  the  old  program  which  consisted  of 
text-book  papers  that  seldom  excited  much 
interest,  and  were  of  less  benefit. 
John  B.  Donaldson,  Reporter. 


NECROLOGY. 


In  Memoriam  John  J.  Green,  M.  D. 

(The  following  memorial  note  was  adopted 
at  the  executive  meeting  of  the  Allegheny 
County  Medical  Society,  April  14,  1908.) 

Dr.  John  J.  Green  of  Pittsburg  died  Janu- 
ary 27,  1908,  after  a short  illness  indirectly 
caused  by  a trolley  car  accident.  He  was 
born  May  28,  1845,  near  Murraysville.  He 
attended  Laird  Institute  and  Elders  Ridge 
Academy.  During  the  Civil  War  he  was  a 
member  of  the  Fourth  Pennsylvania  Cavalry 
and  was  injured  in  the  battle  of  Gravelly 
Run,  Va.  In  1870  he  graduated  at  the 
Western  Reserve  Medical  College,  Cleveland, 
Ohio,  and  immediately  located  in  Pittsburg, 
where  he  continued  in  active  practice,  until 
a few  days  before  his  death.  In  January, 
187  2,  he  married  Miss  Nellie  Burrows  of 
Cleveland  who  died  in  1906.  One  daughter, 
Mrs.  John  C.  Hill,  of  this  city  survives  him. 

He  was  a member  and  ex-president  of  the 
Allegheny  County  Medical  Society,  a member 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania and  of  the  American  Medical  Asso- 
ciation, also  of  the  Second  Presbyterian 
Church  of  this  city.  In  a professional  career 
of  thirty-five  years,  he  rendered  his  full  share 
in  hospital  and  dispensaries  and  was  highly 
esteemed  in  the  community  as  well  as  by 
his  professional  colleagues. 


In  Memoriam— Linnaeus  Fussell,  M.  D. 

(The  following  memorial  note  was  reported 
at.  the  meeting  of  the  Delaware  County  Med- 
ical Society,  April  17,  1908.) 

Dr.  Linnaeus  Fussell  was  born  September 
2,  1842.  He  graduated  from  the  University 
of  Pennsylvania  in  1867,  and  was  admitted 
to  membership  in  the  Delaware  County  Med- 
ical Society  in  1872.  In  1873  he  was  elected 
its  secretary. 

Dr.  Fussell’s  long  and  honorable  connection 
with  the  society  makes  it  eminently  proper 
that  its  records  should  testify  to  the  fidelity 
and  efficiency  with  which  he  had  for  more 
than  a quarter  of  a century  discharged  the 
responsible  duties  intrusted  to  him. 

In  this  brief  minute  the  society  desires  to 
record  its  appreciation  of  his  services,  his 
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high  character  and  the  regard  in  which  he 
has  been  held  by  all  his  associates;  and  also 
I he  deep  sorrow  at  the  loss  which  his  death 
has  brought  to  it.  W.  P.  Buck. 

D.  W.  Jefferis. 

J.  H.  Fronfield. 


In  Mem*riam — David  Maclay,  *.  D. 

(At  a special  meeting  of  the  Medical  So- 
ciety of  Franklin  County  on  March  4,  the 
following  resolutions  were  unanimously 

adopted.) 

Whereas,  It  has  pleased  Almighty  God  to  re- 
move from  our  midst  our  esteemed  friend  and 
colaborer,  Dr.  David  Maclay;  and 

Whereas,  We  most  deeply  feel  our  loss  and 
bowing  to  the  will  of  Him  who  doeth  all 
things  well;  and 

Whereas,  Our  sympathies  go  out  to  the  be- 
reaved family,  who  have  lost  a kind  husband 
and  father;  therefore  be  it 

Resolved,  That  we  hereby  express  our  es- 

Iteem  for  our  friend  and  brother,  who  was 
always  ready  to  relieve  the  suffering  of  oth- 
ers; who  was  ever  ready  to  contribute  to  the 
wants  of  the  needy  and  whose  companionship 
was  always  a delight  to  us  as  physicians,  and 
his  counsel,  because  of  a ready  and  mature 
mind,  most  valuable  to  us  in  our  relations  to 
the  sick  and  afflicted.  Further, 

Resolved,  That  as  citizens  of  this  town  and 
vicinity  we  regard  our  departed  friend  as  one 
who  was  always  foremost  and  active  in  the 
business  interests  of  this  community,  being 
at  all  times  ready  to  further  any  worthy  ob- 
ject, and  particularly  in  his  relations  with  the 
leading  financial  institutions  of  Chambers- 
burg. 

John  C.  Green  aw  alt. 

H.  C.  Devilbiss. 

Guy  P.  Aspee. 


(The  following  memorial  note  was  read  by 
Dr.  John  J.  Coffman,  Scotland,  at  the  meeting 
of  the  Medical  Society  of  Franklin  County, 
April  21,  1908,  and  directed  to  be  inscribed 
in  the  minuses  of  the  society  and  to  be  sent 
to  the  Journal  for  publication.) 

Again  the  Medical  Society  of  Franklin 
County  sustains  the  loss  of  an  honored  mem- 
ber. Once  more  the  ruthless  hand  of  death 
has  been  laid  on  one  of  our  members  and  we 
look  in  vain  for  his  presence  in  our  assembly. 
Dr.  David  Maclay  after  a somewhat  protracted 
illness  passed  to  his  reward  on  March  3,  19  08. 
Born  in  Greenvillage,  this  county,  January  18, 
1852,  he  was  the  son  of  Dr.  Charles  T.  and 
Mary  Ann  Frazer  Maclay.  His  education 


was  obtained  in  the  public  schools,  the  Cham- 
bersburg  Academy,  and  Tuscarora  Academy 
at  Academia. 

Under  the  preceptorship  plan  of  preparing 
for  the  medical  course  he  began  the  study 
of  medicine  with  his  father  in  1871  and 
graduated  from  the  Medical  Department  of 
the  University  of  Pennsylvania  in  1875. 

Upon  his  return  to  his  home,  he  began  the 
practice  of  his  profession  at  Greenvillage  with 
his  father  who  retired  from  active  practice 
in  the  early  eighties.  Dr.  Maclay  continued 
in  practice  at  Greenvillage  until  the  spring 
of  1891  when  he  moved  to  Chambersburg  and 
entered  into  partnership  with  Dr.  Robert  W. 
Ramsey.  During  the  early  years  of  this  as- 
sociation the  professional  work  of  this  firm 
was  extensive  and  quite  exacting.  Dr.  Maclay 
in  politics  was  an  ardent  Republican.  In 
1896,  he  was  elected  to  the  treasurership  of 
this  county,  his  term  extending  through  the 
years  1S97,  ’98  and  ’99. 

He  was  chairman  of  the  Republican  County 
Committee  from  1899  to  1902.  He  served 
a term  in  the  legislature  in  the  session  of 
19  03-4.  He  was  appointed  postmaster  of 
Chambersburg  in  1905,  which  position  he 
held  at  the  time  of  his  death. 

Dr.  Maclay  was  a member  of  Falling  Spring 
Presbyterian  Church  of  Chambersburg. 

He  was  always  earnestly  interested  in  local 
history.  He  exerted  his  influence  in  the  in- 
terest of  old  landmarks.  He  lent  his  aid  and 
influence  in  the  perpetuation  and  preservation 
of  the  burying  grounds  of  Middle  Springs, 
Cumberland  County,  and  of  the  old  Presby- 
terian burying  grounds  at  Rocky  Springs, 
this  county. 

Dr.  Maclay  became  a member  of  the 
Medical  Society  of  Franklin  County  in  1877. 
It  does  not  appear  that  he  attended  the 
meetings  of  the  society  until  the  sessions  of 
1880;  from  this  date  onward,  however,  un- 
til he  was  incapacitated  by  illness,  he  was  a 
constant  attendant  and  took  an  active  inter- 
est in  the  work,  ever  earnest  and  watchful 
for  the  society’s  growth  and  prosperity.  He 
was  always  ready  to  aid  the  interests  of  the 
organized  profession  and  took  an  active  and 
generous  part  in  bettering  that  organization. 
He  served  the  society  as  its  president  in  1885 
and  represented  the  society  as  a delegate  to 
both  the  national  medical  association  and  the 
state  society.  He  filled  all  of  the  important 
offices  of  the  society;  was  elected  as  treasur- 
er in  1891,  a position  which  he  continued  un- 
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til  his  death.  He  took  an  earnest  part  in  the 
organization  of  the  Cumberland  Valley  Med- 
ical Association  and  was  ever  interested  in 
ils  continued  growth. 

In  his  work  as  a physician  Dr.  Maclay  pos- 
sessed a gentle  and  mild  disposition  that 
most  favorably  attracted  all  who  came  in 
contact  with  him.  The  vein  of  sympathy  that 
was  created  and  the  bond  of  friendship  that 
was  formed  was  one  that  ever  remained  stead- 
fast. He  was  ever  watchful  and  earnest  in 
the  ethical  interests  towards  his  fellow  prac- 
titioners. The  writer  entertains  the  kindest 
memories  of  the  many  occasions  during  the 
acquaintance  of  more  than  twenty  years 
wherein  Dr.  Maclay  showed  the  true  Ideal 
friend  in  his  ethical  kindness.  He  became 
acquainted  with  Dr.  Maclay  in  1885  shortly 
after  his  location  at  Scotland.  During  these 
years  the  most  cordial  sociability  continued. 

Dr.  Maclay  had  a well  stored  and  mature 
mind  and  was  ever  ready  to  aid  by  his  ad- 
vice and  suggestion,  any  brother  practitioner 
who  appealed  to  him  for  help.  His  aid  and 
advice  professionally  were  freely  and  cheer- 
fully given  whenever  charity  called;  nothing 
that  could  be  rendered  to  the  deserving  was 
withheld. 

He  made  the  remark  about  two  years  ago 
to  Dr.  Ramsey  and  the  writer  in  speaking 
of  two  deserving  poor.  “They  are  God’s  poor.’’ 
Such  were  the  characteristics  of  the  man. 

In  his  death  the  profession  of  this  county 
and  our  society  has  lost  a member  who  was 
an  influence  for  the  bettering  of  those  with 
whom  he  became  acquainted  and  with  whom 
he  had  actual  influence. 

Let  each  one  of  us  measure  up  to  the  good 
deeds  and  principles  that  he  showed  in  his 
life;  by  his  example  record  even  a higher 
degree,  and  so  live  that  those  knowing  us  may 
be  influenced  for  the  better  and  our  profes- 
sion honored  by  our  adorning  it,  if  possible,  in 
nobler  deeds  and  actions;  and  we  shall  not 
then  have  lived  in  vain. 


In  Memoriam — J.  Dutton  Steele,  M.  D. 

(Resolutions  upon  the  death  of  Dr.  J.  Dut- 
ton Steele,  passed  by  the  West  Branch  of  the 
Philadelphia  County  Medical  Society  at  a 
special  meeting  held  May  19,  1908.) 

Whsi-cas,  It  has  pleased  Almighty  God  in 
His  infinite  wisdom  to  remove  by  death  from 
our  midst,  in  the  prime  of  a useful  life,  Dr. 
J.  Dutton  Steele,  chairman  of  the  West 


Branch  of  the  Philadelphia  County  Medical 
Society,  and  a man  of  honor,  of  gentle  de- 
meanor. and  of  untiring  energy  in  serving  the 
best  interests  of  the  medical  profession;  and, 
Whereas,  Dr.  Steele  was  a member  of  vari- 
ous learned  societies,  a talented  writer  of  im- 
portant contributions  to  pathology  and  to  in- 
ternal medicine,  and  a teacher  of  medicine, 
beloved  of  his  students;  therefore,  be  it 
Resolved,  That  this  association  extends  to 
his  family  our  heartfelt  sympathy  in  this 
their  hour  of  bereavement  and  that  we  of- 
ficially record  our  own  sense  of  the  deep  loss 
which  we  have  sustained. 


In  Memoriam — Archibald  V.  Chessrown,  M.  D. 

(The  following  memorial  note  was  adopted 
at  the  executive  meeting  of  the  Allegheny 
County  Medical  Society,  April  14,  1908.) 

Dr.  Archibald  V.  Chessrown  died  February 
20,  1908,  at  his  home  in  Pittsburg. 

Dr.  Chessrown  was  born  in  Washington 
County,  August  13,  1844,  the  son  of  John 
and  Mary  A.  Chessrown.  He  was  grad- 
uated from  Jefferson  Medical  College  in 
1870,  and  in  1887  was  appointed  jail  physi- 
cian of  Allegheny  County.  He  was  one  of 
the  medical  staff  of  the  Passavant  Hospital, 
a member  of  the  American  Medical  Associa- 
tion, of  the  Mississippi  Valley  Medical 
Society,  the  Medical  Society  of  the  State  of 
Pennsylvania,  the  Allegheny  County  Med- 
ical Society  and  the  Pittsburg  Obstetrical 
Society.  He  was  also  a member  of  the 
Pittsburg  Board  of  Trade  and  of  the  Third 
Presbyterian  Church. 

Dr.  Chessrown  is  survived  by  a widow  and 
three  children. 


SOME  UNCLASSIFIED  DANGERS  IN  AN- 
ESTHESIA. 

Joseph  D.  Bryant  of  New  York  extols  the 
value  of  trained  anesthetists  that  are  thor-: 
oughly  conversant  with  the  effects- of  anes- 
thetists and  with  the  simpler  as  % well 
as  the  more  elaborate  arrangements  for 
the  giving  of  these  drugs.  The  physiology 
of  anesthesia  should  be  well  understood.  The 
dose  must  vary  with  the  conditions.  Not  all 
the  anesthetic  used  has  been  absorbed;  some 
is  in  the  lungs  and  some  is  dissipated  in  the 
patient’s  expiration.  Fertility  of  resource 
and  knowledge  of  the  remedies  to  be  used  in 
various  contingencies  are  necessary. — Medical 
Record,  December  28,  1907. 
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ORIGINAL  ARTICLES. 


THE  MEDICOLEGAL  STATUS  OF 
THE  ROENTGEN  RAY. 


BY  GEORGE  C.  JOHNSTON,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Surgery,  Medical 
Societv  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Every  Rontgenologist,  sooner  or  later, 
finds  himself  called  upon  to  give  expert 
testimony  in  a court  of  law.  Physicians, 
as  a rule,  are  extremely  poor  witnesses,  the 
Rontgenologist  being  first  a physician  is 


usually  no  exception.  This  well-known 
fact  arises,  not  from  his  inability  to  tell 
the  truth  and  the  whole  truth,  but  from 
his  unfamiliarity  with  the  procedure  of  the 
court  and  with  what  constitutes  evidence. 

The  findings  of  the  Rontgen  ray  have, 
in  the  last  few  years,  played  an  important 
part  as  evidence  in  a large  number  of  ac- 
tions at  law,  and  when  properly  supported 
by  the  statements  of  the  operator  who  made 
the  examination  they  are  received  as  evi- 
dence of  extreme  value,  and  are  ex- 
ceedingly difficult  to  controvert. 

It  has  been  my  good  fortune,  in  common 
with  many  other  Rontgenologists,  to  put 


842 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


an  effectual  quietus  upon  a number  of  un- 
just actions  brought  against  members  of 
the  medical  profession,  by  means  of  the 
evidence  offered  through  this  agent,  there- 
by enabling  justice  to  be  done  to  some 
worthy  member  of  the  hardest  working 
and  poorest  paid  profession  on  earth. 

It  seems  that,  at  the  present  day,  the 
public  looks  upon  a physician  in  the  light 
of  an  insurer  of  his  patient.  They  expect 
that  the  result  obtained  in  a fracture  shall 
be  such  that  the  injured  limb  is  fully 
equal  or  superior  to  the  uninjured  limb 
in  strength  and  symmetry,  and,  failing  in 
this,  they  hold  the  surgeon  accountable  and 
endeavor  to  take  from  him  the  few  hundred 
dollars  that  years  of  hard  work  may  have 
laid  by  for  old  age.  To  the  lasting  dis- 
grace of  the  legal  profession  it  must  be 
said  that  litigants  find  no  difficulty  in  get- 
ting some  of  the  members  of  that  profes- 
sion to  take  such  a case,  practically  always 
with  the  arrangement  that  thirty  or  fifty 
per  cent,  of  the  spoils  is  to  go  to  the  shyster. 
The  law  plainly  states  that  no  action  can 
be  held  in  any  such  case  unless  the  plain- 
tiff shows  that  the  defendant  failed  to  ex- 
ercise ordinary  skill  and  attention,  but 
judges  are  human,  they  are  elected  for 
terms  of  ten  years,  and  are  usually  about 
to  stand  for  reelection  about  the  time  such 
a case  comes  up.  Hence,  they  hesitate  to 
assume  the  function  of  both  judge  and 
jury,  and  often  permit  cases  to  go  before 
the  jury  that  should  instead  be  immediately 
nol-prossed.  The  physician  is  thus  com- 
pelled to  make  a defense  and  in  many  cases 
the  x-ray  will  here  be  found  of  extreme 
value. 

To  illustrate:  A well  known  and  com- 

petent general  practitioner  attended  a pa- 
tient suffering  from  an  impacted  fracture 
of  the  end  of  the  radius.  The  patient  up- 
on recovery  was  not  satisfied  with  the  cos- 
metic result,  and,  believing  that  the  phy- 
sician possessed  some  means,  entered  suit 
for  a large  sum,  alleging  unskillful  and 


negligent  treatment.  There  was  consider- 
able deformity  at  the  wrist  and  a contrac- 
tion of  the  palmar  fascia,  so  that  the  pa- 
tient, a carpenter,  was  unable  to  grasp 
his  hammer  as  well  as  before  the  injury. 
A meeting  was  held  in  the  office  of  my  asso- 
ciate, at  which  time  a number  of  surgeons 
examined  the  wrist,  and,  without  explana- 
tion or  request,  I proceeded  to  make  some 
plates  of  the  injured  wrist.  Upon  devel- 
oping these  plates  the  fragments  were 
shown  in  perfect  position,  the  deformity 
being  due  to  the  shortening  of  the  radius, 
the  shaft  being  driven  five  eighths  of  an 
inch  into  the  low’er  end. 

To  have  attempted  the  breaking  up  of 
such  an  impaction  at  the  time  of  the  in- 
jury would  have  been  very  questionable 
surgical  practice.  Union  was  complete  and 
perfect.  The  wrist  was  stronger  if  possi- 
ble, than  before.  An  examination  of  the 
uninjured  hand  revealed  a Dupuytren’s 
contraction,  thus  disposing  of  the  trouble 
on  the  injured  side.  An  interview  with 
the  plaintiff’s  attorney,  and  an  exhibi- 
tion of  the  radiograms  convinced  them  that 
they  would  have  to  seek  some  other  means 
of  acquiring  sudden  wealth  and  the  action 
was  dropped. 

In  another  case,  two  estimable  men, 
father  and  son,  were  sued  for  heavy  dam- 
ages following  the  treatment  of  a disloca- 
tion of  the  hip.  Although  there  was  but 
little  evidence  to  warrant  such  procedure, 
the  case  was  permitted  to  come  to  trial, 
whereupon  the  evidence  showed  that  the 
plaintiff  (who  had  previously  suffered  from 
an  arthritis  of  the  hip  joint)  while  engaged 
in  an  athletic  sport;  fell,  dislocating  the 
hip.  The  defendants  being  called,  careful- 
ly examined  the  plaintiff  and  reduced  a 
dislocation,  skillfully  and  quickly.  Fol- 
lowing the  reduction  the  ordinary  line  of 
treatment,  rest  in  bed  with  the  limb  stead- 
ied by  means  of  sand-bags,  was  carried  out. 
These  sand-bags  were  made  by  a woman 
who  was  neither  a physician  nor  a nurse. 
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This  point  was  made  much  of  inthesucceed- 
ing  trial.  The  plaintiff  had  previously  made 
a visit  to  a physician  who  made  a radio- 
gram of  the  hip,  and  this  physician  was 
present  at  the  trial  with  the  picture.  Be- 
ing called  to  the  stand,  he  testified  that  he 
had  made  the  picture,  that  it  was  the  pic- 
ture of  the  plaintiff’s  hip,  and  that  it 
showed  an  unreduced  fracture  of  the  shaft 
of  the  femur.  He  also  testified  at  length, 
as  to  the  method  of  diagnosis  and  treat- 
ment of  such  conditions  and  the  proper 
treatment  of  dislocations  of  the  hip.  An 
examination  of  the  print  thus  submitted  in 
evidence  convinced  me  that  he  was  entirely 
mistaken  in  his  interpretation  of  the  find- 
ings, and  I was  able,  without  hesitation,  to 
testify  that  the  picture  showed  no  evidence 
of  any  dislocation  or  fracture,  but  that  it 
did  show  unmistakable  disease  of  the  bone 
itself,  which  disease  was  either  syphilitic 
or  tubercular, — sarcoma  being  easily  elim- 
inated from  consideration. 

With  the  excellent  supporting  testimony 
of  Dr.  R.  W.  Stewart,  as  an  expert  surgeon, 
that  the  treatment  employed  had  been  cor- 
rect in  every  particular,  the  jury,  after  a 
short  deliberation,  brought  in  a verdict  in 
favor  of  the  defendant. 

An  amusing  feature  of  the  cross- 
examination  of  the  physician  who  had  been 
so  ready  to  testify  against  a brother  physi- 
cian, was  brought  out  by  the  attorney  for 
the  defendant,  who  made  him  admit  on  the 
stand  that,  the  elaborate  expert  testimony 
which  he  had  previously  given  concerning 
the  diagnosis  and  treatment  of  fracture  of 
the  hip  was  founded  upon  an  experience  of 
one  ease  seen  in  a hospital,  and  that  he  had 
never  treated  a case  himself. 

This  brings  out  a point  which  I wish  to 
impress  upon  you;  viz,  that  the  interpreta- 
tion of  a radiogram  and  the  value  as  evi- 
dence to  be  given  to  such  interpretation,  is 
to  be  estimated  by  the  skill  and  experience 
of  the  physician  making  such  interpretation 
as  a radiographer.  A man  who  has  made,  as 
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this  man  had,  not  over  three  pictures  of 
fracture  of  the  hip,  is  absolutely  incom- 
petent. to  interpret  accurately  the  findings 
of  the  ray. 

Moreover,  when  a print,  is  submitted  in 
evidence,  if  any  objection  is  found  to  the 
print,  it  can  be  refused  admission  unless 
supported  by  the  evidence  of  the  man  who 
made  it,  and  the  plate  from  which  it  was 
made. 

The  statement  has  frequently  been  made 
that  the  r-ray  can  be  so  manipulated  as  to 
show  evidence  of  fracture  where  none  ex- 
ists. This  statement  is  foolishly  false.  It 
is  true,  however,  that  a fracture  may  exist 
and  an  excellent  radiogram  may  be  taken 
in  a certain  position  which  fails  to  reveal 
the  presence  of  the  fracture. 

If  two  exposures  at  an  angle  of  ninety 
degrees  to  each  other  be  made,  one  will  al- 
ways reveal  the  fracture. 

In  every  case  where  a radiogram  is  pre- 
sented in  a court  of  law  as  evidence  it  must 
be  accompanied  by  the  man  who  made  it, 
who  must  prove  his  competence  and  experi- 
ence, and  be  prepared  to  testify  exhaustive- 
ly as  to  the  exact  technic  employed  in  the 
entire  proceeding.  Any  other  course  than 
this  is  unjust  and  liable  to  result  in  a gross 
miscarriage  of  justice. 

To  illustrate:  My  friend,  Dr.  Kennon 
Dunham  of  Cincinnati,  O.,  relates  an  in- 
stance where  he  was  hurriedly  called  into 
court  to  examine  a radiogram  placed  in 
evidence  by  the  plaintiff,  in  a suit  for  dam- 
ages against  a surgeon.  The  radiogram 
plainly  showed  evidence  of  a fracture  of 
the  femur,  with  malposition  of  the  frag- 
ments. The  plaintiff  swore  positively  that 
this  picture  had  been  made  in  another  city-; 
that  it  was  a picture  of  his  injured  thigh; 
and  that  it  showed  evidence  of  malpractice 
inasmuch  as  he  never  received  treatment 
for  any  such  condition,  a diagnosis  of  some 
other  condition  having  been  made.  An  ex- 
amination of  the  radiogram  revealed  to 
Dr.  Dunham  the  astounding  fact  that 
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whereas  the  plaintiff  alleged  injury  to  the 
right  hip,  the  radiogram  was  plainly  that 
of  the  left  hip  of  another  individual.  He 
so  stated  to  the  court  and  under  a merciless 
cross-examination  from  the  trial  judge,  the 
plaintiff  broke  down,  admitting  the  imposi- 
tion practiced  and  narrowly  escaped  a well- 
earned  vacation  in  the  penitentiary  for 
perjury.  The  picture  submitted  as  evi- 
dence had  been  obtained  from  an  unscrupu- 
lous operator  in  another  city,  who  may  or 
may  not  have  been  acquainted  with  the  in- 
famous use  to  which  it'  was  to  be  placed. 

Testimony  as  to  the  existence  or  absence 
of  fractures  and  dislocations  based  upon 
an  examination  of  the  patient  by  means  of 
the  fluoroscope,  and  unsupported  by  the 
evidence  of  properly  made  radiograms,  is 
almost  worthless  and  can  be  disqualified 
by  a good  cross-examiner  without  difficulty. 
The  physician  who  is  rash  enough  to  give 
such  evidence,  basing  his  opinions  upon 
such  examination,  when  it  conflicts  with  the 
findings  of  a properly  made  plate,  will  re- 
gret his  position.  It  is  the  easiest  thing 
in  the  world  to  overlook  a fracture  or  a 
dislocation  or  other  injury  when  making  an 
examination  by  means  of  a fluoroscope 
alone.  Moreover,  if  the  patient  be  over 
obese,  such  examination  is,  of  course,  unsat- 
isfactory. 

I would  especially  warn  physicians 
against  the  custom  of  having  prints  made 
and  given  to  the  patient.  You  can  never 
tell  whether  a patient  is  satisfied  with  a re- 
sult or  not,  and  this  pandering  to  the  idle 
curiosity  of  the  patient  may  result  in  un- 
pleasantness later  on.  It  is  customary 
among  good  radiographers  to  tell  patients 
that  they  make  diagnoses,  not  pictures,  and 
to  refuse  wherever  possible,  to  give  either 
the  plates  or  prints  made  from  them  to  the 
patient. 

It  is  also  wise  at  all  times  to  refuse  to 
make  a radiogram  of  an  injured  limb  after 
the  completion  of  the  treatment,  unless  re- 
quired to  do  so  by  the  attending  physician, 


or  at  least  to  be  sure  and  consult  him  and 
obtain  his  consent. 

1 have  repeatedly  uncovered  prospective 
malpractice  suits  by  my  refusal  to  make  an 
examination  without  the  consent  and  direc- 
tion of  the  physician  who  treated  the  pa- 
tient. I have  been  threatened  with  suits 
for  refusing  to  make  pictures  under  such 
circumstances,  but  have  always  replied  that 
I was  perfectly  willing  to  do  so  when  di- 
rected by  the  court. 

It  sometimes  happens,  however,  that  a 
physician  brings  a patient  with  the  request 
that  an  examination  be  made,  where  in- 
vestigation reveals  that  the  present  attend- 
ant is  not  the  man  who  originally  had  the 
case.  Under  such  circumstances  there  is 
nothing  to  do  but  to  make  the  examination 
and  to  trust  to  the  professional  honor  of 
the  physician  who  brings  the  case.  When 
such  an  examination  has  been  made,  the  re- 
sults of  the  examination  are  to  be  re- 
vealed to  the  physician  first,  and  so  much 
of  the  findings  as  is  told  the  patient  should 
rest  with  him. 

It  must  always  be  remembered  that  an 
examination  shows  only  the  result  ob- 
tained. It  seldom  indicates  the  difficulties 
which  attended  the  treatment  of  the  case, 
and  a result,  which  may  appear  to  show 
bungling  and  lack  of  skill,  may  on  the  con- 
trary, if  the  circumstances  surrounding  the 
case  were  fully  known,  be  an  excellent  re- 
sult in  the  face  of  the  difficulties  which 
were  to  be  surmounted. 

Under  no  circumstances  should  any  re- 
marks be  passed  in  the  presence  of  the  pa- 
tient which  might  lead  him  to  suspect  that 
you  did  not  admire  the  result  obtained.  A 
single  slighting  remark  made  under  such 
circumstances  may  result  in  great  hardship 
to  a physician  or  surgeon  who  has  exercised 
all  the  skill,  care  and  attention  of  which  he 
was  capable.  If  the  radiographer  under 
such  circumstances  will  mentally  place 
himself  in  the  other  man’s  shoes  he  will 
likely  act  with  discretion.  There  is  only 
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one  thing  that  is  inexcusable,  and  that  is 
neglect,  and  this  is  a question  which  can 
never  be  answered  from  the  examination 
of  any  radiogram  that  was  ever  made. 

The  majority  of  actions  at  law  with 
which  the  radiographer  will  be  concerned 
as  a witness,  are  suits  against  corporations 
for  personal  injury.  Here  the  radiographer 
will  frequently  be  asked  his  opinion  of 
the  method  of  treatment  employed,  the  idea 
of  the  defense  being  to  show  that  an  or- 
dinary injury  has  resulted  in  disaster  on 
account  of  unskillful  treatment.  While 
the  physician  who  had  charge  of  the  case 
is  not  personally  on  trial,  yet  his  ability 
and  reputation  nevertheless  is,  and  the 
radiographer  under  such  circumstances 
should  absolutely  refuse  to  give  any  such 
testimony,  confining  himself  strictly  to  the 
interpretation  of  his  plate,  thereby 
strengthening  his  evidence. 

The  average  physician  makes  a poor  wit- 
ness, because  he  is  prone  to  testify  to  per- 
sonal opinions  as  matters  of  fact  and  on 
cross-examination  his  testimony  is  easily 
overthrown.  If  he  would  remember  to 
testify  to  all  such  questions,  qualifying 
his  answers  with,  “in  my  opinion”  or  “I 
believe”  or  “the  concensus  of  medical  opin- 
ion is,”  his  evidence  would  be  much  better 
received.  Moreover  a personal  opinion  is 
always  subject  to  change,  whereas  a ques- 
tion of  fact  is  not. 

The  majority  of  physicians  on  the  wit- 
ness stand  are  afraid  to  say,  “I  do  not 
know.”  T have  never  found  that  this  sim- 
ple statement  weakened  a man’s  testimony. 
I never  knew  any  man  who  knew  every- 
thing, but  the  average  physician,  when 
called  upon  to  give  expert  testimony,  im- 
agines that  he  is  supposed  to  know  every- 
thing and  will  attempt  to  answer  questions 
which  later  lead  him  into  trouble.  One  can 
not  refuse  point-blank,  to  answer  a ques- 
tion, but  if  he  does  not  wish  to  answer  it 
when  he  is  giving  expert  testimony,  all  he 
has  to  do  is  to  say  that  he  is  incompetent 


to  answer  that  question.  That  settles  that 
at  once,  and  he  will  not  be  asked.  More- 
over, his  admitting  his  incompetence  to 
answer  the  question  does  not  necessarily 
weaken  his  other  testimony  in  the  slightest 
degree,  it  rather  strengthens  it,  since  hon- 
esty and  frankness  are  the  two  last  things 
to  be  expected  on  the  witness  stand. 

When  a physician  is  giving  expert  tes- 
timony he  must  always  remember  that  he 
is  the  court’s  witness,  not  the  plaintiffs 
witness  or  the  defendant’s  witness,  and 
thus,  to  a degree,  an  officer  of  the  court. 
If  in  his  testimony  he  shows,  at  times,  a 
bias  in  favor  of  the  side  which  called  him, 
he  descends  to  the  level  of  an  ordinary  wit- 
ness, and  his  testimony  loses  weight  ac- 
cordingly. 

Medicine  is  not  an  exact  science  and 
therefore  dogmatic  statements  from  a med- 
ical expert  are  liable  to  dispute,  but  if  the 
witness  will  take  the  trouble  to  explain  the 
reason  for  his  statements,  to  show  the  line 
of  reasoning  upon  which  his  conclusion  is 
based,  he  will  find  that  his  statement  will 
be  received  with  attention  and  respect. 

An  expert  witness  should  avoid  the  use 
of  technical  language,  so  far  as  possible,  on 
the  stand,  as  this  is  one  of  the  occasions 
where  such  language  becomes  a medium  for 
concealing  thought.  If  a man  really  knows 
what  he  is  talking  about  he  can  explain  the 
most  difficult  proposition  in  physics,  physi- 
ology, surgery  or  medicine  in  language  that 
will  be  exactly  understood  by  the  ordinary 
brick-layer,  farmer  or  clerk.  If  he  uses 
technical  language  he  should  explain  and 
define  each  technical  term  the  first  time 
that  he  uses  it.  The  unwillingness  or  in- 
ability of  medical  experts  to  give  testimony 
which  is  intelligible  to  the  court  is  one  of 
the  principal  reasons  why  expert  testimony 
is  regarded  with  contempt. 

If  the  physician  on  the  witness  stand  will 
remember  that  he  knows  more  about  medi- 
cine and  surgery  than  any  lawyer  can  pos- 
sibly know  and  that  a man  can  always  tell 
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the  truth  twice  in  Ihe  same  way,  he  need 
not  fear  any  examination  or  cross-examina- 
tion; if  he  will  remember  that  no  one  ex- 
pects him  to  know  everything, and  that  it  is 
much  better  to  say  that  he  does  not  know  a 
thing  than  to  pompously  pretend  to  know 
and  then  have  his  ignorance  exposed  to 
ridicule;  if,  I say,  he  would  remember 
these  things,  he  would  find  the  giving  of  ex- 
pert testimony  a profitable  pleasure  and 
himself  treated  with  the  respect  due  a mem- 
ber of  a learned  profession. 

CONCLUSIONS. 

1.  A radiogram  when  supported  by  the 
evidence  of  the  physician  who  made  it  may 
be  admitted  as  evidence. 

2.  The  value  of  such  evidence  is  in  pro- 
portion to  the  skill  and  experience  of  the 
operator. 

3.  The  proper  interpretation  of  a radio- 
gram requires  much  more  experience  than 
the  production  of  one. 

4.  A print  must  never  be  admitted  in 
evidence  unless  supported  by  the  plate 
from  which  it  was  made  or  the  man  who 
made  it. 

5.  The  negative  is  always  correct  and 
the  print  is  always  reversed. 

b.  A radiogram  if  properly  made,  will 
never  show  a nonexistent  fracture,  but  may 
fail  to  show  a fracture  where  one  is  pres- 
ent, yet,  if  a sufficient  number  of  exposures 
be  made,  no  fracture  can  escape  detection. 

RESULTS  IN  THE  TREATMENT  OF 
SARCOMA. 


BY  WILLIAM  S.  NEWCOMET,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1 907.) 

While  considerable  skepticism  exists  as 
to  the  results  obtained  in  the  treatment  of 
sarcomata  with  the  x-ray,  the  reports  from 
a number  of  different  sources  seem  to  show 
beyond  any  reasonable  doubt  that,  if  prop- 


er precautions  are  taken  and  the  case 
comes  under  treatment  before  metastasis 
has  taken  place,  good  results  may  be  ex- 
pected. It  is  unfortunate  that  many  of 
these  cases  are  referred  for  treatment  too 
late  and  too  much  emphasis  can  not  be 
placed  upon  this  fact.  It  should  also  be 
remembered  that  careful  administration  of 
Ihe  x-ray  will  never  do  harm,  while  on 
the  other  hand  it  will  be  of  the  greatest 
value. 

By  no  means  should  late  cases  be  re- 
jected for  treatment,  as  even  apparently 
hopeless  cases  will  often  react,  and,  while 
the  disease  may  not  be  eradicated,  it  will 
lie  held  in  temporary  abeyance.  There  is 
no  doubt  that  the  acceptance  of  these  cases 
for  treatment  will  have  a rather  depress- 
ing result  upon  our  statistics,  which  is  a 
secondary  consideration ; but,  at  the  pres- 
ent time,  we  have  absolutely  no  available 
method  which  will  decide  whether  this  or 
that  case  will  fail  to  react,  success  or  fail- 
ure being  due  to  the  personal  idiosyncrasy 
to  the  agent.  This  is  true  of  the  early  case 
as  well,  and,  for  this  reason,  x-ray  treat- 
ment should  never  be  used  without  surgical 
interference.  This  point  is  again  baffling 
when  we  consider  the  natural  histories  of 
the  whole  sarcoma  group.  The  pathologist 
may  be  able  to  give  us  the  character  of  the 
growth  from  his  standpoint;  however,  this 
affords  very  little  material  aid  toward  the 
proper  prognostication  of  the  individual 
case. 

Clinically,  these  cases  are  very  irregular 
in  their  course  and  they  may  be  divided 
into  the  three  following  classes:  (1)  Those 
cases  that  run  the-  ordinary  expected 
course.  (2)  Those  cases  that  run  the  or- 
dinary expected  course  when,  suddenly 
from  injury  or  some  interference,  or  per- 
haps spontaneously,  they  become  more  rap- 
id in  their  development.  (3)  Those  cases 
that,  run  the  ordinary  expected  course  and 
for  some  reason,  spontaneously  or  after  in- 
terference either  become  stationary  or  per- 
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Referrer. 


6 

a 


Disease. 


£ 


o 


1 

Mr.  B. 

Sarcoma  of  mesentery 

Poor 

2 

Mr.  D. 

Dr.  MacReynolds 

Sarcoma  of  jaw 

S. 

Good 

5 

Mr.  M. 

Dr.  Willard 

Sarcoma  of  thigh 

Pa  i r 

4 

R.  W. 

Dr.  Wharton 

Sarcoma  of  testicle 

s. 

Fair.  Recurrent 

5 

A A.  B. 

Drs. Wharton  and  Hinsdale 

Sarcoma  of  leg 

L.  R.  0. 

Good.  Recurrent 

6 

Mrs.  G. 

Dr.  G.  E.  Shoemaker 

Lymphosarcoma  (pelvis! 

L.  S. 

Fair 

7 

T.  M.  N. 

Dr.  Allis 

Sarcoma  of  tongue  and 

G.  C. 

Fair.  Recurrent 

mouth 

8 

Mrs.  M. 

Dr.  Off 

Sarcoma  of  antrum 

Good 

9 

W.  McM. 

Sarcoma  of  leg 

10 

Mrs.  D. 

Dr.  Ilodgc 

Sarcoma  of  thigh 

Fair 

11 

Miss  R. 

Dr.  G.  E.  Shoemaker 

Sarcoma  of  pelvis 

Poor 

12 

Mrs.  L>. 

Dr.  Blackburn 

Sarcoma,  abdominal 

S. 

Poor 

13 

A.  D. 

Dr.  .Topson 

Sarcoma  of  neck 

It.  0. 

Fair.1  Recurrent 

14 

Mr.  P. 

Dr.  Wharton 

Melanotic  sarcoma  (arm) 

M.  R.  0. 

Good.  Recurrent 

15 

M.  J.  C. 

Osteosarcoma  (femur) 

Poor 

16 

G.  L.  G. 

Dr.  Wharton 

Sarcoma  of  breast 

Poor 

17 

F.  H. 

Dr.  Wharton 

Sarcoma  of  lung,  original 

S. 

I’oor.  Recurrent 

disease  in  thigh 

IS 

Dr.  McLean 

Sarcoma  of  pleura 

R.  O. 

Poor 

19 

H.  L.  S. 

Dr.  Swayne 

Sarcoma  of  arm,  metastasis 

R.  C. 

Poor.  Recurrent 

general 

20 

Mrs.  H. 

Dr.  Knowles 

Osteosarcoma  of  jaw 

Poor.  Recurrent 

21 

S.  J.  N. 

Sarcoma,  abdominal 

Poor 

22 

Mrs.  P. 

Dr.  MacReynolds 

Sarcoma  of  thigh 

S. 

Good 

23 

Mrs.  A.  B. 

Dr.  Wharton 

Sarcoma,  abdominal 

7 

Poor 

24 

Mrs.  R. 

Sarcoma  of  thigh 

Poor.  Very  rapid 

25 

Mrs.  S. 

Dr.  MacReynolds 

Sarcoma  of  sacrum 

s. 

Fair 

26 

Miss  G. 

Dr.  Porch 

| Sarcoma  of  thigh 

Operation. 

Date  X-ray  Treatment 
Was  Begun. 

Number  of  Treatments. 

Treatment  Ended. 

Result  and  Remarks. 

1 

Exploratory 

9,  22,  ’02 

7 

No  effect.  Died. 

2 

Excision 

9,  22,  ’02 

28 

No  effect.  Died. 

3 

10,  6,  ’02 

4 

('astral  ion 

Oct.,  ’02 

28 

No  effect.  Died. 

r> 

Excision 

12,  3,  ’02 

6,  15,  ’033 

Temporary  inhibition.  Died. 

6 

Exploratory 

1.  13,  ’03 

Reported3 

7,  1,  ’03 

Mass  disappeared.1  Has  been 

pregnant  several  times  since. 

Excision 

2,  2,  ’03 

48 

7,  23,  ’03 

Mass  decreased  and  become  sta- 

tionary. 

8 

4,  3,  ’03 

26 

6,  22,  ’03 

I tied. 

9 

3,  31.  ’03 

10 

Inoperable 

11,  28,  ’03 

30 

2,  26,  ’04 

Died. 

11 

Inoperable 

4,  4,  ’04 

Died. 

12 

4,  4,  ’04 

I >ied. 

13 

Excision 

5,  14,  04 

See  special 

11,  16,  ’06 

I lied.1 

history 

14 

Excision 

7,  5,  ’04 

1,  23,  ’05J 

No  recurrence.  Mass  Disappeared. 

15 

Inoperable 

8,  24,  ’04 

Died. 

16 

11,  3,  ’04 

17 

Leg  amputated  at  hip  joint 

8,  5,  ’05 

7 

Died. 

18 

I >ied. 

19 

Amputated  at  wrist,  then  at 

5,  26,  ’06 

Died. 

shoulder 

20 

Two  operations  and  many 

6,  27,  ’06 

130 

4,  5,  ’06 

Died.1  Effect  temporary. 

21 

4.  27,  ’06 

22 

Excision 

10,  29,  ’06 

33 

1,  29,  *002 

No  recurrence. 

23 

10,  15,  ’06 

Mass  much  smaller. 

24 

Inoperable 

12,  1,  ’06 

7 

Died. 

25 

Excision 

12,  7,  ’06 

76 

3,  5,  ’OS2 

No  recurrence. 

26 

Not  strictly  in  this  list 

11> 

Severe  burn.  Tumor  disappeared 

>See  special  history.  2See  note  in  text.  *By  Dr.  G.  E.  S.,  iu  Am.  Mecl.,  12,  26,  ’03, 
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haps  undergo  a complete  retrograde  meta- 
morphosis. 

It  seems  that  the  sarcomata  are  more 
likely  to  suffer  the  irregularity  mentioned 
in  the  last  two  groups,  therefore  this  fact 
must  he  taken  into  consideration  when  the 
use  of  any  new  method  is  advocated  for 
the  relief  of  these  victims.  It  is  well 
known  that  large  masses  have  disappeared 
after  some  intercurrent  disease,  such  as 
erysipelas,  typhoid  fever,  scarlet  fever,  etc., 
and  after  trauma,  even  the  slight  trauma 
of  an  exploratory  operation;  but  these  in- 
stances are  rare  when  one  compares  them 
with  the  whole  group  of  cases,  and  these 
favorable  results  do  not  occur  frequently 
enough  to  have  us  regard  any  one  of  the 
different  methods  as  dependable.  And 
while  the  results  from  x-ray  treatment  may 
not  be  particularly  brilliant,  if  they  are 
carefully  studied  they  do  show  that  we 
may  hope  for  more  permanent  results  if 
sufficient  care  is  used  in  following  the  in- 
dividual case. 

The  action  of  the  x-ray  upon  sarcoma 
may  he  (1)  complete  absorption  or  disap- 
pearance of  the  growth;  (2)  the  disease 
may  he  controlled  for  a time;  .(3)  in  some 
cases  it  seems  to  have  little  or  no  effect 
at  all. 

In  the  list  of  cases  presented,  it  will  be 
observed  that  the  best  results  have  been 
obtained  where  the  x-ray  treatment  imme- 
diately followed  operation.  In  treating 
these  cases  the  x-ray  should  be  continued 
until  the  part  is  well  bronzed  and  the  area 
should  he  quite  extensive.  Details  as  to 
the  general  health  must  always  be  taken 
into  consideration,  especially  in  abdominal 
cases.  Great  care  should  be  taken  to  avoid 
a burn ; however,  a rather  unique  case  (No. 
26)  was  observed  where  a large  mass  upon 
the  thigh,  which  was  diagnosed  to  be  a 
sarcoma  by  three  of  this  city’s  physicians, 
entirely  disappeared.  This  disappearance 
was  the  result  of  eleven  treatments;  but 
the  burn  that  followed  lasted  for  nearly 


three  years,  the  ulceration  being  quite  ex- 
tensive and  the  pain  intense.  At  the  pres- 
ent time  the  function  of  the  part  seems 
quite  normal. 

In  compiling  this  list,  all  cases  that  have 
come  under  treatment  have  been  included, 
but  in  some  instances  microscopic  examina- 
tion was  impossible.  If  mistakes  have  been 
made  it  will  be  noted  that  they  are  among 
the  unfavorable  cases,  as  for  instance  sever- 
al were  so  weak  that  the  fatigue  of  treat- 
ment caused  them  to  be  withdrawn ; not- 
withstanding which,  the  list  shows  that 
out  of  twenty-five  cases,  in  five  the  disease 
absolutely  disappeared,  while  in  three  oth- 
ers the  mass  became  smaller.  In  neither 
of  these  groups,  so  far,  has  there  been  any 
tendency  to  regeneration  of  the  process, 
in  three  other  cases  there  was  a marked 
subsidence  in  the  growth  for  a short  in- 
terval and  these  cases  need  explanation. 

In  case  5,  the  patient  refused  to  submit  to 
a second  operation  and,  while  the  mass  had 
decreased  in  size,  it  was  deemed  inexpedient 
to  simply  continue  x-ray  treatment  alone. 
The  patient,  not  desiring  to  follow  the  regime 
as  outlined,  left  and  subsequently  tried  a 
plaster  with  expected  result. 

Case  13  illustrates  a group  of  cases  that 
frequently  come  under  observation;  they  will 
do  well  for  a time,  then  for  some  reason  they 
simply  go  “to  pieces.”  In  this  instance  a 
young  man  suffered  from  a sarcoma  in  the 
lower  portion  of  the  neck.  In  the  spring  of 
19  03,  Dr.  Jopson  removed  most  of  the  mass, 
and  what  was  left  disappeared  under  x-ray 
treatment  and  Coley’s  fluid.  About  six 
months  later  there  was  a return  of  the  mass. 
Three  months  later  Dr.  Jopson  removed  the 
remaining  portion  which  at  this  time  seemed 
to  be  in  a firm  capsule.  In  about  six  months 
he  returned  and  at  this  time  there  seemed 
to  be  involvement  of  the  whole  base  of  the 
neck  on  the  right  side.  Operation  at  this 
time  seemed  inadvisable  and  again  x-ray,  in 
conjunction  with  Coley’s  fluid,  was  used.  At 
this  time  the  x-ray  treatments  were  given 
daily  and  lasted  for  ten  minutes.  The  tumor, 
however,  continued  to  grow  and  the  length 
of  treatments  was  gradually  increased  until 
each  treatment  lasted  for  one  hour.  The  skin 
of  the  neck  was  at  that  time  protected  with 
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leather.  In  about  four  months  the  mass  de- 
creased in  size  to  about  that  of  a walnut; 
then  the  length  of  treatments  was  lessened. 
At  different  intervals  they  were  prolonged, 
and  at  times  they  were  not  given  for  a few 
months.  In  the  winter  of  1906  and  1907  he 
began  to  complain  of  pain  in  the  right  arm, 
particularly  along  the  course  of  the  ulnar 
side.  The  suffering  became  intense  and  in 
consequence  his  whole  system  rapidly  de- 
clined; the  mass  had  only  slightly  increased 
in  size.  X-ray  treatments  were  again  given, 
but  irregularly;  however,  there  was  not  even 
the  analgesic  effect  that  is  usually  noticed. 
He  died  late  in  the  spring,  and  there  was  no 
postmortem. 

Case  20  was  not  a favorable  one  when  the 
patient  came  under  treatment.  The  growth 
was  very  rapid,  first  being  noticed  in  Febru- 
ary, 1 905,  as  a small  mass  on  the  lower  max- 
illa and  at  that  time  was  thought  to  be  an 
impacted  wisdom  tooth.  In  August,  1905, 
part  of  the  jaw  was  resected  and  in  January, 
1906  another  operation  was  performed  but 
was  incomplete.  She  was  then  referred  to 
Dr.  Coley.  On  June  27,  1906,  when  x-ray 
treatment  was  begun,  the  growth  occupied 
the  whole  right  side  of  the  pharynx  and  ex- 
tended forward  in  the  mouth  to  the  canine 
tooth.  On  the  outside  of  the  cheek  was  a 
granulating  mass  about  the  size  of  a small 
apple.  These  masses  had  at  short  intervals 
been  cureted  and  severe  bleeding  usually  fol- 
lowed. After  .r-ray  treatment  was  started 
there  was  no  increase  in  the  growth  for  about 
five  months.  Then  the  growth  gradually  be- 
gan to  increase  in  size  until  death  occurred 
in  April,  1907. 

In  the  case  just  mentioned  it  will  be  no- 
ticed that  the  inhibitory  power  of  the  x-ray 
was  quite  marked  for  a short  time.  As  a 
general  rule,  cases  that  do  well  under  the 
x-ray  show  both  a general  and  local  im- 
provement soon  after  the  treatment  is 
started,  which  continues  until  the  disease 
entirely  disappears. 

In  conclusion,  the  point  that  must  be 
emphasized  is  that  cases  must  come  under 
treatment  early;  this  is  well  demonstrated 
by  the  list  of  cases  presented.  It  should 
be  remembered  that  the  use  of  the  x-ray,  if 
properly  given,  will  not  do  harm,  while 
on  the  other  hand  it  will  prove  to  be  of  the 


greatest  value  in  all  forms  of  malignancy, 
especially  when  used  immediately  after  op- 
eration. Cases  22  and  25  illustrate  this 
point,  and  Case  14  showed  a prompt  recur- 
rence after  the  first  operation  while  after 
the  second,  x-ray  was  employed,  and  since 
then,  there  has  been  no  sign  of  recurrence. 


A CONSERVATIVE  TREATMENT  OF 
SARCOMA. 


BY  W.  WAYNE  BABCOCK,  M.  D., 

Surgeon  to  the  Samaritan  Hospital, 

AND  GEORGE  E.  PFAHLER,  M.  D., 
Rontgenologist  to  the  Medico-Chirurgical 
Hospital,  Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

SUMMARY. 

Sarcomata  fall  into  two  clinical  classes; 
(a)  those  relatively  benign,  comprising  the 
majority  of  the  central  sarcomata  of  long 
bones,  the  myelomata,  giant-celled  sarco- 
mata, and  certain  fibrosarcomata,  which 
may  be  eradicated  by  simple  resection, 
enucleation,  or,  at  times,  even  by  curet- 
ment;  and  (b)  those  very  malignant,  in- 
cluding the  periostea]  sarcomata  of  long 
bones,  the  melanotic,  small  round-celled  and 
neurosarcomata,  which  almost  invariably 
lead  to  death  within  a few  years  after  their 
appearance,  despite  the  most  thorough  ex- 
cision, resection,  or  amputation  known  to 
surgery. 

2.  Early  and  more  radical  operative 
measures  of  great  value  in  combating  car- 
cinoma have  increased  the  early  mortality 
and  have  not  clearly  decreased  the  tendency 
to  recurrence  and  metastasis  in  sarcoma. 

3.  High  amputation,  usually  unneces- 
sary, and  unjustifiable  for  the  more  benign 
sarcomata,  usually  is  unavailing  against  the 
more  malignant. 

4.  Of  the  very  malignant  tumors,  sar- 
comata are  most  prone  to  spontaneous  dis- 
appearance, or  to  retrogression  after  x-ray 
treatment,  the  injections  of  certain  toxins. 
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or  after  pyogenic  infections;  on  the  other 
hand,  they  are  least  amenable  to  radical 
operative  treatment. 

5.  Traumatism  is  the  most  powerful  lo- 
calizing agent  for  the  primary  growth  in 
sarcoma ; operative  traumatism  the  most 
powerful  localizing  agent  for  the  recurrent 
growth;  in  other  words,  excise,  resect,  or 
amputate  where  you  will,  the  return  of  the 
sarcoma  usually*  will  be  in  the  scar. 

As  a corollary: — 

(>.  Operative  traumatism  should,  as  far 
as  possible,  be  limited  to  the  field  of  the 
sarcoma,  so  that  recurrence  may  not  be  in- 
vited to  a new  or  distant  point. 

7.  The  life  and  growth  of  the  primary 
sarcoma  rarely  directly  cause  cachexia  or  a 
fatal  issue.  The  death  and  decomposition 
of  the  tumor  cells  are  the  most  potent 
factors  in  the  production  of  cachexia  and 
a frequent  cause  of  death  of  the  patient. 
The  duration  of  life,  therefore,  is  often 
measured  by  one’s  ability  to  combat  ne- 
crotic process  in  the  tumor. 

8.  Pending  the  development  of  better 
therapeutic  agents,  the  combination  of  (a) 
judicious  subcapsular  enucleation,  (b)  mas- 
sive and  prolonged  Rontgenism,  (c)  the 
topical  employment  of  methylene  blue  or 
pyoktanirf,  and  (d)  occasionally  the  in- 
ternal administration  of  certain  drugs  and 
toxins  is  commended  as  offering  results  in 
the  treatment  of  the  very  malignant  or  re- 
current types  of  sarcoma  superior  to  those 
obtained  by  the  most  extensive  and  desper- 
ate surgical  eradication. 

THE  FUTILITY  OF  AMPUTATION. 

It  is  difficult  to  prove  the  beneficence  of 
amputation  for  sarcoma.  From  a lack  of 
careful  microscopic  study  a relatively  be- 
nign myeloma,  a giant-celled  sarcoma,  a 
central  sarcoma  of  long  bones,  or  a chon- 
droma may  be  classed  with  the  very  ma- 
lignant periosteal  tumors,  and  the  freedom 
from  recurrence  in  such  a case  may  be 
cited  as  proof  of  the  value  of  the  amputa- 
tion. Thus,  of  sixty-eight  cases  of  amputa- 


tion for  periosteal  sarcoma  of  the  femur 
collected  by  Butlin,  only  one  patient  was 
known  to  be  alive  three  years  from  the 
time  of  operation,  and  in  this  case  there 
was  doubt  as  to  the  periosteal  origin  of  the 
tumor.  Of  Butlin ’s  eighteen  cases  of  peri- 
osteal sarcoma  of  the  humerus  treated  by 
amputation,  two  cases  of  possible  cure  oc- 
curred in  patients  regarding  whom  there 
was  a doubtful  diagnosis.  Again,  the  pa- 
tient may  recover  despite  instead  of  be- 
cause of  the  operation.  Of  Wyeth’s  five 
eases  of  disarticulation  at  the  hip  joint  for 
sarcoma,  four  died  in  from  six  to  twelve 
months  after  the  operation  from  return  of 
the  disease.  The  fifth  case  was  least  fa- 
vorable, the  disease  having  already  invaded 
the  acetabulum  which  was  cureted  at  the 
time  of  the  operation,  but  free  excision  of 
the  diseased  area  was  not  made.  A severe 
pyogenic  infection  developed  in  the  wound 
after  the  operation,  and  as  the  amputation 
could  not  be  classed  as  a radical  extirpation 
of  the  sarcoma  it  seems  probable  that  the 
infection  rather  than  the  operation  is  to  be 
credited  with  the  apparent  cure  in  this  case. 
Similarly,  after  six  disarticulations  of  the 
hip  joint  done  by  Coley  for  periosteal  sar- 
coma. none  was  known  to  be  alive  eighteen 
months  from  the  time  of  operation.  A sev- 
enth patient  refused  amputation  and 
was  treated  by  z-rays,  the  injection  of 
mixed  toxins,  drainage,  and  cfiretage,  and 
yet  despite  the  occurrence  of  two  large 
metastatic  growths  in  the  trunk,  the  man 
was  apparently  well  five  years  after  the  op- 
eration. Again,  in  two  other  cases  of  ap- 
parent sarcomata  of  long  bone,  seen  by 
Coley,  operation  was  refused  and  the  pa- 
tients passed  into  the  hands  of  iionprofes- 
sionals  who  administered  herb  teas.  In 
both  of  these  cases  the  sarcomata  disap- 
peared. It  is,  therefore,  evident  that  the 
benignancy  of  the  particular  tumor,  the  in- 
fluence of  various  pyogenic  infections,  and 
the  tendency  for  spontaneous  disappear- 
ance occasionally  noted  in  sarcoma  must  be 
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excluded,  before  we  cau  positively  attribute 
a cure  to  the  operative  procedure.  It  is 
less  difficult  to  find  evidence  that  operative 
treatment  is  distinctly  harmful.  Wyeth’s 
statistics  show  a primary  mortality  of 
about  eleven  per  cent,  from  the  bloodless 
method  of  disarticulation  at  the  hip  joint 
for  sarcoma.  Morel’s  statistics  show  no 
mortality  when  the  modern  interscapulo- 
thoraeic  amputation  of  Berger  is  done  for 
benign  growths  (ten  cases)  ; a mortality  of 
3.12  per  cent,  when  it  is  performed  for 
sarcoma  of  the  humerus  (sixty-four  cases)  ; 
and  an  operative  mortality  of  twenty-five  per 
cent,  when  performed  for  sarcoma  of  the 
scapula  (twenty  cases).  After  this  exten- 
sive operation  for  sarcoma  of  the  humerus 
about  one  half  of  the  patients  soon  show 
generalization  or  recurrence  of  the  growth, 
with  an  average  longevity  of  nineteen  or 
twenty  months.  Of  the  seventy-five  per 
cent,  who  survive  the  operation  for  sarcoma 
of  the  scapula,  over  two  thirds  die  of  re- 
currence or  metastatic  growths,  with  an 
average  duration  of  life  of  only  thirteen 
months.  Permanent  cures  from  operation 
for  sarcoma  of  the  humerus,  proved  to  be 
periosteal  and  not  central  or  myeloid,  are 
almost  unknown. 

THE  INCIDENCE  TO  ACCIDENTAL,  AND  OPERA- 
TIVE TRAUMATISM. 

Prolonged  or  frequently  repeated  irrita- 
tions favor  the  development  of  carcino- 
mata: abrupt  violent  injury  that  of  sar- 
coma. Thus  the  prolonged  irritation  of  a 
clay  pipe,  a carious  tooth,  gallstones,  in- 
veterate or  protracted  ulceration,  eczema- 
tous inflammation,  irritating  cicatriza- 
tion, or  the  friction  of  paraffin  or  soot  im- 
pregnated clothing  often  precedes  the  de- 
velopment of  carcinoma.  A severe  con- 
tusion, a crushing  injury,  or  a fracture 
seems  often  clearly  to  predispose  to  sar- 
coma. In  our  series  one  patient  in  stoop- 
ing struck  her  head  violently  against  a ta- 
ble, and  within  two  months  there  developed 
an  enlargement  from  a sarcoma  of  the 
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frontal  bone.  Tn  a second  case,  a robust 
young  man  was  thrown  violently  against  a 
car  seat,  bruising  the  testicle;  within  a 
week  the  organ  was  nearly  twice  the  normal 
size  from  sarcomatous  change.  A third 
patient  had  a heavy  fall  upon  the  shoulder, 
and  the  pain  of  the  injury  merged  into 
that  from  a rapidly  growing  sarcoma  of  the 
upper  end  of  the  humerus.  In  a fourth 
case  there  was  severe  pain  in  the  leg  follow- 
ing the  strain  from  a misstep,  which  con- 
tinued until  the  leg  was  amputated  for 
sarcoma  of  the  popliteal  space  about  eight 
months  later.  In  a fifth  case  a physician 
in  taking  apart  a bedstead  hit  himself  a 
violent  blow  under  the  jaw,  and  one  month 
later  a melanotic  sarcoma  had  developed  in 
the  region  of  the  injury.  A sixth  case  was 
that  of  a little  girl  who  was  struck  by  a 
stick  over  the  left  side  of  the  jaw,  and  one 
month  later  a round-celled  sarcoma  was 
palpable  on  the  mandible.  The  seventh  pa- 
tient accidentally  struck  his  knee,  and  with- 
in four  weeks  a rapidly  growing  sarcoma 
of  the  lower  end  of  the  femur  was  noted. 
An  eighth  case  was  that  of  an  elderly  wo- 
man who  developed  melanotic  sarcomata 
of  the  ankle  following  the  irritation  of  an 
ill-fitting  shoe.  Two  similar  cases  in  which 
the  foot  was  irritated  by  projecting  nails 
in  the  shoe  are  recorded  by  Bland-Sutton. 
In  about  one  third  of  our  cases  of  sarcoma, 
the  history  shows  a suggestive  relationship 
to, some  form  of  traumatism.  If  it  be  ad- 
mitted that  traumatism  is  a powerful  de- 
termining or  localizing  factor  in  the  devel- 
opment of  a primary  sarcoma,  an  associa- 
tion between  later  traumatisms  and  recur- 
rences or  secondary  growths  may  reason- 
ably be  expected.  Of  special  importance 
is  the  relationship  between  operative  trau- 
matism, which  is  the  most  constant  and  se- 
vere type  of  injury  patients  with  sarcoma 
endure, and  the  recurrent  growths.  Strange- 
ly enough,  the  fact  that  reeidivity  usually 
takes  place  in  the  operative  scar  seems  to 
have  attracted  little  or  no  attention.  Ap- 
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parent ]y  it  makes  little  difference  where  the 
scar  is  placed,  for,  if  amputation  be  done 
at  the  knee,  the  tumor  returns  in  the 
stump;  if  at  the  hip,  the  tumor  returns 
about  the  cicatrix.  In  one  patient,  observed 
by  a confrere,  after  an  amputation  at  the 
elbow  for  sarcoma  of  the  wrist  the  tumor 
returned  in  the  elbow  stump ; disarticula- 
tion was  then  done  at  the  shoulder  joint, 
and  the  sarcoma  recurred  in  the  shoulder; 
whereupon  an  interscapulo-thoraeic  ampu- 
tation was  performed  which  was  followed 
by  a rapid  recurrence  in  the  wall  of  the 
thorax  adjacent  to  the  scar.  A second  pa- 
tient had  an  inoperable  sarcoma  of  the 
orbit  and  apparently  entirely  recovered  un- 
der .x-ray  treatment.  Some  time  later  a 
rhinologist  resected  an  enlarged  turbinate. 
This  slight  operation  was  promptly  fol- 
lowed by  a recurrence  not  in  the  orbit,  but 
in  the  nose,  the  tumor  progressing  rapidly 
to  the  death  of  the  patient.  The  time-worn 
observation,  that  slight  operations  for  warts 
or  moles  may  induce  rapidly  progressive 
sarcomatous  changes,  seems  to  be  founded 
upon  more  than  a mere  coincidence.  It 
may  be  evident  that  we  consider  the  es- 
sential cause  of  sarcoma  as  being  diffused 
through  the  body  prior  to  the  development 
of  the  local  lesion.  A child  falls  upon  the 
back  and  develops  Pott  ’s  disease,  involving 
the  body  of  certain  dorsal  vertebras;  a 
youth  is  struck  on  the  thigh  and  develops 
a sarcoma  of  the  femur.  It  is  as  logical 
to  consider  that  the  tubercle  bacilli  orig- 
inated in  the  vertebral  body  in  the  first 
case  as  to  consider  that  the  essential  cause 
of  sarcoma  originated  in  the  femur  in  the 
second.  Altogether  we  feel  justified  in  as- 
serting that  traumatism  is  the  most  power- 
ful known  predisposing  factor  for  the 
primary  growth  in  sarcoma  and  that  opera- 
tive traumatism  is  the  most  potent  factor 
in  determining  the  site  of  recidivity. 

INDICATIONS  FOR  CONSERVATIVE  TREATMENT 
IN  SARCOMA. 

Amputations  are  demanded  for  the  re- 


moval of  limbs,  disorganized  or  rendered 
functionally  useless  by  the  presence  of  ma- 
lignant growths.  Amputations  are  not  in- 
dicated for  sarcomata  of  the  extremities 
that  have  not  rendered  the  part  incapable 
of  function,  unless  there  be  a fair  promise 
of  greater  longevity  and  increased  comfort 
after  such  operation.  As  against  amputa- 
tion there  is  the  immediate  high  mortality, 
the  mutilation,  incapacity,  and  the  mental 
distress.  If  equal  comfort  and  longevity  are 
possible  under  conservative  measures,  these 
are  clearly  indicated.  For  periosteal  sar- 
coma of  the  femur,  for  example,  if  under 
conservative  treatment  ninety  per  cent,  of 
the  patients  show  an  average  duration  of 
life  of  twelve  to  eighteen  months  with  a 
fair  degree  of  personal  comfort,  and  ten 
per  cent,  of  the  patients  live  for  a longer 
period  of  time,  this  is  distinctly  preferable 
to  having  an  immediate  mortality  of  eleven 
per  cent,  for  disarticulation  of  the  hip 
joint  and  no  greater  average  longevity  to 
recompense  the  patient  for  the  operative 
agony.  Occasionally  a patient,  after  dis- 
articulation of  the  hip  joint  for  sarcoma, 
remains  free  from  recurrence  for  three  or 
four  years,  yet  to  obtain  this  occasional  re- 
sult it  must  be  considered  that  eleven  pa- 
tients out  of  one  hundred  must  be  imme- 
diately sacrificed,  and  that  over  eighty  out 
of  every  hundred  will  be  subjected  unavail- 
in  glv  to  one  of  the  most  formidable  and 
mutilating  operations  known  to  surgery. 
Moreover,  as  shown  by  Mikulicz  and  his 
followers,  the  ultimate  results  following  ex- 
cision or  resection  of  bone  for  sarcoma  are 
superior  to  those  obtained  by  amputation. 
Likewise,  for  the  extensive  sarcomata  in- 
volving the  walls  of  the  thorax,  the  pelvic 
bones,  the  maxillary  antrum,  and  other  sit- 
uations where  there  is  a high  immediate 
mortality  with  but  slight  chance  of  com- 
plete eradication  from  the  radical  opera- 
tion , conservative  treatment,  even  though 
offering  but  little  in  the  way  of  a perma- 
nent cure,  if  it  presents  any  hope  of  pro- 
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longing  life  or  increasing  comfort,  is  care- 
fully to  he  considered.  In  any  case,  how- 
ever. the  decision  as  to  type  of  treatment 
should  he  determined  by  the  patient  or  his 
friends  after  the  average  results  obtained 
by  different  measures  have  been  explained. 
For  recurrent  sarcomata  the  outlook  is 
much  graver,  and  it  is  for  these  cases  es- 
pecially that  we  would  urge  the  further 
trial  of  a conservative  form  of  treatment. 
Personally  we  are  impressed  by  the  thought 
that  the  less  radical  treatment  is  best  for 
nearly  all  forms  of  sarcoma,  but  here  opin- 
ion should  be  reinforced  by  larger  experi- 
ence. 

METHOD  OF  TREATMENT. 

The  measures  that  have  been  employed 
against  malignant  tumors  include  operative 
removal,  the  local  use  of  radiant  energy, 
topical  applications  or  injections  of  chem- 
icals. the  internal  administration  of  certain 
drugs  and  toxins,  and  a general  roborant 
regime.  The  method  of  treatment  that  we 
would  here  advocate  consists  of  certain  of 
the  milder  surgical  measures  combined 
with  a more  persistent  and  thorough  use 
of  x-ray  treatment  than  usually  is  given; 
certain  topical  applications  and  the  admin- 
istration of  certain  inhibitory  agents.  None 
of  these  measures  are  new,  the  combination 
and  method  of  application  of  these  gener- 
ally known  principles  are  the  novel  features 
of  the  treatment. 

I.  Thf  Field  of  Surgery.  We  have  in- 
dicated that  operative  treatment  favors 
recidivity.  It  is  likewise  probable  that 
metastases  to  internal  organs,  if  they  be 
not  favored,  at  least  are  not  prevented  by 
operative  invasion.  Two  other  factors, 
however,  menace  the  life  of  the  patient, 
and  against  these  surgery  is  most  valuable. 
First,  the  tumor  by  its  size  or  pressure 
may  interfere  with  important  functions, 
and  second,  and  more  common,  the  tumor 
in  its  growth  exceeds  its  blood  supply  and 
undergoes  necrosis  and  decomposition,  so 
that  quantities  of  dead  and  decomposing 


cells  lie  in  the  vascular  absorptive  area  of 
the  living  part  of  the  tumor.  Then  it  is 
that  quantities  of  septic  and  saprophytio 
products  are  absorbed  into  the  body,  pro- 
fuse and  recurrent  hemorrhages  often  fol- 
low and  the  patient  falls  into  a condition 
of  progressive  toxemia  and  cachexia  which 
not  infrequently  is  fatal.  That  the  ca- 
chexia of  sarcoma  comes  more  from  the 
death  and  decomposition  of  the  tumor  cells, 
rather  than  from  their  life  and  metabolic 
activities,  is  indicated  by  the  results  of  sur- 
gical enucleation  in  these  cases.  If  the 
capsule  of  the  sarcoma  be  opened  and  the 
necrotic  tumor  enucleated,  then  for  a time 
the  cachexia  usually  decreases,  the  patient 
gains  in  weight  and  in  the  sense  of  well- 
being. If  a sarcoma  grows  beyond  the  ab- 
sorptive or  expulsive  capacity  of  the  or- 
ganism no  matter  what  the  form  of  treat- 
ment, then  timely  surgical  interference  is 
desirable,  just  as  it  is  in  certain  massive 
tertiary  syphilitic  lesions.  The  indications 
for  surgical  intervention  are  massive  size, 
pressure  symptoms,  toxemia, cachexia, and  se- 
vere local  hemorrhages.  Usually  the  pre- 
ferred surgical  measure  is  what,  we  have 
described  as  subcapsular  enucleation.  This 
is  based  upon  the  fact  that,  contrary  to  the 
prevalent  opinion,  sarcomata  are  not  infil- 
trative, but  are  circumscribed  and  well  en- 
capsulated growths.  Even  with  large 
growths,  local  infiltrative  anesthesia  will 
often  suffice.  An  incision  is  made  down 
to  the  capsule  of  the  tumor,  and  each  cap- 
sule is  in  turn  incised  and  its  contents  evac- 
uated. Usually  this  may  best  be  accom- 
plished bv  the  finger  or  hand  passed  close 
to  the  inner  surface  of  the  capsule,  separa- 
ting the  soft  tumor  mass  from  its 
envelope.  Tn  this  way  from  a few 
ounces  to  many  pounds  of  tumor  may  be 
enucleated  within  a few  minutes.  The  op- 
eration should  be  done  rapidly,  to  limit  the 
amount  of  hemorrhage,  and  violence  in  the 
manipulations  should  be  avoided.  The  ad- 
jacent tissue  planes  should  not  be  opened. 
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and  the  incision  through  the  overlying 
skin  should  be  merely  large  enough  to  per- 
mit access  to  the  capsule  of  the  tumor. 

II.  Topical  Applications.  After  the  sub- 
capsular  enucleation  the  capsules  are  wiped 
out  with  dry  gauze  and  immediately  paint- 
ed by  the  following  solution: — 


Pvoktanin  . 5 parts 

Phenol  . 1 part 

Alcohol 20  parts 

Water  to  make 100  parts 


Usually,  packing  of  the  cavities  by  sterile 
gauze  is  desirable  to  limit  the  oozing.  Iodo- 
form and  other  substances  that  interfere 
with  the  action  of  the  x-rays  should  be 
avoided.  The  profuse  hemorrhages  from  a 
necrotic  ulcerated  sarcoma  are  best  con- 
trolled by  binding  over  the  denuded  surface 
cotton  compresses  wrung  out  of  turpentine. 
Ordinary  gauze  compresses  may  fail  to 
check  the  profuse  oozing. 

For  putrid  decomposition  in  areas  of 
moderate  size  local  applications  without 
subcapsular  enucleation  may  suffice.  If 
the  area  be  small,  the  application  of  pure 
phenol  followed  by  alcohol  and  then  by  the 
pvoktanin  solution  may  be  used,  this  treat- 
ment being  repeated  daily  until  the  odor  is 
overcome.  For  larger  masses  of  decompo- 
sing tumor  more  powerful  agents  are  re- 
quired; the  fungus  ulcer  is  cleansed  and 
the  cavity  packed  or  thickly  dusted  with 
ethylate  of  sodium;  or  a compress  wrung 
out  of  a thirty-three  per  cent,  solution  of 
chlorid  of  zinc  is  introduced  into  the  cavity. 
After  the  larger  masses  of  putrescent  tissue 
are  thus  destroyed,  the  application  of  car- 
bolic acid,  alcohol  and  pyoktanin  may  be 
resumed.  Tn  any  case  odorous  decomposi- 
tion should  not  be  permitted  to  continue. 
For  superficial  necrosis,  applications  of  a 
two  per  cent,  solution  of  picric  acid  are  of- 
ten valuable  in  preventing  putrescence.  In- 
stead of  pyoktanin,  methylene  blue  may  be 
used.  These  anilin  colors  are  not  only  an- 
tiseptic and  deodorant,  they  have  a storage 
capacity  for  fluorescence  and  so  become  es- 


pecially valuable  during  the  employment  of 
the  x-rays.  Moreover,  there  is  experiment- 
al evidence  that  such  photodynamic  sub- 
stances have  a powerful  destructive  action 
upon  certain  bacterial  toxins  and  other 
poisons. 

Rdntgcnism.  The  most  potent  single 
agent  known  against  sarcomatous  growth  is 
probably  the  x-ray.  The  x-rays  have  a de- 
structive effect  upon  all  living  tissue-cells, 
but  the  action  is  especially  pronounced 
against  lymphoid  and  young  connective  tis- 
sue cells.  Thus,  the  type  of  embryonic 
connective  tissue  of  which  sarcoma  is  com- 
posed is  especially  vulnerable.  The  rays, 
moreover,  increase  the  amount  of  fibro- 
connective  tissue  in  the  area  treated,  and 
thereby  tend  to  produce  a denser  encapsula- 
tion of  the  growth  and  to  cause  obliteration 
of  adjacent  lymphatic  channels.  There  is 
no  reason  to  believe  that  Rontgen  treat- 
ment increases  the  tendency  to  metastases. 
The  technic  must  vary  with  the  patient  and 
the  character  and  depth  of  the  tumor.  In 
general,  for  the  treatment  of  deep-seated 
tumors,  the  anode  should  be  about  thirty 
centimeters  from  the  skin ; the  time  of  ex- 
posure should  average  from  twenty  to  fifty 
minutes,  the  application  being  divided  be- 
tween two  different  areas;  the  object  being 
to  have  the  rays  during  the  course  of  treat- 
ment enter  the  tumor  from  every  possible 
direction.  Neglect  of  this  point  increases 
the  jeopardy  to  the  skin  and  decreases  the 
desired  action  upon  the  tumor.  An  old 
high  vacuum  tube  will  usually  give  the 
best  results,  except  where  a superficial  le- 
sion is  present,  when  a lower  and  softer  tube 
should  be  employed.  In  general,  the  quali- 
ty of  rays  measuring  six  to  eight  upon  the 
Benoist  scale  will  give  the  best  results.  As 
to  the  amount  of  current,  the  measurement 
of  that  passing  through  the  primary  coil 
is  of  little  value,  but  the  amount  passing 
through  the  tube  as  measured  by  a milliam- 
peremeter  is  important.  Usually  one  mil- 
li ampere  is  employed,  as  it  is  found  difficult 


i 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


855 


to  use  a greater  current  and  keep  the  vac- 
uum uniform.  In  the  protection  of  the 
skin,  the  variation  in  the  direction  of  the 
rays,  the  distance  of  the  tube  from  the 
skin,  and  the  degree  of  vacuum  as  previous- 
ly mentioned  are  all  important.  The  use 
of  the  Pfahler  filter,  consisting  of  a dia- 
phragm of  sole  leather  interposed  between 
the  tube  and  the  skin,  has  also  been  found 
to  be  of  much  value  in  protecting  the  skin. 
The  treatment  should  be  given  daily  for 
months,  or  until  the  irritation  of  the  skin 
or  the  disappearance  of  the  neoplasm  sug- 
gests the  desirability  of  less  frequent  ex- 
posures. After  apparent  cure  the  patient 
should  not  relinquish  treatment,  but  should 
be  treated  once  every  two  to  eight  weeks 
until  several  years  have  elapsed.  At  the 
outset  the  patient  should  be  advised  regard- 
ing the  necessity  for  continued  treatment, 
just  as  a patient  with  syphilis  is  advised ; 
that  is,  that  the  lesions  may  largely  dis- 
appear within  a few  months,  but  the  ten- 
dency for  recurrence  may  only  be  over- 
come by  occasional  treatments  continued 
over  several  years. 

Apparently  those  patients  do  best  who 
show  the  greatest  tolerance  for  the  rays. 

Constitutional  Remedies.  As  in  tuber- 
culosis, the  patient  should  be  placed  upon 
a roborant  dietetic  and  hygienic  treatment. 
To  increase  the  fluorescence  of  the  blood 
during  the  x-ray  treatment,  five  grains  of 
quinin,  three  to  five  grains  of  fluorescein 
or  two  grains  of  methylene  blue  may  be  ad- 
ministered from  two  to  four  hours  preced- 
ing each  application  of  the  x-rays.  If  fluo- 
rescent substances  are  being  used  locally 
over  denuded  surfaces,  the  administration 
of  similar  substances  by  the  mouth  is  un- 
necessary. 

Serum  and  Toxin  Treatment.  In  those 
cases  in  which  the  administration  of  Coley’s 
mixed  toxins  is  followed  by  the  disappear- 
ance of  the  tumor,  the  permanence  of  the 
cure,  from  the  statistical  evidence  at  hand, 
seems  greater  than  after  any  other  form 


of  treatment.  Unfortunately,  the  violent 
chills,  the  cephalalgia,  the  high  fever,  the 
weakening  sweats,  and  the  general  exhaus- 
tion which  follow  the  use  of  mixed  toxins 
not  infrequently  are  considered  by  the 
patient  as  unbearable,  and  he  refuses  to 
be  further  tortured.  Not  only  is  the  treat- 
ment so  distressing,  but  it  is  also  usually 
unavailing,  for  even  Coley  estimates  the 
treatment  as  only  of  value  in  about  ten 
per  cent,  of  the  cases  of  sarcoma.  Thus, 
not  less  than  ninety  per  cent,  of  the  pa- 
tients in  whom  it  is  used  receive  no  benefit. 
We  employ  the  mixed  toxins,  however,  in 
those  cases  in  which  results  are  not 
obtained  by  the  other  mentioned  measures. 
We  have  had  a limited  experience  with 
Doyen’s  serum  without  clear  evidence  of 
its  value,  although  in  Case  1 it  apparently 
checked  recurrent  and  very  violent  attacks 
of  erysipelas  that  followed  the  injection  of 
mixed  toxins  (probably  imperfectly  steril- 
ized). We  have  observed  no  permanent 
good  effects  from  the  use  of  trypsin  or  al- 
lied ferments. 

The  following  is  a report  of  the  cases  in 
which  it  was  possible  to  carry  out  the  treat- 
ment above  outlined.  In  the  much  larger 
number  of  other  patients  upon  whom  this 
treatment  was  not  employed,  and  in  whom 
the  sarcoma  was  not  of  the  benign  type,  a 
fatal  issue  has  been  invariable. 

Case  1.  Sarcoma  of  testicle  following  trau- 
matism. Incision.  Recurrence.  Castration. 
Recurrence  in  opposite  lymphatic  glands.  Pa- 
tient in  good  health  after  two  and  one  half 
years. 

D.  X.,  aged  thirty-two,  was  an  athletic  man, 
weighing  220  pounds.  His  family  and  previ- 
ous history  are  negative.  In  May,  1905,  he 
was  thrown  against  a car  seat,  contusing  the 
right  testicle.  Within  a week  the  organ  had 
nearly  doubled  in  size,  but  was  free  from 
pain  or  tenderness.  Careful  measurements 
showed  a progressive  and  rapid  increase  in 
size.  Three  weeks  after  the  injury  an  ex- 
ploratory incision  was  made,  with  the  diag- 
nosis of  hematoma.  The  blood  was  found  to 
be  in  the  tunica  albuginea  intermixed  with 
grayish  particles,  apparently  of  broken 
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down  testicular  substance.  The  situation  of 
the  hematoma  suggested  a diagnosis  of  sar- 
coma. A careful  examination  of  a portion 
of  the  excised  tunic,  however,  showed  nothing 
more  than  a round-celled  infiltration.  The 
testicular  substance  was  too  diffluent  for  satis- 
factory examination.  The  wound  was  drained; 
it  healed  promptly;  but  several  weeks  later  a 
progressive  testicular  enlargement  was  again 
noticed.  About  the  middle  of  September, 
1 905,  there  was  a large  growth  within  the 
scrotum  adherent  to  the  skin,  together  with 
an  enlargement  of  the  cord  and  the  inguinal 
lymphatic  glands.  The  most  thorough  ex- 
cision of  the  growth,  scrotum,  cord,  lymphatic 
glands,  and  adjacent  tissues  was  done.  With- 
in a month  the  left  inguinal  lymphatic  glands 
and  later  the  deeper  glands  became  palpable. 
The  left  testicle  remained  uninvolved.  The 
patient  was  given  injections  of  Coley’s  fluid 
from  which  apparently  he  developed  severe 
recurrent  attacks  of  erysipelas.  These  at- 
tacks recurred  weekly,  were  characterized  by 
widespread  erythema,  chills,  high  tempera- 
ture, by  diminution  in  weight  and  prostration. 
Doyen’s  serum  was  then  given  and  was  fol- 
lowed apparently  by  diminution  in  the  fre- 
quency and  virulence  of  the  attacks  of  ery- 
sipelas. The  patient  was  referred  to  Dr. 
Pfahler,  November  11,  1905.  At  this  time 
the  scar  on  the  right  side  was  firm,  red,  and 
apparently  free  from  recurrence.  In  the  left 
groin  were  two  masses,  one  an  inch,  and  the 
other  one  and  one  half  inches  in  diameter. 
Within  the  pelvjs  behind  the  left  Poupart’s 
ligament  there  was  a firm  resistance  suggest- 
ing deep  glandular  involvement,  and  there 
were  severe  increasing  pains  in  the  lumbar 
region  that  raised  the  suspicion  of  retroperi- 
toneal invasion.  Later  the  right  groin  be- 
came indurated.  He  was  treated  by  daily 
exposures  of  from  twenty  to  forty-five  minutes 
by  j'-ray,  excepting  on  Sunday.  At  the  end 
of  two  months  the  treatments  were  given 
three  times  a week.  The  glands  were  dis- 
tinctly smaller,  there  was  some  irritation  of 
the  skin,  and  the  pubic  hairs  were  beginning 
to  fall  out..  At  the  end  of  the  third  month, 
from  sixty-four  treatments,  the  glands  were 
much  reduced  in  size,  the  patient  was  work- 
ing daily,  and  there  was  a diminution  in  the 
cachexia.  At  the  end  of  four  months,  after 
seventy-six  .r-ray  treatments,  the  tumors  were 
barely  palpable.  After  six  months,  about  100 
treatments,  the  patient  had  gained  markedly 
in  weight,  but  there  remained  a diffuse  in- 


duration in  the  groins.  The  patient  took  a 
course  in  j?-ray  therapy,  bought  a coil  for  per- 
sonal use  and  moved  from  town,  continuing 
his  treatments.  During  the  summer  of  1906, 
after  much  hard  manual  labor,  and  neglect 
of  #-ray  treatment,  there  was  an  increasing 
enlargement  in  the  right  groin.  This  was 
later  injected  with  methylene  blue,  but  the 
enlargement  persisted  and  finally  opened  and 
discharged.  In  April,  1907,  under  local  anes- 
thesia, an  incision  was  made  through  the 
capsules  in  the  infiltrated  glands  of  the  left 
groin,  and  a subcapsular  enucleation  of  sev- 
eral ounces  of  broken  down  malignant  tissue 
made.  Repeated  applications  of  methylene 
blue  were  used  and  the  a?-ray  treatment  con- 
tinued, under  which  there  was  a gradual  dis- 
appearance of  the  infiltration.  Later,  from 
improper  care  the  wound  developed 
a putrid  discharge,  and  vigorous  antiseptic 
and  cauterizing  agents,  as  previously  de- 
scribed, were  necessary.  The  patient,  now 
over  two  and  one  half  years  from  the  onset 
of  the  symptoms,  has  gained  about  thirty 
pounds  in  weight  during  treatment  and  is  in 
excellent  general  health.  Three  other  pa- 
tients with  sarcoma  of  the  testicle  have 
come  under  observation  a short  time  before 
or  since  the  above  patient  came  under  treat- 
ment. These  patients  had  been  treated  by 
castration,  but  the  local  and  a?-ray  treatment, 
as  above  outlined,  was  not  applied.  Each  of 
these  patients  died  within  six  months  after 
first  coming  under  observation. 

Case  2.  Enormous  recurrent  sarcoma  of 
scapula.  Prolongation  of  life  for  five  months 
under  conservative  treatment. 

Mr.  W.  S.,  aged  thirty,  married,  with 
previous  history  negative,  in  February,  1905, 
noticed  a mass  the  size  of  a hen’s  egg  over 
the  right  scapula.  On  March  3,  1905,  this 
was  excised  by  Prof.  X.  In  September,  1905, 
there  was  a recurrence  the  size  of  a hen’s 
egg  and  a secondary  growth  in  the  axilla. 
September  23,  19  05,  both  growths  were  ex- 
cised. In  February,  1906,  there  was  a large 
recurrent  growth,  and  an  interscapular  tho- 
racic amputation  of  the  arm  was  urged.  The 
patient  then  passed  from  hospital  to  hospital; 
but  refused  amputation.  The  patient  was 
first  seen  by  Dr.  Babcock,  October  20,  1906. 
At.  this  time  there  was  an  enormous  growth 
covering  the  right  scapula,  extending  into  the 
axilla  and  anteriorly  involving  the  right  sub- 
clavicular  region.  It  was  about  one  and  one 
half  times  the  size  of  a man’s  head.  He  was 
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Fig.  1.  Case  3.  Recurrent  Sar- 
coma of  scapula  after  two  oper- 
ations. Before  treatment 


Fig.  2.  Case  3 Increase  in  ne- 
crosis, ulceration  and  cachexia. 
After  daily  treatment  with  ar- 
rays for  two  months. 


Fig.  3.  Case  3.  Four  months  after 
subcapsular  enucleation  of  the  de- 
generated tumor  mass,  and  subse- 
quent radiations. 


given  injections  of  Doyen’s  serum,  trypsin  and 
methylene  blue.  The  growth  progressively 
enlarged,  an  area  of  ulceration,  at  first  the 
size  of  a dollar,  increased  in  size,  and  pro- 
fuse hemorrhages  occurred  which  were  con- 
trolled by  compresses  of  turpentine.  Intra- 
venous injections  of  homologous  blood  were 
twice  given.  Great  masses  of  necrotic  tumor 
tissue  loosened  and  were  taken  away.  No- 
vember 13,  1906,  he  was  referred  to  Dr. 
Pfahler  for  a course  of  systematic  #-ray  treat- 
ment. He  was  treated  six  times  a week  for 
two  months.  To  reduce  the  fetor,  to  aid  in 
restraining  the  growth  and  to  increase  the 
fluorescence,  applications  and  injections  of 
strong  solutions  of  methylene  blue  were  em- 
ployed. Despite  these  measures,  although 
the  growth  became  somewhat  smaller,  the 


area  of  ulceration  and  necrosis  rapidly  in- 
creased, the  patient  became  progressively 
weaker,  paler,  and  the  more  cachectic.  After 
two  months  of  at-ray  treatment  the  man's  con- 
dition was  such  that  it  seemed  evident  that 
he  would  die  within  two  or  three  weeks,  not 
so  much  from  the  tumor  itself,  but  from  the 
sapremia  which  its  necrosis  had  engendered. 
The  patient  was  cautiously  anesthetized  Jan- 
uary 12,  1907,  and  a hurried  subcapsular  enu- 
cleation done.  The  mass  consisted  of  a great 
number  of  disintegrated  tumor  nodules,  en- 
closed in  firm  fibrous  capsules  growing  from 
the  anterior  and  posterior  surfaces  of  the 
scapula,  in  the  axilla,  and  over  the  right  an- 
terior thoracic  wall,  nearly  to  the  sternum. 
The  capsules  were  split  one  by  one,  and  the 
contents  shelled  out  by  the  hand.  The  opera- 
tion required  about  ten  minutes,  nearly  elev- 
en pounds  of  tumor  being  removed  through 
a single  opening  in  the  back.  Although  little 


Fig.  4.  Case  2.  Recurrent  round-celled  sarcoma  Fig.  5.  Case  2.  Four  months  later;  32  x-ray 

of  forearm.  Photograph  made  two  weeks  after  the  treatments, 
third  operation,  showing  recurrence. 
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blood  was  lost,  the  patient  was  markedly 
shocked.  At  the  end  of  three  or  four  days 
he  was  able  to  leave  his  bed,  and  ten  days 
after  the  operation  was  returned  for  a;-ray 
treatment.  The  girth  of  the  chest  was  re- 
duced ten  inches  by  the  operation.  He  was 
again  treated  every  week-day  for  seven  weeks, 
after  which  he  was  given  three  treatments 
weekly.  The  wound  which  was  kept  contin- 
uously coated  with  methylene  blue  rapidly 
contracted  and  healed.  Certain  nodules  in 
the  axilla,  which  had  been  rather  neglected 
during  the  a?-ray  treatment,  enlarged  and  were 
later  enucleated  under  local  anesthesia.  The 
patient  gained  about  twenty  pounds  in 
weight,  lost  all  cachexia,  and  had  the  ap- 
pearance of  good  health.  The  local  treat- 
ment was  also  somewhat  neglected,  and  in 
June,  1 907,  certain  nodules  became  fetid  and 
necrotic  and  the  patient  so  rapidly  became 
toxemic  that  he  was  unable  to  go  to  the 
a-- ray  clinic  after  June  30.  Large  doses  of 
trypsin  and  Coley’s  fluid  were  given,  hemor- 
rhages occurred,  signs  of  pulmonary  involve- 
ment developed,  and  on  July  11,  1907,  after 
a third  or  fourth  subcapsular  enucleation,  the 
patient  died  of  shock  and  toxemia.  In  this 
case  the  man  was  made  comfortable  and  his 
life  prolonged  for  five  months,  but  we  were 
over-sanguine  and  reduced  the  local  and  a?-ray 
treatment  at  too  early  a date.  No  erythema 
of  note  was  produced  by  the  rays. 

Case  3.  Recurrent  sarcoma  of  the  fore- 
arm. Excision."  Rapid  recurrence.  Apparent 
cure  under  conservative  treatment. 

Mrs.  E.  P.,  aged  thirty,  no  children. 
She  has  never  been  robust.  Six  years  ago 
the  patient  had  a curetment,  ventral  suspen- 
sion and  removal  of  small  ovarian  cyst  which 
relieved  her  of  dysmenorrhea.  In  1901,  a 
nodule  appeared  near  the  right  elbow.  Oint- 
ments were  applied,  but  the  mass  progressive- 
ly enlarged  and  finally  it  became  painful.  In 
October,  1 905,  the  upper  forearm  had  a cir-# 
cumference  of  twelve  inches,  and  Dr.  Y. 
extirpated  the  growth  which  was  found  to 
be  a small  round-celled  sarcoma.  In  three 
months  it  recurred  and  was  again  removed 
by  the  same  surgeon,  and  the  surgeon  him- 
self gave  thirty-two  x-ray  treatments,  but  re- 
currence took  place  while  under  treatment. 
The  treatments  were  discontinued  May  30, 
1906,  and  amputation  of  the  arm  was  advised 
by  a. number  of  surgeons  consulted.  The  pa- 
tient was  first  seen  by  Dr.  Babcock,  October 
15,  1906.  There  was  a soft,  fluctuating  sub- 


cutaneous mass  the  size  of  an  egg  on  the 
outer  side  of  the  right  elbow,  a second  mass 
adjacent  to  the  brachial  artery  and  surround- 
ing the  median  nerve  just  below  on  the  an- 
terior surface  of  the  forearm.  These  tumors 
were  enucleated  without  dividing  the  artery 
or  nerve.  The  growth  was  chiefly  from  the 
fascial  planes  and  periosteum  of  radius  and 
had  destroyed  the  upper  portion  of  the  ex- 
ternal muscle  group  of  the  forearm.  Two 
weeks  after  the  operation  there  were  dis- 
tinct signs  of  recurrence.  The  patient  was 
referred  to  Dr.  Pfahler,  November  5,  1906. 
Methylene  blue  was  used  locally  and 
daily  x-ray  treatments  of  about  twenty-five 
minutes’  duration  given.  In  ten  days  there 
was  a diminution  in  the  pain  and  stiffness 
with  some  improvement  in  the  induration.  At 
the  end  of  a month  the  induration  had  prac- 
tically disappeared,  but  the  wound  remained 
unhealed.  At  the  end  of  five  months  and 
thirty-two  treatments  the  patient  had  re- 
gained a healthy  color,  had  increased  in 
weight  and  was  apparently  well.  One  treat- 
ment every  one  to  three  months  is  now  used. 
The  patient  continues  in  apparent  health 
fourteen  months  after  operation.  A second, 
almost  contemporaneous  case  of  sarcoma,  ad- 
jacent to  the  elbow,  treated  by  amputation, 
without  .r-rays,  was  characterized  by  general- 
ization and  death  a few  months  later. 

Case  4.  Round-celled  sarcoma  of  mandi- 
ble. Imperfect  enucleation.  Apparent  re- 
covery under  conservative  treatment.  Rapid 
recurrence  after  extraction  of  a tooth. 

Miss  L.  G.,  aged  eight -years,  with  previous 
history  negative,  was  first  seen  by  Dr.  Bab- 
cock, May  1,  1907.  Patient  was  struck  over 
left  side  of  lower  jaw  three  months  ago. 
Four  weeks  later  a nodule  the  size  of  a mar- 
ble was  noticed  upon  the  external  surface  of 
the  mandible  near  the  ramus,  which  has 
grown  rapidly  and  is  now  nearly  the  size 
of  an  egg.  It  is  of  rather  firm  consistency, 
is  attached  to  the  jaw  and  is  free  from  pain 
or  tenderness.  Operation  was  performed  in 
May,  1907,  the  tumor  being  exposed  and 
found  attached  to  the  periosteum,  with  per- 
foration of  the  bone  and  communications  with 
smaller  masses  in  the  medullary  cavity.  The 
medullary  cavity  was  partially  cureted,  the 
tumor  of  soft  tissues  enucleated,  the  wound 
painted  with  methylene  blue  solution,  and 
daily  .-r-ray  treatment  started.  The  patient 
was  apparently  well  seven  months  after  the 
operation,  but  had  neglected  treatment.  A 
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Fig.  6.  Case  5.  Melanotic  sarcoma  of  submax- 
illary  region  before  operation  (scopolamin-mor- 
phin  narcosis). 

tooth  was  then  extracted  from  the  area  ad- 
jacent to  the  disease,  and  within  a week  a 
rapidly  growing  mass  had  reappeared.  Treat- 
ment was  resumed  and  the  mass  disappeared. 

Case  5.  Melanotic  sarcoma  from  skin  of 
jaw.  Enucleation.  Conservative  treatment. 
Apparent  recovery. 

Dr.  H.,  aged  fifty-four,  was  crippled  from 
previous  rheumatic  attacks,  otherwise  he  has 
been  well.  In  taking  down  a bedstead,  he 
hit  himself  a violent  blow  under  the  jaw,  in 
March,  1905.  One  month  later  a lump  was 
noticed  in  the  situation  of  the  left  submax- 
illary gland.  It  was  free  from  pain  and 
tenderness  and  grew  slowly  until  the  sum- 
mer of  1906,  then  the  growth  became  more 
rapid.  In  May,  1907,  the  mass  was  the  size 
of  an  orange,  was  covered  by  bluish  veins, 
movable  on  the  soft  tissue  beneath,  and 
showed  semifluctuating  soft  areas.  It  is  lobu- 
lar and  encapsulated.  Enucleated  in  Dr. 
Babcock’s  service  by  Dr.  Steel,  May  11,  1907. 
On  section  it  is  found  to  apparently  spring 
from  corium.  The  wound  was  painted  with 
methylene  blue,  sutured,  and  sr-ray  treatment 
started.  Apparently  the  patient  is  well  seven 
months  after  operation. 

Case  6.  Recurrent  multiple  melanotic  sar- 
comata of  posterior  surface  of  the  leg. 

Mrs.  S.  A.,  widow,  was  aged  sixty-nine.  In 
August,  1903,  the  skin  over  the  tendo- Achilles 
of  the  right  leg  was  irritated  by  a shoe,  and 
a lump  the  size  of  a hickory  nut  appeared, 
grew  rapidly,  ulcerated,  and  in  1904  was 
removed  under  local  anesthesia.  In  1906, 
the  growth  recurred  and  was  injected  with 


chemicals.  Later,  two  other  masses  devel- 
oped under  the  skin  at  a higher  level  and 
grew  rapidly.  The  three  growths,  which 
pioved  to  be  melanotic  sarcomata,  were  ex- 
cised by  Dr.  Babcock  under  spinal  anesthesia, 
March  3,  1907.  The  ar-ray  treatment  began 
March  2 6,  the  patient  being  in  fair  condition, 
although  pale  and  rather  weak,  and  with 
suspicious  induration  about  the  scar.  With- 
in a week  two  new  nodules  developed  above 
the  scar,  but  the  induration  and  the  new 
growths  gradually  disappeared  under  treat- 
ment. Methylene  blue  was  administered  in- 
ternally. The  patient’s  general  health  mark- 
edly improved,  and  nine  months  after  the  last 
operation  the  induration  has  almost  entirely 
disappeared,  the  patient  appears  well  and  re- 
ceives ar-ray  treatment  at  intervals  of  several 
weeks. 


Fig  7.  Case  5.  Same  patient  about  four  months 
after  operation  and  postoperative  .r-ray  treatment. 


DISCUSSION. 

ON  PAPERS  OF  DBS.  JOHNSTON,  NEWCOMET,  BAB- 
COCK AND  PFAHLER. 

Dr.  William  L.  Rodman,  Philadelphia:  These 
papers  are  entirely  too  valuable  to  pass  with- 
out discussion;  it  would  be  a pity  not  to  em- 
phasize and  drive  home  some  of  the  lessons 
that  have  been  taught.  I feel  under  a per- 
sonal indebtedness  to  Dr.  Johnston.  It  has 
rarely  been  my  pleasure  to  hear  any  paper 
that  made  a more  favorable  impression  upon 
me.  We  make  a great  mistake  in  sending 
patients  to  the  radiologist  to  get  a print.  I 
am  satisfied,  as  Dr.  Johnston  says,  that  it  is 
a very  bad  practice  and  ought  to  be  discon- 
tinued. 

As  to  the  cases  that  have  been  reported 
by  Drs.  Babcock  and  Pfahler,  I have  in  mind 
three  cases  that  were  very  remarkable.  One 

was  that  of  a young  man  whom  I operated 
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upon  for  sarcoma  of  the  upper  jaw.  This 
was  about  seven  years  ago,  and  he  is  now 
entirely  well.  I felt  at  the  time  of  the  oper- 
ation that  a more  radical  operation  than  the 
one  I did  was  hardly  justifiable,  so  he  began 
at  once  a systematic  course  of  treatment  by 
the  /-rays.  Another  case  was  that  of  a little 
girl;  I had  a letter  from  her  a few  weeks 
ago,  in  which  she  said  she  was  getting  along 
well,  and  I am  glad  to  learn  from  a subse- 
quent letter  to  Dr.  Pfahler  that  her  recov- 
ery is  now  well-nigh  assured.  I had  abso- 
lutely no  hope  of  this  child.  I believed  that 
by  making  an  excision,  getting  rid  of  some 
of  the  tissue  and  confirming  the  diagnosis, 
I was  doing  all  that  I could.  I simply  turned 
the  case  over  to  Dr.  Pfahler,  feeling  that 
there  was  very  little  hope. 

I have  been  encouraged  by  the  report  of 
Dr.  Pfahler.  Like  Dr.  Babcock,  I have  had 
reasonably  good  results  with  carcinoma,  and 
feel  rather  optimistic  about  a carcinoma  of 
the  breast,  lip,  rectum,  etc.,  if  the  patients 
only  apply  early. 

Dr.  John  B.  Roberts,  Philadelphia;  I am 
very  glad  that  Dr.  Pfahler  called  attention 
to  the  long  period  of  time  and  extent  to 
which  the  x-ray  has  to  be  used.  My  experi- 
ence has  been  that  it  is  very  difficult  to  get 
the  persons  using  the  arrays  to  give  a heavy 
dosage  and  to  insist  upon  long  treatment. 

Dr.  Ernest  Laplace,  Philadelphia:  Sar- 

coma should  be  considered  an  infectious  dis- 
ease, and  therefore  should  be  operated  upon 
with  ihe  same  care  for  preventive  infection 
of  the  surrounding  tissue,  as  if  we  were  re- 
moving an  abscess  from  the  abdominal  cavity. 
After  the  operation,  the  patient  should  be 
always  submitted  to  a course  of  x-ray  treat- 
ment. In  this  way,  our  patients  receive  the 
best  preventive  treatment  against  future  oc- 
currence. 

Dr.  Babcock,  closing;  I was  very  glad  to 
hear  Dr.  Roberts  express  his  experience  re- 
garding two  great  difficulties  in  this  form 
of  treatment;  first,  the  difficulty  in  having 
the  Rontgenologist  give  the  patient  sufficient 
time,  and,  second,  the  difficulty  in  persuading 
the  patient  to  persist  and  be  faithful  with  the 
treatment.  It  requires  not  a little  confidence 
on  the  part  of  the  patient  to  take  daily  treat- 
ments for  possibly  three  or  four  months  be- 
fore signs  of  improvement  are  manifest,  and 
then,  after  relief  has  been  obtained,  to  persist 
with  occasional  treatments  for  a period  of 
several  years.  I have  had  two  classes  of 
patients  that  have  been  given  x-ray  treatment 


for  sarcoma.  In  the  one  class  ten  or  fifteen 
minute  exposures  were  given  two  or  three 
times  weekly  or  less  frequently,  or  the  pa- 
tients refused  or  neglected  the  treatment.  All 
of  these  patients  have  died,  although  several 
were  treated  by  amputation.  Of  the  other 
class,  patients  who  were  treated  every  week 
day,  and  were  given  thirty  to  forty-five  min- 
ute exposures,  that  only  one  has  died  is  due 
1 believe  largely  to  the  skillful  manner  in 
which  Dr.  Pfahler  has  saturated  them  with 
the  x-rays.  The  absence  of  severe  burns 
has  probably  been  due  largely  to  the  employ- 
ment of  Dr.  Pfahler’s  sole-leather  filter. 
Finally,  1 would  reemphasize  the  point  that, 
in  the  x-ray  treatment  for  sarcoma,  one 
should  advise  the  patient  much  the  same  as 
he  would  advise  a patient  with  syphilis.  Pro- 
longed daily  treatment  must  often  be  used 
for  months  and  then  the  patient  should  have 
exposures  at  longer  intervals  for  a period  of 
several  years. 

Dr.  Pfahler,  closing:  I simply  want  to 

emphasize  the  point  brought  out  by  Dr.  John- 
ston, and  that  is  the  importance  of  careful 
interpretation  of  radiographs;  either  medico- 
legal or  others.  I recall  a medicolegal  case, 
in  which  the  damages  were  based  on  a dis- 
location of  the  clavicle,  and  the  radiograph 
showed  a separation  or  opening  between  the 
parts  of  the  bone.  It  only  took  me  a few 
moments  to  pick  out  of  my  collection  plates 
showing  this  same  separation  on  both  sides 
in  normal  conditions.  This  illustrates  the 
importance  of  correct  interpretation  of  this 
condition. 


ORBITAL  ABSCESS  SECONDARY  TO 
NASAL  DISEASE. 


BY  WENDELL  REBER.  M.  D., 
Professor  of  Diseases  of  the  Eye  in  the  Medical 
Department  of  Temple  University, 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  2 :i - 2 , 
1907.) 

The  two  oases  of  orbital  abscess  second- 
ary to  nasal  disease  about  to  be  cited  are 
put  on  record  to  lend  what  emphasis  they 
may  to  a relation  that  is  scouted  by  some 
and  minimized  by  many  others. 

Case  1 concerns  a child  of  five,  the  little 
sister  of  a physician,  who  came  under  obser- 
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vation  in  the  summer  of  1900.  The  history 
Si  veil  by  the  physician  brother  was  that  three 
months  previously  the  left  eye  had  begun  to 
slowly  inflame  and  become  sensitive  to  light 
and  pressure.  The  right  eye  showed  no 
symptoms  at  any  time.  It  was  thought  at 
the  time  to  be  an  ordinary  conjunctivitis  and 
the  usual  local  treatment  was  instituted. 
Within  a few  days  some  temperature  devel- 
oped and  the  eye  began  to  be  slightly  prop- 
used.  General  treatment  of  an  antiphlogis- 
tic nature  was  begun,  but  the  child's  appetite 
fell  off.  lassitude  and  drowsiness  developed, 
and  the  body  weight  began  to  slowly  diminish. 
She  remained  under  general  treatment  for 
several  weeks  during  which  time  the  left 
eye  became  more  and  more  displaced  for- 
wards, outwards  and  downwards.  After 
three  months  of  slow  progression  of  these 
physical  signs,  at  the  end  of  which  time  the 
child  had  gone  into  a pseudo-cachetic  condi- 
tion, she  was  taken  to  Dr.  Morris  Booth  Mil- 
ler, now  professor  of  surgery  in  the  Philadel- 
phia Polyclinic  and  Postgraduate  School.  He 
justifiably  considered  an  orbital  tumor  as  one 
of  the  possibilities  and  referred  her  to  the 
writer  for  further  examination  before  resort- 
ing to  radical  measures. 

At  this  time  the  left  eye  was  displaced  out- 
ward 1 2 mm.,  forward  6 mm.  and  downward 
4 mm.  Between  the  internal  margin  of  the 
cornea  and  the  inner  canthus  was  an  indu- 
rated tense  mass  of  tissue  looking  very  much 
like  the  anterior  surface  of  a new  growth. 
The  child  was  so  hyperesthetic  that  any 
thing  further  than  the  merest  inspection  of 
this  area  was  impossible.  As  to  the  eyeball 
itself,  the  cornea  wras  fairly  clear  and  smooth, 
the  pupils  5 mm.  and  rather  slow  in  reacting 
2 mm.  to  bright  daylight,  the  conjunctiva  and 
sclera  in  a state  of  chronic  low  grade  con- 
gestion and  infiltration.  The  ocular  tension 
was  normal.  The  motility  of  the  globe  was 
abolished.  A few  whiffs  of  chloroform  were 
given  to  relax  the  patient  and  facilitate  fur- 
ther examination,  when  it  was  found  that 
the  tumefied  mass  situated  between  the  inner 
canthus  and  the  inner  limbus  consisted  en- 
tirely of  tremendously  hypertrophied  conjunc- 
tiva and  plica  semilunaris.  While  the  possi- 
bility of  orbital  tumor  was  admitted,  the 
opinion  was  advanced  that  orbital  abscess 
wrns  the  greater  possibility  and  an  exploratory 
incision  was  suggested.  A long  thin  bis- 
toury was  therefore  introduced  near  the  inner 
canthus  and  made  to  hug  the  inner  orbital  wall, 
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being  carried  in  about  one  and  a half  inches. 
Great  quantities  of  greenish  foul  pus  escaped, 
probably  an  ounce  altogether.  A drainage 
tube  was  then  tied  in  place  and  a gauze  dress- 
ing applied.  Supportive  general  treatment 
followed  for  two  days  when  the  patient  was 
allowed  to  go  home.  Four  days  later  the 
eye  had  receded  into  almost  normal  position 
and  the  motility  of  the  globe  was  vastly  im- 
proved. There  was  now  practically  no  dis- 
charge. As  it  had  been  the  belief  of  the 
writer  from  his  first  observation  of  the  case 
that  there  was  a probable  nasal  origin  of  the 
trouble,  the  patient  was  now  referred  to  the 
service  of  Dr.  W.  J.  Freeman  for  nasal  exam- 
ination. The  report  from  that  department 
three  days  later  stated  that  there  had  been 
extricated  from  the  left  nasal  fossa  after  con- 
siderable difficulty  a swollen  white  bean  that 
had  completely  occluded  the  fossae  and  by 
its  pressure  had  set  up  a purulent  rhinitis  that 
had  likely  gone  on  to  ethmoiditis  which  in 
turn  involved  the  orbit  by  way  of  the  os  plan- 
um, or  lamina  papyracea,  the  weakest  and  thin- 
nest portion  of  the  inner  orbital  wall.  Dr.  W. 
A.  Hitschler  informs  the  writer  that  after 
an  examination  of  many  bony  specimens,  he 
is  convinced  that  a dehiscence  at  this  point 
in  the  orbital  wall  is  not  at  all  infrequent. 
This  was  in  all  probability  the  path  of  the 
infection  in  this  case.  A remarkable  feature 
of  the  case  is  that  although  the  eyeball  was 
surrounded  with  pus,  the  intraocular  struc- 
tures escaped  completely.  Moreover,  in  spite 
of  all  its  stretching  the  optic  nerve  preserved 
its  functions  and  to-day  presents  a normal 
aspect. 

The  wound  in  the  orbit  closed  in  about  two 
weeks,  the  globe  gained  in  motility  until  the 
excursions  in  all  meridians  became  full  and 
complete.  Such  an  outcome  after  at  least 
two  months  of  disordered  function  is  unusual 
to  say  the  least. 

Case  2.  Miss  X.  Y.  Z.,  a trained  nurse  in 
Rush  Hospital  for  Consumptives,  was  re- 
ferred to  me,  April  4,  1904,  by  the 

matron  of  the  hospital  on  account  of 
an  inflamed  right  eye.  From  the  patient  it 
was  learned  that  she  had  been  the  subject 
of  something  like  grip  about  two  weeks  pre- 
viously. It  began  with  tonsillitis  with  slight 
membrane,  so  she  said.  Then  a very  heavy 
head  cold  developed.  There  was  complaint 
of  much  intense  right  periorbital  pain,  prin- 
cipally, however,  over  the  region  of  the  right 
frontal  sinus.  Five  days  ago  the  right  eye 
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began  to  swell  and  get  tender.  Lids  swelled 
more  and  more  and  three  days  ago  were  swol- 
len shut.  The  lids  are  smooth  and  glazed 
and  tense  as  a drum,  also  somewhat  infiltra- 
ted. There  is  intense  infiltration  and  che- 
mc  sis  of  the  conjunctiva,  a rather  steamy  cor- 
nea, pupil  4 mm.  with  a daylight  reaction  of 
2 mm.;  fundus  details  were  only  poorly  seen 
but  the  optic  nerve  was  much  dimmed  and 
the  disc  itself  decidedly  congested.  There 
was  much  limitation  of  the  ocular  movements 
and  marked  intensification  of  the  pain  when 
the  globe  was  pressed  back  into  the  orbit. 
Vision  equaled  R.  5/15;  L.  5/9.  The  patient 
was  promptly  mercurialized  and  given  fre- 
quent small  doses  of  elixir  calisaya  for  the 
double  action  of  the  contained  alcohol  and 
the  cinchona  bark.  Two  days  later  the  con- 
ditions were  somewhat  better  and  the  pa- 
tient not  nearly  so  hyperesthetic.  She  was 
referred  to  Dr.  Henry  J.  Off,  the  then  con- 
sulting rhinologist  to  the  Rush  Hospital,  who 
wrote  me  that  the  patient  was  the  subject  of 
a frank  acute  purulent  frontal  sinusitis. 
She  was  therefore  counseled  to  continue  her 
local  eye  measures  of  atropin  and  ice  and 
general  treatment,  and  to  remain  under  Dr. 
Off’s  observation.  For  a few  days  things 
went  well  with  her  and  resolution  seemed  at 
hand,  when  she  was  guilty  of  gross  impru- 
dence and  contracted  a severe  cold.  The 
whole  orbital  condition  flared  up  violently. 
The  eye  was  proptosed  from  6 to  8 mm.  and 
suppuration'  was  pretty  surely  established. 
Exploratory  incision  was  advised  but  as  she 
had  previously  been  under  Dr.  deSchweinitz 
at  the  University  Hospital  (where  she  was 
trained)  and  as  her  fiance  felt  that  such  an 
operation  should  not  be  done  in  a hospital 
for  consumptives,  she  was  sent  to  Dr.  de- 
Schweinitz at  the  University  Hospital  with  a 
note  explanatory  of  the  situation.  The  same 
day  Dr.  de  Schweinitz  sank  a knife  deeply 
into  the  right  orbit  and  liberated  a large 
quantity  of  pus  and  detritus.  Recovery,  he 
afterward  wrote  me,  was  uneventful. 

In  connection  with  the  case  just  recited, 
it  is  interesting  to  notice  the  work  of 
Darling,  pathologist  to  the  Ancon  Hospital. 
Panama  {Jour.  A.  M.  A.,  November  10, 
1906),  who  “examined  the  accessory  nasal 
sinuses  in  thirty-seven  autopsies  in  which 
death  was  due  to  pneumococcus  infection. 
Ninety-two  per  cent,  of  the  cadavers  showed 


one  or  more  of  these  sinuses.  Thirteen 
cases  of  pneumococcus  meningitis  were 
studied.  All  of  these  cadavers  presented 
an  inflammation  of  sinuses.  The  inflamma- 
tion was  usually  intense,  fibrino-purulent 
in  character,  and  apparently  antedated  the 
general  infection.  He  also  found  a pneu- 
mococcus sinusitis  in  twenty-eight  per  cent, 
of  the  control  cases  in  none  of  which  was 
death  due  to  the  pneumococcus  infection.” 
Darling  believes  the  portal  of  entry  of  the 
pneumococcus  is  in  most  instances  an  ac- 
cessory nasal  sinus,  the  mucosa  in  the  sinus 
becoming  infected  through  a previous 
rhinitis. 

Whether  the  foregoing  case  was  one  of 
influenzal  or  penumococeie  infection  would 
be  hard  to  say.  The  predilection  of  both 
these  infections  for  the  nasal  sinuses  is  now 
an  established  fact.  The  peculiar  manner 
in  which  the  orbit  is  surrounded  on  all  but 
its  temporal  aspect  with  accessory  cavities 
makes  it  remarkable  that  infections  are  not 
more  frequently  transmitted  to  the  orbital 
cavity.  But  it  should  also  make  ophthal- 
mologists more  wary  in  searching  out 
causes  for  all  obscure  as  well  as  manifest 
orbital  conditions. 

DISCUSSION. 

Dr.  W.  C.  Meanor,  Pittsburg:  I think  we 

are  all  a little  too  negligent,  owing  to  the 
infrequency  of  abscess  of  the  orbit,  in  not 
having  a thorough  transillumination  made. 

Dr.  W.  Campbell  Posey,  Philadelphia:  I 

suppose  we  are  all  agreed  that  idiopathic  ab- 
scess of  the  orbit  is  an  extremely  rare  affec- 
tion, even  if  it  ever  exists;  and  that  nearly 
all  cases  are  secondary  to  some  form  of  si- 
nusitis. The  diagnosis,  however,  of  sinusitis 
seems  to  be  one  of  the  most  difficult  steps 
in  rhinology.  A case  comes  to  us  with  an 
orbital  abscess.  We  immediately  ask  wheth- 
er there  have  been  any  nasal  symptoms,  and 
find  that  there  have  been  none.  Heretofore, 
we  have  then  looked  into  the  nose,  or  re- 
quested some  one  of  our  assistants  to  do  so. 
No  pus  being  found,  we  have  been  apt  to 
say  that  there  is  nothing  wrong  with  the 
nose.  We  then  send  the  patient  to  the  rhi- 
nologist, who  examines  him  and  reports  that 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


863 


there  is  no  evidence  of  sinusitis.  With  this 
negative  evidence  of  sinus  involvement,  an 
incision  is  made  into  the  orbit  and  the  pus 
evacuated;  and  no  dead  bone  being  found 
in  the  wall  of  the  orbit,  operative  measures 
upon  the  sinus  are  deemed  inexpedient  and 
we  close  the  wound  with  the  conviction  that 
the  orbital  abscess  could  not  have  been  sec- 
ondary to  a sinusitis.  The  return  of  the  ab- 
scess and  the  later  development  of  sinus 
disease  in  these  very  cases  teaches  us,  how- 
ever, that  a latent  sinusitis  was,  after  all, 
the  seat  of  the  trouble;  and  that  orbital  ab- 
scess may  arise  from  a sinus  condition  with- 
out the  necessity  of  necrosis  in  the  wall  of 
the  sinus,  the  inflammatory  material  invading 
the  orbit  through  the  dehiscences  in  the 
walls  of  the  sinus  and  along  the  vascular 
supply. 

I believe  that  there  is  no  field  in  ophthal- 
mology that  demands  more  careful  study 
than  this,  and  cases  of  this  nature  are  not 
rare.  It  was  only  last  week  that  I saw  a 
child  at  the  Wills  Eye  Hospital  with  a pro- 
nounced swelling  underneath  the  left  su- 
praorbital rim,  where  the  possibility  of  a 
sinusitis  must  be  taken  into  account.  Last 
spring  I operated  upon  a woman  with  a large 
mucocele  of  the  left  frontal  sinus  which  had 
occasioned  displacement  of  the  eyeball  and 
some  limitation  of  the  field  of  vision;  yet  in 
this  case  a very  competent  rhinologist  had 
insisted  that  the  opening  of  the  sinus  was 
patulous. 

In  every  case  of  orbital  sinusitis,  our  first 
thought  should  be,  as  Dr.  Risley  pointed  out 
in  this  section  some  years  ago,  that  the  un- 
derlying cause  is  an  involvement  of  one  or 
more  of  the  accessory  sinuses  of  the  nose.  ^ 

Dr.  Howard  F.  Hansell,  Philadelphia:  I 

wish  to  speak  of  the  traumatic  form  of  or- 
bital abscess. 

The  three  cases  of  orbital  cellulitis  that 
I remember  most  distinctly  occurred  in  my 
practice  during  the  past  six  months,  two  end- 
ing fatally  and  the  third  in  recovery.  The 
former  were  reported  in  detail  before  the 
Section  on  Ophthalmology  and  were  pub- 
lished in  the  Annals  of  Ophthalmology  of  April, 
1907.  I may  be  permitted  to  repeat  here 
their  essential  and  to  me  instructive  features. 
The  first  case  was  that  of  a child,  four  months 
of  age,  who  on  the  fourth  day  of  illness  pre- 
sented the  most  marked  local  signs  of  violent 
orbital  cellulitis  and  had  a temperature  of 
103  degrees.  Free  incision  into  the  orbit 


failed  to  show  the  presence  of  pus.  The  eye 
became  still  more  prominent;  the  cornea  and 
conjunctiva,  necrotic,  and  the  right  arm  from 
elbow  to  shoulder  became  erysipelatous.  The 
eye  was  enucleated  and  still  no  pus.  The 
blood  taken  at  the  time  of  the  operation  con- 
tained streptococci  and  diplocoeci.  The  ery- 
sipelas advanced  onto  the  back,  the  tempera- 
ture rose  to  105%  degrees,  pneumonia  de- 
veloped, and  on  the  fourth  day  after  enuclea- 
tion the  child  died.  The  affection  commenced 
apparently  as  an  orbital  cellulitis,  advanced 
into  a widespread  erysipelas  and  terminated 
in  pneumonia.  The  source  of  the  infection 
is  unknown  but  it  appears  to  me  most  plaus- 
ible to  believe  that  the  orbital  cellulitis  was 
secondary  to  erysipelas. 

The  second  case  was  that  of  a boy  twelve 
years  old  who  was  struck  on  the  right  fore- 
head by  an  icy  snowball.  In  forty-eight  hours 
orbital  cellulitis  with  delirium  developed. 
The  ophthalmoscope  showed  right-sided  optic 
neuritis  and  retinal  edema.  The  lids  were 
stretched  to  their  utmost  by  the  protruding 
eye,  which  was  fixed  on  the  straightforward 
position;  the  pupil  was  dilated  and  the  media 
clear.  Dr.  J.  Chalmers  DaCosta  operated  by 
making  a semilunar  skin  and  muscle  flap 
over  the  anterior  temple  region,  dissected 
the  skin  over  the  superior  orbital  margin,  and 
opened  the  orbit  from  above.  A moderate 
amount  of  pus  was  discharged  through  the 
opening.  Believing  that  the  anterior  lobe 
of  the  cerebrum  was  involved,  he  trephined 
the  parietal  bone  and  carefully  opened  the 
dura.  Through  the  minute  opening,  cerebro- 
spinal fluid  and  a small  amount  of  pus  were 
discharged.  The  temperature,  which  was  103 
degrees  on  admission,  continued  high  until 
the  patient  died,  two  days  after  operation 
and  four  days  after  the  injury.  During  the 
operation  no  fracture  of  the  orbital  walls 
could  be  discovered,  and  no  postmortem  was 
allowed.  It  was  impossible  to  say  whether  the 
purulent  orbital  cellulitis  preceded  the  puru- 
lent meningitis  or  was  secondary  to  it.  Un- 
der the  title  of  “A  Rare  Path  of  Infection  of 
an  Orbital  Abscess  (Arch,  of  Ophthal.,  Novem- 
ber, 1906),  Barck  describes  an  almost  identic- 
al case.  A boy  was  struck  on  the  right  tem- 
ple by  a stone.  In  five  days  the  temperature 
was  104  degrees  and  all  the  symptoms  of 
acute  purulent  orbital  cellulitis  were  present. 
He  decided  to  operate,  and  upon  exploring 
the  orbit,  felt  what  was  supposed  to  be  a 
fracture  of  the  orbital  wall,  but  proved  to 
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be  the  edge  of  a large  emissarium.  He  found 
in  his  examination  of  a number  of  skulls  that 
there  is  normally  an  emissarium  present  15 
to  25  mm.  above  the  outer  edge  of  the  supra- 
orbital margin,  sometimes  quite  large.  It  is 
not  mentioned  in  the  current  text-books  on 
anatomy,  although  it  is  certainly  important 
from  a surgical  standpoint.  From  the  aper- 
ture the  canal  leads  down  into  the  diploe.  In 
(he  elongation  in  this  direction  we  find  that 
the  outer  portion  of  the  roof  of  the  orbit  is 
perforated  by  a number  of  small  foramina, 
li  now  becomes  apparent  that  this  must  have 
been  the  path  of  infection  from  the  emissari- 
um into  the  diploe,  and  thence,  through  these 
foramina  into  the  orbital  tissue.  This  explan- 
ation would  seem  to  be  applicable  to  Case  2. 

The  third  case  was  that  of  a negro  girl, 
who  was  struck  on  the  right  eye  by  a fist, 
knocked  insensible,  and  brought  to  the  Phil- 
adelphia Hospital.  The  usual  signs  of  or- 
bital cellulitis  were  present.  Three  incisions 
between  the  ball  and  the  outer  wall  of  the 
orbit  were  made.  Blood  in  large  amount 
was  emitted,  but  no  pus.  Departing  from  my 
former  practice,  I inserted  drainage  gauze; 
and  the  following  day  I was  gratified  to  find 
that  pus  was  discharging  from  the  orbit 
through  and  alongside  of  the  gauze.  The 
ophthalmoscope  showed  no  disturbance  of 
the  interior  of  the  eye  at  any  time  during  the 
course  of  the  inflammation. 

In  conclusion,  a word  on  the  bacteriology 
of  orbital  abscess  may  be  appropriate.  In 
Axenfeld’s  latest  work  on  “ Die  Bacteriologie  in 
tier  .1  iii/niJicrlJcuvcIe,”  1 907,  may  be  found  the 
summary  of  all  that  is  known  and  admitted 
on  the  subject.  He  believes  that  the  bacteria 
so  commonly  found  in  diseases  of  the  acces- 
sory sinuses  are  also  those  present  in  orbital 
phlegmon;  for  example,  pneumococci,  strep- 
tococci, staphylococci  and  influenza  ba- 
cilli. Concerning  the  paths  of  infection 
from  the  orbit  to  ihe  brain  and  from  the 
brain  to  the  orbit,  he  says,  further,  “In  the 
known  cases  where  erysipelas  of  the  face  or 
of  the  lids  is  extended  into  the  orbit,  and 
eventually  leads  to  meningitis,  the  lymph 
sheaths  of  the  nerves  and  vessels  in  the  fis- 
sure of  the  orbit  or  the  intervaginal  space 
of  the  optic  nerve  or  even  the  veins  (throm- 
bophlebitis) may  be  regarded  as  the  paths 
followed  by  the  streptococci.  Reversely,  in- 
fection may  spread  into  the  orbit  from  the 
meninges  commonly  along  the  optic  nerve 
sheath  to  the  sclera.” 


Dr.  G.  E.  deSchweinitz,  Philadelphia:  In 

responding  to  Dr.  Reber’s  request  that  I 
should  say  a word  in  regard  to  one  of  the 
cases  in  his  list  of  orbital  abscess  that  came 
under  my  care,  I have  to  report  that  the 
result  of  operation  was  entirely  satisfactory, 
and  that  there  was  prompt  subsidence  of  all 
the  symptoms,  with  restoration  of  a normal 
position  of  the  eye  and  no  impairment  of  vis- 
ion. I have  not  seen  the  patient  since  she 
left  the  hospital,  and  therefore  can  not  report 
what  the  conditions  are  at  the  present  time. 
From  the  purulent  material  of  this  orbital 
abscess,  a pure  culture  of  streptococci  was 
obtained. 

As  Dr.  Reber  has  already  pointed  out,  the 
bacteria  associated  with  orbital  abscess  caused 
in  the  manner  that  he  has  already  recited 
are  usually  streptococci,  staphylococci,  pneu- 
mococci, and  influenza  bacilli.  An  interest- 
ing fact  that  all  of  us  must  have  observed 
is  that,  in  those  cases  of  orbital  abscess  in 
which  a streptococcus  infection  is  established, 
(he  outcome  may  be  in  some  instances  a per- 
fectly satisfactory  one;  while,  in  others,  seri- 
ous complications  may  arise,  with  permanent 
damage  to  sight,  especially  owing  to  throm- 
boses in  the  retinal  vessels;  and  in  still  oth- 
ers, even  a fatal  result.  It  seems  to  me 
that  the  probable  explanation  of  this  is  to  be 
found  in  some  recent  work  in  regard  to  the 
varieties  of  streptococci  that  exist.  By  the 
application  of  technical  procedures,  which  I 
can  not  now  explain,  but  with  which  doubt- 
less all  of  you  are  familiar,, it  has  been  found 
that  there  are  a great  number  of  types  of 
streptococci,  if  I may  so  express  myself;  and 
^Ithoueh  a smear,  or  even  a culture,  made  in 
the  ordinary  way  would  reveal  streptococci  in 
one  case  not  apparently  differing  from  those 
in  another  in  which  the  outcome  is  quite 
different,  a more  technically  correct  examina- 
tion will  indicate  great  differences  in  the  two 
streptococci  infections,  depending  upon  their 
character  and  malignancy.  In  other  words, 
we  can  not  base  a prognosis  on  the  mere  find- 
ing of  streptococci  in  the  ordinary  manner. 
As  is  well  known,  this  explains  the  failure 
of  antistreptococcic  serum  in  many  instances, 
and  probably  indicates  why  there  is  such  a 
difference  of  opinion  in  regard  to  the  thera- 
peutic value  of  the  antipneumococcic  serum. 

I agree  with  Dr.  Posey  that  examination 
of  the  sinuses,  even  by  the  most  expert  meth- 
ods, is  often  most  unsatisfactory;  and  that  in 
many  cases  in  which  apparently  the  sinuses, 
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under  ordinary  examination,  do  not  reveal 
pathological  conditions,  there  is,  none  the 
less,  sinus  disease,  which,  in  its  turn,  is  the 
source  from  which  the  orbital  infection 
conies.  I do  not  speak  in  the  least  disre- 
spectfully of  these  examinations,  for  which 
I have  the  highest  regard;  but  I am  satis- 
fied that,  as  yet  there  is  much  to  be  desired 
in  the  accuracy  of  the  results  obtained.  If 
I understood  Dr.  Posey  correctly,  he  believes 
that,  even  if  the  sinuses  are  reported  to  be 
normal,  the  ophthalmologist  has  a right  to 
suspect  the  existence  of  a sinusitis  in  the 
presence  of  orbital  disease,  and  to  act  ac- 
cordingly; and  I confess  that  my  own  experi- 
ence in  some  notable  instances  is  largely  in 
accord  with  this  view.  Quite  recently,  I have 
three  times  explored  an  orbit  in  which  all 
the  clinical  indications  of  pus  were  present, 
and  in  which  I had  been  told  that  there  was 
no  sinus  disease;  yet  in  each  one  of  them 
the  ethmoid  'was  seriously  involved,  in  one 
the  sphenoid,  and  in  another  the  antrum.  In 
these  circumstances,  a>ray  examination  of  the 
sinuses,  particularly  by  the  stereoscopic  meth- 
od. often  yields  interesting  results,  and 
should  never  be  neglected.  The  whole  point 
of  the  matter  is  that  in  all  these  examina- 
tions the  rhinologist  and  the  ophthalmologist 
should  come  into  close  and  friendly  consulta- 
tion. 

Dr.  Reber,  closing:  I think  it  needs  to  be 
said  in  defense  of  our  rhinological  brethren 
that  the  recognition  of  sinus  disease  calls  for 
ihe  most  highly  developed  technic.  Even 
after  the  most  searching  examinations,  they 
are  sometimes  willing  to  say  that  their  re- 
port, although  negative,  should  not  carry  a 
great  deal  of  weight.  I have  had  such  re- 
ports. It  is  often  difficult  to  get  a careful 
rhinologist.  to  make  a positive  statement.  This 
all  emphasizes  what  has  been  said  by  Dr.  de- 
Schweinitz  and  Dr.  Posey.  We  must  get  the 
report  of  the  rhinologist  at  all  events.  If  if 
satisfies  us,  all  right;  if  not,  we  must  go 
ahead  anyhow.  Closed  empyema  is  exceed- 
ingly difficult  to  recognize.  I have  had  men 
follow  cases  for  a week,  ten  days,  or  two 
weeks,  in  the  most  painstaking  fashion,  and 
then  make  a negative  report  and  find  after- 
ward distinct  evidences  of  sinus  disease.  This 
ought  to  put  us  on  our  guard,  and  also  give 
us  a little  more  conviction  in  our  own  study 
of  the  case,  without  in  the  slightest  manner 
throwing  any  discredit  on  the  work  of  the 
rhinologist. 


The  bacteriological  phase  of  the  subject,  I 
purposely  omitted  in  my  paper.  Many  re- 
ports and  case  histories  of  other  authors  were 
studied,  but  they  were,  in  the  main,  so  much 
at  variance,  and  in  many  of  them  the  possi- 
bility of  mixed  infection  was  so  great  that 
it  was  impossible  to  arrive  at  any  conclusion. 
It  is  a pleasure  to  listen  to  Dr.  deSchweinitz’s 
review  of  the  recent  work  in  the  bacteriology 
of  the  subject,  especially  his  reference  to 
the  variability  in  the  flora  of  the  streptococ- 
cus. I think  that  this  is  true  also  of  the 
diphtheria  bacillus.  We  must  go  further  in 
our  investigations  of  both  these  bacterial  fam- 
ilies before  we  shall  know  all  that  we  ought. 

Orbital  abscess  may,  of  course,  be  due  to 
various  causes;  but  the  cases  that  I have  men- 
tioned I have  reported  particularly  as  being 
strikingly  secondarjr  to  nasal  disease,  which  is 
the  feature  that  I wished  to  emphasize. 


HEMOCHROMATOSIS  WITH  CIRRHO- 
SIS OF  THE  LIVER. 


BY  G.  E.  HOLTZAPPLE,  M.  D., 
Physician  to  York  Hospital,  York. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 


Hemochromatosis  is  a pathological  entity 
of  scientific  interest  but  of  problematic  eti- 
ology. Van  Recklinhausen,  in  1889,  gave 
the  name  of  hemochromatosis  to  a condition 
characterized  by  the  deposition  of  an  iron- 
containing  and  an  iron-free  pigment  in  the 
cells  and  tissues  of  the  various  organs  of 
the  body.  To  the  iron-containing  pigment 
he  gave  the  name  of  “hemosiderin”  and  to 
the  iron-free  pigment,  “hemofuscin.” 

Van  Recklinhausen  believed  these  pig- 
ments were  both  derived  from  the  hem- 
oglobin of  the  blood.  He  reports  cases  of 
general  and  local  hemochromatosis.  In  the 
former  variety  of  cases  the  organs  and  tis- 
sues most  frequently  involved  are  the  liver, 
pancreas,  muscle  fibers  of  the  heart,  blood 
vessels,  intestinal  walls,  genitourinary 
tract,  and  the  skin.  In  the  local  variety 
any  of  these  organs  and  tissues  may  be  af- 
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footed,  most  frequently  the  liver  and 
pancreas. 

The  pigment  mostly  found  in  general 
hemochromatosis  is  that  containing  iron 
and  known  as  “hemosiderin.”  Hemofus- 
cin  is  physiologically  present  in  the  muscle 
fibers  of  the  heart  and  in  the  intestinal 
wall,  easily  overlooked,  but  in  this  condi- 
tion it  is  often  much  increased.  The  skin 
may  or  may  not  be  bronzed.  Some  of  the 
cases  described  in  medical  literature  were 
associated  with  diabetes  mellitus  and  de- 
scribed by  Hanot  under  the  title,  “Diabete 
Bronze,”  or  “Bronzed  Diabetes.” 

The  etiology  of  this  condition  is  still  a 
matter  of  speculation.  A most  admirable 
article,  containing  an  extensive  bibli- 
ography on  this  subject  is  found  in  the 
Journal  of  Experimental  Medicine,  by 
Eugene  L.  Opie.*  Opie’s  conclusions  are: 
(1)  There  exists  a distinct  morbid  entity, 
hemochromatosis,  characterized  by  the 
widespread  deposition  of  an  iron-containing 
pigment  in  certain  cells  and  an  associated 
formation  of  iron-free  pigments  inavariety 
of  localities  in  which  pigment  is  found  in 
moderate  amount  under  physiological  con- 
ditions. (2)  With  the  pigment  accumula- 
tion there  is  degeneration  and  death  of  the 
containing  cells  and  consequent  interstitial 
inflammation,  notably  in  the  liver  and 
pancreas,  which  become  the  seat  of  inflam- 
matory changes  accompanied  by  hyper- 
trophy of  the  organ.  (3)  When  chronic 
pancreatitis  has  reached  a certain  grade  of 
intensity,  diabetes  ensues  and  is  the  ter- 
minal event  in  the  disease. 

The  case  which  I shall  report  was  not 
associated  with  diabetes  mellitus.  In  look- 
ing up  the  subject  in  text-books  and  special 
works  on  pathology,  I find  much  specula- 
tion on  the  etiology,  considerable  informa- 
tion on  the  histological  changes  and  chem- 
ical pathology,  but  almost  nothing  on  the 
clinical  observations.  The  following  case 

•Literature  given  by  Eugene  L.  Opie,  Jour.  Exp. 
Mol.,  1899,  p.  279. 


came  into  my  service  in  the  York  Hospital, 
January  7,  1907. 

Patient. — W.  L.,  male,  white,  aged  twenty- 
five  years,  five  feet,  eight  inches  tall,  weight, 
115  pounds,  was  a telegraphist.  One  brother 
and  one  sister  died  from  tuberculosis,  other- 
wise family  history  was  negative. 

Personal  history:  Patient  lived  in  York 

County  until  eighteen  years  old,  then  went 
West  but  did  not  remain  long  at  any  one 
place  except  at  Denver  where  he  lived  three 
years,  prior  to  his  return  and  admission  to 
the  York  Hospital.  After  he  left  York,  at 
the  age  of  eighteen,  he  began  to  take  intoxi- 
cating drinks  very  freely  and  led  a fast  life. 

During  his  absence  from  York,  a period  of 
seven  years,  he  was  not  sick  until  the  onset 
of  the  present  illness,  except  that  he  had 
gonorrhea  twice  and  had  ulcers  on  the  penis 
twice,  but  does  not  know  if  they  were  soft  or 
hard.  The  present  illness  began  during  the 
spring  of  1906,  but  he  does  not  remember 
the  month  nor  date.  He  first  noticed  that  he 
was  getting  a little  yellow,  more  constipated 
than  usual  and  suffered  somewhat  from  short- 
ness of  breath.  These  symptoms  continued 
to  increase  until  August  following,  when  he 
consulted  a physician  but  did  not  recover  his 
health. 

He  returned  to  York  and  was  admitted  to 
York  Hospital,  October  16,  1906.  He  was 
not  in  my  care  at  this  time  though  I know 
he  was  pale,  looked  slightly  jaundiced;  the 
skin  was  of  a lemon  tint;  he  was  confined 
to  bed  most  of  the  time,  and  had  an  enlarged 
liver  and  spleen.  He  had  slight  fever,  his  chart 
showed  a temperature  curve  ranging  from  99 
to  101  degrees  F.,  and  a few  times  102  de- 
grees and  slightly  above.  The  pulse  varied 
from  80  to  120,  most  of  the  time  about  100. 
His  bowel  movements  were  from  one  to  three 
a day.  Patient  left  hospital,  November  27, 
1906,  apparently  slightly  improved. 

The  following  note  was  recorded  on  the 
blood,  October  31,  1906:  — 

Blood  count:  Red  corpuscles,  2,47  6,340; 

leukocytes,  12,472.  Differential  count: 
Polymorphonuclear  neutrophiles,  64.37  per 
cent.;  large  mononuclears,  20.37  per  cent.; 
small  mononuclears,  13.37  per  cent.;  eosin- 
ophiles,  0.017  per  cent.  One  mast  cell  and 
a few  nucleated  reds  were  noted. 

He  was  readmitted  to  the  hospital,  January 
7,  1907.  when  the  above  history  was  obtained. 

Examination:  Patient  was  a man  of  slender 
build,  considerably  emaciated,  very  much 
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jaundiced,  which  was  most  marked  in  face, 
over  ( lie  chest  and  abdomen,  and  less  marked 
over  the  extremities.  Temperature  was  100 
degrees;  pulse,  120;  respirations,  24.  Pa- 
tient was  very  pale;  conjunctivae,  mucous 
membranes  and  borders  of  the  tongue,  very 
yellow;  finger  nails,  very  pale;  and  a slight 
compression  showed  a yellow  hue.  Eyelids 
were  puffy,  and  there  was  some  edema  of 
feet  and  ankles.  Skin  was  soft  but  not  moist, 
no  eruption,  no  discoloration,  no  visible  scars. 
Expression  was  bright;  pupils  were  equal, 
reacting  readily  to  light  and  accommodation. 
Field  of  vision  was  normal,  no  headache.  Ears 
appeared  broodless.  Tongue  was  moist,  clean 
and  very  pale;  there  was  no  nausea  nor  bitter 
taste;  no  disease  of  teeth  and  gums,  nor  of 
nose  or  throat. 

There  were  no  chest  symptoms;  chest  was 
large  and  well  formed,  regular  in  outline, 
symmetrical;  clavicles  not  prominent;  respir- 
atory movements  same  on  both  sides.  On 
the  front  and  back,  tactile  and  vocal  fremitus, 
percussion  resonance  and  vesicular  breathing 
were  normal;  no  rales,  no  cough,  no  dyspnea 
when  at  rest. 

There  were  no  cardiac  symptoms.  Pre- 
cordia  was  not  prominent  but  cardiac  impulse 
diffuse  and  very  wavy.  Point  of  maximum 
impulse  on  inspection  and  palpation  was  in 
fourth  interspace  in  nipple  line.  There  was 
marked  visible  pulsation  of  the  jugulars;  the 
latter  most  marked  on  the  left  side.  There 
was  venous  collapse  of  both  carotids,  and 
physiologic  venous  pulsation  of  the  jugulars 
on  deep  inspiration.  There  was  no  pulsation 
visible  in  the  veins  on  the  dorsum  of  the 
hands.  The  impulse  was  not  strong  on  palpa- 
tion; there  was  no  thrill,  no  diastolic  shock. 

The  area  of  deep  cardiac  dullness  extended 
slightly  beyond  the  left  nipple  line  in  fifth  in- 
terspace; the  upper  border  corresponded  to 
the  upper  margin  of  second  rib;  the  lower 
border  could  not  be  determined  distinctly  on 
account  of  the  encroaching  liver  dullness;  the 
right  border  corresponded  to  the  right  margin 
of  the  sternum. 

The  cardio-hepatic  angle  formed  by  the 
fourth  chondro-sternal  articulation  was  not 
obtuse.  The  area  of  superficial  or  absolute 
cardiac  dullness  was  relatively  increased, 
probably  due  to  deficient  lung  expansion, 
common  in  grave  anemias,  and  this  accounted 
for  the  diffuse  visible  impulse. 

Heart  sounds  were  feeble;  pulmonic  second 
sound  was  accentuated;  there  was  gallop 


rhythm  in  fourth  interspace  in  left  nipple 
line,  and  late,  soft  systolic  murmur  at  apex 
which  was  transmitted  to  the  left  axilla.  There 
was  a loud  systolic  murmur  in  the  pulmonic 
area,  not  transmitted  into  the  carotids;  also  a 
venous  hum  over  the  jugulars  which  could 
be  easily  obliterated  by  pressure  with  stetho- 
scope. 

The  abdomen  was  full,  somewhat  distended 
in  the  upper  zone,  and  on  deep  inspiration 
there  was  descending  visible  enlargement  in 
both  hypochondriac  and  epigastric  regions. 
There  was  no  eruption,  no  ecchymosis,  no 
caput  medusae,  and  the  respiratory  move- 
ments were  well  marked  on  both  sides.  The 
lower  half  of  abdomen  was  soft,  not  tender. 
The  spleen  was  very  easily  palpated,  had  a 
distinct  edge,  notch  not  made  out,  surface 
was  smooth  and  painless,  and  extended  five 
centimeters  below  left  costal  margin  in  nip- 
ple line.  On  deep  inspiration  it  descended 
obliquely  toward  the  umbilicus.  The  verti- 
cal line  of  splenic  dullness  in  left  mid-axillary 
line  was  thirteen  centimeters.  The  long 
diameter  of  spleen  was  thirty-four  centime- 
ters. The  fullness  in  the  right  hypochondriac 
and  epigastric  regions  was  the  enlarged  liver. 

The  patient  had  dull  pain  at  times  over  the 
whole  liver  area  which  was  not  specially 
transmitted  in  any  direction.  The  liver  de- 
scended visibly  on  deep  inspiration.  It  had 
a smooth  surface,  slight  tenderness  on  pres- 
sure, regular  outline,  and  the  edge  was 
sharp  and  distinct.  The  gall  bladder  could 
not  be  made  out  on  palpation  or  percussion. 
There  was  no  special  tenderness  over  this 
limited  area.  The  vertical  line  of  liver  dull- 
ness in  right  nipple  line  was  twenty-one  cen- 
timeters. The  upper  border  of  the  liver  dull- 
ness «orresponded  to  the  upper  margin  of 
the  fifth  rib,  and  the  lower  border  of  the 
liver  dullness  three  finger  breadths  below 
the  right  costal  margin.  There  was  no  spe- 
cial tenderness  over  the  stomach  and  intes- 
tines. There  was  no  movable  dullness;  flanks 
were  tympanitic  below  the  liver  and  splenic 
areas.  No  friction  rub  was  audible  over  liv- 
er and  spleen  during  deep  breathing.  The 
patient  complained  at  times  of  sour  stomach; 
bowels  were  regular;  stools  varied  in  color 
from  a pale  to  a normal.  No  lymphatic 
glands  were  palpable. 

Left  lower  extremity  was  slightly  smaller 
than  the  right,  the  result  of  infantile  spinal 
paralysis.  Deep  reflexes  in  this  extremity 
were  exaggerated,  elsewhere  normal.  There 


868 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


were  no  sensory  disturbances.  There  was 
no  itching  but  patient  was  restless  and  wake- 
ful, not  due  to  drugs.  Motor  power  was 
impaired  in  proportion  to  the  emaciation  and 
general  debility.  The  special  senses  were 
not  affected.  There  were  no  mental  symp- 
toms; no  delirium. 

Blood  examination:  Hemoglobin  10  per 

cent,  (this  may  not  be  quite  accurate  on  ac- 
count of  the  presence  of  jaundice) ; red  cor- 
puscles, 1,840,000;  leukocytes,  18,875;  poly- 
morphonuclear neutrophiles,  46.23  per  cent.; 
large  mononuclears,  16.09  per  cent.;  small 
mononuclears,  37.36  per  cent.;  eosinophiles, 
0.003  per  cent.  Five  normoblasts  were  not- 
ed, no  megaloblasts,  few  macrocytes,  and 
some  spindle-shaped  small  mononuclears. 

Urine;  Color,  amber;  reaction,  alkaline; 
specific  gravity,  1.020;  albumin,  a trace;  no 
sugar;  no  pus;  no  blood;  very  little  bile; 
phosphatic  crystals;  no  tube  casts  and  few 
epithelial  cells;  no  diazo  reaction;  but  a trace 
of  indican. 

January  10,  1907,  the  general  condition 
was  much  the  same.  There  was  dryness  of 
the  mouth.  Patient  coughed  and  expectora- 
ted a greenish  semiliquid  mucus.  Moist  rales 
were  heard  over  the  front  and  back  of  the 
chest.  There  was  no  impairment  of  reson- 
ance; gallop  rhythm  continued  over  apex  re- 
gion. Vertical  line  of  liver  dullness  in  right 
nipple  line  was  twenty-five  centimeters,  ex- 
tending seven  centimeters  below  right  costal 
margin;,  in  the  right  parasternal  line  it  was 
twenty-two  centimeters.  Urine  was  of  a 
brownish  color;  reaction,  acid;  specific  gravi- 
ty, 1.012;  bile  was  present  and  it  contained  a 
little  pus,  no  tube  casts,  no  crystals,  few  epi- 
thelial cells;  indican  and  albumin,  a trace. 
Temperature,  pulse  and  respiration  were  un- 
changed. (Since  the  previous  note  was  made 
the  chart  shows  a normal  temperature  was 
reached  on  January  15,  1907.) 

The  patient  on  January  17,  1907,  was  very 
much  worse,  had  some  elevation  of  tempera- 
ture and  symptoms  of  icterus  gravis.  Jaun- 
dice was  very  marked.  The  skin  was  becom- 
ing a deep  olive  green.  Emaciation  was  very 
rapid.  Numerous  small  petechise  existed  ov- 
er the  trunk,  less  numerous  over  the  extrem- 
ities. There  was  epistaxis  the  last  few 
days  which  was  easily  controlled  by  adrena- 
lin chlorid  spray,  1-5000.  The  mucous  mem- 
branes were  a very  deep  yellow.  The  mind 
was  clear,  no  headache,  and  the  patient  was 
taking  considerable  liquid  nourishment  with 


very  little  gastric  distress.  The  liver  and 
spleen  continued  about  the  same  in  size,  out- 
line and  consistence  as  determined  by  palpa- 
tion. 

On  January  24,  1907,  the  patient  was  very 
stupid;  there  was  muttering  delirium,  very 
much  emaciation;  he  was  reduced  to  almost 
a skeleton;  color,  an  olive  green.  Patient 
did  not  complain  of  headache  and  took  very 
little  nourishment.  There  were  bed  sores  over 
sacrum  and  both  great  trochanters;  ankles, 
feet,  hands  and  face  were  edematous,  appar- 
ently from  hydremia.  Hemoglobin  continued 
about  the  same;  red  corpuscles,  1,246,784; 
leukocytes,  18,128;  large  lymphocytes,  7.28 
per  cent.;  small  lymphocytes,  25  *43  percent.; 
spindle-shaped  lymphocytes,  0.23  per  cent.; 
transitional  forms,  2.42  per  cent.;  polymor- 
phonuclear neutrophiles,  64.28  per  cent.; 
eosinophiles,  0.12  per  cent.;  mast  cells,  0.25 
per  cent.  There  were  present  thus  far  dur- 
ing the  illness,  microcytes,  macrocytes,  megalo- 
blasts, normoblasts,  but  the  nucleated  reds 
were  not  numerous  and  very  few  megalo- 
blasts were  found  at  any  time. 

On  January  30,  1907,  the  patient  was  very 
bad,  though  mind  wras  again  clear;  urine  light- 
er in  color  and  voided  in  normal  quantity, 
containing  less  bile;  otherwise  the  analysis 
was  practically  the  same  as  before.  Stools 
contained  much  blood.  There  were  no  hem- 
orrhoids nor  visible  veins  over  the  abdomen 
at  any  time.  Patient  had  no  pain;  coughed 
and  expectorated  greenish  semiliquid  mucus; 
breath  was  heavy  and  nauseating.  Tongue 
which  had  been  moist  and  fairly  clean  all 
the  time,  was  now  dry. 

During  the  previous  week,  the  liver  and 
spleen  had  diminished  so  rapidly  in  size  that 
they  seemed  to  melt  away,  and  were  scarcely 
to  be  felt  below  costal  margins.  There  was 
fluid  in  the  abdomen;  dullness  about  three 
inches  up  the  sides  of  the  flanks,  and  still  no 
visible  veins  over  abdomen,  and  no  piles. 
There  was  considerable  edema  of  ankles,  feet, 
hands,  and  face,  evidently  due  to  hydremia. 
The  fluid  in  the  abdomen  might  have  been 
due  in  part  to  the  obstruction  caused  by  the 
contracting  liver.  Patient  complained  of  feel- 
ing very  weak;  the  urine  became  clearer; 
the  olive-green  hue  of  the  skin  deepened;  the 
mind  was  clear.  Patient  took  considerable 
liquid  nourishment,  but  debility  was  rapidly 
increasing. 

February  4,  1907,  the  patient  died  from 
exhaustion. 
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The  first  condition  suggested  to  me  was 
Ranti’s  disease  or  splenic  anemia  in  the 
bdult.  In  this  disease  there  is  usually  en- 
largement of  the  spleen  with  cirrhosis  of 
the  liver,  an  anemia  of  a secondary  type, 
the  hemoglobin  relatively  low,  the  leuko- 
cytes usually  diminished.  In  this  case 
there  was  an  absolute  increase  of  the  leuko- 
cytes. and  relatively  a marked  leukocytosis; 
also  a rapid  course  of  the  disease  and  a 
history  of  a dissipated  life.  These  facts  do 
not  harmonize  with  the  symptom  complex 
of  Banti’s  disease. 

Pernicious  anemia  was  also  suggested, 
but  the  absence  of  a poikilocytosis  and 
polychromatophilia,  and  only  few  macro- 
cytes and  normoblasts,  only  a few  megalo- 
blasts  noted  once,  the  color  index  very  low, 
a positive  leukocytosis,  and  a decidedly  en- 
larged spleen  and  liver,  did  not  correspond 
to  the  symptom  complex  of  pernicious 
anemia. 

Hypertrophic  cirrhosis  of  the  liver  with 
| jaundice  or  Hanot’s  cirrhosis  was  also  sug- 
gested ; this  condition,  being  associated  with 
an  enlarged  spleen,  an  absolute  leukocy- 
’ tosis,  the  presence  of  bile  in  the  feces  in 
spite  of  the  very  marked  jaundice,  very 
slight  gastric  symptoms,  and  a history  of  a 
dissipated  life,  was  suggestive.  The  course 
of  the  disease  was,  however,  more  rapid 
than  is  usual  in  Hanot’s  cirrhosis,  and  the 
very  rapid  ancb  marked  shrinkage  of  the 
liver  and  spleen  during  the  past  week  made 
this  diagnosis  doubtful,  though  this  condi- 
tion was  strongly  suspected. 

Permission  was  granted  to  open  only  the 
abdomen  at  autopsy.  The  size  of  liver  and 
spleen  was  very  little  above  the  normal. 
Portions  of  liver,  spleen,  pancreas,  kidney, 
and  some  bone  marrow  were  forwarded  to 
Dr.  W.  G.  MacCallum,  of  Johns  Hopkins 
University,  who  reported  the  case  as  one 
of  hemochromatosis  with  cirrhosis  of  the 
liver. 

The  following  is  the  report  of  the  his- 
tological findings  by  Dr.  MacCallum 


The  specimens  consisted  of  a piece  of  liver, 
spleen,  pancreas,  and  kidney,  and  of  bone 
marrow.  The  pancreas  had  a red-brown  col- 
or, and  was  quite  tough  and  firm.  The  lobu- 
lations were  somewhat  indistinct.  The  liver 
was  especially  tough  and  of  a dark  green 
color.  Its  cut  surface  was  quite  smooth, 
somewhat  mottled  with  grayish  streaks.  The 
spleen  was  very  firm  and  swollen;  the  mal- 
pighian  bodies  seen  with  some  difficulty;  the 
kidney  deeply  pigmented,  of  a brownish  green 
color;  the  striations  not  much  distorted. 

MICROSCOPICAL  NOTES. 

The  spleen  shows  malpighian  bodies  well 
preserved  and  normal  in  appearance.  They 
are  quite  numerous,  but  show  none  of  the 
sclerotic  changes  described  by  Banti.  The 
splenic  pulp,  however,  is  very  sclerotic,  and 
in  this  respect  resembles  precisely  the  cases 
previously  studied  in  this  laboratory.  The 
venules  are  sharply  outlined  and  have  a nor- 
mal endothelial  lining.  The  intervening  tis- 
sue is  very  dense  and  fibrous;  it  contains 
abundant  red  corpuscles.  Some,  but  not  all, 
of  the  venules  are  surrounded  by  a curious 
network  or  tangle  of  coarse,  black,  staining 
strands.  These  look,  in  places,  like  the  or- 
dinary perivascular  fibrils  and  are  almost  as 
regularly  placed,  but  it  is  difficult  to  see  why 
they  should  stain  black  with  hematoxylin. 
In  places  they  do  not  appear  at  all,  and  in 
other  places  they  are  extremely  coarse, 
blanched,  and  irregular,  and  not  limited  to 
the  region  of  the  venules.  In  places  these 
look  like  bacilli.  There  is  no  great  accumu- 
lation of  cells  between  the  venules.  In  other 
places  the  lattice-like  arrangement  of  the 
above  mentioned  strands,  is  so  plain  that  it 
seems  they  must  be  the  perivascular  fibrils. 

The  pancreas  is  partly  self-digested.  Its 
acini  are  somewhat  atrophic  and  there  is  a 
good  deal  of  new-growth  fibrous  tissue  among 
the  acini.  This  carries  a great  quantity  of 
yellow  pigments  which  doubtless  gave  the 
predominant  color  to  the  pancreas.  The  atro- 
phy of  the  gland  is  not,  by  any  means,  ex- 
treme. The  islands  of  Langerhans  are  well 
preserved.  There  are  apparently  some  fat 
necroses  in  the  interstitial  fat. 

The  liver  is  also  deeply  pigmented,  pigment 
being  accumulated  chiefly  in  the  connective 
tissue  strands  about  the  portal  veins.  There 
is  marked  cirrhosis,  the  atrophy  of  tne 
liver  tissue  being  especially  periportal  with 
consequent  scarring  and  new  bile  duct  pro- 
liferation there.  The  pigment  which  is  ap- 
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parently  largely  bile  pigment  is  to  be  found 
in  the  bile  cancelli  toward  the  central  vein. 
The  pigment  in  the  connective  tissue  is,  how- 
ever, apparently  of  the  nature  of  hemosiderin. 

Tn  the  kidney  there  is  slight  epithelial  de- 
generation with  some  pigmentation  of  the 
epithelium.  The  tubules  are  filled  with  a 
debris  of  desquamated  epithelium.  The  stria- 
tions  are  very  straight. 

The  bone  marrow  is  rather  poor  in  cells 
which  are  of  the  ordinary  types,  the  myelo- 
cytes being  predominant. 


PHYSIOLOGIC  ALBUMINURIA. 


BY  C.  R.  PHILLIPS,  M.  D., 
Harrisburg. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Urine  is  secreted  from  the  blood  by  the 
kidneys  and  contains  the  excreted  salts  and 
the  end  products  of  albuminous  disintegra- 
tion in  the  body,  dissolved  in  water.  An 
examination  of  the  urine,  therefore,  will 
reveal  important  facts  concerning  metabo- 
lic processes,  as  well  as  the  presence  or  ab- 
sence of  certain  elements  which  are  of 
great,  diagnostic  value. 

We  wish  to  consider  one  of  these  ele- 
ments, albumin,  and  we  wish  to  consider 
this  one  only  in  its  physiologic  presence  in 
the  urine.  In  doing  this  we  are  perfectly 
aware  of  the  radical  differences  of  opinion 
expressed  by  authorities  as  to  the  meaning 
and  limitations  of  this  term,  and  for  the 
purpose  of  this  paper  we  will  define  both 
albuminuria  and  physiologic  albuminuria. 

By  albuminuria  we  mean  the  presence  of 
proteid  material  in  the  urine,  and  by  phys- 
iologic albuminuria  we  mean  the  presence 
of  a detectable  amount  of  proteid  material 
in  the  urine  of  healthy  individuals.  We 
purposely  omit  the  qualifying  phrase  “ap- 
parently healthy  persons.”  We  do  not 
forget  that  insidious  renal  disease  may  eas- 
ily be  miscalled  functional  albuminuria, 
but  we  do  wish  to  state  and  believe  that 


we  can  prove,  at  least  by  a perfectly  ra- 
tional inference,  that  in  the  urine  of  most 
healthy  individuals  during  some  hour  of 
some  day,  in  any  week  of  the  year,  albumin 
in  detectable  traces  is  present. 

My  attention  was  called  to  this  subject 
some  months  ago  when  reading  a brochure, 
by  Edwin  Wells  Dwight,  M.  D.,  medical 
director,  New  England  Mutual  Life  Insur- 
ance Company,  on  the  “Significance  of 
Albumin  and  Casts  When  Found  in  the 
Urine  of  Apparently  Healthy  Applicants 
for  Life  Insurance.”  The  subject  was 
treated  in  a most  able  manner,  its  medical 
literature  for  past  thirty  years  being  read, 
abstracted,  and  condensed  in  the  prepara- 
tion. Several  thousand  articles  were  trans- 
lated in  the  effort  to  get  a consensus  of 
medical  opinion  on  the  matter  at  hand. 

From  this  valuable  brochure  I quote  the 
following  four  conclusions : — 

First,  that  albumin  in  minute  traces  is  not 
only  frequently  found  in  normal  urine,  but  is 
a normal  constituent  of  the  urine. 

Second,  that  after  severe  exercise,  mental 
strain,  and  under  certain  other  conditions 
which  have  been  noted,  it  is  constantly  found 
in  detectable  traces  in  individuals  who  give 
every  other  positive  evidence  of  being  in  good 
health. 

Third,  that  in  the  majority  of  normal  in- 
dividuals a much  less  degree  of  exercise  or 
mental  strain  will  be  associated  with  the  pres- 
ence of  albumin  in  detectable  traces. 

Fourth,  that  the  amount  of . albumin  has 
no  bearing  upon  the  prognosis,  and  that  in 
normal  individuals  severe  exercise  will  cause 
a large  amount,  even  up  to  or  beyond  one 
fourth  of  one  per  cent. 

Further  on  he  continues : — 

I believe  it  has  been  demonstrated  that 
this  condition  is  so  common  that  we  can  with 
safety  say  that  every  healthy  man  of  average 
and  ordinary  life  has  had  albumin  in  detect- 
able quantities  in  his  urine  within  a reason- 
able time.  Dr.  Symonds  implies  and  Dr. 
Shepherd  has  said  that  albumin  is  but  a 
symptom,  and,  in  my  opinion,  it  is  not  neces- 
sarily a serious  symptom.  My  personal  belief 
is  that  were  we  to  examine  the  first  thousand 
normal  individuals  passing  a given  point,  al- 
bumin in  the  urine  would  be  more  common 
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Ehan  any  other  symptom;  that  is,  more  com- 
mon than  pain,  cough,  increased  temperature 
or  dyspepsia. 

I quote  thus  at  length  from  Dr.  Dwight 
' because  of  his  standing  in  our  profession, 
because  upon  this  subject  he  had  exhausted 
the  authorities  before  arriving  at  his  con- 
i elusions,  because  these  conclusions  were  so 
diametrically  opposed  to  my  own  experience 
or  thought,  and,  further,  because  I felt 
that  you  might  hold  the  opinion  I had  held 
and  would  therefore  find  the  subject  pre- 
sented from  this  viewpoint  instructive  and 
interesting. 

We  repeat,  by  albuminuria  we  mean  the 
presence  of  proteid  matter  in  the  urine.  The 
most  important  of  these  proteids  are  se- 
rum albumin,  nucleo-albumin,  albuminose, 
and,  of  course,  if  blood  be  present,  hemo- 
globin. In  addition  to  these  we  have  al- 
bumin of  extrarenal  origin  from  pus,  men- 
strual fluid,  inflammatory  exudate,  etc.” 

The  first  set  are  the  true  or  renal  albu- 
minurias; the  second,  false  albuminurias. 
While  false  albuminuria  is  apart  from  my 
subject,  we  will  pause  long  enough  to  con- 
sider some  of  its  most  frequent  causes. 
The  secreted  urine  may  be  free  from  albu- 
min but  become  mixed  with  albuminous 
material  as  in  pyelitis,  ureteritis,  cystitis, 
in  men  from  spermatic  fluid  and  in  women 
from  abscess  of  some  part  of  genitourinary 
tract,  vaginal  discharge,  etc. 

We  will  not  pause  to  consider  the  source 
of  the  albumin  in  the  cases  of  true  albumi- 
nuria. It  is  still  a mooted  question  whether 
it  is  a transudate,  an  exudate,  or  a secretory 
product  of  the  altered  renal  tissue  (E.  H. 
Funk). 

Albuminuria  is  either  physiologic  or 
pathologic.  By  physiologic  we,  of  course, 
mean  the  traces  which  are  found  in  urine 
of  healthy  persons  after  breakfast,  severe 
exercise,  or  the  taking  of  certain  drugs; 
the  pathologic,  that  found  in  the  urine  of 
persons  with  kidney  lesions.  The  follow- 
ing causes  are  recognized:  (1)  Congestion 


of  the  renal  vessels,  active  or  passive;  (2) 
febrile  or  toxic  albuminuria;  (3)  the  al- 
buminuria of  organic  renal  diseases. 

While  I intend  to  examine  into  each  of 
the  causes  of  the  pathologic  albuminurias 
in  a hasty  and  by  no  means  complete  way, 
we  are  more  interested  in  the  physiologic 
form.  We  are  especially  interested  in  the 
condition  which  is  aptly  described  in  this 
not  infrequent  history.  A patient,  who 
has  come  to  us  for  treatment  and  whose 
condition  is  sufficiently  difficult  of  diag- 
nosis to  make  urinary  examination  neces- 
sary, shows  a small  quantity  of  albumin  in 
his  urine.  Not  many  years  ago,  because 
of  ignorance  of  the  fact  that  many  cases 
of  albuminuria  are  not  also  cases  of  renal 
disease,  such  a patient  was  given  a very 
gloomy  prognosis.  I doubt  not  that  all 
physicians  who  have  practiced  medicine 
over  five  years  have  erred  in  some  such 
cases.  By  so  erring  we  discredited  the 
art  of  medicine,  for  many  of  these  patients 
have  recovered,  as  you  doubtless  remember, 
and  have  since  been  given  clean  bills  o£ 
health.  There  will  be  no  better  time  than 
the  present  for  me  to  call  your  attention 
to  the  fact  that  a low  specific  gravity  and 
low  percentage  of  urea  are  danger  signals 
when  in  conjunction  with  albumin  in  the 
urine. 

With  this  little  deviation  we  will  get 
back  to  the  three  recognized  causes  of 
pathologic  albuminuria. 

Active  Congestion.  In  this  form  the 
loss  of  albumin  is  small,  the  quantity  of 
urine  secreted  is  small  and  frequently 
blood  stained.  It  is  the  albuminuria  of 
acute  Bright’s  disease. 

Passive  Congestion.  In  this  form,  us- 
ually caused  by  heart  or  lung  diseases,  or 
pressure  on  the  renal  veins,  we  have  a con- 
siderable quantity  of  albumin  with  a di- 
minution of  urine  and  some  casts. 

Febrile  Albuminuria.  In  the  course  of 
fevers  we  frequently  have  albumin,  de- 
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pendent,  probably,  on  the  excretion  by  the 
kidney  of  toxins  produced  by  the  organisms 
causing  the  disease  (Allbutt). 

At  this  point  I wish  to  emphasize  the 
fact  that  the  early  albuminurias  of  fever, 
especially  scarlet  fever,  must  be  carefully 
distinguished  from  the  later  albuminuria 
dependent  upon  nephritis,  often  persistent 
and  progressive.  The  first  condition,  called 
by  French  writers  transitory  nephritis,  is 
remarkable  because  it  usually  disappears, 
leaving  the  kidneys  practically  healthy, 
while  the  latter  form  comes  from  a destruc- 
tive kidney  lesion  and  usually  ends  in 
death. 

The  Albuminuria  of  Organic  Renal  Dis- 
ease. The  third  form  must  be  dismissed 
with  the  word  that  it  is  due  to  damage  and 
shedding  of  renal  epithelium  in  the  glo- 
meruli and  tubules.  This  portion  of  our 
subject  is  so  big  and  important  that  it  re- 
quires an  effort  to  dismiss  it  with  such 
short  shrift. 

Another  important  division  of  our  sub- 
ject which  can  have  but  small  space  for 
consideration  is  that  of  casts.  We  will  be 
satisfied  with  asking  and  answering  a few 
questions  relating  to  them,  believing  that 
by  this  method  of  treating  the  subject  we 
can  say  most  in  the  fewest  words. 

Q.  What  is  a cast? 

A.  A cast  is  an  albuminous  mold  of  a renal 
tubule. 

Q.  Can  there  be  casts  in  the  urine  with- 
out albumin? 

A.  No;  casts  are  albumin  coagulated, 
therefore,  when  present,  there  is  albumin  in 
the  urine,  although  the  traces  may  be  so  small 
as  to  almost  defy  detection. 

Q.  Can  there  be  albumin  in  the  urine  with- 
out casts  being  present? 

A.  Yes,  in  all  probability;  though  six  hun- 
dred examinations  made  in  the  laboratory  of 
the  New  England  Mutual  Life  Insurance  Com- 
pany, of  urine  in  which  renal  albumin  was  de- 
tected, showed  ninety-four  per  cent,  having 
casts. 

Q.  What  are  the  causes  of  casts  in  the 
urine? 


A.  The  same  as  for  albumin  which,  in  the 
last  analysis,  is  usually  congestion  of  some 
form  from  any  one  of  many  causes. 

Q.  What  of  prognosis  in  case  of  casts? 

A.  As  in  the  case  of  albumin  so  in  the 
case  of  casts,  it  is  not  so  much  their  presence 
but  the  underlying  cause  of  their  existence 
that  determine  the  prognosis. 

If  casts  are  present  in  the  urine  we 
should  know  their  kind  and  frequency,  and 
the  persistency  of  the  condition  causing 
them. 

However,  this  paper  is  written  to  present 
to  you  the  result  of  a series  of  careful 
’ tests  of  urine  obtained  from  ten  men,  the 
majority  young  men  ranging  from  twenty- 
two  to  forty  years  of  age,  and  we  must  dis- 
miss the  other  parts  of  the  subject.  These 
tests  were  made  for  the  purpose  of  adding 
to  our  knowledge  of  the  subject  of  physi- 
ologic albuminuria,  and  to  show  the  effect 
of  exercise  on  the  urine.  In  order  to  make 
them  more  complete  and  more  valuable,  the 
color,  reaction,  specific  gravity,  relative 
amount  of  phosphates  (in  cases  where  ex- 
cess showed)  as  well  as  the  presence  and 
absence  of  albumin  and  casts  are  recorded. 
In  one  case,  because  of  the  specific  gravity, 
a test  for  sugar  was  made  and  was  fortu- 
nately negative.  I wish  to  say  in  the  be- 
ginning, that  these  men  are  young  business 
or  professional  men,  known  to  be  in  good 
health,  some  of  them  of  long  athletic  train- 
ing. They  take  exercise  because  from  ex- 
perience they  believe  it  does  them  good. 

In  these  particular  cases,  the  men  at  4 :45 
p.  m.,  took  the  usual  exercise  as  given  in 
the  Business  Men’s  class  at  the  Y.  M.  C.  A., 
including  a track  run  of  about  one  half 
a mile  and  a basket  ball  game  of  fifteen 
to  twenty  minutes.  Before  the  exercise 
each  man  gave  me,  in  a properly  labeled 
bottle,  a specimen  of  urine.  After  exercise 
and  a shower  bath  (beginning  with  hot 
water  and  ending  with  cold),  they  each 
gave  me  another  specimen  in  a properly 
labeled  bottle.  The  examinations  were  made 
a few  hours  later.  For  convenience  of  ref- 
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EXAMINATION  OF  URINE. 


Exercise. 

Color.5 

Reaction.* 

Specific  Gravity. 

Heat.  Acetic  Acid.* 

Cold.  Nitric  Acid. 

Picric  Acid. 

Urea  (per  cent). 
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5A  equals  amber ; Y,  yellow. 

3 A equals  acid ; N,  neutral. 

»P  equals  positive ; N,  negative ; T,  trace. 
‘E  equals  excess ; N,  normal. 


erence  I have  placed  the  results  in  tabu- 
lated form  on  the  chart. 

There  are  many  interesting  things  to  be 
gleaned  from  it;  to  my  mind  the  most  in- 
structive and  interesting  is  found  in  the 
urine  of  F.  You  will  notice  that  F shows 
a trace  before  exercise,  and  a positive  re- 
action afterward;  that  he  is  the  only  one 
to  show  any  albumin  (with  picric  acid  test) 
before  exercise.  His  history  of  the  few 
hours  before  voiding  the  urine  sheds  a light 
upon  the  matter.  He  is  a city  detective, 
and  in  the  course  of  duty  that  afternoon, 
with  the  aid  of  another  officer  of  the  law, 
arrested  a law  breaker,  a negro,  who  fired 
two  shots  from  a revolver  at  them,  one  at 
F and  one  at  the  other  officer.  I have  no 
doubt  that  the  trace  of  albumin  in  his 


urine  resulted  from  that  hair  raising  ex- 
perience.* You  will  also  notice  that  the  spe- 
cific gravity  of  these  cases  without  exception 
was  high  without- being  in  any  way  affected 
by  exercise.  The  time  of  day  and  the  age 
and  character  of  the  men  I believe  to  be 
causative  factors  in  producing  this  high 
specific  gravity. 

Since  making  these  tests  I have  further 
pursued  the  investigation  by  examining  the 
urine  of  three  locomotive  firemen  before 
and  after  “making  a run.”  They  aver- 
aged fourteen  hours  work.  In  each  case 
the  urine  was  normal  as  to  color,  acidity 
and  absence  of  albumin  before  they  had 
gone  to  work,  and  in  each  case  a trace  of 

*1  have  since  learned  that  P chased  the  law  break- 
er for  half  an  hour  before  capture  and  therefore  it  is 
safe  to  assume  that  the  trace  of  albumin  was  due 
to  that  exercise. 
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albumin  was  found  in  the  specimen  passed 
after  their  work  had  been  done.  These 
three  men  are  from  twenty-five  to  thirty- 
five  years  of  age,  in  good  health,  and  to 
all  intents  and  purposes  are  normal  men 
and  yet  their  work  day  after  day  causes 
a trace  of  albumin  to  be  present  in  the 
urine  passed  immediately  after  their  labor 
is  ended. 

Saunby  has  shown  that  in  seventy  per 
cent,  of  structural  disease  of  the  kidneys, 
the  amount  of  urine  is  increased,  the  spe- 
cific cavity  correspondingly  low ; hence, 
other  things  being  equal,  a specific  gravity 
of  1.020  or  above  in  the  total  daily  urine 
would  strengthen  the  opinion  that  no  grave 
kidney  disease  existed.  Whittaker  in  1897 
said,  “ If  I had  to  rely  on  any  one  factor  I 
would  take  the  specific  gravity;  a light 
urine  is  always  suspicious.”  Harley  says, 
‘‘The  specific  gravity  of  the  urine  is  a far 
more  reliable  guide  to  prognosis  than  ei- 
ther the  quantity  of  albumin,  or  the  tube 
casts.  ’ ’ 

You  will  further  notice,  by  referring  to 
the  chart,  that  exercise  had  little  effect  on 
the  color  or  reaction  of  the  urine.  You 
will  also  notice  that  in  all  but  one  case,  no 
trace  of  albumin  was  found  in  either  the 
before  or  after  exercise  specimens  by  the 
heat,  acetic  acid,  test.  This  is  important 
because  it  proves  the  albumin  to  be  small  in 
amount,  and,  according  to  Allbutt,  is  proof 
that  it  is  physiologic;  that  is,  albumin 
which  shows  only  with  the  picric  acid  test, 
Allbutt  believes  to  be  functional  or  phys- 
iologic. You  will  further  see  by  the  table 
that  those  cases  showing  excess  of  phos- 
phates before  exercise,  did  not  show  an  ex- 
cess after  exercise. 

Of  course,  so  few  examinations  have  no 
great  value,  except  as  a basis  for  opinions. 
Naturally  after  this  study  I have  opinions 
on  the  subject  of  albumin  in  the  urine  and 
they  differ  from  those  held  before  that 
time.  My  conclusions  are  these:  First,  al- 
bumin in  the  urine  is  a symptom;  just  as  a 


cough  may  be  a symptom  of  simple  acute 
bronchitis,  or  of  an  incipient  tuberculosis, 
so  may  albuminuria  be  a symptom  of  sim- 
ple functional  disturbances  of  the  kidneys 
or  grave  organic  conditions.  Second,  if 
with  albumin  we  have  a light  specific  grav- 
ity and  subnormal  amount  of  urea,  say  tin- 
der one  per  cent.,  I believe  the  presence  of 
the  graver  conditions  should  be  strongly 
suspected.  Third,  that  physiologic  albu- 
minuria is  an  exudate  as  distinguished 
from  a transudate,  the  result  of  an  active 
congestion  caused  by  an  overacting  heart. 
Fourth,  that  the  presence  of  albumin  in 
the  urine  is  much  more  frequent  than  the 
members  of  our  profession  have  been  taught 
heretofore  to  believe.  Fifth,  that  instead 
of  this  making  useless  our  examinations  for 
albumin,  it  merely  emphasizes  the  fact 
that  they  must  be  more  frequently  made 
and  include  more  details  in  the  examina- 
tions; to  wit,  the  demonstration  of  the 
amount  of  urea  and  the  taking  of  the  spe- 
cific gravity. 

In  conclusion,  since  albumin  in  detect- 
able quantities  appears  in  the  urine  after 
exercise,  the  question  “Does  exercise  do 
damage  to  the  kidneys?”  is  pertinent  and 
important.  We  answer,  exercise  in  mod- 
erate, reasonable  amount  does  not  do  dam- 
age to  normal  kidneys  and  the  presence  of 
albumin  after  exercise  is  normal;  it  is  as 
physiologic  as  saliva  in  the  mouth  upon 
the  presence  of  food. 

DISCUSSION. 

Dr.  James  Tyson,  Philadelphia:  There  is 

one  statement  to  which  I should  like  to  take 
a slight  exception,  though  it  is  not  a matter  of 
much  importance;  that  is,  the  relation  of  casts 
to  the  presence  of  albumin.  Instead  of  saying 
that  casts  are  sometimes  found  in  normal 
urine,  I should  prefer  to  say  that  hyaline 
casts  are  sometimes  found  in  urine  unaccom- 
panied by  demonstrable  albuminuria.  I am 
sure  that  by  the  ordinary  method  of  examina- 
tion, casts  are  found  in  urine  often  without 
our  being  able  to  demonstrate  albuminuria. 
Only  yesterday,  for  example,  I examined  a 
specimen  of  urine  in  which  I could  not  find 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


875 


any  albumin  whatever,  and  yet  there  were 
quite  a good  many  pure  hyaline  casts.  The  as- 
sociation of  casts  with  albumin  becomes  a less 
serious  sign  than  we  used  to  consider  it. 

Dr.  B.  Franklin  Royer,  Philadelphia:  I want 

to  emphasize  especially  what  Dr.  Tyson  has 
said  that  it  is  not  uncommon  to  find  cases  in 
which  tube  casts  may  be  found  and  yet  no 
albumin  can  be  demonstrated.  It  is  our  cus- 
tom at  the  Municipal  Hospital  in  every  case 
of  scarlet  fever  to  examine  the  urine  twice 
each  week;  cases  with  albumin  we  examine 
daily.  A report  is  not  accepted  as  positive  for 
albumin  unless  it  is  found  by  Robert’s  nitro- 
magnesium  overlying  test  and  by  Purdy’s 
acetic  acid  salt  solution  and  heat  test.  We  do 
not  accept  as  albumin,  a positive  test  by  theni- 
tromagnesium  method  unless  confirmed  by  the 
boiling  acetic  acid  and  salt  method.  I believe 
Purdy’s  test  is  the  only  one  which  will  ex- 
clude the  various  albumoses  and  at  the  same 
time  show  pathologic  albuminuria.  It  is  not 
at  all  uncommon  after  every  trace  of  albumin 
that  can  be  demonstrated  by  each  of  these 
tests  has  disappeared  to  find  granular  casts 
for  a period  of  some  days  and  in  one  case, 
of  which  I have  a record,  for  almost  six  weeks. 

Dr.  M.  Howard  Fussell,  Philadelphia:  I am 

extremely  glad  to  have  heard  Dr.  Phillips’  pa- 
per and  particularly  to  note  one  of  his  con- 
clusions, that  studies  such  as  these  seem  to 
show  that  the  routine  examination  of  urine  in 
apparently  healthy  individuals  is  almost  im- 
perative. Dr.  Cabot  of  Boston  published  a 
paper  a year  or  two  ago  which  was  dangerous 
to  the  general  practitioner  and  particularly 
dangerous  coming  from  such  a brilliant  man 
as  he.  Dr.  Cabot  said  that  the  most  impor- 
tant points  in  the  examination  of  the  urine 
are  color,  amount  and  specific  gravity.  These 
are  important,  but  he  lays  stress  on  the  fact 
that  the  presence  of  albumin  and  casts  is  not 
important.  Nothing  is  more  important  than 
the  routine  examination  of  the  urine  and  I 
make  it  a habit  to  examine  the  urine  of  every 
individual  patient  I see.  I published  my  rec- 
ords sometime  ago  in  an  article  in  answer  to 
Dr.  Cabot’s  paper.  I am  glad  to  hear  Dr. 
Phillips  say  that,  while  he  knows  albumin  is 
present  in  normal  individuals,  that  makes  in 
itself  the  greater  necessity  for  the  routine  ex- 
amination of  the  urine. 

Dr.  John  A.  Lichty,  Pittsburg:  I wish  to  call 
particular  attention  to  a point  which  Dr. 
Phillips  made  and  which  he  repeated.  It  is 
that  the  low  specific  gravity  and  the  low  urea 
are  danger  signals  of  nephritis.  Although,  as 


Dr.  Phillips  has  said,  these  conditions  consti- 
tute a danger  signal,  they  are  not  always  evi- 
dence of  danger.  There  are  cases  that  will 
have  a low  specific  gravity  and  a low  urea  on 
account  of  a peculiar  diet.  Dr.  Tyson  has 
taught  us  that  the  first  symptoms  of  nephritis 
are  not  low  specific  gravity  and  low  urea,  but 
that  we  will  find  cylindroids,  probably  hyaline 
casts  and  blood  cells  together  with  the  usual 
albumin.  This  is  found  in  acute  conditions 
which  may  precede  chronic  conditions.  When 
found,  the  patient  is  often  told  that  he  has 
Bright’s  disease,  and  if  he  is  not  put  upon  a 
rigid  diet  he  will  place  himself  upon  it  and 
within  six  months  or  a year  will  have  a low 
specific  gravity  and  a low  urea  because  of  the 
great  amount  of  water  and  milk  and  the  ab- 
sence of  solid  food.  I have  seen  this  in  chron- 
ic dietetic  cases  and  in  pyloric  stenosis  where 
the  patient  had  placed  himself  upon  a liquid 
diet  and  produced  a urine  of  this  kind  and 
then  has  been  told  because  of  the  low  specific 
gravity  and  the  low  urea  that  he  likely  had 
Bright’s  disease. 

Dr.  Phillips,  closing:  I should  like  to  say  to 
Dr.  Tyson  that  he  evidently  misunderstood  the 
answer  to  the  question  that  there  can  not  be 
casts  in  the  urine  without  albumin  because 
the  cast  itself  is  albuminous.  That  is  the  in- 
ference only.  So  far  as  our  tests  are  con- 
cerned, we  can  not  demonstrate  albumin  in  some 
urines  in  which  we  do  find  casts,  but  as  casts 
are  albuminous  in  their  very  nature,  therefore 
there  must  be  a trace  of  albumin  in  the  urine. 
I do  not  mean  that  we  can  demonstrate  it  by 
the  acid  test. 

I wish  to  reaifirm  in  answer  to  Dr.  Lichty, 
that  if  we  find  less  than  one  per  cent,  of  urea 
and  a low  specific  gravity  with  albumin  pres- 
ent I would  consider  the  case  one  of  kidney 
lesion  and  not  a physiological  one. 

THE  GREAT  BLACK  PLAGUE. 


BY  ELLA  N.  RITTER,  M.  D., 
Williamsport. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

It  has  been  estimated  that  from  seventy- 
five  to  ninety-five  per  cent,  of  the  male  in- 
habitants of  our  cities  between  the  ages  of 
fifteen  and  twenty-eight  years  have  or  have 
had  gonorrhea.  The  mortality  rate  among 
the  males  is  about  nil, but  how  many  are 
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permanently  cured  is  a hard  question  to  de- 
cide without  an  examiuation.  To  illustrate  I 
will  relate  a little  bit  of  romance.  A man 
who  considered  himself  cured  of  gonorrhea, 
even  several  years  before  his  marriage,  soon 
accused  his  innocent  wife  of  infecting  him 
when  in  fact  the  infection  came  directly 
from  himself.  He  apparently  recovered  in 
a short  time,  but  not  so  with  his  wife.  She, 
two  months  before,  was  a bright,  cheerful 
and  happy  girl.  She  became  tired  and 
haggard.  She  had  a slight  irritation  of  the 
genitourinary  tract,  increased  frequency 
of  micturition  and  an  increased  vaginal 
secretion.  Friends  said,  “This  is  common 
in  newly  married  women.”  Things  con- 
tinued in  this  way  for  several  weeks,  get- 
ting a little  better  then  again  a little  worse. 
Suddenly  severe  abdominal  pains  devel- 
oped, accompanied  by  a rapid  pulse,  and 
a slight  rise  of  temperature.  A consulting 
surgeon  was  called.  A diagnosis  of  appen- 
dicitis was  made  and  immediate  operation 
advised  to  save  the  patient’s  life.  The 
patient  was  removed  to  the  hospital  and 
operated  upon.  On  opening  the  abdomen 
both  tubes  were  found  filled  with  pus  (gon- 
orrheal salpingitis).  Both  tubes  and  ap- 
pendix were  removed;  a successful  opera- 
tion, that  is,  the  patient  recovered.  Her  fu- 
ture you  can  picture  without  my  descrip- 
tion. If,  on  the  other  hand,  she  had  died, 
the  death  certificate  would  have  indicated 
salpingitis  or  peritonitis,  meaning  a simple 
instead  of  a gonorrheal  form. 

The  sequel  of  this  is  that  every  man’s 
urine  and  prostatic  secretion  should  be  ex- 
amined before  he  could  obtain  a marriage 
license.  Three  fourths  of  the  surgery  done 
by  gynecologists  is  primarily  due  to  gon- 
ococci. No  method  of  plastic  surgery  has 
been  advocated  to  restore  an  infected  fal- 
lopian tube  but  it  is  necessarily  subjected 
to  a mutilating  and  unsexing  operation. 

The  physician  who  depends  on  religion 
to  eradicate  the  social  evil  and  is  too  mod- 
est to  speak  of  it  in  public,  I consider  a 


believer  and  a copartner  of  the  one  who 
frequents  and  is  a supporter  of  a house  of 
prostitution.  Where  do  our  prostitutes 
come  from?  Many  of  them  from  homes 
as  good  as  yours  and  mine.  The  girl  has 
been  allowed  to  grow  up  ignorantly,  but, 
as  the  mother  terms  it,  innocently.  I doubt 
Avhether  there  is  a physician  present  who 
has  not  listened  to  a tale  of  woe  from  more 
than  one  of  these  unfortunate  girls.  But  it 
was  too  late,  that  innocent  ignorance  caused 
her  to  be  a victim  of  that  unforgiving  sin 
of  society.  Is  she  now  an  outcast  fit  only 
for  the  house  of  prostitution?  You  may 
answer  inaudibly.  Her  sexual  instinct, 
which  -was  previously  supposed  to  be  dor- 
mant, must  now  be  equal  to  several  of  her 
paramours. 

The  male  instinct  is  cultivated  in  ado- 
lescence and  early  manhood,  not  at  home, 
but  on  street  corners,  club  rooms  and  work 
shops. 

I wish  to  state  here,  my  friends,  that 
we  all  are  very  much  alike.  We  who  are 
unprotected  by  vaccination  may  contract 
smallpox.  Of  this,  I assure  you,  there  is 
no  danger.  So  the  boy  or  girl  who  is  un- 
protected by  a truthful  knowledge  of  na- 
ture’s highest  instinct  may  become  a victim 
of  the  great  black  plague. 

In  this  present  enlightened  age,  the  fe- 
male public  prostitute  is  either  imprisoned 
periodically  or  heavily  fined,  while  her 
paramour  sometimes  receives  about  one 
fourth  the  fine  imposed  on  the  woman  but 
frequently  he  goes  free.  I will  not  ask 
you  which  one  has  committed  the  greater 
sin.  The  early  Saxons  burned  the  adulteress 
and  the  adulterer  was  hanged  on  a gibbet 
over  her  ashes.  The  law  of  Moses  for  adul- 
tery was  the  death  penalty  for  both  sexes. 

To  eradicate  the  great  black  plague,  si- 
lence and  concealment  must  give  way  to 
publicity.  It  has  been  said  “The  silence 
of  the  wise  man  does  more  wrong  to  man- 
kind than  the  slanderer’s  speech.” 

We  can  easily  excuse  the  layman  as  he 
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is  simply  gratifying  an  uncurbed  passion, 
ignorant  of  the  danger  to  liimself,  his  wife 
and  his  posterity,  if  any.  The  medical  pro- 
fession has  long  been  cognizant  of  the 
enormous  crime,  suffering  and  danger  at- 
tendant along  the  path  of  the  gonococcus. 

We  must  make  the  start  and  have  the 
state  assist  us  in  enlightening  the  public. 
I assure  you  it  will  not  be  long,  if  proper 
methods  are  adopted,  before  the  laity  will 
understand  and  guard  against  the  great 
black  plague  as  they  do  against  the  great 
white  plague. 

We  who  do  not  understand  Greek  can 
not  teach  Greek.  Neither  can  the  parent 
teach  the  child  sexual  hygiene  when  he  or 
she  has  not  received  proper  knowledge. 
When  shall  the  child  be  taught?  With  the 
appearance  of  adolescence  when  the  child 
realizes  a new  sensation,  the  awakening  of 
the  sexual  instinct.  The  boy  knows  no 
danger  because  he  has  not  been  told.  His 
curiosity  of  the  seminal  emission  is  satis- 
fied by  his  companions  telling  him  that 
the  performance  of  the  sexual  act  is  neces- 
sary to  preserve  health  and  prevent  im- 
becility. He  has  been  taught  to  care  for 
other  parts  of  his  body,  as  his  teeth,  hair 
and  skin,  but  the  most  important  organs, 
with  their  reproductive  function,  are  not 
only  ignored  but  permitted  to  be  misused, 
abused  and  subjected  to  the  most  dangerous 
and  widespread  of  infectious  diseases.  The 
concealment  of  the  truth  and  plain  facts 
produces  morbid  curiosities  in  the  young 
mind.  The  child’s  curiosity  is  aroused 
in  all  manner  of  ways;  he  is  instructed 
by  birds,  dogs,  and  other  animals. 

The  youth  and  maiden  should  understand 
that  every  human  being  and  all  animal 
life  is  the  production  of  sexual  gratifica- 
tion and  not  sensual;  then  that  mysterious 
something  will  disappear  and  be  replaced 
by  ideas  similar  to  all  ordinary  subjects. 

The  relation  of  the  sexes  is  understood 
sooner  or  later  by  every  human  being. 
Shall  the  child  come  to  this  understanding 


in  a filthy,  mysterious,  uncertain  way  or 
by  a true,  respectable,  and  scientific  meth- 
od? 

The  students  in  our  colleges  to-day  num- 
ber several  thousand ; they  should  be 
instructed  in  matters  pertaining  to  sex- 
ual hygiene  and  the  social  evil.  The  ma- 
jority of  these  young  men  and  women  will 
later  become  active  centers  for  the  spread- 
ing of  a clean,  moral  and  economic  life, 
and,  furthermore,  if  they  fill  the  position 
of  parenthood  can  give  the  proper  instruc- 
tion to  their  children. 

In  conclusion,  I wish  to  impress  on  my 
fellow  physicians  the  real  meaning  of 
doctor.  Doctor  means  teacher.  Teach  your 
patients  the  truth  of  venereal  diseases. 
Teach  the  individual,  teach  the  home,  and 
teach  the  community  in  which  you  reside. 
You  will  then  be  a help,  yes,  a blessing,  to 
mankind.  Our  commissioner  of  health 
who  has  given  us  excellent  service,  will,  no 
doubt,  if  asked,  give  us  literature  on  vene- 
real diseases  similar  to  that-  issued  on  diph- 
theria, scarlet  fever  and  other  infectious 
and  contagious  diseases.  A few  states  is- 
sue such  literature  for  distribution  and  I 
feel  sure  Pennsylvania  will  soon  have  sim- 
ilar literature  for  a like  purpose. 

I wish  to  speak  in  order  to  condemn  a 
practice  instituted  centuries  ago,  the  meth- 
od of  police  regulation  and  medical  in- 
spection of  regulated  houses.  I can  not 
conceive  of  a physician  of  sound  mind 
who  would  advocate  such  methods.  Let  us 
abandon  the  methods  of  medieval  ages  but 
practice  and  teach  that  which  is  under- 
stood to  be  fitting  and  proper  in  this 
present  age. 

The  physician’s  modesty  and  the  young 
girl’s  innocence  are  incompatible  in  this 
enlightened  age  and  should  be  relegated  to 
the  wilds  of  Africa.  If  we  persist  in  being 
modest  we  neglect  our  greatest  duty  to  thc- 
p reservation  of  the  human  race,  the  happi- 
ness of  the  home  and  the  health  of  the 
woman. 
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RHINEDEMA  WITH  POLYP 
FORMATION. 


BY  WILLIAM  A.  IIITSCHLER.  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

It  is  not  within  the  purpose  of  this  paper 
to  discuss  all  the  various  forms  of  edema 
which  may  occur  within  the  nose.  Edema 
due  to  the  action  of  irritating  vapors,  trau- 
matism, inflammations  of  the  accessory 
sinuses,  disease  of  the  heart,  liver,  kidneys, 
et  cetera,  have  been  frequently  described. 
There  is  one  form  of  rhinedema,  however, 
concerning  which  I have  found  no  mention 
in  the  text-books  and  literature  to  which  I 
have  had  access;  as  such  cases  have  been 
observed  by  others  beside  myself  I felt  that 
the  matter  was  of  sufficient  importance  to 
present  to  this  society  for  discussion. 

The  striking  clinical  phenomena  in  this 
particular  variety  of  rhinedema  are  the 
formation  of  characteristic  nasal  polyps 
and  the  disappearance  of  the  polyps  spon- 
taneously or  under  systemic  treatment  only. 
That  a better  clinical  picture  may  be  pre- 
sented, the  following  brief  histories  are 
submitted : — 

In  the  spring  of  1906,  a patient  came  to 
me  on  account  of  a slight  degree  of  deafness. 
Upon  examination,  polyps  were  found  in  both 
nasal  fossae.  It  was  natural  to  suspect  sinus 
Double,  but  there  were  no  other  signs  of  sinus 
trouble  nor  any  symptoms,  nor  was  there  any 
history  of  sinus  disease  other  than  a severe 
nasal  cold  seven  years  previously. 

The  polyps  were  removed  and  treatment 
for  the  aural  condition  instituted.  During 
(he  course  of  the  treatment,  and  with  the 
nose  free  from  all  polypoid  tissue,  I noticed, 
one  day,  hanging  from  beneath  the  right  mid- 
dle turbinate,  a moderately  large  polyp  which 
was  not  present  at  the  previous  examination, 
five  days  before.  It  had  all  the  characteris- 
tics of  a typical  nasal  polyp,  of  a pale  gray- 
ish blue  color,  translucent  and  quite  mov- 
able, being  attached  by  a pedicle.  There 


were  no  signs  of  nasal  inflammation.  As 
the  patient  had  a social  engagement  the  polyp 
was  not  removed  at  that  sitting,  but  an  ap- 
pointment was  made  for  the  operation  three 
days  later.  The  patient  presented  herself  at 
the  appointed  time,  but  much  to  my  surprise 
the  polyp  had  disappeared;  and  a careful 
search  with  a probe  disclosed  the  middle 
meatus  perfectly  free. 

During  the  year  and  a half  that  the  patient 
was  under  observation  she  had  had  one  or 
two  slight  nasal  colds,  but  no  sinus  disease 
could  be  demonstrated.  Washing  the  sphe- 
noid cavity  showed  nothing  abnormal. 

In  another  case  of  mine  the  patient  was 
suffering  from  a marked  vasomotor  “rhini- 
tis,” confined  almost  entirely  to  the  left  side. 
Marked  edema  was  seen  posteriorly  and  in 
the  middle  meatus  on  the  affected  side.  There 
was  no  mucopurulent  or  purulent  discharge 
but  at  times  there  was  a considerable  quantity 
of  mucous  or  watery  secretion.  Exploratory 
puncture  of  the  maxillary  sinus  gave  a nega- 
tive result.  While  under  treatment  a num- 
ber of  small  polyps  appeared  in  the  middle 
meatus.  Only  one  was  removed,  the  opera- 
tion being  discontinued  on  account  of  the 
nervous  condition  of  the  patient.  The  re- 
maining polyps  were  seen  on  several  subse- 
quent occasions;  and  at  one  visit,  immediate- 
ly after  the  patient  had  had  a week’s  rest  in 
bed,  the  vasomotor  paresis,  the  edema  and 
the  polyps  had  entirely  disappeared.  Nor 
was  there  any  return  for  six  weeks  afterward 
when  the  patient  passed  from  observation. 
This  patient,  by  the  way,  was  of  a decidedly 
neurotic  temperament. 

The  following  are  the  brief  histories  of 
three  cases  occurring  in  the  practice  of  Dr. 
Walter  J.  Freeman  of  Philadelphia. 

In  the  first  case,  polyps  had  been  removed 
by  another  physician  and  the  patient  relieved 
of  asthma.  Covering  a period  of  several 
years,  Dr.  Freeman  removed  a large  number 
of  polyps  from  both  nasal  fossae,  with  relief 
from  the  asthma  and  nasal  obstruction  after 
each  operation.  The  turbinates  were  ob- 
served to  contract  and  dilate  very  quickly, 
showing  lack  of  vasomotor  control.  At  one 
of  the  later  visits  examination  showed  edema 
of  the  middle  turbinate,  especially  posteriorly 
where  polyps  were  formerly  located.  As 
there  was  no  definite  polyp  formation,  rest 
in  bed  and  strychnin  and  atropin  were  or- 
dered. One  month  later  the  edematous  tissue 
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was  almost  entirely  gone  and  the  patient 
needed  no  further  treatment. 

In  the  second  case,  twenty-five  or  more 
polyps  had  been  removed  by  another  rhinol- 
ogist  in  a period  covering  some  years.  At 
the  first  examination  (1901)  the  nasal  fossae 
were  very  free  and  multiple  small  polyps  were 
seen  on  both  middle  turbinates.  The  right 
antrum  was  washed  via  the  natural  opening 
but  no  discharge  found.  One  polyp  was  cau- 
terized on  the  right  side  and  it  fell  off,  the 
patient  being  too  nervous  to  permit  the  snare. 
Earache  followed  on  the  opposite  side  and 
rest  in  bed  and  atropin  were  prescribed. 
When  next  seen,  three  weeks  or  so  later,  there 
was  no  trace  of  polyps  on  either  side.  A 
year  later  (1902),  the  patient  returned  with 
a history  of  being  very  well  and  had  gained 
twenty  pounds,  but  the  birth  of  a baby,  and 
its  subsequent  death  soon  after,  acted  badly 
upon  her.  The  following  winter  the  nose 
was  much  obstructed;  she  had  special  treat- 
ment in  New  England  and  had  a large  polyp 
removed.  Examination  showed  both  fossae 
filled  with  edematous  and  polypoid  tissue. 
She  was  ordered  rest  and  atropin  and  strych- 
nin. One  week  later  there  was  a decrease  in 
the  edema,  but  as  the  patient  wanted  to  re- 
turn to  her  home  in  New  England,  she  urged 
removal  of  all  obstructions.  Both  sides  of 
the  nose  were  then  operated  upon,  thorough 
removal  of  the  polypoid  tissue  being  fol- 
lowed by  cauterization.  Six  months  later, 
January,  1903,  she  returned  with  a history 
of  having  been  fairly  well  during  the  previous 
summer,  but  was  now  suffering  from  nasal 
obstruction.  Polyps  were  seen  on  the  left 
side,  and  the  right  side  was  considerably 
blocked  in  its  upper  portion  by  edematous  tis- 
sue. She  was  again  operated  upon,  the  re- 
moval of  the  polyps  being  followed  by  cau- 
terization. 

Two  years  later  (1905),  she  returned  in  a 
state  of  neurasthenia  and  suffering  consider- 
ably from  asthma.  Polyps  were  found  on  the 
middle  turbinates  and  around  the  left  sphe- 
noid region.  Those  around  the  sphenoid 
region  were  removed,  and  a week  later  the 
remainder  had  disappeared  after  several  good 
nights’  sleep,  the  first  she  had  had  in  a long 
time.  She  was  sent  to  Dr.  Daland  for  a 
thorough  examination  and  he  reported  the 
chief  trouble  to  be  deficient  peripheral  cir- 
culation, emphysema  and  nervous  exhaustion. 
He  ordered  rest,  strophanthus  and  nux 
vomica.  There  is  now  little  or  no  trace  of 


edema.  A week  later  there  was  more  edema 
which  had  to  be  cauterized  to  give  her 
breathing  space.  Each  time  the  edema  ap- 
peared there  was  asthma,  sinus  pain  and 
cough  accompanying  it.  The  antra  and 
frontal  sinuses  were  not  affected,  though  the 
edema,  by  obstructing  the  exits  and  prevent- 
ing proper  ventilation,  probably  caused  the 
sinus  pains.  The  sphenoid  was  washed  but 
no  secretion  found.  She  was  sent  to  the  sea- 
shore and  returned,  a week  later,  with  the 
edema  much  lessened.  She  returned  to  her 
home  in  New  England.  In  the  fall  she  came 
again  with  a history  of  a wretched  summer 
caused  by  urticaria.  This  was  due  to  gastric 
acidity.  While  in  the  mountains  she  forgot 
she  had  a nose.  A small  amount  of  polypoid 
tissue  was  found  and  was  removed;  this  was 
less  than  at  any  time  in  the  previous  four 
years.  Whenever  she  overtaxed  herself  and 
lowered  her  systemic  tone  the  edema  would 
again  appear.  In  January,  1906,  she  was 
free  from  the  hives  and  the  edema  had  en- 
tirely disappeared. 

In  the  third  case,  with  similar  characteris- 
tic phenomena,  there  was  a moderate  chloro- 
anemia  with  an  unusually  low  blood  pressure 
as  determined  by  a careful  syphgmographic 
examination  by  Dr.  Daland. 

No  organic  disease  was  present  in  any  of 
these  five  cases. 

The  most  marked  feature  of  these  cases, 
and  of  others  not  herein  referred  to,  is  the 
appearance  and  the  disappearance  of  the 
nasal  edema,  either  as  a simple  edema  or 
in  the  form  of  polyps,  and  the  absence  of 
inflammatory  reaction. 

It  is  a generally  accepted  fact,  according 
to  my  conception  of  the  matter,  that  a 
polyp  is  not  a new  growth  but  an  edematous 
hypertrophy,  and  is  the  result  of  inflam- 
mation. Indeed,  some  authorities  claim 
that  all  or  nearly  all  nasal  polyps  are  the 
result  of  nasal  sinusitis,  a contention  that 
has  been  widely  upheld.  And  while  I 
still  believe  that  the  vast  majority  of  polyps 
are  due  to  sinus  disease,  these  cases  seem 
to  prove  that  nasal  polyps  may  occur  not 
only  without  affections  of  the  sinuses  but 
in  the  absence  of  any  nasal  inflammation 
whatever.  In  all  of  the  cases,  sinus  disease 
was  suspected  and  carefully  searched  for 
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but  no  tangible  evidence  was  obtained. 
These  polyps,  then,  were  an  expression  of 
pure  edema  and  their  formation  may  be 
roughly  represented  by  the  formula,  edema 
plus  gravity  equals  polyp. 

In  some  of  the  cases  nasal  secretion  was 
practically  absent,  while  in  others  a thin 
watery  or  mucous  discharge  was  a prom- 
inent symptom.  In  no  case  was  there  any 
purulent  discharge. 

It  is  noteworthy  that  the  five  cases  re- 
ported were  all  of  the  gentler  sex,  and  that 
a neurotic  element  was  marked  in  two  of 
them. 

A lack  of  vasomotor  control  was  a very 
prominent  feature  in  most  of  the  cases. 
Asthma  occurred  in  three  of  the  five  cases 
and  was  relieved  when  the  nasal  symptoms 
were  relieved. 

Rest  in  bed,  atropin  and  strychnin  were 
of  decided  benefit  and  in  some  instances 
caused  the  complete  disappearance  of  the 
polyps  and  edema.  In  one  case  the  polyp 
disappeared  spontaneously  within  eight 
days  with  no  local  or  general  treatment 
whatever. 

As  to  the  etiology  of  this  condition,  it 
would  seem  that  a lack  of  vasomotor  con- 
trol, a condition  of  hypotension  in  the  blood 
vessels,  would  explain  the  phenomenon,  the 
lowering  of  the  circulatory  pressure  allow- 
ing the  transudation  of  serum.  When, 
owing  to  the  physical  or  anatomical  condi- 
tions, gravity  could  exert  its  influence,  the 
formation  of  polyps  would  result;  and  the 
subsequent  disappearance  of  the  polyps, 
either  spontaneously  or  under  rest  and  in- 
ternal medication,  with  a complete  return 
to  a normal  condition  of  the  mucous  mem- 
brane, excludes  the  development  of  any 
hypertrophic  change. 

Dr.  Freeman  believes  that  the  condition 
is  simply  an  advanced  stage  of  vasomotor 
rhinitis,  not  forgetting  that  vasomotor 
rhinitis  is  not  really  an  inflammation  but  a 
lack  of  vasomotor  control.  And  in  this 
opinion  I heartily  concur. 


If  there  be  any  practical  conclusion  to 
draw  from  a study  of  these  cases,  aside 
from  the  scientific  aspect,  it  is  that,  in 
promising  to  remove  polyps  from  a pa- 
tient’s nose  on  a certain  appointed  date, 
there  might  be  an  embarrassing  moment  or 
two  should  the  polyps  have  disappeared 
meanwhile. 

In  conclusion,  I wish  to  express  my  in- 
debtedness to  Dr.  Freeman,  not  only  for 
having  first  called  my  attention  to  this 
condition,  but  also  for  the  notes  of  his 
cases  which  he  kindly  furnished  me. 


DISCUSSION. 

Dr.  George  B.  Wood,  Philadelphia:  I think 

that  this  is  a very  timely  paper.  We  ought  to 
recognize  that  polyps  are  not  a disease  entity, 
but  should  be  considered  as  symptoms.  The 
formation  of  a polyp  in  the  nose  should  lead 
the  rhinologist  not  to  rest  satisfied  with  the 
diagnosis  of  polyp,  but  to  look  for  the  some- 
thing behind  that  produces  the  polyp. 

In  my  own  belief,  based  on  what  others 
have  had  to  say  and  on  my  personal  investiga- 
tions in  making  histological  examinations  of 
large  numbers  of  the  growths,  the  condition 
is  purely  localized  edematous  infiltration  of 
the  subepithelial  connective  tissue,  followed, 
later  on,  by  the  out-wandering  of  leukocytes 
from  the  blood  vessels  in  the  mucosa,  which, 
still  later,  organize  into  fibrous  tissue.  There 
are  three  stages  of  the  process:  (1)  Simple 
edematous  infiltration;  (2)  cellular  infiltra- 
tion; and  (3)  the  organization  of  the  cellular 
infiltration  into  fibrous  tissue. 

The  appearance  of  fibroblasts  has  caused  the 
condition  to  be  mistaken  for  myxoma  of  the 
nose.  When  there  is  any  irritation  in  the 
nose,  sufficient  to  cause  an  out-pouring  of  serum 
from  the  blood  vessels  in  the  mucosa,  the  result 
is  a slight  bulging  out  of  a portion  of  the 
mucous  membrane,  which,  with  the  action  of 
gravity,  gradually  forms  a polyp. 

Edema  of  the  mucous  membrane  is  frequent- 
ly seen  in  acute  rhinitis,  and  especially  in 
those  people  subject  to  disturbances  of  the 
vasomotor  equilibrium  of  the  nasal  mucous 
membrane.  I have  seen  two  or  three  cases 
like  those  described  by  Dr.  Hitschler;  and  in 
one  patient  I saw  develop  within  three  days 
a full-fledged  polyp  which  under  examination 
proved  to  be  a simple  edematous  infiltration 
of  the  subepithelial  connective  tissue.  In  the 
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same  case,  I have  seen  polyps  disappear  under 
simple  sedative  treatment  within  just  as  short 
a space  of  time. 

It  seems  to  me  that  the  importance  of  Dr. 
Ilitschler's  paper  is  that  it  calls  attention  to 
the  fact  that  polyps  are  not  in  themselves  a 
disease,  but  are  simply  symptoms  of  a less 
easily  recognized  disturbance,  be  this  disturb- 
ance a rhinitis  of  nervous  or  infectious  origin, 
a chronic  empyema  of  the  accessory  sinuses, 
or  a variety  of  other  forms  of  irritation. 

Dr.  J.  Ferdinand  Klinedinst,  York:  For 

some  time,  I have  believed  that  rhinedema  of 
the  nose,  or,  rather,  polyp-formation,  is  not 
due  entirely  to  sinus  trouble.  I have  two  pa- 
tients under  treatment  now  for  this  condition. 
One  is  a neurasthenic,  about  twenty  years  of 
age,  who  suffers  wfith  hay-fever.  He  has 
marked  conjunctival  irritation,  the  conjunctiva 
has  a soggy  appearance  similar  to  that  of  the 
mucosa  of  the  nose.  The  inferior  turbinate 
body  has  that  peculiar  polypoid  condition 
called  polypoid  degeneration,  which  -would 
probably,  if  developed  more,  form  polyps.  I 
could  not  find  any  cause  for  the  hay-fever. 
Most  of  it  is  due  to  vasomotor  disturbance, 
back  of  which  is  a toxemic  condition.  I have 
been  treating  this  patient  with  saline  purges, 
nux  vomica,  and  strychnin.  I gave  him  nor- 
mal salt  solution  for  his  conjunctival  irrita- 
tion and  as  a spray  for  his  nose.  I then  pre- 
scribed phosphate  of  soda  every  morning  be- 
fore breakfast,  to  clear  out  the  intestinal  canal 
and  eliminate  toxic  substances. 

There  is  another  form  of  the  condition  for 
which  I have  lately  treated  a young  man.  He 
is  at  about  the  age  of  puberty,  and  suffers 
with  an  edematous  condition  of  the  nose,  which, 
I believe,  is  due  to  vasomotor  disturbance  or 
to  some  disturbance  in  the  blood  system.  It 
is  probably  produced  by  the  change  taking 
place  at  that  age.  I have  found  but  one  reme- 
dy for  the  condition,  and  that  is  the  applica- 
tion of  the  galvanic  cautery  to  the  turbinate 
body.  All  polypoid  conditions  of  the  nose  are 
not  necessarily  due  in  my  experience  to  sinus 
trouble. 


The  application  of  elastic  bandages  to 
the  limbs  to  cnt  off  their  blood  supply,  will 
increase  the  amount  of  blood  going  to  the 
vital  centers  and,  therefore,  is  very  bene- 
ficial to  patients  who  have  to  be  operated 
upon  in  a condition  of  shock. — American 
Journal  of  Surgery. 


THE  TREATMENT  OF  RECENT  IN- 
JURIES TO  THE  EYE  BY  PENE- 
TRATING PIECES  OF  STEEL. 


BY  JOHN  B.  CORSEK,  M.  D., 
Scranton. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

Only  those  cases  seen  within  twenty- 
four  hours  after  the  injury  will  be  consid- 
ered by  the  writer,  whose  object  is  to  em- 
phasize the  advantages  of  the  early  use  of 
the  magnet  after  localization  of  the  foreign 
body. 

The  frequency  of  these  accidents  in  min- 
ing, manufacturing  and  railroad  communi- 
ties requires  that  the  modern  ophthalmolo- 
gist should  be  equipped  with  the  apparatus 
and  instruments  and  have  the  skill  neces- 
sary for  their  use.  The  equipment  con- 
sists of  a localizing  apparatus,  which  of 
course  includes  an  x-ray  outfit,  magnet  with 
the  electrical  connections  necessary,  and 
instruments  which  will  be  found  in  almost 
any  eye  operating  set,  though  a non-mag- 
netic  eye  speculum  is  desirable. 

The  method  of  localization  originated  by 
Sweet  is  practical  even  in  the  hands  of 
those  with  little  experience.  This  consists 
in  the  taking  of  two  x-ray  pictures  of  the 
orbital  region  while  there  are  two  small 
metalic  balls  of  known  distances  apart  in 
a line  perpendicular  to  the  plates,  and  one 
of  them  at  a point  directly  in  line  with  the 
visual  axis  when  the  eye  is  directed  for- 
ward. 

From  these  plates  measurements  are 
made  of  the  distances  of  the  foreign  body  in 
its  relation  to  the  two  known  points  and 
these  distances  are  plotted  on  a special 
chart. 

Dr.  Sweet  has  given  a complete  descrip- 
tion of  his  method  in  the  Ophthalmoscope 
of  January,  1906,  and  a more  abbreviated 
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but  useful  article  in  Hansel  and  Sweet’s 
Text-book  on  Ophthalmology. 

Practice  is  necessary  to  acquire  confi- 
dence and  this  can  be  obtained  in  the  fol- 
lowing simple  manner.  Pieces  of  white 
paper  are  used  in  place  of  the  x-ray  plates 
and  are  placed  on  the  apparatus,  one  for 
each  exposure.  A small  object  is  supported 
somewhere  in  the  location  that  the  eye  of 
the  patient  would  be.  With  the  room  dark- 
ened, shadows  of  the  object  and  indicators 
will  be  thrown  on  the  paper  by  a candle 
placed  in  the  direction  and  distance  rec- 
ommended for  the  x-ray  tube,  and  these  are 
traced  on  the  paper.  The  distances  are 
plotted  on  the  regular  charts,  same  as  in 
actual  practice,  and  in  this  way  the  location 
of  the  object  in  its  relation  to  the  two  in- 
dicators is  determined. 

By  placing  the  object  at  known  distances 
back  of,  to  the  side  and  above  or  below 
the  central  indicator  we  have  a check  on 
our  practice  proving  whether  or  not  our 
findings  are  correct. 

Confidence  and  accuracy  are  obtained  in 
this  manner  without  the  expense  of  the 
x-ray  plates,  developing,  etc. 

The  magnet  best  adapted  for  all-around 
use  is  undoubtedly  the  medium  size,  of 
which  those  designed  by  Sweet  and  Parker 
are  examples.  The  giant  magnet,  of  which 
the  Haab  is  a type,  has  but  one  advantage 
over  the  medium  size;  namely,  a greater 
attraction  force  for  metal  at  distances 
greater  than  ten  millimeters.  This  force 
is  used  to  draw  the  foreign  body  to  the 
anterior  chamber  and  then  it  may  be  re- 
moved through  a corneal  incision.  The 
lens,  ciliary  body  and  iris  are  subjected  to 
possible  injury  and  this  method  is  criticized 
bv  many  authorities.  T believe  it  has  ad- 
vantages in  selected  cases.  'The  smaller 
hand  magnet  has  no  special  advantage. 

Patients  who  have  received  these  eye 
injuries  usually  present  themselves  or  are 
brought  by  their  comrades  shortly  after 


the  accident  has  occurred  and  should  be 
subjected  to  a careful  examination. 

The  history  of  the  injury  often  reveals 
that  no  sensation  other  than  a stinging  pain 
at  the  time  of  accident  has  been  experienced 
and  the  patient  will  not  believe  that  some- 
thing has  entered  and  probably  remains 
in  the  eye.  In  other  cases  the  patient  has 
been  knocked  down  by  the  force  of  the  im- 
pact. 

The  ophthalmoscope  will  occasionally  re- 
veal the  presence  and  location  of  the  body. 

Wounds  found  in  or  about  the  globe,  es- 
pecially if  there  are  other  indications  such 
as  changes  in  the  anterior  chamber  and  lens 
or  diminished  tension,  call  for  x-ray  exam- 
ination. This  should  be  given  at  once  and 
to  save  time  the  localization  apparatus  may 
be  used,  the  two  exposures  being  made  as 
directed  by  Dr.  Sweet.  In  this  way  the 
presence  of  the  body  is  not  only  determined 
but  means  provided  for  localizing  it.  A 
point  learned  from  the  Doctor  has  been 
found  useful  in  these  early  cases,  and  that 
is,  after  the  apparatus  has  been  adjusted  to 
the  patient’s  head,  soft  pieces  of  cotton 
are  gently  placed  over  the  closed  lids  of  the 
injured  eye.  This  enables  the  patient  to 
fix  the  object  with  the  sound  eye  with  great- 
er comfort. 

It  is  best  that  the  management  of  the 
x-ray  apparatus  and  time  of  exposure  be 
left  to  some  one  experienced  in  x-ray  pho- 
tography; at  the  same  time  it  is  desirable 
that  the  ophthalmologist  should  be  present 
to  indicate  the  direction  and  distance  the 
tube  is  to  occupy  as  this  knowledge  may  be 
of  service  in  localizing  difficult  cases. 

After  the  photographs  are  taken  the  pa- 
tient is  immediately  put  to  bed,  food  and 
drink  being  prohibited.  These  patients 
have  usually  been  without  food  for  three  or 
four  hours,  and  this  time,  added  to  the  two 
hours  required  for  examination,  taking  and 
developing  of  the  plates  and  the  plotting  of 
the  measurements  on  the  chart,  prepares  the 
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patient  for  a general  anesthetic  when  it  is 
found  necessary. 

Having  determined  the  presence  and  lo- 
cation of  the  body  the  patient  is  placed  on 
the  operating  table,  cocam  instilled  and  the 
magnet  tip  brought  slowly  to  the  lips  of 
the  wound  with  the  current  on.  If  there 
is  no  appearance  of  the  body  or  bulging  of 
the  wound,  the  current  should  be  rapidly 
made  and  broken.  If  this  is  without  result 
then  the  eye  is  closed  with  a protecting 
bandage  and  a general  anesthetic  adminis- 
tered. We  are  then  better  prepared  to  in- 
troduce the*magnet  tip  in  the  wound  of  en- 
trance or  make  a new  incision  through 
which  the  removal  may  take  place. 

On  account  of  the  polarization  of  the 
iron  or  steel  body  when  acted  on  by  the 
magnet  it  approaches  the  magnet  tip  with 
its  long  axis  perpendicular.  This  fortu- 
nately often  causes  the  foreign  body  to  pre- 
sent itself  at  the  wound  with  its  smallest 
surface  first.  At  times  a slight  to-and-fro 
movement  of  the  tip  facilitates  the  disen- 
gagement of  the  metal,  more  often  the  lips 
of  the  wound  offering  no  resistance  to  the 
passage  of  the  body. 

Pieces  of  iron  weighing  less  than  one 
fourth  of  a grain,  if  lodged  in  the  posterior 
part  of  the  globe,  will  rarely  be  brought 
forward  by  the  magnet,  owing  to  the  slight 
attractive  force  exerted  on  these  small 
bodies  at  fifteen  or  twenty  millimeters. 

These  cases  and  those  in  which  the  metal 
has  passed  through  the  ciliary  body  require 
a scleral  incision  which  must  be  made  in 
an  antero-posterior  direction,  avoiding  the 
tendons  of  the  recti  muscles  and  the  ciliary 
body.  A conjunctival  flap  should  first  be 
made  so  as  to  cover  the  scleral  incision  when 
finished. 

When  necessary  to  introduce  the  magnet 
tip  into  the  vitreous  it  must  be  remembered 
that  injury  to  this  body  should  be  as  slight 
as  possible.  The  after  treatment  is  prac- 
tically the  same  as  that  required  by  other 
serious  injuries  to  the  eye, 
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The  following  cases  briefly  stated  may  be 
of  interest. 

Case  1.  J.  D.,  aged  twenty-one,  machinist, 
had  been  struck  in  left  eye  by  piece  of  ham- 
mer while  directing  some  work  fourteen  hours 
before.  There  was  no  light  perception.  A 
wound  5 mm.  long  with  its  center  at  the 
corneal  limbus  was  present.  X-ray  showed 
a large  foreign  body  in  vitreous  8 mm.  back 
of  cornea. 

A general  anesthetic  was  administered  and 
the  piece  of  steel,  weighing  eight  grains,  re- 
moved by  bringing  the  magnet  tip  near  to  the 
lip  of  the  wound.  Patient  was  warned  as 
to  danger  of  sympathetic  ophthalmia.  The 
globe  was  saved. 

Case  2.  A.  K.,  aged  sixteen,  apprentice, 
had  been  injured  while  at  work  twenty-one 
hours  before.  Vision  was  6/18  in  injured 
eye  and  normal  in  other. 

Oblique  illumination  showed  plainly  a piece 
of  metal  the  size  of  a pin  head,  lying  appar- 
ently in  the  lens  capsule  with  radiating 
streaks  of  superficial  lenticular  opacity. 

A small  corneal  opacity  which  had  closed 
showed  the  wound  of  entrance.  Cocain  was 
instilled  and  an  effort  made  to  draw  it  through 
the  wound  of  entrance.  This  was  found  to 
be  impossible  so  a corneal  incision  was  made 
and  the  body  drawn  through  the  new  opening. 
This  piece  of  metal  weighed  one  half  a grain. 
Normal  vision  with  a correcting  cylinder  re- 
sulted and  patient  was  at  work  in  fourteen 
days. 

Case  3.  M.  C.,  track  layer  in  mines,  had 
been  struck  in  right  eye  with  a piece  of  steel 
while  others  were  driving  a spike  four  hours 
before.  He  stated  that  something  like  the 
white  of  an  egg  came  from  the  eye  imme- 
diately after  the  injury.  Eye  was  very  soft 
and  there  was  no  light  perception;  wound 
was  in  ciliary  region.  X-ray  located  the  for- 
eign body  in  globe  5 mm.  below  and  in  front 
of  the  posterior  pole  of  the  eye.  Under  co- 
cain the  piece  of  steel,  weighing  twenty-five 
centigrams,  was  easily  drawn  through  the 
wound  of  entrance.  No  more  vitreous  was 
lost,  but  the  eye  did  not  regain  its  tension 
and  was  enucleated  eight  days  later. 

Case  4.  G.  S.,  laborer,  had  been  injured 
twenty-two  hours  before,  ^n  same  manner  as 
first  case.  Wound  in  sclera  was  8 mm.  from 
corneal  margin.  Ophthalmoscope  showed  a 
grayish  elevation  in  region  of  the  wound. 
Vitreous  was  otherwise  clear.  Cocain  was  in- 
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stilled  and  the  magnet  applied  to  the  wound. 
It  was  necessary  to  introduce  the  magnet  tip 
in  the  lips  of  the  wound  when  a click  was 
heard  and  with  a gentle  side-to-side  motion 
the  body,  weighing  six  grains,  was  withdrawn. 
Patient  left  hospital  one  week  later  with  nor- 
mal vision. 

Case  5.  B.  S.,  aged  nineteen,  machinist, 
had  been  struck  in  right  eye  while  using  steel 
drill  twenty  hours  before.  The  body  could 
be  seen  embedded  in  the  iris  and  a corneal 
wound  directly  over  it  which  had  closed. 
X-ray  negatives  were  taken  to  determine  size 
of  the  piece  which  proved  to  be  small.  Cocain 
was  instilled  and  the  wound  opened.  The 
piece  of  steel  was  then  easily  drawn  through 
this  opening  by  the  magnet.  A quick  recov- 
ery with  normal  vision  resulted. 

These  cases  are  reported  simply  to  illus- 
trate the  ease  with  which  such  cases  are 
handled  and  the  results  which  may  be  ex- 
pected. 

Pieces  of  iron  and  steel,  which  have  pen- 
etrated and  remain  in  the  globe,  damage 
the  eye  by  irritation  due  to  the  presence 
of  the  foreign  body  causing  the  formation 
of  inflammatory  exudates  and  adhesions 
which  make  subsequent  removal  difficult. 
Infective  material  on  the  surface  of  the 
foreign  body  may  he  carried  in  the  eye,  and 
these  germs,  finding  the  favorable  culture 
media  which  the  globe  contains,  rapidly 
multiply,  causing  a destructive  inflamma- 
tion. Partial  recovery  may  take  place  with 
the  metal  in  the  eye  but  the  improvement 
is  slow.  With  these  facts  in  mind  the  de- 
sirability of  immediate  removal  becomes 
apparent. 

Tn  summing  up  the  advantages  of  early 
treatment  of  these  cases  I would  mention : 
(1)  Prolonged  irritation  is  avoided  and  in- 
flammatory exudates  and  adhesions  are  not 
given  time  to  form.  (2)  The  body  may 
be  removed  through  the  wound  of  entrance. 

(3)  The  danger  of  a subsequent  operation, 
requiring  opening*of  the  globe,  is  avoided. 

(4)  These  patients  who  are  nearly  always 
bread  winners  are  saved  the  added  loss  of 
time  required  by  the  delayed  removal. 


I must  apologize  for  coming  before  this 
meeting  with  a paper  based  on  such  a lim- 
ited experience  but  the  work  is  not  difficult 
and  the  results  have  been  so  favorable  that 
it  may  stimulate  others  living  in  smaller 
centers  to  equip  themselves  and  be  pre- 
pared to  treat  these  cases  at  the  most  favor- 
able time. 


DISCUSSION. 

Dr.  G.  B.  deSchweinitz,  Philadelphia:  I rise, 
not  to  discuss  the  paper,  but  to  congratulate 
the  author  upon  his  results  and  upon  the  skill 
with  which  he  has  applied  Dr.  Sweet’s  admi- 
rable method  of  localizing  foreign  bodies  by 
means  of  the  x-ray.  Those  of  us  who  live  in 
Philadelphia,  where  we  have  the  advantage  of 
Dr.  Sweet’s  assistance  or  the  assistance  of 
those  whom  he  has  taught,  have  learned  the 
great  value  of  this  method,  and  it  is  a satis- 
faction to  observe  that  others  have  taken  it 
up  and  by  using  it  early,  as  Dr.  Corser  points 
out,  have  been  able  to  save  eyes  which  oth- 
erwise, by  long  delay  before  they  could  be 
submitted  to  .r-ray  examination,  would  run  the 
risk  of  being  beyond  the  help  of  surgical  in- 
terference. 

Dr.  J.  Ferdinand  Klinedinst,  York:  I am 

very  much  interested  in  the  paper  of  Dr. 
Corser,  because  it  is  written  to  call  the  at- 
tention of  oculists  in  the  smaller  cities  to  the 
advantages  of  the  magnet  in  extracting  steel 
when  the  injury  is  recent.  In  one  manu- 
factory at  York  they  use  pneumatic  tools, 
which  cause  small  particles  of  steel  to  fly 
with  great  force.  Frequently  the  workmen 
come  within  an  hour  after  the  accident,  and 
I extract  small  pieces  from  the  cornea,  and 
sometimes  from  the  anterior  chamber.  Quite 
recently,  I have  had  two  such  injuries.  In 
one  case  a small  piece  of  steel  had  penetrated 
the  cornea  and  was  sticking  in  the  anterior 
chamber,  its  outer  surface  not  extending  be- 
yond the  surface  of  the  cornea.  The  man 
came  to  me  within  an  hour  after  the  accident. 
Had  I not  had  a magnet,  I should  have  had  to 
open  the  anterior  chamber.  I use  a small 
magnet,  which  any  surgeon  can  use  in  a city 
where  there  is  electric  current.  It  was  as- 
tonishing how  quickly  the  man  could  go  back 
to  work. 

In  another  case,  a workman’s  drill  had 
broken,  and  a small  particle  of  steel  had  cut 
the  cornea  and  punctured  the  iris.  The  piece 
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of  steel  could  be  seen  sticking  in  the  wound 
of  the  cornea,  but  not  far  enough  out  to 
grasp  with  an  instrument.  I extracted  it 
with  the  small  magnet.  There  was  no  pro- 
trusion of  the  iris  about  the  wound.  Anti- 
septic measures  and  dilatation  of  the  pupil 
allowed  the  man  to  go  to  work  in  two  weeks. 

Dr.  W.  Campbell  Posey,  Philadelphia:  Dr. 
Corser’s  paper  refers  particularly  to  the  men 
in  smaller  towns,  but  I think  that  some  of  us 
in  the  larger  cities  could  benefit  by  his  valu- 
able remarks.  There  should  be  many  Dr. 
Sweets  and  each  hospital  should  possess  one. 
It  is  of  the  greatest  importance  that  the  x-ray 
study  be  made  at  once  in  these  cases,  without 
exposing  the  eye  to  the  danger  of  infection 
by  sending  the  patient  about  to  have  the  ex- 
amination made. 

At  present,  at  the  Wills  Eye  Hospital,  we 
have  no  resident  x-ray  outfit.  Most  of  us 
send  our  cases  to  Dr.  Sweet  for  localization; 
and  his  work,  of  course,  is  splendid.  I have 
always  felt,  however,  that  we  are  laboring 
under  a disadvantage  and  are  not  giving  our 
cases  the  best  treatment.  The  work  of  lo- 
calization should  be  done  in  the  hospital  it- 
self. We  should  be  able  to  give  the  patient 
th|j-e  at  once  the  benefit  of  this  method  of 
treatment.  When  we  send  such  cases  out, 
very  often  without  a guide,  although  the  eye 
is  bandaged,  the  bandage  often  becomes  dis- 
lodged; and  we  submit  the  patient  to  decided 
extra  risks. 

Dr.  Lewis  H.  Taylor,  Wilkes-Barre:  In  the 
smaller  city  in  which  I live,  we  have  an  x-ray 
apparatus  in  the  hospital.  We  also  have  a 
gentleman  connected  with  the  hospital  who  is 
capable  of  using  the  apparatus.  We  thus 
have  an  opportunity  to  diagnose  the  cases,  al- 
though I have  frequently  used  the  magnet  in 
the  office,  as  has  Dr.  Buckman,  my  associate. 
In  very  recent  wounds,  we  have  used  the 
magnet  with  great  success. 

Dr.  William  M.  Sweet,  Philadelphia:  I can 
add  nothing  to  what  I have  said  earlier  in 
the  meeting  regarding  the  value  of  accurate 
diagnosis  in  injuries  from  foreign  bodies. 
There  is  apparently  no  good  reason  why  these 
cases  should  not  be  examined  at  once  by  a 
competent  x-ray  worker,  and  a diagnosis  made 
as  to  the  possible  lodgment  of  a foreign 
body  in  the  eyeball.  Dr.  Corser  has  proved 
by  his  work  that  localization  by  the  x-rays 
presents  no  greater  difficulties  than  are  to  be 
found  in  other  methods  of  scientific  diagnosis, 
and  the  results  he  has  achieved  could  readily 


be  obtained  by  physicians  in  other  cities. 

I have  had  recently,  a patient  who  came 
from  an  interior  point  of  the  state  with  a 
large  incised  wound  of  the  cornea  and  sclera 
made  by  a piece  of  steel.  In  the  several 
hours’  journey  to  Philadelphia  by  train,  the 
eye  was  not  bandaged,  and,  although  the 
metal  was  promptly  localized  and  removed, 
panophthalmitis  developed  and  death  fol- 
lowed in  a few  days  from  septic  meningitis. 
Prompt  localization  and  removal  of  the  for- 
eign body  in  his  own  city  might  have  saved, 
not  only  life  but  also  the  eyeball. 

Dr.  Howard  F.  Hansell,  Philadelphia:  I 

wish  to  say  just  a word  to  emphasize  in  the 
strongest  terms  the  points  brought  out  by  Dr. 
Sweet  and  Dr.  Corser  concerning  the  neces- 
sity for  promptness  in  the  treatment  of  these 
serious  cases.  Any  man  that  has  had  much 
experience  in  the  treatment  of  the  eyes  that 
contain  foreign  bodies  knows  that  if  the  eye 
is  not  injured  at  the  time  of  the  accident  to 
such  a degree  that  it  is  lost,  prompt  action 
may  save  useful  vision.  It  not  only  saves 
the  eyeball  and  saves  the  patient  from  enu- 
cleation, but  saves  useful  vision.  I want  to 
emphasize  the  fact  that  promptness  is  the 
most  necessary  factor  in  the  cure  of  these 
cases. 

Just  a word,  also,  with  reference  to  the 
use  of  the  localization  apparatus.  I would 
not  disparage  its  value  by  a word.  I believe 
in  it  as  thoroughly  as  does  any  man.  For 
the  sake  of  those  who  have  no  localization 
apparatus,  however,  I would  say  that  it  is  not 
essential  in  every  case.  When  the  symptoms 
are  such  that  the  diagnosis  of  a foreign  body 
in  the  vitreous  can  be  made  with  a degree 
of  certainty,  the  application  of  the  magnet 
to  the  wound  made  by  the  foreign  body,  or 
to  another  in  the  sclera,  will  extract  it.  To 
determine  that  a foreign  body  is  so  many 
millimeters  back  of  the  lens  and  so  many 
from  the  optic  nerve,  etc.,  is  accurate  and  to 
be  recommended;  but  it  may  be  so  many  milli- 
meters in  another  and  unknown  direction,  and 
the  magnet  will  do  the  extracting  just  as  well 
as  though  its  position  were  positively  deter- 
mined. For  the  comfort  of  those  that  have 
no  localizing  apparatus,  I would  say  that  the 
prompt  use  of  the  magnet  may  save  the  eye, 
and  sometimes  good  vision. 

Dr.  Corser,  closing:  I just  want  to  reiterate 
my  opinion  that  unless  the  body  is  in  view 
in  the  interior  chamber  or  to  be  observed  in 
the  vitreous,  the  localization  apparatus  should 
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be  used  and  the  size  and  location  of  the  body 
determined  before  attempts  at  removal  are 
made. 


DIAPHORESIS  IN  THE  TREATMENT 
OF  INTERNAL  OCULAR 
AFFECTIONS. 


BY  HOWARD  F.  HANSELL,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Bye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

My  reason  for  again  bringing  this  subject 
to  the  attention  of  the  profession  is  my  be- 
lief that  its  importance  as  a means  of  cure 
in  many  stubborn  affections  is  not  fully  ap- 
preciated. In  the  past  thirty  years  a num- 
ber of  contributions  have  been  made  deal- 
ing with  the  physiologic  as  well  as  the  clin- 
ical aspect  of  the  subject,  yet  in  spite  of 
the  wide  distributions  of  the  journals  in 
which  these  papers  have  appeared  and  the 
recognized  authority  of  the  writers  the 
method  remains  comparatively  unknown  or 
at  least  unapplied  as  frequently  as  its  value 
warrants..  Perhaps  the  difficulty  of  prop- 
erly and  thoroughly  carrying  out  the  treat- 
ment outside  of  a hospital  explains  the  gen- 
eral neglect.  It  is  true  that  few  private 
homes,  however  conveniently  fitted  up,  are 
suitable  for  its  application,  and,  more 
truthfully  still,  few  individuals  are  suffi- 
ciency impressed  with  the  necessity  for 
thoroughness  to  be  willing  to  submit  vol- 
untarily at  home  to  the  discipline  of  the 
hospital.  The  treatment  is  disagreeable 
and  unless  the  patient  is  intelligent  enough 
to  have  confidence  in  his  physician  or  rec- 
ognizes immediate  benefit,  he  is  inclined  to 
disregard  instructions  and  take  liberties, 
thus  vitiating  results  and  incurring  undue 
risks. 

Method  of  Administration.  Diaphoresis 
may  be  induced  and  maintained  without 
the  use  of  jaborandi  in  any  of  its  forms. 
The  objection  that  jaborandi  is  dangerous 


or  its  effects  must  be  carefully  watched,  so 
often  heard,  does  not  apply  to  the  sweating 
process  as  here  described.  I have  never 
seen  any  ill  effects  from  the  use  of  jaboran- 
di and  would  not  hesitate  to  use  it  should 
occasion  require,  but  in  the  past  two  or 
three  years  I have  dispensed  with  it  to  my 
entire  satisfaction.  By  means  of  the  electric 
light,  as  suggested  by  Dr.  Risley  and  as 
practiced  in  the  Polyclinic  Hospital,  or  by 
means  of  blankets  and  hot  water  bottles, 
the  sweating  may  be  easily  continued  for 
one  and  a half  or  two  hours.  Formerly,  I 
inaugurated  the  sweating  process  by  a hot 
bath  of  ten  or  twelve  minutes  in  duration, 
the  temperature  of  the  water  at  106  to  110 
degrees.  In  several  instances  the  patients 
have  been  temporarily  greatly  weakened 
and  have  even  lost  consciousness  for  a few 
moments  at  the  conclusion  of  the  bath.  In 
order  to  guard  against  this  annoying  com- 
plication, I have  either  preceded  the  bath 
by  a hypodermic  injection  of  strychnin  or 
have  dispensed  with  it  altogether,  thus 
eliminating  one  of  the  objectionable  fea- 
tures of  the  treatment  without  detracting 
from  its  efficacy. 

The  method  that  I now  practice  is  ex- 
tremely simple.  A rubber  sheet  covers  the 
mattress  on  which  the  patient  lies.  He  is 
enveloped  in  three  thick  blankets.  On  each 
side  extending  from  the  feet  to  the  shoul- 
ders and  as  close  to  the  skin  as  the  heat 
will  permit  are  placed  receptacles  filled 
with  hot  water.  A cup  of  hot  fluid,  pref- 
erably tea,  is  drunk.  The  sweating  should 
commence  almost  instantly  and  by  renew- 
ing the  hot  water  may  be  continued  for  the 
desired  tifne.  A glass  of  ice  water,  one 
half  hour  after  the  process  has  commenced, 
will  serve  to  stimulate  the  sweat  glands 
and  increase  the  sweating.  A sense  of  dis- 
comfort and  fullness  in  the  head  may  bere- 
lieved  by  an  ice  cap  which  may  be  worn 
from  the  inception  of  the  process.  The 
duration  of  the  sweating  should  not  exceed 
one  hour  and  a half;  longer  than  this  seems 
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to  enervate  the  patient  and  may  detract 
from  the  value  of  the  treatment.  At  its 
conclusion  the  body  should  be  well  dried 
and  rubbed  with  alcohol.  The  discomfort, 
if  any  is  felt,  passes  away  and  is  succeed- 
ed by  a feeling  of  rest  and  relaxation.  The 
patient  and  the  bed  are  supplied  with  dry 
clothing  and  remain  inseparable  for  several 
hours.  The  most  convenient  hour  for  the 
bath  is  in  the  early  afternoon,  the  patient 
remaining  in  bed  until  the  next  morning 
when  he  may  dress  and  if  the  weather  is 
propitious  take  exercise  out  of  doors. 

The  method  proposed  by  Dr.  Risley  also 
obviates  pilocarpin  and  the  hot  bath.  In- 
stead of  hot  water  bottles  he  induces  a grad- 
ual increase  of  temperature  by  means  of 
an  electric  bulb  of  24  or  32  c.  p.  which  is 
hung  to  the  top  wire  of  a cage  enclosing  the 
patient.  Air  is  prevented  from  entering 
the  cage  by  blankets  or  other  covering,  on- 
ly the  head  of  the  patient  being  exposed. 
In  hospital  practice  where  there  is  frequent 
demand  for  the  treatment  the  appliance  is 
most  useful.  It  is  inexpensive  and  admi- 
rably adapted  for  the  purpose. 

Duration  of  the  Treatment.  The  num- 
ber of  sweats  and  their  frequency  depend 
upon  the  severity  and  chronicity  of  the 
disease  and  upon  the  physical  qualities  of 
the  individual.  In  acute  inflammation,  a 
week  or  ten  days  may  be  sufficiently  long; 
in  chronic  inflammations  it  may  be  contin- 
ued for  three  weeks,  particularly  in  cor- 
pulent subjects.  The  duration  can  not  be 
accurately  stated  beforehand.  By  noting 
the  effect  of  each  sweat  on  both  the  disease 
and  the  patient,  the  time  limit  can  be  ap- 
proximately given  only  after  a few  days’ 
treatment.  Carefully  noted  body-tempera- 
ture changes  furnish  a reliable  guide.  It 
will  be  found  at  the  conclusion  of  the  bath 
that  the  temperature  has  risen  to  102  de- 
grees, or  even  103  degrees,  with  corre- 
sponding acceleration  of  the  pulse.  Two  or 
three  hours  later  both  should  return  to  the 
normal.  Delay  or  a subnormal  tempera- 


ture indicates  physical  weakness  and  be- 
fore the  next  bath  strychnin  should  be  giv- 
en hypodermically.  If,  in  spite  of  the 
strychnin  or  other  stimulant,  the  tempera- 
ture remains  high  the  baths  should  be  in- 
terrupted or  altogether  discontinued. 

The  Curative  Action  of  Sweating.  I 
have  elsewhere  (Philadelphia  Polyclinic, 
November  20,  1897)  stated  my  conception 
of  the  physiology  of  diaphoresis  and  its 
therapeutic  value  in  stimulating  the  absorp- 
tion of  pathologic  products,  thus:  “The 
efficacy  of  pilocarpin  (equivalent  to  active 
diaphoresis)  is  to  be  attributed  to  the  in- 
ordinate activity  of  the  lymph  system.  By 
depriving  the  peripheral  vessels  of  a large 
proportion  of  their  fluid  contents,  those  of 
the  internal  organs  meet  the  deficiency, 
thus  eliminating  morbid  products  together 
with  physiologic  excretions.  This  explana- 
tion is  in  part  borne  out  by  the  good  results 
in  inflammations  following  the  administra- 
tion of  purgatives  and  by  cupping,  leech- 
ing and  blistering.  The  effect  on  the  nerv- 
ous system  and  the  participation  of  the 
centers  and  the  peripheral  nerves  in  con- 
tributing to  the  sweating  produced  by  baths 
is  no  doubt  worthy  of  consideration  but  it 
is  at  least  problematic.  As  Wood  says  in 
speaking  of  pilocarpin  (Transactions,  Sec- 
tion on  Ophthalmology,  A.  M.  A.,  1904), 

1 There  must  be  something  besides  this  tran- 
sudation from  peripheral  vessels  and  I 
think  we  may  well  consider  in  this  connec- 
tion the  nervous  influence  which  lies  be- 
hind the  diaphoresis.  It  (pilocarpin)  acts 
on  the  skin  by  its  stimulating  effect  on  the 
cerebrospinal  nerves  supplying  the  sweat 
glands  and  its  inhibitory  and  paralysing 
effect  on  the  vasomotor  system.’  ” I be- 
lieve the  most  important  factor  in  the  elim- 
ination of  morbid  products  thrown  out  by 
inflammation  is  the  exceptionally  vigorous 
power  of  absorption  created  by  the  arti- 
ficial and  temporary  emptiness  of  the 
sweat  glands  and  peripheral  vessels.  The 
transudation  occurs  primarily  through  the 
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sAveat  glands,  and,  secondarily,  through  the 
fine  vessels  on  and  near  the  skin  surface. 
That  the  general  circulation  is  affected  dur- 
ing the  sweating  is  shown  by  the  elevated 
temperature  and  hastened  pulse.  The 
nervous  system  naturally  becomes  involved 
just  as  every  other  organ  of  the  body  but  I 
believe  it  contributes  originally  very  little 
to  the  process  which  seems  to  my  mind  to 
be  almost  purely  mechanical. 

Indications.  The  range  of  diseases  in 
which  treatment  by  active  and  continued 
diaphoresis  is  applicable  is  extensive.  In 
my  own  experience  it  has  embraced  inflam- 
mation of  the  sclerocornea,  of  the  uveal 
coat,  acute  and  chronic,  of  the  choi’ioretina 
and  of  the  optic  nerve.  The  treatment  is 
not  always  successful,  naturally,  but  I have 
never  known  it  to  be  harmful.  In  some 
patients  it  has  been  tried  as  a last  resort 
and  in  all  after  the  usual  modes  of  treat- 
ment have  been  found  useless.  Its  great- 
est value  has  been  shown  in  chronic  inflam- 
mation associated  with  exudation  in  large 
amount  of  the  uveal  coat  with  secondary  in- 
volvement of  the  tissues  immediately  adja- 
cent. After  the  stage  of  atrophy  and  con- 
nective tissue  change  nothing  may  be  hoped 
for.  It  is,  however,  not  always  wise  to  say 
positively  from  ophthalmoscopic  findings 
that  exudation  has  given  place  entirely  to 
connective  tissue  and  only  trial  can  de- 
termine whether  treatment  may  be  of  avail. 
The  etiology  of  the  inflammations  of  the 
uveal  coat  seems  to  have  little  bearing  on 
the  result,  provided  a modification  of  the 
treatment  is  made  in  accordance  with  the 
underlying  cause.  Thus,  in  rheumatism, 
the  salicylates,  and  in  syphilis,  mercury, and 
iodid  are  important  adjuncts  to  the  sweats 
and  in  traumaticiridochoroiditisinnonsyph- 
ilitic  individuals  the  above  and  other  rem- 
edies may  be  useful.  In  the  treatment  of 
syphilitics  I have  found,  as  has  Dr.  Wood- 
ruff {ibid.)  and  others,  that  much  larger 
doses  of  mercury  and  iodid  can  be  tolerated 
than  when  they  are  given  alone.  Moreover, 


in  these  patients  diaphoresis  has  succeeded 
after  the  usual  antisyphilitic  remedies  have 
failed.  A most  striking  illustration  of  this 
statement  is  shown  in  the  case  of  Mrs.  S. 
sent  to  me  by  Dr.  Umstad  of  Phoenixville. 
One  year  earlier  she  became  innocently  in- 
fected with  syphilis.  The  usual  secondary 
symptoms  followed  and  she  was  placed  under 
mercury  and  potassium  iodid,  continued  in- 
terruptedly until  she  came  to  Philadelphia. 
Four  weeks  before  consulting  me  irido- 
cyclitis had  developed  in  the  right  and  two 
weeks  before  in  the  left  eye.  Vision  at  the 
time  of  examination  was  R.,  counting  fin- 
gers at  one  foot;  L.,  2/200;  total  posterior 
synechine  and  vitreous  opacities  in  both;  no 
view  of  the  fundus  of  either  eye  could  be 
obtained.  One  week  after  commencing  the 
sweats  and  mercurial  inunctions  the  syne- 
chia were  almost  all  broken  off,  the  vitreous 
had  regained,  to  a large  extent,  its  trans- 
parency, and  vision  had  improved  to  20/70 
in  each  eye.  Several  weeks  later  I learned 
from  Dr.  Umstad  that  she  was  able  to  read 
and  sew  and  could  see  practically  as  well 
as  ever.  In  this  case,  notwithstanding  the 
intelligent  and  continued  treatment  by 
mercury  and  iodid,  the  disease  was  not  only 
not  eradicated  but  not  even  held  in  abey- 
ance. Seven  sweats,  each  one  and  a half 
hours  in  duration,  and  mercurial  inunctions 
carried  to  the  point  of  saturation  saved  the 
patient  from  blindness  that  had  been 
thought  to  be  incurable.  Many  of  you  have 
no  doubt  had  equally  successful  results 
without  diaphoresis  but  in  this  patient  it 
should  be  remembered,  in  considering  the 
claims  made  for  diaphoresis,  that  mercury 
and  iodid  had  utterly  failed. 

Weber  ( Central . f.  hlin.  Med.,  1876)  who 
was  probably  the  first  to  use  pilocarpin  in 
eye  practice  recommends  it  warmly  in  the 
treatment  of  vitreous  opacities  and  chronic 
iridochoroiditis.  “In  these  cases,”  he  says, 
“after  ten  or  twelve  sweats  it  has  brought 
results thatcould  only  be  reached  by  months 
of  other  treatment.”  Burham  (Proceed- 


THE  PENNSYLVANIA!  MEDICAL  JOURNAL. 


889 


ings  of  Section  on  Ophthalmology,  British 
Medical  Association,  August,  1897)  reports 
three  cases  of  iridochoroiditis  that  were 
greatly  benefited.  His  conclusions  were 
concurred  in  by  Fryer,  Alt  and  Mittendorf 
in  the  discussion  of  his  paper.  Most  of  the 
references  in  literature  concern  the  treat- 
ment of  iridochoroiditis  and  vitreous  opaci- 
ties so  commonly  associated  with  it.  A few 
writers  refer  to  hemorrhage  in  the  vitreous 
and  in  the  retina  and  to  toxic  neuritis.  For 
detachment  of  the  retina  the  method  has 
been  in  use  for  many  years.  Personally  I 
have  seen  only  two  cases  of  the  last  that 
were  benefited  by  it.  In  alcohol  and  tobac- 
co amblyopia,  it  is  of  great  value  in  addi- 
tion to  the  use  of  strychnin.  In  these  cases 
the  most  important  feature  of  the  cure  is 
the  withdrawal  of  the  alcohol  and  tobacco, 
— no  treatment  will  cure  until  the  cause  of 
the  disease  is  removed.  Many  patients 
would  probably  recover  without  the  use  of 
any  drug.  But  a combination  of  total  ab- 
stinence, diaphoresis  and  strychnin  will  in- 
variably cure  all  cases  in  which  the  treat- 
ment is  instituted  before  the  stage  of 
atrophy  of  the  fibers  of  the  optic  nerve. 

The  following  history  of  a case  of  optic 
neuritis,  cause  unknown  but  probably  of 
septic  origin,  briefly  told,  is  worthy  of 
record. 

J.  K.,  aged  twenty-six,  clerk,  consulted  me, 
July  17,  1907.  He  stated  that  four  months 
previously  he  had  had  fever,  pain  in  abdomen 
and  back  and  bladder  trouble,  the  nature  of 
which  could  not  be  accurately  determined. 
He  recovered  in  a few  days  and  during  con- 
valescence vision  became  affected  to  such  a 
degree  that  he  made  his  way  with  difficulty. 
He  complained  of  headache  and  diplopia  be- 
fore and  during  his  illness.  V. =4/200;  the 
fields  were  concentrically  contracted  for  form 
and  almost  entirely  lost  for  colors,  recogniz- 
ing blue  only  at  the  fixation  point  with  the 
right  eye.  The  diagnosis  was  acute  double 
optic  neuritis.  He  was  admitted  to  the  Jef- 
ferson Hospital,  given  mercurial  inunctions 
and  sweats  for  nine  consecutive  days.  On 
July  27,  ten  days  after  admission,  vi- 
sion had  improved  to  20/30,  the  fields  had 


widened  nearly  to  the  normal  limits,  all  colors 
were  recognized  and  the  optic  nerve  and  ad- 
jacent retina  were  free  from  edema. 

I might  submit  the  histories  of  other  cases 
and  particularly  some  of  toxic  neuritis  in 
which  the  results  have  been  particularly 
favorable.  In  hemorrhage  into  the  retina 
and  vitreous,  diaphoresis  is  useful  in  pro- 
moting absorption  but  since  the  cause  of 
these  affections  is  usually  to  be  found  in 
uveitis,  in  disease  of  the  retinal  vessels  or 
in  alteration  of  the  general  blood  pressure 
from  systemic  disease,  the  remedy  must  be 
regarded  as  only  symptomatic. 

DISCUSSION. 

Dr.  Wendell  Reber,  Philadelphia:  It  is  a 
pleasure  to  open  the  discussion  on  this  paper, 
for  it  is  a method  of  treatment  of  which  I 
have  been  fond  for  many  years.  I employ 
diaphoretics  now  with  more  faith  than  ever. 
I am  fond  of  mechanical  measures,  but  not  to 
the  exclusion  of  pilocarpin.  Dr.  Hansell,  I 
know,  used  to  be  fond  of  it,  but  he  gives  prefer- 
ence to-day  to  mechanical  methods. 

The  pilocarpin  treatment  can  be  used  in 
private  houses.  This  is  not  true  of  the  me- 
chanical methods,  which  must  be  employed 
only  in  institutions.  I freely  admit  that  the 
most  desirable  state  of  affairs  would  be  to 
have  the  patient  in  a hospital,  but  it  is  not 
always  possible  to  do  so.  In  a private  house, 
by  errors  in  the  use  of  mechanical  methods,  it 
is  easy  to  bring  about  a condition  worse  than 
the  first. 

This  is  to  be  said  for  pilocarpin:  As  is  il- 

lustrated im  the  life  of  hydra,  one  of  the  low- 
er forms  of  life,  which  may  be  turned  inside 
out,  and  go  right  on  living  under  the  revised 
conditions,  we  have  an  internal,  as  well  as  an 
external  skin;  and  the  pilocarpin  affects  both. 
The  lymph  system  is  stimulated;  and,  as  it  is 
entrusted  with  the  carrying  off  of  the  products 
that  we  wish  to  dispose  of,  it  is  particularly 
indicated,  in  such  cases. 

The  heart’s  action  should  be  carefully  in- 
terrogated before  the  treatment  is  commenced; 
but  if  there  is  no  contraindication,  we  can  be- 
gin with  a tenth  of  a grain  hypodermically, 
and  gradually  increase  the  dose.  The  patient, 
having  had  a hot  bath,  receives  a dry  hot-paclc 
in  bed,  and  then  gets  the  pilocarpin  injection. 
Necessarily,  so  powerful  a drug  has  its  limita- 
tions. The  fact  that  one  or  two  patients  have 
died  of  edema  of  the  lungs  after  this  treatment 
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shows  what  it  will  do  when  improperly 
handled. 

I am  devoted  to  the  method,  and  think  that 
it  is  of  more  value  in  the  treatment  of  ocular 
palsies  than  is  any  other  that  we  have,  com- 
bined, of  course,  with  mercury  and  the  iodids. 
It  is  particularly  valuable  in  inflammation  of 
the  uveal  tract.  I think  that  two  or  three 
weeks’  treatment  every  other  day  is  better 
than  a week’s  treatment  every  day.  I could 
cite  cases,  but  this  is  not  my  purpose.  I be- 
lieve that  the  diaphoretic  treatment  by  the 
combined  method  is  the  most  valuable  method 
at  our  command  in  all  deep-seated  inflamma- 
tions. 

Dr.  C.  M.  Harris,  Johnstown:  I wish  to 
commend  all  that  has  been  said  regarding 
diaphoresis.  I am  in  the  habit  of  using  it  in 
combination  with  alteratives.  I have  never 
had  the  courage  to  try  it  alone,  but  believe 
that  it  would  be  effective,  if  thus  used.  If  it 
will  save  the  patient’s  life  in  uremic  attacks, 
what  may  we  expect  of  it  in  the  lesser  mal- 
adies? 

I use  pilocarpin  in  the  hospital,  and  am  very 
fond  of  employing  the  hot-air  cabinet  in  pri- 
vate houses  at  some  distance  from  my  office, 
where  I can  not  go  to  give  the  injections.  In 
cases  in  which  it  has  been  faithfully  used  and 
the  instructions  have  been  carefully  followed, 
it  has  worked  as  well  as  the  other  method. 
The  patient  sits  in  the  cabinet  for  half  an 
hour  by  the  clock  every  night,  whereas  the 
pilocarpin  is  used  only  every  other  day. 

The  cabinets  are  very  simple,  and  cost  but 
five  dollars.  They  can  usually  be  purchased 
without  delay,  and  I have  had  patients  who 
borrowed  them. 

An  ice  cap  to  the  head  is  a valuable  adjunct 
to  avoid  cerebral  congestion.  I reinforce  pilo- 
carpin with  one  twentieth  of  a grain  of 
strychnin,  and  have  used  as  high  as  one 
sixth  of  a grain  of  the  pilocarpin.  Palsies,  op- 
tic neuritis,  and  choroidal  affections  are  the 
cases  in  which  I have  been  in  the  habit  of 
using  the  remedy. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  I have 
long  been  an  advocate  of  the  method  of  which 
Dr.  Hansell  has  spoken.  I have  used  the 
vapor-bath  cabinet  in  many  instances,  one  of 
which  Dr.  deSchweinitz  will  recall.  I saw  the 
patient  about  six  years  ago.  There  was  an  in- 
tense optic  neuritis  following  grip,  and  I prac- 
ticed no  other  treatment  but  a daily  vapor 
bath.  The  sweating  was  marked,  and  was 
prolonged  after  the  treatment  with  the  cabinet. 
Although  there  was  scarcely  light  perception, 


she  recovered  with  normal  vision.  I have  seen 
this  patient  again  within  the  past  year  and 
re-refracted  her,  and  there  is  no  limitation  of 
the  field  of  vision.  It  is  the  only  case  that  1 
have  seen  recover  so  completely.  The  fact 
that  it  was  due  to  grip,  an  acute  poison,  quick- 
ly eliminated  by  the  diaphoresis,  may  have 
had  something  to  do  with  this  result. 

The  electric  light  bath  is  undoubtedly  useful 
to  secure  diaphoresis.  There  is  a new  ap- 
pliance, however,  recently  invented,  which  is 
a kind  of  blanket  enclosing  an  electrical  pad, 
with  a thermostat  set  in  it.  It  covers  the  pa- 
tient completely.  There  is  a switch  that  con- 
trols three  different  degrees  of  heat,  so  that 
you  can  regulate  the  temperature  as  you  wish. 
There  is  no  danger  of  burning  from  it,  because 
the  thermostat  will  not  allow  the  temperature 
to  rise  beyond  a certain  point. 

Notwithstanding  the  annoying  effects  of 
pilocarpin,  I still  believe  in  it,  even  if  it  is 
not  used  as  a diaphoretic.  As  a lymphagogue, 
its  action  is  on  the  whole  system,  and  not 
necessarily  on  any  one  portion  of  the  body 
alone.  Of  course,  its  action  on  the  salivary 
gland  is  probably  the  most  annoying  of  its 
effects.  The  saliva  is  so  excessive  that  the 
patient  swallows  it,  and  it  produces  nausea. 
Therefore,  as  a diaphoretic,  it  may  prove  un- 
comfortable; but  as  a lymphagogue,  it  has  no 
equal.  It  is  possible  that  apomorphin  in  small 
doses  has  a similar  effect,  only  in  a less  de- 
gree. The  whole  subject  of  diaphoresis  is  of 
great  interest,  and  should  be  made  as  im- 
portant as  possible  as  one  of  our  therapeutic 
measures. 

Dr.  G.  E.  deSchweinitz,  Philadelphia:  While 
I agree  with  Dr.  Hansell  that  the  cabinet  bath, 
or  any  other  mechanical  means  of  producing 
diaphoresis,  is  of  the  greatest  value  in  the 
treatment  of  many  ocular  disorders  and  that 
jaborandi  and  its  alkaloid,  pilocarpin,  are  sur- 
rounded by  many  disadvantages,  I am  none 
the  less  convinced  that,  in  a certain  number 
of  cases,  pilocarpin  diaphoresis  secures  results 
that  can  not  be  attained  by  any  other  means; 
and  I should  be  exceedingly  sorry  to  have  this 
drug  stricken  from  the  list  of  my  therapeutic 
agents.  It  seems  to  me  that  the  profuse  sweat 
that  this  agent  produces,  probably  by  a direct 
action  upon  the  sweat  glands  themselves,  has 
in  it  power  to  eliminate  toxins  beyond  that 
which  is  secured  by  a diaphoresis  with  or- 
dinary mechanical  means.  We  must  remem- 
ber that  pilocarpin  is  a peculiar  remedy;  that 
it  is  not  only  diaphoretic,  but  in  small  doses 
has  a distinct  diuretic  action;  and  that  it  is 
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possible  that  in  some  way  it  has  that  curious 
action  which  we  vaguely  describe  as  altera- 
tive. I also  strongly  suspect  that  it  has  some 
markedly  stimulating  influence  upon  the  cil- 
iary processes,  from  which  the  nutritive  fluids 
of  the  eye  are  normally  secreted,  and  which 
evidently  make  extensive  efforts  to  throw  off 
the  toxins  that  are  the  direct  causes  of  most 
of  the  cases  of  iridocyclitis.  It  has  always 
seemed  to  me  that  a more  accurate  knowledge 
of  the  action  of  pilocarpin  upon  the  eye  (I 
do  not  now  speak  of  its  myotic  action,  but  of 
its  probable  action  upon  the  uveal  tract) 
should  be  worked  out.  Be  this  as  it  may,  in 
spite  of  its  disadvantages,  and  they  are  great, 
I use  it  constantly,  particularly  in  hospital 
practice,  with  the  greatest  satisfaction,  and 
would  not  be  without  it  in  many  cases  of 
uveal-tract  disease. 


TUBERCULOSIS  OF  THE  LARYNX. 


BY  G.  R.  S.  CORSON,  M.  D., 
Pottsville. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-2G, 

1907.) 

In  the  treatment  of  the  subject  under 
consideration,  it  shall  be  the  purpose  of 
your  essayist  to  give  but  little  space  to 
such  parts  of  the  subject  as  are  common  to 
tubercular  disease  in  other  parts  of  the 
body,  and  to  dilate  somewhat  on  certain 
other  heads  presenting  phenomena  peculiar 
to  the  local  lesion.  It  will  be  recognized 
at  once,  however,  that  it  will  be  impossible 
to  handle  a case  of  laryngeal  tuberculosis 
without  a thorough  knowledge  and  clear 
conception  of  the  underlying  pathological 
conditions  common  to  any  tubercular 
lesion. 

Until  within  a few  years  ago  it  was 
claimed  by  most  laryngologists  that  tuber- 
culosis of  the  larynx  as  a primary  disease 
did  not  exist.  More  recently,  however, 
many  of  our  most  eminent  authorities  admit 
that  it  does  exist,  though  rarely.  In  those 
rare  cases  the  infecting  bacilli  probably 
find  entrance  through  some  slight  break 


in  the  continuity  of  the  laryngeal  mucous 
membrane,  or  perhaps  more  frequently 
through  the  lymphatics,  especially  through 
the  tonsils.  Etiologically,  as  to  age,  heredity, 
condition  of  general  vitality,  climate,  oc- 
cupation, etc.,  the  same  can  be  said  relative 
to  the  part  they  play  in  this  disease,  as 
when  considering  tubercular  disease  of  the 
lungs.  Emphasis  should  be  laid,  however, 
on  the  importance  of  a chronic  catarrhal 
laryngitis  as  a predisposing  cause  of  this 
disease. 

Pathologically  the  tubercular  invasion 
in  its  various  stages  presents  a picture  dif- 
fering in  its  minute  anatomy  in  no  es- 
sential features  in  this  location  from  that 
seen  elsewhere  in  other  tissues  or  organs. 
In  order  better  to  appreciate  the  morbid 
anatomy  as  seen  with  the  laryngoscope,  let 
us  consider  for  a moment  its  various  stages. 
The  initial  stage  of  general  anemia  may  be 
quite  uniformly  distributed  over  the  part 
inspected,  although  it  is  rarely  seen  in  that 
stage  and  soon  takes  on  a mottled  appear- 
ance. The  stage  of  infiltration  or  cell  pro- 
liferation follows  rapidly  and  there  is  like- 
ly to  be  considerable  edema.  Small  foci 
or  the  characteristic  tubercular  nodules 
then  appear,  the  surfaces  of  which  become 
roughened  and  rapidly  break  down,  form- 
ing the  peculiar  tubercular  ulcer.  They 
are  usually  multiple  and  spread  by  a fur- 
ther process  of  tissue  necrosis  and  coalesce, 
thus  forming  large  ulcerated  surfaces. 

The  site  of  the  disease  is  most  frequently 
in  the  interarytenoid  space,  then  the  tissue 
enveloping  the  arytenoid  cartilages  and 
perhaps  next  in  frequency  in  the  aryepi- 
glottic  folds,  although,  in  those  whose  oc- 
cupation compels  hard  use  of  the  voice,  it 
is  not  unusual  to  find  the  cords  and  ven- 
tricular bands  first  affected.  The  epi- 
glottis often  escapes  but  if  involved 
it  is  late  in  the  disease.  Crayson 

says,  “One  of  the  earliest  signs  of 
the  disease  is  the  development  upon  the 
anterior  surface  of  the  interarytenoid  folds 
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of  pale  flabby  projections  of  a papillo- 
matous appearance,  extremely  characteris- 
tic of  tubercular  laryngitis  and  always  to 
be  regarded  with  suspicion.” 

The  symptoms  as  regards  their  character, 
severity  and  the  rapidity  of  their  develop- 
ment will  depend  on  the  part  first  attacked, 
the  extent  of  the  tissues  involved  and  the 
individual  resistance  of  the  patient.  A dry- 
ness and  burning  of  the  throat  is  first  com. 
plained  of  in  most  cases.  Actual  pain  is  un- 
usual at  first  but  is  a constant  and  severe 
symptom  in  the  late  stages.  As  the  pos- 
terior aspect  is  usually  first  attacked,  pain 
during  the  act  of  deglutition  is  an  early 
symptom  and  often  of  such  severity,  es- 
pecially if  the  epiglottis  is  the  seat  of  the 
disease,  as  to  cause  the  patient  such  suffer- 
ing that  he  takes  insufficient  nutrition, 
which  assists  very  materially  in  the  ema- 
ciation that  is  more  rapid  than  would  ac- 
company the  same  diseased  process  in  the 
lungs.  Pain  on  palpation  externally  is 
common.  Cough,  although  not  severe  as  a 
rule,  is  a constant  symptom,  but  is  pe- 
culiar in  character,  being  reduced  in  reso- 
nance and  husky.  As  to  phonation,  it 
may  vary  from  a slight  hoarseness  to  com- 
plete aphonia,  lasting  from  a few  seconds 
to  long  periods  at  a time.  In  case  the  vocal 
cords  are  themselves  attacked  there  will  be 
a lack  of  proper  vibration  and  an  uneven- 
ness of  tone  or  perhaps  considerable,  or 
even  severe,  pain  on  talking  so  that  the 
patient  soon  abstains  from  any  vocal  ef- 
fort. On  the  other  hand  there  may  be  a 
general  thickening  with  a decided  lowering 
of  the  pitch  and  hoarseness.  Dyspnea  may 
or  may  not  be  present  to  a marked  degree. 
Small  nodules  may  form  and  ulcerate  with 
very  little  decrease  in  the  caliber  of  the 
breathing  passage  due  to  the  infiltration 
and  edema  being  but  slight,  while  on  the 
other  hand  there  may  be  such  a tumefac- 
tion as  to  necessitate  a tracheotomy.  Ste- 
nosis may  also  occur  but  it  is  rare,  as  death 
usually  cuts  short  the  progress  of  the  dis- 


ease before  cicatrization  has  advanced  suf- 
ficiently to  cause  stenosis,  especially  in  a 
case  of  such  severity  as  to  present  such 
widespread  ulceration.  Hemorrhage,  if 
present,  comes  from  the  associated  pul- 
monary region.  In  fact,  this  disease  being 
almost  always  associated  with  tuberculosis 
of  the  lungs,  many  of  the  symptoms  will  be 
influenced  by  the  results  of  the  associated 
condition.  Thus,  a severe  cough,  though 
pulmonary  in  origin,  will  irritate  the  in- 
flamed or  ulcerated  larynx  and  aggravate 
the  laryngeal  symptoms  as  to  cough,  phona- 
tion, pain  and  discharge. 

Upon  a laryngological  examination  a 
picture  presents  itself  which  is  for  reasons 
already  given  so  varied  as  to  almost  beggar 
description.  If  it  is  of  the  acute  and  rapid 
variety  the  mucous  membrane  will  be  red 
and  congested;  while  if  it  is  of  the  chronic 
type  it  will  appear  pale  and  anemic.  Small, 
slightly  elevated  points  appear,  having  the 
appearance  of  small  yellowish  seeds  which 
soon  break  down,  forming  the  characteristic 
ulcer  which  is  shallow  and  spreads  rapidly, 
coalescing  with  others  and  so  on.  The 
nodules  are  covered  with  a thick,  viscid, 
tenacious  secretion  which  is  difficult  to  re- 
move. In  the  majority,  a typical  sign  also 
appears:  a pyriform  swelling  or  “club- 
bing” of  one  or  both  arytenoids  which 
cause  these  prominences  to  resemble  small 
cushions.  Various  excrescences  or  vegeta- 
tions may  appear,  so  situated  sometimes  as 
to  interfere  seriously  with  respiration. 

Considering  this  disease  from  a diagnos- 
tic standpoint,  it  may  be  said  that  the 
recognition  of  this  disease,  once  it  has  be- 
come well  established,  presents  but  very  lit- 
tle difficulty  in  the  great  majority  of  cases, 
especially  in  those  which  have  clearly  de- 
monstrable pulmonary  involvement.  There 
are  other  cases  in  which  it  may  be  neces- 
sary for  the  most  expert  laryngologists  to 
study  the  case  minutely  and  repeatedly  for 
a considerable  period  in  order  to  satisfy 
himself  as  to  the  diagnosis.  It  must  be  kept 
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in  mind  that  this  disease  may  be  coexistent 
with  one  or  more  of  the  diseases  from 
which  it  is  to  be  differentiated;  viz,  syph- 
ilis, carcinoma  and  lupus.  It  is  the  aim 
of  the  author  to  emphasize  the  chief  points 
of  differentiation  between  those  diseases 
and  that  under  consideration.  In  tubercu- 
losis of  the  larynx  there  is  found  in  the 
early  stages  a pale  membrane,  with  the 
yellow  spots  a little  later,  as  well  as  the 
“club”  shaped  prominences  over  the 
cartilages  of  Wrisberg  or  Santorini,  and 
frequently  the  turban  shaped  epiglottis  if 
the  ease  is  at  all  severe.  Soon  after,  ap- 
pears the  typical  tubercular  ulcer  as  de- 
scribed above.  An  important  aid  in  the 
diagnosis  is  the  associated  symptoms  of 
general  infection,  as  emaciation,  night 
sweats,  hectic  fever,  cough  with  expectora- 
tion and  the  discovery  in  the  sputum  of  the 
tubercle  bacilli.  These  latter  simply  mean 
a tubercular  disease  somewhere  in  the  re- 
spiratory tract  but  would  aid  in  confirm- 
ing a suspicion.  In  syphilis  the  ulcer  is 
“punched  out,”  inclined  to  go  deeply;  the 
edges  are  sharply  defined,  irregular,  sur- 
rounded by  a hyperemie  area;  there  is  a 
yellowish  discharge ; no  impairment  of  the 
general  health,  and  the  case  would  improve 
rapidly  on  a course  of  iodids.  In  cancer 
the  ulceration  would  likely  cover  a larger 
area;  the  site  of  the  lesion  would  be  raised 
up  from  the  development  of  embryonic  tis- 
sue in  the  deeper  structures.  There  would 
be  a stronger  probability  of  there  being 
marked  dyspnea.  The  whole  surface  of  the 
larynx  would  be  hyperemie;  the  pain  would 
be  severe,  constant,  and  lancinating.  In 
tuberculosis  the  pain  is  chiefly  during  de- 
glutition ; in  syphilis,  during  phonation ; 
and  in  cancer  it  is  constant,  and  in  lupus 
not  at  all.  The  effect  on  the  general  health 
in  cancer  involving  the  larynx  is  late  in  the 
course  of  the  disease.  The  secretion  is  pro- 
fuse, thin  and  sanious.  In  lupus,  which  is 
a rare  condition,  there  is  little  or  no  edema 
and  the  same  may  be  said  of  the  discharge. 


Ther-e  is  frequent  involvement  of  some 
parts  of  the  skin,  no  pain ; it  develops  very 
slowly,  rarely  ulcerates  at  all  and  the  iodids 
have  no  influence  on  the  course  of  the  dis- 
ease. 

To  lay  before  you  more  concisely  the 
main  points  in  the  differential  diagnosis,  I 
will  quote  the  following  table  by  Joseph 
S.  Gibb : — 

Pain:  In  tuberculosis,  severe  on  degluti- 
tion. In  syphilis,  usually  slight.  In  carci- 
noma, constant  lancinating.  In  lupus,  none. 

Site  of  lesion:  In  tuberculosis,  the  favorite 
site  is  in  the  interarytenoid  space,  or  the  base 
of  the  arytenoid  cartilages.  Ulcerates  slow- 
ly. In  syphilis,  attacks  any  portion  of  larynx 
and  ulcerates  rapidly.  In  carcinoma,  attacks 
any  portion  of  the  larynx  and  ulcerates  more 
slowly  than  syphilis.  In  lupus,  attacks  any 
portion  and  ulcerates  very  slowly. 

First  appearance:  In  tuberculosis,  usually 
the  first  appearance  is  small  spots  of  indura- 
tion, which  are  rapidly  followed  by  great 
edema.  In  syphilis,  is  rarely  seen  in  the  stage 
of  induration,  the  first  evidence  being  a clear- 
cut  deep  ulcer.  In  carcinoma,  the  first  ap- 
pearance is  that  of  a new  growth  occupy- 
ing the  laryngeal  cavity;  no  clear-cut  ulcer. 
In  lupus,  nodular  masses. 

Tumefaction:  In  tuberculosis,  great  edema 
of  arytenoids.  In  syphilis,  some  induration 
around  the  ulcer,  but  usually  very  little 
edema.  In  carcinoma,  the  growth  fills  or  en- 
croaches on  the  laryngeal  cavity.  In  lupus, 
little  or  no  edema. 

Character  of  ulcer:  In  tuberculosis,  ulcer 

extends  laterally  but  not  deeply.  In  syphilis, 
extends  deeply;  often  involves  cartilages.  In 
carcinoma,  growth  extends  in  all  directions 
involving  all  tissues  in  its  course.  In  lupus, 
very  slow  in  progress;  ulcer  rarely  observed. 

Surface  of  ulcer:  In  tuberculosis,  covered 
by  thick  mucopurulent  secretion  and  ag- 
glutinated mucus.  In  syphilis,  covered  by 
mucopurulent  secretion  and  necrosed  tissue. 
In  carcinoma,  surface  of  growth  covered  by 
discharge.  In  lupus,  little  or  no  discharge. 

Mucous  membrane:  In  tuberculosis,  pale. 
In  syphilis,  hyperemie  and  injected.  In  car- 
cinoma, hyperemie.  In  lupus,  injected. 

Stenosis:  In  tuberculosis,  rarely  occurs.  In 
syphilis,  not  common  until  cicatrization  oc- 
curs. In  carcinoma,  quite  common.  In 
lupus,  slight. 
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General  health:  In  tuberculosis,  impaired 
previous  to  laryngeal  involvement.  In  syph- 
ilis. unimpaired.  In  carcinoma,  early  in  dis- 
ease, no  impairment,  later,  marked  cachexia. 
In  lupus,  very  slight  impairment. 

Evidence  in  other  tissues:  In  tuberculosis, 
previous  and  coincident  pulmonary  trouble 
common.  In  syphilis,  frequently  evidences 
in  other  tissues.  In  carcinoma,  in  primary 
laryngeal  carcinoma  no  other  involvement  un- 
til later  in  the  disease.  In  lupus,  frequently 
cutaneous  manifestations. 

Effects  of  iodids:  In  tuberculosis,  no  in- 
fluence. In  syphilis,  rapidly  improves  under. 
In  carcinoma  and  lupus,  no  influence. 

Prognosis  is  most  unfavorable  in  the 
great  majority  of  cases.  A few,  however, 
are  on  record  by  unquestionable  authorities 
in  which  the  disease  has  been  arrested  by 
careful  attention  to  the  general  health  and 
removal  of  the  affected  tissue  and  a per- 
manent cure  affected.  Such  results  can 
be  hoped  for,  however,  only  when  the  dis- 
ease is  recognized  very  early  in  its  course, 
In  the  way  of  treatment,  the  patient  should 
be  given  the  advantage  of  all  the  known 
methods  for  the  treatment  of  the  pulmon- 
ary lesion  to  which  this  disease  is  nearly 
always  secondary,  of  which  methods  it  is 
not  the  purpose  of  this  paper  to  treat. 
Locally  much  can  be  done  to  ameliorate  the 
intense  suffering  and  render  more  tolerable 
the  numbered  days  or  months  of  the  pa- 
tient’s life.  The  case  is  not  usually  seen 
until  it  has  reached  the  stage  of  ulceration, 
when,  by  careful  and  frequent  cleansing 
and  with  the  application  of  some  one  of  the 
soothing  emolients,  great  relief  is  obtained. 
In  brief,  the  local  lesion  is  to  be  treated  as 
would  a similar  one  in  any  other  location 
with  the  added  caution  in  the  use  of  the 
stronger  applications  on  account  of  the  lo- 
cation of  the  organ.  Of  prime  importance 
in  the  treatment  is  the  functional  rest  of 
the  voice.  Tt  is  my  rule  to  insist  upon  the 
absolute  suppression  of  all  efforts  at  use 
of  the  voice  either  aloud  or  whispered.  The 
tuberculin  treatment  is  mentioned  only  to 
say  that  as  yet  the  percentages  of  cures,  or 


of  those  materially  benefited,  are  not  suf- 
ficiently high  to  warrant  its  recommenda- 
tion at  present  as  a means  of  treatmenttobe 
regarded  as  holding  out  much  hopes  of  its 
cutting  short  the  course  of  the  disease,  nor 
of  adding  considerably  to  the  number  of 
cases  permanently  cured. 

DISCUSSION. 

Dr.  George  B.  Wood,  Philadelphia:  Dr.  Cor- 
son's paper  is  very  interesting,  and  there  are 
only  one  or  two  points  in  it  that  I want  to 
touch  upon.  One  is  the  possibility  of  curing 
this  condition.  When  the  patient  is  in  the 
advanced  stages  of  pulmonary  tuberculosis,  he 
can  not  recover;  but  in  cases  of  primary  tu- 
berculous laryngitis,  or  only  slight  involve- 
ment of  the  lungs,  cure  is  quite  possible  un- 
less the  laryngeal  lesion  is  very  extensive. 

I want  to  put  in  a plea,  also,  for  the  use 
of  the  galvanic  cautery.  I have  seen  cases, 
in  which  the  greater  part  of  the  larynx  was 
ulcerated,  clear  up  under  the  use  of  this  in- 
strument. Ulcers  very  frequently  disappear 
after  one  application,  and  it  is  very  seldom 
that  tuberculoma  increases  in  size  over  cauter- 
ized areas.  The  advantages  of  the  cautery  over 
other  surgical  procedures  are  that  it  does  not 
leave  an  open  wound  for  infection,  and  that 
the  healing  process  is  attended  with  more  con- 
gestion and  a much  greater  deposit  of  fibrous 
tissue,  both  of  which,  as  we  all  know,  are  im- 
portant in  the  cure  of  tuberculosis. 

Dr.  Taylor:  Do  you  use  it  very  hot? 

Dr.  Wood:  I use  it  at  white  heat,  and  gener- 
ally embed  the  needle  into  the  tuberculous 
mass.  It  remains  there  only  for  an  instant, 
as  after  that,  contraction  of  the  patient’s 
throat  makes  it  impossible  to  direct  the  cau- 
terization further.  When,  however,  the  burnt 
part  of  the  larynx  comes  away,  it  will  often 
be  found  that  a great  deal  more  has  been  ac- 
complished than  at  first  supposed;  and,  hence, 
I would  urge  moderate  cauterization  in  the 
beginning  of  the  treatment. 

Dr.  George  Morley  Marshall,  Philadelphia:  1 
want  to  endorse  what  Dr.  Wood  has  said.  I 
have  had  several  cases  for  several  years  that 
have  been  much  helped  or  cured  by  the  use 
of  the  cautery. 

Dr.  E.  L.  Vansant,  Philadelphia:  Dr.  Cor- 
son’s paper  deserves  the  widest  discussion,  and 
I want  to  draw  attention,  first,  to  one  or  two 
points  in  diagnosis.  I mean  in  early  cases.  Far 
advanced  laryngeal  tuberculosis  is  not  difficult 
to  recognize,  but  in  the  recognition  of  the  very 
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early  cases  is  where  one  shows  one’s  ability. 

The  point  I wish  to  dwell  upon  particularly 
is  the  anemia  of  the  mucosa,  and  another  is 
the  fleeting  attacks  of  aphonia.  If  there  is  a 
history  of  attacks  of  aphonia  in  a young  adult, 
combined  with  the  slightest  edema  in  the 
larynx,  and  if  that  aphonia  is  associated  with 
anemia  of  the  mucosa,  it  is  suspicious  of  a 
laryngeal  complication  of  tuberculosis. 

Regarding  the  treatment,  I am  rather  in- 
clined to  favor  the  view  of  the  author  of  the 
paper  that  curetment  of  the  larynx  is,  on  the 
whole,  one  of  the  best  surgical  procedures. 
The  use  of  the  galvanic  cautery  will,  at  times, 
act  admirably,  but  curetment  often  enables 
one  to  do  considerably  more.  Lactic  acid  fol- 
lowing this  can  be  approved. 

Dr.  A.  Parker  Hitchens,  Glenolden:  It  seems 
to  me  that  something  should  be  said  about  the 
opsonic  index  (although,  possibly,  too  much 
has  already  been  said,  and  too  little  done), 
particularly  in  the  diagnosis  of  tubercular 
laryngitis.  In  this  condition  it  is  sometimes 
extremely  difficult  to  make  an  absolute  diag- 
nosis in  any  other  way.  If  one  has  facilities 
for  estimating  the  opsonic  index,  a positive 
diagnosis  can  nearly  always  be  obtained. 

In  those  cases  in  w-hich  the  index  is  normal 
at  the  first  or  the  second  trial,  an  autoinocu- 
lation, made  by  the  patient’s  breathing  deeply 
for  half  an  hour  or  reading  aloud  for  a cer- 
tain period,  will  nearly  alwrays  cause  the  in- 
dex to  be  lowered,  followed  by  a rise  above 
the  normal.  If  the  negative  and  the  positive 
phases  are  not  marked  enough  to  be  of  diag- 
nostic value,  something  may  be  learned  by 
heating  the  patient’s  serum  in  order  to  obtain 
the  immune  opsonin,  which  is  specific  for  the 
infection. 

In  the  treatment  of  this  condition,  no  meth- 
od looks  so  promising  as  that  writh  tuberculin, 
controlled  by  the  opsonic  index.  Professor 
Wright  uses  the  new  tuberculin.  He  injects 
extremely  small  doses,  compared  with  our 
former  practice,  and  secures  good  results;  the 
treatment,  howrever,  may  extend  over  a period 
of  months. 

Dr.  Corson,  closing:  I hesitate  to  report  the 
large  number  of  cures  I have  had  in  the  early 
stages  of  tuberculosis  of  the  larynx,  because 
I am  pretty  sure  that  in  many  of  these  cases 
I have  been  mistaken  in  the  diagnosis;  that 
is,  I have  taken  a case  of  simple  acute  or 
subacute  laryngitis  to  be  tubercular,  and  treat- 
ed it  as  such.  Some  of  these  cases  may  not 
have  been  tubercular  at  all;  therefore,  I hesi- 
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tate  about  reporting  early  cures  of  the  con- 
dition. 

Of  the  later  cases,  comparatively  few  are 
cured.  I use  the  cautery;  but,  except  in  the 
early  stages  of  the  tubercular  nodule,  1 prefer 
the  red  to  the  white  heat. 

As  to  the  tuberculin  treatment,  it  is,  as  I 
said  in  my  paper,  scarcely  to  be  recommended 
for  sufficient  encouragement  has  not  been  given 
to  its  use,  in  any  of  the  literature  of  the 
present  time  that  I could  obtain,  to  warrant 
dependence  upon.  There  are  improvements 
over  the  old  method  of  treatment  with  tuber- 
culin. Even  treated  with  the  weaker  strength, 
and  also  wuth  the  stronger,  I hesitate  to  report 
results. 

In  a general  way,  there  is  no  reason  why 
one  should  not  treat  tuberculosis  of  the  larynx 
the  same  as  one  would  a tubercular  condition 
in  the  lungs,  chiefly  by  climate,  good  nutrition, 
and  putting  the  patient  into  the  best  hygienic 
condition.  All  these  things  seem  to  me  much 
more  important  than  local  treatment;  although 
the  local  condition  must  be  looked  after,  es- 
pecially to  ameliorate  the  suffering  of  the  pa- 
tient. 


CONGENITAL  DACRYOCYSTITIS. 


BY  WILLIAM  ZENTMAYER,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

This  subject  has  been  chosen  for  consid- 
eration because  the  condition,  while  rare, 
is  usually  mistaken  for  another  affection 
and  futile  treatment  persisted  in  until  seri- 
ous sequel*  have  resulted;  while  proper 
treatment,  though  requiring  deftness,  gives 
what  may  be  termed,  without  exaggeration, 
brilliant  results. 

Symptoms  are  not  always  present  at 
birth,  but  after  a varying  period  of  time 
the  attention  of  the  physician  is  called  to 
the  presence  in  the  conjunctival  sac  of  a 
slight  discharge,  at  first  catarrhal  but  later 
mucopurulent  or  even  purulent.  As  this 
appears  a few  days  after  the  birth  of 
the  child,  the  attendant,  who  has  usually 
been  instructed  to  be  on  her  guard  for  the 
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appearance  of  a discharge  from  the  eyes, 
will  believe  this  to  be  the  onset  of  a gono- 
coccic infection  and  this  belief  will  be 
shared  frequently  by  the  doctor.  The 
progress  of  the  affection,  however,  soon  sets 
this  fear  at  rest,  because  the  symptoms  do 
not  abate;  neither  do  they,  for  some  time 
at  least,  increase  in  severity.  After  the 
lapse  of  a few  weeks  the  conjunctiva  be- 
comes tear-soaked,  and  a lake  of  tears  col- 
lects at  the  inner  canthus.  Careful  exam- 
ination at  this  time  usually  shows  fullness 
over  the  region  of  the  tear  duct,  and 
pressure  exerted  in  this  locality  may,  and 
most  often  does,  cause  a discharge  to  exude 
from  the  puncta  lacrimalia.  Sometimes, 
however,  where  the  obstruction  is  not  se- 
vere, the  pressure  will  expel  the  contents 
of  the  sac  into  the  nasal  chamber,  and  the 
diagnosis  may  not  at  once  be  cleared  up; 
but  farther  doubt  as  to  the  original  trouble 
would  be  dispelled  should  there  be  no  re- 
turn of  the  symptoms. 

The  condition  is  usually  unilateral, 
though  at  times  bilateral. 

The  cause  of  its  origin  not  being  recog- 
nized is  undoubtedly  due  to  the  slight  at- 
tention paid  to  this  affection  in  the  text- 
books. That  even  experienced  ophthalmol- 
ogists may  overlook  the  origin  of  the  trou- 
ble is  shown  by  the  fact  that  one  of  my  cases 
had  been  treated  by  a colleague,  for  six 
weeks,  presumably  for  catarrhal  conjunc- 
tivitis. The  underlying  cause  in  nearly 
all  cases  is  an  arrest  of  development  of  the 
tear  ducts.  Embryologically  these  are 
formed  as  grooves  with  epithelial  cords 
which  are  later  converted  into  canals  by 
the  absorption  of  the  axial  portion.  In  the 
cases  under  consideration  this  absorption 
of  the  central  cells  is  arrested  or  the  epi- 
thelial debris  is  not  expelled  because  of  im- 
perforation  of  the  membranous  septum 
separating  the  duct  from  the  nasal  cham- 
ber. In  consequence  of  this  the  tears  are 
retained  within  the  sac,  setting  up  an  irrita- 
tion which  may  finally  develop  into  an  in- 


flammation with  a mucopurulent  discharge. 

Treatment.  As  has  been  stated  in  the 
symptomatology  of  the  affection,  pressure 
over  the  sac  may,  in  some  cases,  expel  the 
contents  of  the  sac  into  the  nasal  chamber 
and  if  the  case  has  been  seen  early,  before 
the  retained  epithelial  plug  has  produced 
an  inflammation  of  the  mucous  membrane, 
this  simple  procedure  may  effect  a cure. 
Should,  however,  pressure  fail  to  free  the 
sac,  or,  should  the  case  have  been  seen  only 
after  a dacryocystitis  had  been  excited,  it 
becomes  necessary  either  to  introduce  a 
probe  or  to  irrigate  the  lacrymal  passages. 
I have  always  employed  the  former  meth- 
od, believing  it  to  be  simpler  and  more  ef- 
ficient as  in  many  cases  there  is  asso- 
ciated a closed  valve  at  the  nasal  end  of  the 
duct.  This  obstruction  might  not  yield  to 
the  pressure  of  fluid.  In  operating,  the 
child  being  held  by  an  assistant,  its  head 
is  placed  in  the  surgeon’s  lap  and  after 
instilling  a few  drops  of  cocain,  the  punc- 
tum  and  canaliculus  are  dilated  by  intro- 
ducing a needle-pointed  dilator.  This  is 
rapidly  withdrawn  and  a No.  II.  Bowman 
probe  is  quickly  inserted  into  the  canalic- 
ulus until  its  tip  rests  against  the  inner 
wall  of  the  sac,  after  which  the  free  end  is 
raised  over  the  brow  until  the  length  of 
the  probe  corresponds  to  the  direction  of 
the  axis  of  the  lacrymonasal  canal,  when 
it  is  gently  passed  until  the  resistance  met 
with  indicates  that  the  floor  of  the  nose 
has  been  reached.  The  probe  is  allowed  to 
remain  in  position  for  about  three  minutes. 

I have  been  able  to  find  the  records  of 
four  cases  of  congenital  dacryocystitis  on 
my  books,  but  my  impression  is  that  I 
have  seen  at  least  two  other  cases.  In  all 
but  one  instance,  a single  treatment  resulted 
in  an  immediate  cure. 

Case  1.  G.  S.,  aged  five  months.  There 
had  been  a discharge  in  the  right  eye  since 
birth.  The  baby  had  been  treated  by  an  oph- 
thalmologist with  eye  washes  and  silver  so- 
lutions for  six  weeks  without  benefit.  Pres- 
sure over  the  sac  caused  a mucous  fluid  to 
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escape  from  the  punctum.  The  canaliculus 
was  dilated  and  a No.  II.  Bowman  probe  was 
introduced  and  passed  into  the  lacrymal  duct 
until  its  point  rested  upon  the  floor  of  the 
nose.  The  child  was  not  again  brought  to 
my  office,  but  the  father  wrote  me  that  no 
discharge  subsequently  appeared  and  no  fur- 
ther treatment  was  necessary. 

Case  2.  Baby  McL.,  aged  six  months,  had 
discharge  in  both  eyes  since  birth.  This  pa- 
tient was  seen  in  consultation  with  Dr.  James 
E.  Talley,  February  10,  1905.  The  single 
passing  of  a No.  III.  probe  resulted  in  a cure. 

Case  3.  M.  A.,  aged  three  months,  also  a pa- 
tient of  Dr.  Talley,  was  seen  with  him  eight 
days  subsequent  to  Case  2.  This  case  was 
somewhat  rebellious  to  treatment  and  re- 
quired at  least  four  or  five  probings  before 
it  could  be  discharged  as  cured. 

Case  4.  Baby  was  brought  to  St.  Mary’s 
Hospital  in  the  fall  of  1906.  The  probing 
did  not  have  to  be  repeated. 


DISCUSSION. 

Dr.  George  Morley  Marshall,  Philadelphia: 
As  a rhinologist,  I am  interested  in  any  con- 
dition of  the  nose  that  will  affect  the  eye. 
As  for  eye  treatment  directly,  probably  no 
one  here  knows  less  than  I do  about  it,  and 
I never  attempt  it.  To  consider  the  nasal 
end  of  the  trouble  is  doubtless  why  I was  in- 
vited to  open  the  discussion  on  this  paper. 

The  fact  that  the  condition  is  sometimes 
cured  by  simple  pressure  or,  at  most,  by 
means  of  a probe,  without  stretching,  leads 
me  to  think  that  the  origin  of  the  trouble  is 
most  likely  one  of  a mechanical  foreign  body 
character,  rather  than  by  tissues  still  having 
a vital  support.  We  have,  anatomically,  a 
mucous-lined  passage,  having  an  external 
opening  at  both  ends.  The  only  comparable 
passages  are  those  of  the  nose  and  of  the 
alimentary  tract,  which  are  too  large  to  be 
easily  obstructed  by  debris  of  effete  cells. 
The  meconium  of  the  newborn,  while  in  part 
of  this  character,  has  an  intermixture  of  such  a 
fluid  content  that  the  slight  vermiform  move- 
ment of  the  bowel  and  the  reflex  by  excitation 
of  the  lining  of  the  rectum  make  its  expul- 
sion of  almost  cex-tain  occurrence.  If  the 
fluidity  of  the  bowel  contents  and  the  strong 
involuntary  muscular  action  of  the  intestines 
were  taken  away,  no  doubt  the  same  condi- 
tion would  then  exist  in  the  alimentary  tract. 

I take  issue  with  Dr.  Zentmayer  when  he 
says,  “The  underlying  cause  in  nearly  all 


cases  is  an  arrest  of  development  of  the  tear 
duct.”  I should  rather  say  that  Nature  has, 
in  these  cases,  failed  to  complete  her  toilet. 
Neither  Hasner’s  valve,  at  the  nasal  end  of 
the  tear  duct,  nor  the  mucous  membrane  be- 
low the  lower  turbinate,  nor  the  turbinate 
itself,  needs  to  be  treated,  for  which  the  rhi- 
nologist is  often  appealed  to.  This  criticism, 
however,  does  not  take  away  the  high  value 
of  Dr.  Zentmayer’s  paper;  but  only  shows 
that  the  rhinologist,  in  this  case,  is  not  needed. 

Dr.  .1.  Ferdinand  Klinedinst,  York:  In 

my  practice,  I have  seen  but  one  case  of  ob- 
struction of  the  tear  duct  in  the  newborn 
child;  and  this  case  had  not  gone  on  to  the 
formation  of  any  pus.  It  was  simply  a catar- 
rhal inflammation.  The  child  was  seen  a 
few  days  after  birth.  I irrigated  the  tear 
duct  with  boracic  acid  several  times.  The 
obstruction  continued  for  a time  but  in  a 
month  it  had  entirely  disappeared. 

If  I should  come  across  a case  like  that 
described  by  Dr.  Zentmayer,  I should  hesi- 
tate to  pass  a probe  into  the  tear  duct  of  so 
young  a child.  It  might  tear  or  overstretch 
the  lacrymal  canal  and  produce  some  perma- 
nent damage.  I should  be  more  inclined,  at 
first,  to  attempt  irrigation  and  see  what  could 
be  done  by  this  means.  If  that  should  fail, 
I should  try  the  probe.  My  experience  is 
limited  to  the  one  case  that  I have  seen. 

Dr.  W.  Campbell  Posey,  Philadelphia:  I 
have  seen  several  of  the  class  of  cases  re- 
ferred to  by  Dr.  Zentmayer.  Like  the  gen- 
tleman who  has  just  spoken,  I prefer  to  see 
first  what  can  be  accomplished  by  syringing 
out  the  lacrymal  passages.  In  some  of  my 
cases,  cure  followed  this  simple  operation;  in 
others,  it  became  necessary  to  etherize  the  in- 
fant and  pass  a probe  into  the  nose,  the 
cessation  of  lacrymation  in  the  latter  class 
of  cases  being  attained  somewhat  more  slow- 
ly than  by  syringing,  showing  the  stricture  to 
have  been  more  formidable.  In  none  of  the 
cases  did  damage  follow  the  passage  of  the 
probe;  indeed  if  one  does  this  operation  un- 
der a general  anesthetic,  which  should  be  the 
rule,  and  if  proper  care  is  exercised,  no  seri- 
ous consequences  will  follow.  I think  that 
we  should  be  on  the  watch  for  this  class  of 
cases;  for,  as  Dr.  Zentmayer  has  said,  they 
are  liable  to  be  regarded  as  instances  of  sim- 
ple catarrh  of  the  conjunctiva  and  treated 
as  such,  ineffectively,  with  silver  or  other 
astringent  solutions;  whereas,  they  yield 
rapidly  to  treatment  through  the  lacrymal 
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passages.  The  prognosis  in  all  affections  of 
the  lacrymal  passages  in  children  is  much 
better  than  it  is  in  adults. 

Dr.  Zentmayer,  closing:  Regarding  Dr. 

Marshall's  comment,  I would  say  that  it  all 
depends  upon  where  one  considers  develop- 
ment to  end;  that  is,  whether  the  completion 
of  the  toilet  should  not  be  looked  upon  as  part 
of  the  development. 

The  use  of  the  probe  requires  some  dex- 
terity; and  there  may  be  some  damage  if  the 
operation  is  not  done  with  caution.  With 
ordinary  care,  however,  the  danger  is  very 
slight. 


TURBINOTOMY  AND  ITS  RESULTS. 


BY  G.  ARTHUR  DILUNGER,  M.  D., 
Pittsburg. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

As  there  seems  to  be  such  a difference  of 
opinion  among  many  of  our  leading  oper- 
ators as  to  the  best  method  of  performing 
this  operation  and  as  to  the  results,  I feel 
justified  in  bringing  this  subject  before 
you,  if  for  nothing  else  than  to  have  a free 
discussion.  I want  to  dwell  particularly 
upon  the  operation  and  its  after  effects  and 
shall  not  take  up  your  time  in  going  into 
the  anatomy  nor  the  pathology  of  the 
turbinate  bones,  nor  the  causative  factors 
rendering  such  a procedure  necessary,  as 
you  are  all  perfectly  familiar  with  them. 

I want,  however,  to  call  your  attention 
to  the  erectile  bodies,  whose  veins  have  a 
great  amount  of  muscular  structure  and 
elastic  fibers,  thus  differing  from  all  other 
veins,  and  I believe  that  the  tendency  of 
the  turbinals  to  take  on  so  readily  and 
maintain  so  persistently  the  edematous  con- 
ditions we  have  so  much  to  encounter  is 
due  to  this  fact.  After  repeated  attacks 
ol  inflammation  from  whatever  cause,  be 
it  systemic  or  local,  we  get  the  natural 
pathological  result  of  some  of  the  various 
forms  of  hypertrophy. 

It  is  needless  for  me  to  enter  into  the 


pathology  of  the  inflammation,  except  brief- 
ly to  mention  the  proliferation  both  of 
fibrous  tissue  and  of  the  cells  of  the  gland 
ducts,  and  edema  of  the  tissue.  If  the 
glandular  element  predominates  we  have  a 
polypus  formed.  In  the  more  advanced 
stages  the  fibrous  structure  and  periosteum 
are  infiltrated  and  we  get  true  hyper- 
trophy of  the  whole  structure. 

I shall  merely  note  the  indications  for 
the  operation,  first,  on  the  middle  turbinate. 
The  chief  reason  for  turbinotomy  is  to  gain 
entrance  to  the  accessory  sinuses,  frontal, 
ethmoidal  or  sphenoidal.  Occasionally  it 
may  be  necessary  to  remove  the  entire  bone 
to  get  at  the  sphenoidal  opening,  but  this 
is  almost  the  only  cause  that  I will  concede 
for  its  entire  loss. 

I strongly  advocate  turbinotomy,  but  sel- 
dom, if  ever,  turbinectomy,  and  for  the 
very  patent  reason  that  in  almost  all  cases 
the  partial  removal  will  meet  all  indications 
and  there  will  still  remain  a portion  of  a 
very  useful  structure.  Second,  I have 
found  severe  headaches,  after  resisting  all 
forms  of  treatment,  yield  at  once  upon  the 
removal  of  an  edematous  or  hypertrophied 
anterior  end  of  the  middle  turbinal,  which 
was  making  pressure  upon  the  septum.  I 
will  cite  one  case  to  emphasize  this. 

Mrs.  D.,  aged  twenty-five,  childless,  suf- 
fered two  years  with  continuous  headache. 
Oculist  was  consulted.  Examination  was  neg- 
ative. Neurologist,  after  prolonged  treat- 
ment, gave  no  benefit.  She  was  placed  in 
the  tender  care  of  the  woman’s  friend,  the 
gynecologist.  After  repeated  and  most  thor- 
ough examinations,  he  heroically  admitted 
that  he  could  find  no  excuse  for  an  opera- 
tion. The  family  physician  as  a last  resort 
(which  is  so  often  our  lot)  referred  her  to 
me.  I found  the  anterior  end  of  the  right 
middle  turbinate  edematous  and  completely 
occulating  the  middle  fossa  and  making  con- 
stant pressure  upon  the  septum.  After 
shrinking  it  with  adrenalin  she  had  com- 
plete rest  from  pain.  But  this  only  lasted 
a few  hours  and  then  turgescence  and  pain 
returned.  After  a few  weeks  of  this  treat- 
ment, the  congestion  returning  after  each 
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treatment,  I removed  the  anterior  third  of 
the  bone.  Eighteen  months  have  elapsed 
with  complete  absence  of  former  symptoms. 

I advise  turbinotomy  on  the  lower  tur- 
binate (1)  always  when  the  edematous  con- 
dition in  hypertrophy  is  of  sufficient  extent 
to  interfere  with  drainage  or  respiration ; 
(2)  when  I find  an  enlarged  posterior  end 
in  cases  of  chronic  suppurative  otitis  media 
that  resist  treatment;  (3)  when  chronic 
otitis  media  is  accompanied  by  tinnitus, 
deafness,  etc.  (I  have  found  decided  bene- 
fit in  the  removal  of  the  obstructing  pos- 
terior end)  ; (4)  to  gain  access  to  the 
antrum  of  Highmore;  (5)  when  removal  is 
necessary  because  the  turbinate  in  the  con- 
cave side  of  septal  deviation  interferes  af- 
ter straightening  the  septum. 

The  following  cases  will  show  the  good 
effect  ofttimes  obtained  by  removing  the 
hypertrophied  posterior  end  of  lower  bone, 
in  chronic  catarrhal  otitis  media. 

Case  2.  Miss  McC.,  aged  twenty-eight,  had 
increasing  deafness  for  four  years  and  great 
distress  from  tinnitus.  She  had  had  the 
usual  local  routine  treatment,  application  to 
nasal  cavities,  politzeration,  catheter,  mas- 
sage, etc.,  three  times  a week  for  fourteen 
months  by  a good,  reputable  specialist.  Af- 
ter coming  to  our  city  she  was  referred  to  me. 
I at  once  concluded  that  she  had  been  over- 
treated. I removed  both  posterior  ends  of 
lower  turbinate,  thus  establishing  free  drain- 
age and  respiration.  No  other  treatment 
was  administered.  Tinnitus  ceased  and  hear- 
ing improved,  which  has  continued  now  for 
two  years. 

Case  3.  Mrs.  W.,  aged  thirty-four,  had 
syphilis  fourteen  years  ago.  For  two  years 
she  had  tinnitus  and  a suppurating  ear.  Af- 
ter having  three  months’  treatment  by  one 
specialist  and  six  weeks’  by  another,  she  was 
referred  to  me.  Learning  her  history  and 
knowing  that  all  the  regular  routine  treat- 
ments had  been  used,  I felt  like  shirking  the 
case  before  I had  even  examined  her.  On 
examination  I found  both  lower  turbinals  hy- 
pertrophied, particularly  posteriorly.  I re- 
moved both  posterior  ends.  With  a little 
local  treatment  the  discharge  ceased,  and 
the  tinnitus  was  very  much  improved. 

We  clo  not,  of  course,  get  such  results  in 
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all  cases,  but  I know  a majority  of  my  pa- 
tients are  benefited  when  such  conditions 
do  exist.  I have  never  seen  anything  but 
good  results  from  turbinotomy,  where  a 
sane  amount  of  tissue  was  sacrificed.  The 
ill  effects  of  mouth  breathing,  the  defective 
drainage,,  forcing  the  mucus  back  into  the 
throat,  keeping  the  Eustachian  orifice 
bathed  in  secretion,  some  of  which  occasion- 
ally being  forced  into  the  tube,  are  all  dele- 
terious conditions  which  can  be  definitely 
cured  by  taking  off  a narrow  strip  from  the 
turbinate  possibly  not  wider  than  one 
eighth  of  an  inch  and  not  longer  than  one 
inch. 

As  to  the  operation  I have  no  defi- 
nite method,  limiting  myself  only  to  the 
easiest  possible  way  of  removing  whatever 
amount  of  tissue  is  necessary  to  relieve  the 
condition.  I use  a twenty  per  cent,  solu- 
tion of  cocain,  applying  it  with  a cotton 
swab,  gently  rubbing  only  the  area  upon 
which  I want  to  operate.  From  three  to 
five  applications  are  usually  all  that  are 
necessary,  alternating  the  application  of 
cocain  with  adrenalin  1-1000.  This  usual- 
ly takes  about  ten  minutes.  Then  with  cut- 
ting forceps,  made  by  Pfau  of  Berlin,  if 
operating  on  the  middle  turbinate,  I place 
the  lower  blade  close  under  the  sinus  tur- 
binalis,  pushing  it  back  as  far  as  the  bite  of 
the  forceps  will  allow,  and  make  one  cut. 
Into  this  incision  place  the  loop  of  the  cold 
snare,  slowly  drawing  the  snare  tight  until 
the  end  of  the  bone  is  cut  off,  being  careful 
to  cut  off  the  tissue  and  not  to  pull  or  drag 
on  it.  If  any  mucous  membrane  needs 
any  trimming  off  afterwards,  I use  a pair 
of  very  short-jawed  alligator  forceps  made 
by  the  same  firm.  This  can  be  done  in 
two  or  three  minutes,  and  causes  almost  no 
pain  and  no  bleeding.  In  operating  on  the 
lower  turbinate  for  hypertrophy  of  entire 
bone,  I use  the  same  cutting  forceps,  insert- 
ing the  lower  blade  close  under  the  edge 
of  this  bone  and  make  the  cut  along  the 
free  border  of  this  bone,  always  taking  a 
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little  slice  of  the  bone  structure.  It  is 
necessary  to  make  two  and  sometimes  three 
such  cuts  to  go  the  entire  length  of  the 
hone,  but  the  instrument  is  so  thin  that  this 
can  be  done  without  removing  the  forceps 
at  all  and  still  have  a good  view  of  the  en- 
tire field.  Yet  they  are  strong  enough  to 
cut  through  any  turbinal  bone.  If  the  pos- 
terior end  of  the  lower  turbinate  is  to  be 
removed  I make  the  first  incision  with  the 
same  forceps  at  about  the  junction  of  the 
middle  and  posterior  thirds,  straight 
through  the  bone  at  right  angles  to  its  free 
margin,  then  place  the  cold  snare  loop  in 
Ihe  incision  and  around  the  posterior  end 
and  cut  it  off.  Any  portion  of  the  tur- 
binate should  be  removed  in  two  or  three 
minutes.  I use  no  packing  whatever  after 
operation.  It  is  my  experience  that  the 
wound  heals  more  readily  when  left  open, 
as  there  is  free  drainage,  and  the  painful 
and  disagreeable  after  effects  that  accom- 
pany the  removal  of  dressings  are  thus 
avoided.  I have  the  patient  use  a spray 
of  adrenalin,  one  dram  to  one  ounce  of  nor- 
mal salt  solution,  every  fifteen  or  twenty 
minutes  for  four  or  five  hours  after  the 
operation.  In  the  last  fifty  cases  I have 
only  been  called  to  pack  the  nose  in  one 
case  of  secondary  hemorrhage. 

I do  all  turbinotomies  at  my  office,  as  I 
find  most  patients  look  less  seriously  upon 
Ihe  operation,  are  not  nervous,  and  there- 
fore easier  to  operate  upon.  I never  give 
a general  anesthetic.  If  the  patients  are 
out  of  the  city,  I have  them  remain  over 
night  at  a hotel.  Most  of  my  cases  are 
healed  in  ten  days.  I have  the  patient  use 
a soothing  spray  at  home  two  or  three  times 
daily  and  after  the  second  day,  visit  me 
every  other  day. 

T wish  to  enter  my  protest  against  the 
cauterization  of  the  turbinate.  I am  posi- 
tive it  does  more  harm  than  good.  The  ex- 
net  words  in  a text-book  of  rather  doubtful 
age,  after  recommending  the  cautery,  say, 
“For  four  or  five  days  the  nostril  from  the 


swelling  will  be  closed,  and  after  that  the 
turbinates  will  suppurate.”  I think  this 
justly  relegates  it  where  it  belongs  in 
medieval  surgery. 


THE  FALLACY  OF  SECTARIAN  BOARDS. 

At  a hearing  before  a legislative  commit- 
tee recently  held  in  a neighboring  state,  the 
following  argument  is  reported  to  have 
been  made  by  one  of  the  advocates  of  a bill 
to  establish  a,  separate  board  of  examiners  for 
one  of  the  numerous  cults  at  present  attempt- 
ing to  invade  the  field  of  medical  practice: 
“The  regular  medical  profession  has  its  own 
board  of  examiners  and  we  have  as  much 
right  to  a board  as  physicians  have.”  This 
statement  is  repeatedly  made  before  legisla- 
tive committees  as  an  argument  in  favor  of 
sectarian  boards  and,  strange  to  say,  it  ap- 
peals to  the  average  legislator  as  being  a 
valid  and  reasonable  argument.  Only  a 
slight  acquaintance  with  the  fundamental 
principles  of  the  law  relating  to  the  control 
of  the  practice  of  medicine  is  necessary  for 
detecting  the  fallacy  of  this  argument.  The 
mistake  lies  in  the  assumption  that  a hoard 
of  medical  examiners,  because  it  is  composed 
of  legally  qualified  physicians,  is  the  repre- 
sentative of  or  the  champion  of  the  medical 
profession.  There  would  be  as  much  reason 
< in  assuming  that  the  state  supreme  court 
was  the  special  representative  of  the  legal 
profession.  The  control  and  regulation  of 
the  practice  of  medicine,  like  that  of  any 
other  calling,  comes  under  the  police  powers 
of  the  state.  Boards  of  medical  examiners 
are  created,  not  for  the  benefit  of  the  medical 
profession,  but  for  the  purpose  of  safeguard- 
ing the  lives  and  health  of  the  people.  These 
hoards,  therefore,  are  specially  constituted 
bodies  to  which  the  state  has  delegated  the 
duty  of  passing  on  the  qualifications  of  those 
who  wish  to  treat  human  diseases.  In  the 
exercise  of  this  function  they  represent  the 
people  of  the  state  and  not  a portion  of  them. 
For  each  of  the  innumerable  sects  and  cults 
to  demand  a separate  board  of  examiners,  as 
though  by  some  inherent  right,  is  as  ridicu- 
lous and  illogical  as  it  would  be  for  a small 
body  of  citizens  in  some  state  to  appear  be- 
fore the  legislature  and  say,  “We  do  not  be- 
lieve in  law,  the  courts  of  the  state  represent 
the  lawyers  and  we  therefore  demand  the 
right  to  establish  courts  of  our  own.” — Jour., 
A.  M.  A.,  April  25,  1908. 
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Westmoreland — Thomas  St  Clair,  M D.,  Latrobe. 
Wyoming — Frank  J.  Bardwell,  M.  D.,  Tunkhannock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal.  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  August,  1908. 


Before  submitting  a paper  to  the  atten- 
tion of  your  medical  society,  have  you 
previously  revised  it  with  the  thought  that 
you  will  censor  everything  irrelevant,  re- 
dundant, insincere;  have  you  subsituted  a 
plain  Anglo-Saxon  word  for  a polysyllabic 
one;  have  you  condensed  a paragraph  into 
c.  sentence,  and  a sentence  to  a word  if 
clearness  demanded  it?  If  so,  in  the  name 
of  a long-suffering  medical  audience,  read 
your  paper,  and  may  you  be  thrice  blessed! 
- — Lancet-Clinic. 


MAGNESIUM  SULPHATE  LOCALLY  FOR  ERYSIPELAS. 

Dr.  Henry  Tucker  reports  nineteen  cases 
of  erysipelas  treated  by  the  local  applica- 
tion of  magnesium  sulphate  solution  in 


the  Therapeutic  Gazette  of  June  15.  As  a 
result  of  the  treatment  the  pain  and  swell- 
ing rapidly  disappear  and  the  course  of 
the  disease  is  apparently  materially  short- 
ened. The  treatment  consists  of  a satu- 
rated solution  of  magnesium  sulphate  in 
water  applied  in  facial  cases  on  a mask 
consisting  of  from  fifteen  to  twenty  thick- 
nesses of  ordinary  gauze,  extending  well 
beyond  the  area  involved ; a small  opening 
is  made  to  permit  breathing,  the  eyes  being 
covered.  The  mask,  thoroughly  saturated, 
is  covered  by  oiled  silk  or  waxed  paper 
and  moistened  as  often  as  necessary,  about 
once  in  two  hours.  The  dressing  is  not 
removed  oftener  than  once  in  twelve  hours 
for  inspection.  The  affected  parts  are 
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not  washed  during  the  time  the  treatment 
is  employed.  No  internal  treatment  is 
used. 

The  simplicity  and  rationality,  of  the 
treatment  should  merit  for  it  at  least  a 
trial.  K. 


PSYCHIATRIC  CLINIC  FOR  JOHNS  HOPKINS. 

The  newspapers  announce  that  Mr. 
Phipps,  who  has  given  so  much  and  so 
wisely  for  the  study  of  disease  and  the 
relief  of  human  suffering,  has  made  a 
large  gift  to  the  Johns  Hopkins  Hospital 
for  the  purpose  of  founding  a psychiatric 
clinic,  the  first  of  its  kind  in  America. 
Such  olinics  are  found  in  connection  with 
a number  of  universities  and  hospitals  in 
France  and  Germany,  and  they  have  been 
for  many  years  regarded  with  great  fa- 
vor and  envy  by  American  alienists  and 
neurologists  visiting  them.  These  clinics 
usually  accommodate  a comparatively  small 
number  of  patients  and  are  intended  for 
acute  cases.  The  psychiatric  clinic,  in  as- 
sociation with  university  hospitals,  partakes 
of  the  general  atmosphereof  the  institution ; 
the  physicians  in  charge  are  in  close  daily 
contact  with  their  coworkers  in  other  de- 
partments of  the  hospital  and  with  their* 
fellow  teachers  in  the  university.  Thus 
the  unfortunate  sick  persons  who  exhibit 
mental  symptoms  and  are  placed  in  the 
psychiatric  clinic  receive  the  most  modern 
Ihorough-going  observation,  examination 
and  treatment  as  do  the  other  sick  people 
in  the  hospital,  and  they  are  regarded  as 
sick  people  with  a mental  turn  rather  than 
as  insane  people.  The  same  stigma  which 
attaches  to  the  ordinary  asylum  for  the 
insane  does  not  attach  to  the  psychiatric 
clinic. 

Moreover,  the  material  in  the  psychiatric 
clinic  is  available  for  the  instruction  of 
students  who  learn  as  they  could  in  no 
other  way  that  insanity  and  sickness  are 
not  two  different  things,  but  one.  The 
advantage  to  students  of  being  able  to 


see  and  follow  the  clinical  course  of  the 
various  psychoses  can  hardly  be  overesti- 
mated. 

The  authorities  at  Johns  Hopkins  may 
be  depended  upon  to  make  the  utmost  of 
Mr.  Phipps’  generous  gift;  and  doubtless 
the  best  features  of  the  various  psychiatric 
clinics  abroad  will  be  utilized  in  drawing 
up  plans  for  this  clinic.  The  Johns  Hop- 
kins is  to  be  congratulated  in  being  per- 
mitted to  do  this  pioneer  work;  and  Mr. 
Phipps  is  to  be  congratulated  for  his  gen- 
erosity and  his  large  vision  in  making  pos- 
sible such  an  important  step  forward. 

Who  will  found  the  first  psychiatric 
clinic  in  Pennsylvania?  It  is  hoped  that 
our  state  will  not  long  lag  behind.  Al- 
ready one  general  hospital,  St.  Francis,  of 
Pittsburg,  maintains  a psycopathic  depart- 
ment as  an  integral  part  of  the  hospital 
and  it  has  done  an  immense  amount  of 
good.  D. 

“THE  WORLD  DO  MOVE.” 

One,  at  least,  of  the  “independent  jour- 
nals” has  decided  to  take  the  Council  on 
Pharmacy  and  Chemistry  as  its  guide  in 
the  acceptance  of  advertisements. 

The  following  is  clipped  from  the  July 
number  of  The  Old  Dominion  Journal  of 
Medicine  and  Surgery,  Richmond,  Vir- 
ginia : — 

With  this  issue  of  The  Old  Dominion  Jour- 
nal of  Medicine  and  Surgery,  announcement  is 
made  of  the  change  in  its  management  and 
editorial  control.  This  journal  has  just  com- 
pleted its  sixth  year  of  an  honorable  existence 
The  Old  Dominion  Journal  of  Medi- 
cine and  Surgery  is  wholly  and  absolutely  in- 
dependent, and  does  not  serve  as  the  official 
mouthpiece  of  any  society  or  organization.  In 
the  matter  of  advertisements,  this  journal  en- 
dorses to  the  fullest  extent  the  movement 
that  is  now  on  foot  to  entirely  exclude  from 
the  columns  of  medical  publications  the  an- 
nouncement of  questionable  or  unethical  pro- 
prietary preparations.  In  accordance  with 
this  plan,  and  to  thoroughly  insure  the  cleanly 
character  of  this  new  publication,  it  is  resolved 
that  no  advertisements  of  any  proprietary  or 
patent  medicine,  that  has  not  received  the 
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endorsement  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion, shall  be  accepted.  In  taking  this  step 
The  Old  Dominion  Journal  of  Medicine  and 
Surgery  desires  to  place  itself  on  record  as 
being  thoroughly  in  accord  with  the  general 
endeavor  for  ethical  advertising.  Further- 
more, this  act  gives  to  the  profession  of  one 
of  the  southern  states  the  honor  of  being 
among  the  very  first  to  endorse  and  support 
a national  movement  of  vital  interest  to  its 
welfare. 

The  above  stand  for  known  scientific  and 
honest  remedies  is  encouraging  and  is  re- 
spectfully submitted  to  the  attention  of 
some  of  our  state  journals  whose  stand- 
ard in  accepting  advertisements  should  be 
elevated.  S. 

POSTGRADUATE  COURSE. 

Reprints  of  Dr.  John  H.  Blackburn’s 
Postgraduate  Course  for  County  Societies 
for  the  fifth,  sixth,  seventh  and  eighth 
months  can  be  furnished  our  members  free 
of  expense.  S. 

MORE  STATE  JOURNALS. 

The  first  number  of  the  Journal  of  the 
Oklahoma  State  Medical  Association  ap- 
peared in  June.  Its  editor  is  the  secretary 
of  the  association,  Dr.  E.  0.  Barker,  and 
the  publication  office  is  Guthrie. 

The  Medical  and  Chirurgical  Faculty  of 
Maryland  has  begun  the  publication  of  a 
monthly  Bulletin  which  is  owned  and  con- 
trolled by  that  state  society. 

The  following  is  an  excerpt  from  the 
leading  editorial: — 

It  is  folly  to  expect  any  journal  owned  and 
controlled  by  laymen  to  respect  the  higher 
ideals  of  the  profession;  all  such  journals  are 
conducted  for  the  purpose,  primarily,  of  making 
money,  and  the  business  manager  is  none  too 
particular  about  discriminating  between  the 
revenue  tendered  by  the  advertiser  of  a fraud- 
ulent proprietary  medicine  and  that  offered 
with  the  advertisement  of  an  honestly  con- 
ducted hospital  or  pharmacy.  Consider  for 
a moment  how  ridiculous  it  appears  to  read 
in  one  portion  of  a journal  the  resolutions  en- 
thusiastically adopted  by  the  state  society,  en- 
dorsing the  work  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 


ciation and,  then,  turning  to  the  advertising 
pages,  to  And  nearly  all  of  the  articles  con- 
demned by  the  said  council  glaringly  and 
brazenly  setting  forth  their  false  or  exaggerat- 
ed claims  to  virtue.  It  is  silly  to  try  to  delude 
ourselves  with  the  notion  that  there  is  no 
relationship  between  the  advertising  pages 
and  those  devoted  to  professional  or  scientific 
matter.  If  the  source  of  subsistence  is  polluted, 
the  whole  system  will  be  contaminated.  The 
journal  that  pretends  to  be  honest  and  to  con- 
demn fraudulent  preparations  and  yet  makes 
its  living  from  the  publication  of  the  adver- 
tisements of  such  preparations,  is  accepting 
blood  money.  The  medical  society  that  en- 
dorses such  a journal,  or  continues  to  publish 
its  proceedings  in  such  journal  after  having 
failed  in  an  effort  to  correct  the  abuses,  or, 
worse  still,  that  profits  by  the  admission  of 
such  advertisements  to  a journal  of  its  own, 
is  morally  responsible  for  the  fraud  perpe- 
trated. 

The  majority  of  the  members  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
will  heartily  second  these  sentiments;  how- 
ever, we  have  not  a few  members  who  fail 
to  carry  out  these  principles  in  their  daily 
practice.  We  recently  heard  a physician 
say  that  he  sat  down  quietly  in  a dentist’s 
chair,  not  so  much  because  he  had  real 
courage  as  because  he  was  ashamed  to  make 
a fuss  over  the  pulling  of  a tooth.  It  is 
hoped  that  the  time  is  near  when  our  mem- 
bers will  refuse,  for  the  very  shame  of  the 
act,  if  for  no  higher  motive,  to  encourage, 
directly  or  indirectly,  the  use  of  secret 
medication. 

The  initial  number  of  the  Journal  of 
the  Tennessee  State  Medical  Association 
appeared  in  June.  It  is  smaller  than  some 
of  the  organization  journals,  but  it  Is 
well  edited,  nicely  printed, 'and  gives  evi- 
dences of  being  uplifting  in  its  character 
and  influence.  In  this  respect  it  may  ex- 
ert a healthy  influence  on  some  of  the  older 
and  larger  state  journals.  It  is  understood 
that  it  will  accept  for  advertising  only 
such  preparations  as  have  been  approved 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  This 
rule  is  the  only  rational  one  for  a journal 
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published  by  the  profession.  The  editor  is  . 
the  secretary  of  the  association.  Dr.  George 
H.  Price,  Nashville.  S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
Pom  July  1 to  August  1:  Frank  B.  Price, 

Braddock;  John  O.  Reed,  Grafton;  Frank  W. 
Heilman,  Kittauning;  Clarence  D.  Bradley,  Ford 
City;  Brooklyn  B.  Levengood,  Bellewood; 
Samuel  G.  M.  Snyder,  Altoona;  John  S.  Camp- 
bell, West  Sunbury;  Harry  R.  Wilson,  Gallery; 
H.  A.  Wright,  Calvin;  H.  U.  Miller,  West  Lees- 
port;  Philip  R.  Cleaver,  Johnstown;  Sloan  A. 
Brown,  Foxburg;  E.  K.  Shoemaker,  J.  Addison 
Wick,  New  Bethlehem;  Francis  P.  Dwyer, 
Theodore  E.  Leah,  Renova;  Isaac  R.  Wolfe, 
Espy;  William  J.  Shoemaker,  Lock  Haven; 
Walter  A.  Loudry,  Chester;  Eugene  B.  Sharp, 
Johnsouburg;  David  A.  Brown,  Cherrytree; 
Robert  Ford  liipsley,  Brush  Valley;  Charles 
Paul  Reed,  Homer  City;  Eugene  Storer,  Creek- 
side;  S.  Meigs  Beyer,  Punxsutawney ; Albert 
Victor  Lamp6,  Columbia;  Georgiana  Walter, 
Christiana;  A.  C.  Treichler,  Elizabethtown; 
Max  H.  Bochroch,  W.  Thomas  Boon,  Henry 
Ward  Gregory,  J.  Henry  Hinchcliff,  John  B. 
Lownes,  Charles  W.  Naulty,  Jr.,  Frederick  G. 
Waage,  Philadelphia;  Seymour  D.  Ludlum, 
Merion;  Fanny  Davis,  Oil  City;  George  W. 
Dille,  Cooperstown;  Edward  Otto  Bang,  Sarah 
Allen  Bang,'  South  Canaan. 

John  E.  Auchmuty  has  been  transferred  from 
the  Mifflin  to  the  Schuylkill  County  Society. 

Harry  C.  Hoffman  has  been  transferred  from 
the  Somerset  to  the  Fayette  County  Society. 

Franklin  J.  Evans  (Univ.  of  Pennsylvania, 
’84)  died  at  his  home  in  Chester,  July  29, 
aged  46. 

Edward  B.  McGraw  (Western  Pennsylvania 
Med.  Coll.,  ’94)  Pittsburg,  was  killed  July  21, 
in  an  automobile  accident,  aged  38. 

A.  F.  Marshall  Stump  has  resigned  from  the 
Berks  County  Society. 

Dr.  William  Forster  has  been  elected  an 
honorary  member  of  the  Venango  County  So- 
ciety and  ceases  to  he  an  active  member. 

John  R.  Wagner  and  Abraham  K.  Wanner 
are  no  longer  members  of  Berks  County  So- 
ciety. 

John  C.  Bateson  Is  no  longer  a member  of 
the  Lackawanna  County  Society. 

L'lysses  G.  Risser  is  no  longer  a member  of 
the  Lebanon  County  Society. 

A.  R.  Evans,  W.  N.  Humphrey,  W.  W.  Mac- 
farland,  R.  L.  McGrew  and  W.  H.  Shields  are 


no  longer  members  of  the  Allegheny  County 
Society. 

The  following  removals  have  been  noted:  — 
W.  C.  Baird  to  1603  Jenny  Lind  Street,  Mc- 
Keesport. 

W.  S.  Langfitt  to  608  Fulton  Building,  Pitts- 
burg. 

James  P.  Blackburn  to  313  Penny  Street, 
McKeesport. 

Helen  F.  Upham  to  305  Third  Ave.,  Asbury 
Park,  N.  J. 

F.  W.  Beck  to  Knox. 

John  C.  O’Day  to  North  Bend,  Oregon. 

William  S.  Wray  to  2007  Chestnut  St.,  Phil- 
adelphia. 

Present  membership,  5066.  S. 


STATE  NEWS  ITEMS. 


MABB1ED. 

Dr.  H.  H.  Clark  and  Mrs.  Ida  P.  Graham, 
both  of  Pittsburg,  July  28. 

Dr.  David  C.  Mock,  Medix  Run,  and  Miss 
Eithel  Benson,  Baltimore,  Md.,  July  8. 

Dr.  Adolph  Blumentlial,  Pittsburg,  and 
Miss  Ida  Feldstein,  Philadelphia,  June  30. 

Dr.  Park  P.  Brenemau  and  Miss  Eldred 
Eckliert  Sutton,  both  of  Lancaster,  July  1. 

Dr.  Charles  YV.  Johnstone,  Eleanor,  and 
Miss  Isabelle  McLean,  Baltimore,  Md.,  June  30. 

Dr.  George  Washington  Lincoln,  Philadel- 
phia, and  Miss  Effie  Julia  Garwood,  June  24. 

Dr.  Charles  H.  Musclilitz,  Philadelphia, 
and  Miss  Minnie  F.  Roper,  Slatingtou,  June  30. 

Dr.  Lloyd  Zech,  York  New  Salem,  and 
Miss  Elizabeth  Witman,  Thomasville,  July  12. 

DIED. 

Dr.  Edwin  S.  Robins  (Jefferson  Med.  Coll., 
’54)  in  Shamokin,  July  9. 

Dr.  Jacob  Charles  (Long  Island  Coll.  Hos- 
pital, ’69)  in  Ephrata,  June  22,  from  nephritis, 
aged  60. 

Dr.  Henry  Flannery  (Univ.  of  Pennsyl- 
vania, ’01)  in  Philadelphia,  July  2,  of  uremia, 
aged  31. 

Dr.  James  Robert  Lockhart  (Cincinnati 
Coll,  of  M.  and  S.,  ’70)  in  Freedom,  June  15, 
aged  66. 

Dr.  Rody  Elton  Warner  (Western  Penn- 
sylvania Med.  Coll.,  ’87)  in  Pittsburg,  July  15, 
aged  57. 

Dr.  Augustus  H.  Wurtele  (Jefferson  Med. 
Coll.,  ’93)  in  Philadelphia,  July  21,  from 
apoplexy,  aged  38. 

Dr.  John  S.  Bomeman  (Univ.  of  Pennsyl- 
vania, ’78)  at  Boyertown,  July  6,  from 
apoplexy,  aged  77. 

Dr.  George  YV.  YVaggouer  (Hahnemann 
Med.  Coll.,  Chicago,  ’82)  in  Corry,  June  25,  of 
nephritis,  aged  51. 
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Dr.  Gibson  Bowers  (Jefferson  Med.  Coll., 
’67)  at  his  home  in  Myerstown,  July  21,  sud- 
denly of  chronic  nephritis. 

Dr.  George  Ewing  Stuart  (Medico-Chirur- 
gical  Coll.,  ’98)  in  Harrisburg,  June  17,  from 
cerebral  hemorrhage,  aged  52. 

Dr.  Henry  Morris  Raker  (Jefferson  Med. 
Coll.,  ’62)  of  Augustaville,  in  Sunbury,  June 
19,  from  cerebral  hemorrhage,  aged  67. 

ITEMS. 

The  Sullivan  County  Medical  Society  held 
its  outing  meeting  at  Hotel  Crestmont,  Eagles- 
mere,  July  23. 

Dr.  Elgie  L.  Wasson,  Butler,  is  reported  to 
have  drilled  an  oil  well  that  produces  one  hun- 
dred barrels  a day. 

The  State  Dental  Examining'  Board  has 

licensed  176  of  the  212  candidates  taking  the 
examination  in  June. 

Dr.  Theodore  LeBoutillier  has  been  elected 
clinical  professor  of  pediatrics  in  the  Wo- 
man’s Medical  College. 

Drs.  J.  G.  Hilleary  and  S.  M.  Davenport, 
Dubois,  have  returned  from  a six  weeks' 
trip  to  London  and  Paris. 

Dr.  Bruce  P.  Steele,  McVeytown,  had  his 
right  arm  fractured  recently  by  the  kick  of 
a horse  he  was  harnessing. 

The  Chester  Hospital  has  received  $6000 
from  Louise  White  Cox,  Malvern,  to  endow  a 
room  in  the  new  maternity  ward. 

A Public  Bath  House  is  to  be  erected  in 
Philadelphia.  It  will  be  located  at  Twelfth 
and  Reed  Streets  and  is  to  cost  $19,332. 

Typhoid  Fever  in  Cambria  County.  Twen- 
ty-one cases  of  typhoid  were  reported  during 
the  second  week  of  July  in  Hastings,  a town 
of  sixteen  hundred  population. 

Dock  Haven  Hospital  Burned.  Fire  broke 
out  in  the  attic  of  the  building  at  12:30,  noon, 
July  28,  and  nothing  but  “blackened  walls 
Temain.’'  Steps  will  at  once  be  taken  to 
erect  a new  building. 

The  Butler  County  Society  meets  every 
Tuesday  evening  at  7 o’clock  for  postgraduate 
study,  in  the  parlors  of  the  Nixon  Hotel.  It 
is  hoped  soon  to  secure  and  furnish  perman- 
ent quarters. 

Dr.  Charles  Lester  Leonard  is  in  Europe, 
the  quest  of  the  British  Medical  Association 
at  its  meeting  in  Sheffield,  and  the  delegate 
from  the  A.  M.  A.  to  the  Fourth  Internation- 
al Congress  on  Electrology  and  Radiology  in 
Amsterdam,  September  1-5. 

Milk  Soured  in  Transit.  The  Philadelphia 
Evening  Bulletin  for  July  4 says  that  much 
of  the  milk  received  in  that  city  sours  in 
transit.  The  statement  is  also  made  that 
the  Independent  Milk  Men’s  Association  pro- 
posed to  ship  their  milk  by  trolley  lines  un- 
less the  railroad  agree  to  convey  the  milk 
in  refrigerator  cars. 

State  Dairy  and  Pood  Commissioner  Foust 
has  been  appointed  a special  agent  of  the  U. 
S.  Department  of  Agriculture.  Many  cases 
have  arisen  in  Pennsylvania  which  are  not 
amenable  to  the  state  laws  but  which  are 


contrary  to  the  national  pure  food  law,  aad 
it  is  for  the  purpose  of  prosecuting  these  vio- 
lations that  Commissioner  Foust  has  been 
made  one  of  the  government’s  agents. 

Jefferson  County  Medical  Society  at  its 
meeting  last  month  instructed  its  member  of 
the  House  of  Delegates  to  favor  an  increase 
of  the  per  capita  assessment  from  $1.75  to 
$2.00.  The  following  officers  were  elected: 
President,  A.  F.  Balmer,  Brookville;  vice- 
president,  A.  H.  Bowser,  Reynoldsville;  sec- 
retary and  treasurer,  N.  C.  Mills,  Big  Run; 
reporter,  C.  C.  Hammond,  Wishaw;  censors, 

J.  H.  Murray,  S.  S.  Hamilton  and  J.  C.  Sayers. 

The  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis  is  asking  merchants, 
manufacturers,  railroads,  and  others  to  co- 
operate with  the  society  along  certain  defi- 
nite lines  for  controlling  the  spread  of  tuber- 
culosis. It  is  claimed  that  last  year  tuber- 
culosis cost  the  state  10,780  lives  and  mil- 
lions of  money.  The  society  paid  out  last 
year  for  preventive  and  educational  work 
$4,318.60.  The  society  needs  $10,000  for 
this  year’s  work. 

Passed  State  Board.  362  of  the  395  phy- 
sicians, who  took  the  state  examination  in 
June,  have  received  their  license.  33  failed 
to  pass  the  examination,  a percentage  of  8.37. 
In  addition  to  these,  the  Homeopathic  Board 
examined  twenty-eight,  of  whom  one  failed,  a 
percentage  of  3.57.  The  Eclectic  Board  also 
examined  twenty,  of  whom  four  failed  to  pass, 
a percentage  of  20.  This  makes  a total  of  443 
examined,  of  whom  405  passed  and  38  failed,  a 
percentage  of  8.57  for  total  failures. 

Medical  Alumni  Officers  Elected.  At  the 
annual  meeting  of  the  alumni  association  of 
the  University  of  Pennsylvania,  Department 
of  Medicine,  held  June  16,  the  following  offi- 
cers were  elected:  President,  Dr.  Charles 

K.  Mills;  vice-presidents,  Drs.  Wharton  Sink- 
ler,  Allen  J.  Smith,  and  H.  H.  Whitcomb,  Phil- 
adelphia; Augustus  S.  Thayer,  Portland,  Me.; 
Theodore  Diller,  Pittsburg;  Dewitt  Sherman, 
Buffalo,  and  Alonzo  E.  Taylor,  San  Francisco; 
historian.  Dr.  Roland  G.  Curtin;  secretary 
and  treasurer,  Dr.  Edward  A.  Shunrway;  ex- 
ecutive committee  (three  years),  Dr.  Samuel 
S.  Stryker,  William  J.  Taylor,  B.  Franklin 
Stahl,  J.  Allison  Scott,  William  Campbell 
Posey,  William  Pepper,  Archibald  E.  Olpp, 
James  Tyson,  DeForest  Willard,  George  E. 
deSchweinitz,  Charles  W.  Burr,  George  C. 
Stout,  and  J.  Gurney  Taylor. 

Dr.  Joseph  S.  Neff,  Director  of  the  Phila- 
delphia Department  of  Public  Health  and 
Charities,  is  doing  a good  work  by  his  help- 
ful hints  to  health  issued  from  time  to  time. 
The  following,  clipped  from  one  of  his  latest 
talks,  can  be  used  by  physicians  for  their 
own  good. 

Does  your  grocer  keep  his  butter  and  milk 
in  clean,  cold  places,  and  are  they  covered? 
Does  he  keep  his  candies,  figs,  dates,  berries, 
bread,  etc.,  exposed  to  flies  or  dust  from  the 
street,  in  shop  and  show  window?  Flies 
carry  dirt  and  disease  to  food  and  man. 

Are  your  grocer,  butcher  and  baker  cleanly 
in  person.  Are  their  clerks  cleanly?  Do 
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they  keep  their  goods  ou  the  sidewalks? 
There  is  danger  of  disease  in  street  dirt. 

Refuse  to  buy  food  sold  in  open  buckets 
which  stand  uncovered  in  the  store  day  after 
day.  Are  the  flour  barrels  covered?  Is 
there  any  decaying  matter  in  connection  with 
the  vegetables  or  fruit? 

The  law  requires  all  food  manufacturers 
to  label  their  products  truthfully.  Read  these 
labels  carefully.  They  are  your  protection 
from  fraud.  Labels  must  tell  what  is  inside 
the  can,  box  or  bottle.  If  it  is  a compound  it 
must  be  stated.  Read  the  small  print,  as 
it  is  often  more  important  than  the  large. 
Does  the  label  tell  the  truth  about  the  weight 
of  the  package?  Don’t  buy  foods  containing 
artificial  coloring  matter.  Don’t  buy  foods 
containing  chemical  preservatives. 

Inhumane  Regulations.  On  July  30  Mrs. 
Catherine  Bell  in  alighting  from  a trolley  car 
in  Philadelphia  was  run  over  by  the  car  and 
the  rear  wheel  came  to  a stop  resting  upon 
her  mangled  leg.  Thus  she  was  held  a pris- 
oner for  five  minutes.  The  conductor  and 
motorman  refused  to  move  the  car  until  com- 
pelled to  do  so  by  Rev.  Dr.  J.  D.  C.  Hanna,  the 
police  looking  on  without  interfering.  The 
Presbyterian  Hospital  ambulance  with  a sur- 
geon, a physician,  a nurse  and  necessary  sup- 
plies was  not  allowed  to  take  the  woman. 
The  police  put  her  in  a patrol  wagon,  without 
any  medical  attendant,  and  took  her  to  the 
University  Hospital,  a distance  of  2233  yards, 
when  the  Presbyterian  Hospital  was  distant 
only  8G6  yards.  The  woman  died  but  she  is 
only  one  of  many  who  suffer  in  morals,  life, 
limb  or  property  because  of  the  ignorance 
or  selfishness  of  some  of  “the  powers  that 
be”  in  the  city  of  brotherly  love.  Director  of 
Public  Safety  Clay  has  forbidden  the  police 
to  allow  persons  injured  on  the  Rapid  Tran- 
sit Company’s  lines  or  the  property  of 
the  railway  corporation  to  be  taken  to  either 
the  Presbyterian  or  the  German  hospitals,  two 
of  the  best  managed  and  best  equipped  hos- 
pitals in  the  city.  The  reason  for  this  peculiar 
ban  is  said  to  be  because  these  hospitals  will 
not  allow  traction  claim  agents  to  annoy  se- 
verely injured  or  dying  patients  without  the 
consent  of  the  patients.  The  ban  was  placed 
originally  upon  the  Jefferson,  the  Polyclinic, 
the  Medico-Chirurgical  and  the  Howard  hos- 
pitals but  has  been  removed  from  all  excepting 
the  Presbyterian  and  German. 


GENERAL  NEWS  ITEMS. 


The  British  Columbia  Medical  Association 
will  meet  at  Vancouver,  August  20  and  21. 

Dr.  H.  W.  Wiley,  head  of  the  Bureau  of 
Food  and  Drug  Inspection  of  the  Department 
of  Agriculture,  will  soon  begin  a comprehen- 
sive investigation  into  the  composition  of  the 
various  foods  for  infants. 

Place  for  Colored  Physician.  Examination 
for  assistant  surgeon.  Freedmen’s  Hospital, 
at  $1500  per  year,  will  be  held  on  September 
2-3.  For  particulars  apply  to  U.  S.  Civil 
Service  Commission,  Washington,  D.  C. 


Health  Plank  from  the  Republican  Plat- 
form. We  commend  the  efforts  designed  to 
secure  greater  efficiency  in  national  public 
health  agencies  and  favor  such  legislation  as 
will  effect  this  purpose. 

Health  Plank  from  the  Democratic  Plat- 
f<  rm.  We  advocate  the  organization  of  all 
existing  national  public  health  agencies  into  a 
national  bureau  of  public  health,  with  such 
power  over  sanitary  conditions  connected 
with  factories,  mines,  tenements,  child  labor, 
and  other  such  subjects  as  are  properly  within 
the  jurisdiction  of  the  Federal  Government 
and  do  not  interfere  with  the  power  of  the 
states  controlling  public  health  agencies. 

Mr.  Taft’s  letter  of  Acceptance.  I have 
long  been  of  opinion  that  the  various  agencies 
of  the  national  government  established  for  the 
preservation  of  the  national  health,  scattered 
through  several  departments,  should  be  ren- 
dred  more  efficient  by  uniting  them  in  a bu- 
reau of  the  government  under  a com- 
petent head,  and  that  I understand  to  be,  in 
effect,  the  recommendation  of  both  parties. 

Dr.  George  Dock,  professor  of  theory  and 
practice  of  medicine  in  the  University  of 
Michigan,  has  accepted  the  chair  of  the  theory 
and  practice  of  medicine,  and  clinical  medicine 
in  the  Medical  Department  of  Tulane  Univer- 
sity, Louisiana. 

Dr.  William  Osier,  Regius  Professor  of  Med- 
icine at  Oxford  University,  is  a candidate  for 
the  Lord  Rectorship  of  Edinburgh  University. 
He  is  the  first  physician  ever  nominated  for 
the  post.  Opposing  him  are  Winston  Churchill, 
a member  of  the  present  Liberal  government, 
and  ex-chief  secretary  for  Ireland,  George 
Wyndham,  Conservative. 

Index  Medicus,  in  order  to  continue  publi- 
cation for  the  year  1909,  will  increase  the 
subscription  price  to  $8  per  volume.  Only 
those  wiio  place  their  orders  prior  to  the  is- 
sue of  the  number  for  January,  1909,  may 
be  sure  of  procuring  copies  for  the  year.  All 
communications  should  be  addressed  to  the 
Carnegie  Institution  of  Washington,  Washing- 
ton, D.  C. 

The  New  York  Academy  of  Medicine  an- 
nounces that  a prize  of  one  thousand  dollars 
will  be  awarded  to  the  author  of  the  best 
essay  upon  the  subject,  “The  Etiology,  Pa- 
thology and  Treatment  of  the  Diseases  of 
the  Kidney,”  to  be  presented  before  October 
1,  1909.  The  competition  is  open  to  the 
medical  profession  of  the  United  States. 
Particulars  may  be  obtained  by  addressing  the 
Academy. 

Preservatives  Not  Needed.  Dr.  Wiley  af- 
ter experimenting  with  his  “poison  squad” 
comes  to  the  conclusion  that  “in  the  interests 
ot  health  both  benzoic  acid  and  benzoate 
of  soda  should  be  excluded  from  foods.”  He 
believes  that  cider,  grape  juice,  mince-meat, 
jelly,  jams,  catsup,  preserves,  etc.,  can  be 
preserved  and  offered  to  the  consumer  in  per- 
fect condition  without  the  aid  of  any  chem- 
ical preservatives. 

The  North  Carolina  State  Medical  Society 
has  passed  a resolution  condemning  as  un- 
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professional  and  grossly  immoral  any  lax  or 
unfaithful  conduct  of  its  members  in  writing 
prescriptions  for  intoxicating  liquors,  and 
urging  the  state  board  of  medical  examiners 
to  revoke  the  license  of  any  physician  found 
guilty  of  abusing  the  privilege  accorded  him 
by  the  act  making  the  sale  of  intoxicating 
liquors  illegal  except  on  a physician’s  pre- 
scription. 


REVIEWS. 


THE  BATTLE  CREEK  SANITARIUM  SYS- 
TEM, HISTORY,  ORGANIZATION,  METH- 
ODS. By  J.  H.  Kellogg,  M.  D.,  Superin- 
tendent. 210  pages,  illustrated.  Battle  Creek, 
Mich.,  1908. 

This  neat  brochure  states  in  the  foreword 
that  ‘ an  earnest  effort  has  been  made  to  pre- 
sent a picture  of  the  work  carried  on  at  the 
Battle  Creek  Sanitarium  as  nearly  as  possible 
as  it  is  daily  seen  in  actual  operation. 

The  history  of  the  institution  is  given  from 
Its  founding  in  1866,  by  “a  little  band  of  men 
who  believed  in  altruism  and  human  progress,” 
to  the  present  time  when  it  consists  of  numer- 
ous extensive  buildings  with  thirty  physicians 
and  two  hundred  nurses  and  bath  attendants. 
The  number  of  patrons  for  the  year  1906  was 
7006,  about  three  thousand  of  whom  could  be 
called  patients. 

The  foreword  states  that  “the  existence 
throughout  the  country  of  institutions  which 
have  adopted  the  name  ‘sanitarium,’  although 
nothing  more  than  medical  boarding-houses, 
have  given  to  the  medical  profession  as  well 
as  to  the  laity  many  wrong  impressions  con- 
cerning the  character  of  a thoroughly  scientific 
and  up-to-date  sanitarium.”  One  who  reads 
this  book  will  have  no  doubts  as  to  the  thor- 
ough equipment  of  the  Battle  Creek  Sani- 
tarium. L.  F.  P. 


A TEXT-BOOK  OF  PHYSIOLOGY.  For  med- 
ical Students  and  Physicians.  By  William 
H.  Howell,  Ph.D.,  M.  D.,  LL.D.,  Professor  of 
Physiology,  Johns  Hopkins  University,  Bal- 
timore. Second  edition,  thoroughly  revised. 
939  pages,  fully  illustrated.  Philadelphia: 
W.  B.  Saunders  Company,  Cloth,  $4.00  net; 
half  morocco,  $5.50  net. 

By  an  arrangement  somewhat  different  from 
the  usual  order,  the  author  places  the  phe- 
nomenon of  contraction  and  the  histology  and 
chemical  composition  of  muscle  and  the  phe- 
nomenon of  conduction  and  the  properties  of 
nerve  fiber  at  the  beginning  of  his  work.  This 
serves  as  an  excellent  introduction  to  the  gen- 
eral nervous  system  and  the  nerves  of  special 
sense  which  follow  next  in  order.  Following 
these  subjects  in  regular  order  are  chapters 
on  the  blood  and  lymph,  digestion,  nutrition 
and  heat  production  and  regulation,  and  the 
physiology  of  reproduction. 

Dr.  Howell’s  long  experience  as  a teacher  of 
physiology  places  him  in  the  front  rank  as  a 
writer  on  this  subject,  and  enables  him  to 
meet  the  needs  of  the  student  in  a helpful 
manner.  Much  attention  has  been  given  to 


controverted  questions,  and  the  experimental 
methods  used  to  arrive  at  conclusions,  which 
must  stimulate  the  interest  in  special  study 
and  research.  There  might  have  been  a larg- 
ei  number  of  illustrations,  but  the  book  must 
be  commended  for  the  thoroughness  of  its 
presentation  of  all  important  facts,  lucidity 
of  style,  and  high  scientific  standard. 

J.  T.  H. 


A TEXT-BOOK  OF  THE  PRACTICE  OF  MED- 
ICINE. By  James  M.  Anders,  M.  D.,  Ph.  D„ 
LL.  D.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  and  of  Clinical  Medicine, 
Medico-Chirurgical  College,  Philadelphia. 
Eighth  revised  edition.  1317  pages,  fully 
illustrated.  Philadelphia:  W.  B.  Saunders 

Company.  Cloth,  $5.50  net;  half  morocco, 
$7.00  net. 

The  fact  that  this  book  has  reached  an 
eighth  edition  is  a guarantee  of  the  value  set 
upon  it  by  the  profession.  Dr.  Anders  has 
aimed  at  condensation  of  material  and  so  suc- 
cessful has  he  been  that  there  is  no  single 
volume  book  on  the  practice  of  medicine  of 
more  practical  value  to  the  practitioner  and 
undergraduate. 

In  the  discussion  of  diagnosis,  differential 
diagnosis  and  treatment  we  have  one  of  the 
most  salient  features  of  this  work.  While 
not  neglecting  the  all  important  subject  of  pa- 
thology, emphasis  is  placed  upon  the  most 
modern  methods  of  treatment.  In  the  many 
formulas,  recommended  in  the  application  of 
drugs  to  diseased  conditions,  the  author  is 
up  to  date  and  abreast  of  the  times.  He  is 
not  a drug  nihilist  and  on  this  account  is  to 
be  commended. 

Several  new  subjects  have  been  added,  prin- 
cipally diseases  which  prevail  in  tropical 
countries.  Among  the  new  material  are  Rocky 
Mountain  spotted  fever,  splanchnoptosis,  myas- 
thenia gravis,  pseudo  tuberculosis,  benign 
cirrhosis  of  stomach,  red  light  in  variola,  and 
Adams-Stokes  syndrome. 

The  volume  is  thorough,  concise,  and  com- 
prehensive. We  commend  it  to  all  wishing 
a condensed  text-book  on  medicine,  free  from 
useless  discussions,  to  which  they  can  go  for 
quick  and  reliable  reference.  J.  D. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  WOMEN.  By  Henry  Stur- 
geon Crossen,  M.  D.,  Clinical  Professor  of 
Gynecology,  Washington  University;  Gyne- 
cologist to  Washington  University  Hospital; 
Consulting  Gynecologist  to  Bethesda  Hos- 
pital, St.  Louis  Female  Hospital  and  St. 
Louis  City  Hospital;  etc.  C.  V.  Mosby 
Medical  Book  and  Publishing  Co.,  St.  Louis, 
1907. 

The  writer  by  careful  study  has  found  cuts 
which  fully  illustrate  all  of  the  important  con- 
ditions and  procedures  of  which  he  has  writ- 
ten. Of  these  there  are  seven  hundred. 

The  eight  hundred  pages  contain  much  use- 
ful information  culled  from  the  author’s  ex- 
perience and  from  the  recent  writings  of  many 
of  our  best  writers.  The  chapter  on  gonorrhea 
is  one  of  the  best.  E.  M.  C. 
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DISEASES  OF  THE  GENITOURINARY  OR- 
GANS AND  THE  KIDNEY.  By  Robert 
Holmes  Green,  A.  M.,  M.  D.,  Professor  of 
Genitourinary  Surgery,  Medical  Department 
of  Fordham  University,  Genitourinary  Sur- 
geon to  the  City  and  French  Hospitals,  New 
York.  City,  and  Harlow  Brooks,  A.  M.,  M.  D., 
Assistant  Professor  of  Pathological  Anatomy, 
New  York  and  Bellevue  Hospital  Medical 
School,  Visiting  Physician  to  the  City  Hos- 
pital, New  York  City.  W.  B.  Saunders  Com- 
pany, Philadelphia. 

This  work  is  symmetrical  in  that  it  is 
written  from  two  points  of  view,  that  of  the 
genitourinary  surgeon  and  the  general  practi- 
tioner. This  feature  will  appeal  to  the  man 
who,  without  specializing  in  this  field  of 
practice,  is  required  to  treat  many  cases  of 
kidney  and  urinary  diseases. 

Emphasis  is  put  upon  the  minor  operations, 
which  are  presented  at  considerable  length. 
Suggestions  are  given  respecting  such  prac- 
tical work  as  catheterization,  circumcision, 
and  operations  for  hydrocele. 

This  book  contains  thirty  chapters,  292  il- 
lustrations and  is  free  from  impractical  ma- 
terial. 

As  to  the  diseases  of  kidneys,  the  discussion 
is  instructive.  The  latest  investigations  and 
the  most  up-to-date  treatment  are  described  in 
detail.  The  affections  of  the  prostate  and  uro- 
genital tract  as  a whole  are  set  forth  in  such 
clearness  as  to  enable  the  student  to  get  a 
comprehensive  grasp  upon  the  various  opera- 
tive procedures. 

In  pathology  and  diagnosis  we  have  a field 
for  reference  which  is  not  the  least  valuable 
feature  of  the  work.  J.  D. 


A TREATISE  ON  DISEASES  OF  THE  SKIN. 
For  the  use  of  advanced  Students  and  Prac- 
titioners. By  Henry  W.  Stelwagon,  M.  D., 
Ph.  D„  Professor  of  Dermatology,  Jefferson 
Medical  College,  Philadelphia.  Fifth  edition, 
revised.  1150  pages,  with  267  text-illustra- 
tions. and  34  full-page  colored  and  half-tone 
plates.  Philadelphia:  W.  B.  Saunders  Com- 
pany, Cloth  $6.00  net;  half  morocco,  $7.50 
net. 

Of  all  diseases  met  in  office  practice,  per- 
haps those  of  the  skin  and  its  appendages  pre- 
sent the  most  difficult  problems  in  diagnosis 
and  treatment.  In  his  fifth  edition.  Diseases 
of  the  Skin,  Dr.  Stelwagon  has  given  us  a 
plain,  practical  treatise  which  must  be  of  de- 
cided usefulness  to  the  doctor  who  seeks  to 
treat  these  maladies  in  a conscientious  manner. 

Considerable  space  is  allotted  to  the  discus- 
sion of  the  initial  lesions,  the  etiology,  pathol- 
ogy and  general  remarks  upon  the  principles 
of  treatment,  local  and  constitutional.  Follow- 
ing this  we  have  chapters  upon  the  hyper- 
emias. inflammations,  new  growths  and  dis- 
eases of  the  appendages.  The  parasitic  af- 
fections are  described  in  detail  and  at  some 
length. 

New  additions  may  be  found  in  the  treat- 
ment of  diseases  which  have  gained  importance 
because  of  our  relations  to  tropical  countries. 
In  this  connection  Dhobie’s  itch  is  described. 
In  this  department  fifteen  new  illustrations 


have  been  added,  thirteen  in  the  text  and  two 
plates. 

Methods  of  treatment,  rules  for  diagnosis, 
the  hygienic  management  of  cases,  are  treated. 

The  book  is  finely  illustrated  and  written  in 
a clear  and  impressive  style.  It  is  good  read- 
ing and  should  prove  an  aid  to  the  doctor  in 
his  office.  J.  D. 


THE  AMERICAN  MEDICAL  MISSIONARY 
COLLEGE.  Fourteenth  Annual  Announce- 
ment. Battle  Creek,  Michigan;  and  Chicago, 
111.  114  pages,  illustrated.  Published  by 

the  Board  of  Trustees,  March,  1908. 

This  college  accepts  as  students  only  those 
who  expect  to  devote  their  lives  to  medical 
missionary  work.  Ninety-six  weeks  of  the  en- 
tire course  are  spent  in  Battle  Creek,  and 
forty-eight  weeks  in  Chicago,  six  weeks  of  the 
latter  in  the  freshman  year,  six  weeks  in  the 
sophomore  year,  eleven  weeks  in  the  junior 
year  and  twenty-five  weeks  in  the  senior  year. 
This  college  is  a member  of  the  Association  of 
American  Medical  Colleges.  Its  graduates 
have  taken  high  marks  before  state  medical 
examining  boards.  L.  F.  P. 


SOCIETIES. 


THE  AMERICAN  THERAPEUTIC  SOCIETY. 

Ninth  annual  meeting  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  May  7,  8 and 

9,  1908. 

Concluded  from  page  833. 


The  Treatment  of  Tuberculosis.  The  morn- 
ing session  of  Friday,  May  8,  was  devoted  to 
a symposium  on  this  subject. 

Treatment  of  Tuberculosis.  Dr.  Lawrence 
Flick  said  that  the  restoration  of  the  indi- 
vidual to  the  normal  physiological  functional 
capacity  and  stimulation  of  his  intrinsic  dis- 
ease-fighting qualities  constitutes  in  the 
broad  sense  the  modern  treatment  of  tuber- 
culosis. As  a rule  the  tubercle  bacillus  is 
not  very  virulent  to  human  beings.  Everyone 
has  some  resistance  to  implantation  and  some 
natural  tendency  to  recover  after  implantation 
has  taken  place,  this  resistance  to  implanta- 
tion and  this  tendency  to  recover  varying  in 
different  individuals,  different  families  and 
different  races.  We  have  reason  to  believe 
that  without  mixed  infection  tuberculosis 
would  never  kill  in  the  human  being.  As 
tuberculosis  is  essentially  a local  and  conse- 
quently an  ever-recurring  disease  until  all  the 
tissues  of  the  body  become  invaded,  the  pre- 
vention of  implantation,  or  autoinfection  as 
if  is  sometimes  called,  is  absolutely  necessary 
for  the  successful  treatment  of  the  disease. 
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It  is,  therefore,  necessary  for  the  successful 
care  of  tuberculosis  to  teach  the  individual 
under  treatment  methods  of  disposing  of  his 
broken  down  tissue  in  such  a way  that  no 
tubercle  bacilli  can  get  back  into  the  system 
either  through  the  food  or  air.  This  is  ac- 
complished when  the  patient  disposes  of  the 
broken  down  tissue  in  a receptacle  without 
soiling  his  lips,  hands,  clothing  or  any  of  his 
environments.  There  must  be  no  spraying  of 
sputum  by  spitting  out  from  the  body.  The 
The  lips  must  be  wiped  carefully  with  a paper 
napkin  which  is  folded  up  and  put  away. 
The  sputum  must  be  deposited  in  a vessel 
which  can  be  held  close  to  the  mouth  and 
everything  must  be  destroyed  by  fire  or  by 
some  chemical  process  as  soon  as  possible. 
The  doctor  who  does  not  give  daily  instruc- 
tions about  this  matter  to  his  patients  loses 
his  best  associate  in  the  treatment  of  the  case. 

The  curative  treatment  of  tuberculosis  over 
and  above  that  which  comes  from  prophylaxis 
consists  of  proper  direction  of  the  patient’s 
life  and  medication.  Under  direction  of  the 
patient’s  life  comes  occupation  and  housing. 
The  diet  of  the  tuberculous  patient  should  be 
regulated  with  one  idea  in  mind;  namely,  get- 
ting the  largest  amount  of  nutrition  with  the 
smallest  amount  of  consumption  of  energy 
in  producing  it.  Food  should  be  selected 
which  can  be  easily  changed  into  tissue  and 
which  leaves  little  or  no  material  for  fer- 
mentation and  decay.  Food  should  be  avoid- 
ed which  is  only  half  changed  in  the  met- 
abolic process  and  thereby  becomes  a poison. 
The  concensus  of  opinion  seems  to  be  that 
milk  and  eggs  should  always  be  an  important 
factor  in  the  diet  of  the  tuberculous  subject. 
This  really  has  been  worked  out  from  large 
experience  of  many  men;  therefore,  as  a 
general  rule,  it  may  readily  be  accepted.  The 
subject  of  forced  feeding,  however,  is  much 
misunderstood,  and  damage  has  been  done 
by  overfeeding.  When  milk  and  eggs  are 
used  on  a large  scale,  solid  food  should  be 
appropriately  cut  down.  A good  plan  is  to 
give  one  meal  of  solid  food  a day  and  three 
quarts  of  milk  and  six  raw  eggs.  At  the 
solid  meal,  meat  and  fresh  fruit  should  be 
used.  If  the  patient  is  suffering  from  mixed 
infection  he  should  be  put  at  absolute  rest 
until  the  mixed  infection  has  been  overcome. 
After  recovery  a patient  must  be  properly 
housed.  He  should  live  in  a house  which  is 
well  ventilated,  well  drained,  dry  and  free 
from  dust;  carpets  and  hangings  should  be 


dispensed  with  as  much  as  possible.  He 
should  be  taught  to  sleep  in  the  open  air  if 
possible,  and,  if  not  in  the  open  air,  at  least 
in  a room  with  all  the  windows  open.  The 
drug  which  is  of  most  value  in  the  treatment 
of  tuberculosis  is  iodin.  This  is  given  to 
greatest  advantage  by  the  skin.  Inunctions 
of  iodoform,  europhen  or  any  of  the  rich 
iodin  compounds,  which  break  down  after  ab- 
sorption and  give  off  nascent  iodin  into  the 
lymphatics  and  blood,  are  of  great  value. 
Europhen  probably  is  the  most  agreeable  of 
these  drugs  to  use  because  it  has  very  little 
odor.  My  own  practice  is  to  have  the  body 
well  rubbed  twice  a day  with  a saturated  solu- 
tion of  europhen  in  olive  oil  with  a little  oil 
of  gaultheria  and  oil  of  anise.  Nitroglycerin 
is  a very  valuable  drug  when  the  heart  is 
overacting.  Sulphate  of  magnesium  is  valu- 
able when  the  kidneys  are  beginning  to  give 
signs  of  overwork  or  wiien  there  is  tubercu- 
losis of  the  bowels.  Three  or  four  watery 
stools  a day,  produced  by  small  doses  of  sul- 
phate of  magnesium  at  short  intervals  and 
maintained  for  a considerable  period  of  time, 
will  start  a case  on  the  road  to  recovery  which 
has  stubbornly  resisted  all  treatment.  When 
there  is  tuberculosis  of  the  intestines  the  bow- 
els should  be  kept  wrell  emptied  and  depleted 
with  sulphate  of  magnesium  until  the  ulcers 
have  healed.  Pepsin  and  pancreatin  are  of 
value  to  a certain  extent,  but  they  can  not  be 
used  alone  for  the  treatment  of  tuberculosis 
as  is  advocated  by  some.  The  pharynx  and 
especially  the  tonsils  should  be  carefully 
looked  after  in  the  treatment  of  tuberculosis. 
If  there  are  any  bad  teeth  they  should  be 
filled  or  removed  and  the  teeth  and  gums 
should  always  be  kept  clean.  An  unhealthy 
mouth  not  only  interferes  with  digestion  but 
keeps  up  mixed  infection.  At  the  present 
time  sera  and  tuberculin  have  a legitimate 
place  in  the  armamentarium  for  the  treat- 
ment of  tuberculosis.  The  use  of  serum  is 
not  yet  well  understood,  but  it  undoubtedly 
has  some  value.  The  use  of  tuberculin  is  bet- 
ter understood.  It  can  be  safely  used  in 
small  doses  in  cases  in  which  there  is  no 
mixed  infection.  The  initial  dose  should  al- 
ways be  small  and  except  in  the  hands  of  the 
experienced  man  the  small  dose  should  be 
maintained  throughout  the  treatment. 

Treatment  of  Tuberculosis  in  Private  Prac- 
tice. Dr.  M.  Howard  Fussell,  Philadelphia, 
said  that  the  sanatorium  principles  of  the 
treatment  of  tuberculosis,  viz,  early  diagnosis, 
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rest,  food  and,  fresh  air,  are  correct.  As  98 
per  cent,  of  cases  must  be  treated  at  home 
the  physician  must  be  prepared  to  properly 
advise  his  patients.  The  most  important 
point  is  early  diagnosis  and  it  is  imperative 
that  the  physician  be  competent  to  formulate 
this.  Utmost  frankness  with  the  patient  is 
necessary.  If  there  is  uncertainty  the  pa- 
tient should  be  so  informed  and  the  case  fur- 
ther studied  at  a future  time.  The  treatment 
should  be  fully  outlined  and  the  patient  care- 
fully instructed  and  made  to  realize  that  his 
business  is  to  get  well.  Only  in  this  way 
will  he  carry  out  the  proper  steps  in  the 
treatment.  The  home  treatment  of  tubercu- 
losis is  not  easy  as  some  teach.  It  is,  for 
the  author,  the  hardest  task  he  has  to  under- 
take. He  has  records  of  142  cases  treated 
by  him  in  private  practice.  Of  these  93  are 
dead,  22  unknown,  9 living  with  the  disease 
and  22  cured. 

Some  Dietetic  and  Therapeutic  Points  in 
the  Home  Treatment  of  Tuberculosis.  Dr. 
Howard  S.  Anders,  Philadelphia,  said  that 
most  tubercular  persons  must  be  cared  for 
at  home.  Of  food,  air  and  rest,  food  is  most 
important.  In  home  treatment  forced  feed- 
ing is  sure  to  be  futile.  The  secret  is  to 
balance  the  digestion,  assimilation  and  elim- 
ination functions.  Thus  overfeeding  is  bad. 
Twenty  to  thirty  pounds  may  be  added  but 
no  fiber;  also,  autointoxication  may  occur. 
Animal  food  should  predominate;  eggs,  milk, 
meat  and  cheese  are  important.  Vegetable 
proteins  are  of  value.  Protein  is  a better  food 
and  better  tolerated  than  fats  and  carbohy- 
drates. Milk  can  be  taken  whole  unless 
there  is  fever  or  poor  digestion  of  fats;  then 
it  should  be  skimmed.  Whole  milk  should 
be  bought  and  skimmed  as  the  dealer  only 
waters  the  milk  and  does  not  skim  it.  It 
should  be  taken  at  body  temperature  and 
sipped,  with  bread.  If  the  patient  is  consti- 
pated, seltzer  water  should  be  put  into  the 
milk;  if  diarrhea,  limewater  should  be  put  in 
or  the  milk  boiled.  Begin  with  one  and  a 
half  quarts  a day  and  increase  to  two  or  three 
quarts.  Give  four  to  six  eggs  a day,  raw 
or  cooked,  but  never  fried.  Very  hard  boiled 
eggs  with  lettuce,  spinach,  asparagus  are  ac- 
ceptable; they  may  also  be  given  poached  on 
shredded  wheat  twice  a week  or  in  form  of 
baked  custard.  Red  meat  should  be  taken 
once  or  twice  a day.  Fresh  fish  and  shell 
fish  are  desirable.  Cheese  may  be  used  with 
macaroni  as  a substitute  for  meat.  Chicken, 


duck  and  turkey  may  be  used.  Peas,  beans 
and  lentils  should  preponderate  and  protein 
bearing  cereals  are  of  value  for  breakfast.  As 
fattening  foods,  yolks  of  eggs,  butter,  cream 
and  olive  oil  are  best.  Nuts,  syrups  and 
sugars  may  be  indulged  in.  Foods  not  rel- 
ished are  bad.  Various  appetizers,  as  cognac, 
pickle,  smoked  fish  or  a sojourn  of  a few 
days  in  sea  air  may  revive  appetite. 

The  Choice  of  Occupation  for  Tubercular 
Convalescence.  Dr.  Albert  E.  Roussel,  Phil- 
adelphia, concludes  that  tubercular  individu- 
als are  an  expense  to  themselves  and  to  the 
community  and  we  must  find  some  way  of 
supporting  them.  Regions  recommended  as 
healthful  are  not  prepared  to  support  con- 
sumptives so  we  must  treat  them  at  home. 
The  discharged  consumptive  is  not  able  to 
compete  in  employment  on  account  of  illness 
and  the  odium  which  attaches  to  the  disease. 
Opportunities  lie  along  the  line  of  the  pa- 
tient’s own  ingenuity.  Farm  work  is  avail- 
able to  all.  This  affords  the  solution  for 
most  cases.  The  position  of  street  car  con- 
ductor, itinerant  merchant,  book  or  insurance 
agent  is  desirable  if  there  is  not  too  much 
walking. 

The  Abuse  of  Arsenic  in  the  Treatment  of 
Diseases  of  the  Skin,  and  the  Deleterious  Re- 
sults that  May  Occur  from  Its  Injudicious  Em- 
ployment. Dr.  Jay  F.  Schamberg,  Philadel- 
phia, said  that  arsenic  is  a drug  of  undoubt- 
ed value  in  a limited  number  of  skin  diseases, 
especially  in  psoriasis,  lichen  planus,  and 
acute  pemphigus.  It  is  useful  in  the  quies- 
cent stages  of  the  first  two  diseases  when  the 
active  inflammatory  symptoms  have  subsided. 
Even  when  used  in  appropriate  cases  and  at 
the  proper  stage,  it  often  fails  lamentably  to 
fulfill  one’s  expectations.  It  is  a remedy  of 
great  unreliability.  In  the  remaining  long 
list  of  skin  affections,  arsenic  is  either  of 
slight  value  or  of  no  utility.  It  sometimes  ac- 
complishes some  accidental  good  in  skin  dis- 
eases when  its  administration  is  indicated  by 
the  condition  of  the  patient’s  nervous  system. 
Arsenic  is  excessively  and  indiscriminately 
prescribed  by  practitioners  in  the  treatment 
of  skin  diseases.  The  practitioner’s  rule  ap- 
pears to  be  “when  in  doubt  as  to  treatment, 
give  arsenic.’’  The  specialist,  on  the  other 
hand,  withholds  arsenic  except  when  especial- 
ly indicated.  Those  who  are  best,  qualified 
to  judge  find  that  other  remedies,  internal 
and  local,  in  many  instances  render  the  use 
of  arsenic  unnecessary.  Arsenic  is  a potent 
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drug  exercising  a stimulating  and  later  an  ir- 
ritative influence  on  nerve  structure.  When 
used  in  too  large  doses  or  over  protracted 
periods,  it  may  produce  profound  structural 
changes  in  the  nerves.  The  noxious  influ- 
ence of  arsenic  is  often  exerted  on  the  skin. 
Not  only  are  inflammatory  dermatoses  com- 
monly aggravated  by  its  use,  but  a great  va- 
riety of  skin  manifestations  may  be  produced 
by  toxic  doses.  In  chronic  arsenic  poisoning, 
erythematous,  papular  and  vesicular  eruptions 
may  appear  simulating  various  dermatoses. 
A generalized  pigmentation  occasionally  de- 
velops, and  hyperkeratosis  of  the  skin,  es- 
pecially of  the  palms  and  soles,  is  not  uncom- 
mon. A considerable  number  of  cases  of  can- 
cer of  the  skin  have  been  reported  following 
long  continued  use  of  arsenic.  Some  of 
these  have  necessitated  amputation  of  mem- 
bers and  at  least  four  cases  have  terminated 
fatally.  In  view  of  the  serious  results  men- 
tioned, practitioners  should  exercise  more 
caution  in  prescribing  arsenic.  The  drug 
should  not  be  administered  unless  there  is 
a good  reason  for  its  use;  above  all,  patients 
must  be  instructed  not  to  continue  the  rem- 
edy on  their  own  judgment,  as  is  so  common- 
ly done.  Physicians  should  not  permit  pre- 
scriptions for  arsenic  to  be  renewed  without 
their  specific  sanction. 

Chronic  Neuralgia:  Its  Cause  and  Cure. 
Dr.  Robert  Reyburn,  Washington,  stated  that 
chronic  neuralgia  is  due  to  increased  con- 
gestion and  blood  pressure,  with  consequent 
pressure  upon  the  nerve  endings  superinduced 
by  diminished  air  pressure  upon  the  body  sur- 
face, as  occurring  during  fall  of  the  ba- 
rometer. This  is  further  aided  in  its  action 
by  cold  combined  with  moisture.  The  habitual 
use  of  opium  in  the  treatment  of  chronic 
neuralgia  is  a reprehensible  practice  but  it  is 
valuable  when  used  with  caution.  Alcohol, 
chloroform  and  chloral  are  valuable  but  yet 
dangerous.  No  remedy  is  of  greater  benefit 
than  quinin.  It  acts  by  vasomotor  stimula- 
tion as  well  as  by  its  peculiar  power  as  an 
antiperiodic.  Potassium  bromid  and  veratrum 
and  ergot  combined  with  limited  diet,  exer- 
cise and  purgation  in  fat  persons  are  also 
of  value.  The  true  curative  treatment  con- 
sists in  improving  the  general  nutrition. 

Roentgen  Ray  Therapy.  The  morning  ses- 
sion, Saturday,  May  9,  was  devoted  to  a sym- 
posium on  this  subject. 

The  Treatment  of  Sarcoma  by  Means  of  the 
Roentgen  Rays  was  read  by  Dr.  G.  E.  Pfahler. 


W.  Wayne  Babcock,  Philadelphia,  said  that 
the  result  of  operation  is  usually  disappoint- 
ing. It  should  be  supplemented  by  the  use 
of  x-ray  and  mixed  toxins.  The  result  of 
the  toxins  is  more  permanent  than  that  of 
the  x-ray.  In  large  tumors  after  breaking 
down  by  the  x-ray  the  detritus  should  be 
cleaned  out  in  order  to  prevent  intoxication. 

Postoperative  Treatment  of  Malignant  Dis- 
ease. Dr.  Ennion  G.  Williams,  Richmond, 
Va.,  said  that  recurrence  after  operation  is 
due  to  the  fact  that  there  remain  in  the  tis- 
sues cells  not  removed  by  the  operation.  The 
rays  will  destroy  cells  one  and  one  half  inches 
or  less  from  the  surface,  but  cells  whi"h  lie 
behind  bones,  as  the  sternum,  are  not  de- 
stroyed. Prognosis  must  be  guarded,  for 
we  do  not  know  where  the  cells  are  in  the 
tissues.  After  every  operation  for  cancer 
the  x-ray  treatment  is  indicated  because  in 
most  cases  cancer  cells  are  left  behind.  It 
may  be  begun  as  soon  as  primary  union  has 
occurred.  The  results  are  very  encouraging. 

Dr.  William  L.  Rodman,  Philadelphia,  said 
that  he  believed  the  x-ray  was  valuable  in 
superficial  squamous  cancer  but  is  very  pessi- 
mistic in  reference  to  deep  seated  cancer. 
He  has  not  found  x-ray  treatment  of  any 
value  after  operation  for  cancer  of  the  breast 
but  thinks  it  is  of  great  value  in  inoperable 
sarcoma. 

Dr.  Sajous  said  that,  in  the  treatment  of 
these  conditions  it  is  important,  in  addition 
to  other  means,  to  encourage  the  autopro- 
tective  forces  by  stimulating  them  by  giving 
the  iodids  and  small  doses  of  thyroid  extract 
and  adrenalin. 


COUNTY  SOCIETY  REPORTS. 


(Reports  must  be  received  within  fifteen 
days  from  date  of  meeting.) 


CHESTER— July. 

The  Chester  County  Medical  Society 
held  its  regular  meeting  in  the  Y.  M.  C. 
A.  hall,  Coatesville,  July  14,  with  the  fol- 
lowing  physicians  present : Drs.  Baugh, 

Carey,  Carroll,  Carmichael,  Davy,  Diet- 
reich,  Holtzapple,  Heck.  Hutchinson,  Kerr, 
Long,  Murphy,  Maxwell,  Pratt.  Rettew, 
Rothroek,  Smith.  Swing,  Spratt,  Scatter- 
good.  Scott,  Jackson  Taylor,  and  Walker. 
Also  a number  of  clergy  and  business  men 
from  Coatesville  and  other  sections  of  the 
county  were  in  attendance.  Dr.  John  B. 
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Carrell,  Hatboro,  a member  of  the  inebri- 
ate hospital  committee,  delivered  an  ad- 
dress on  “The  Necessity  of  Pennsylvania 
Enacting  a Law  to  Build,  Equip,  and 
Maintain  a Hospital  for  the  Restraint, 
Care  and  Treatment  of  Alcoholic  Inebri- 
ates and  Drug  Habitues.” 

Dr.  George  E.  Holtzapple,  York,  spoke 
on  “The  Effects  of  Inebriety,  Moral,  Men- 
tal. Physical.  Social  and  Financial,  and  the 
Proper  Treatment.”  These  papers  called 
forth  a general  discussion  in  which  not 
only  the  physicians  but  many  not  members 
of  the  medical  profession  took  part.  Fol- 
lowing the  discussion  a resolution  was 
passed  as  follows : — 

Rrs  ■Ivcrl,  That  the  Medical  Society  of 
Chest'  !-  County  will  use  its  untiring  efforts 
and  r nuence  toward  the  enactment  of  a 
law  to  build,  equip  and  maintain  a hos- 
pital I'  r the  care  and  treatment  of  alcoholic 
inebriates  and  drug  habitues. 

The  meeting,  which  was  one  of  the  larg- 
est and  most  enthusiastic  held  in  many 
years,  adjourned  to  meet  in  West  Chester 
in  September. 

D.  Edgar  Hutchinson,  Reporter. 


CLINTON— July. 

The  Clinton  County  Medical  Society 
held  their  July  meeting  at  the  Mountain 
View  Hotel.  North  Bend,  July  24.  The 
following  were' in  attendance:  Drs.  Arm- 

strong. Ball.  Bruner,  Corson,  Dwyer.  Gil- 
more. Harvey,  Leah.  McGhee,  Mervine 
and  brother.  Nutt,  Painter,  Roach.  Rosser 
and  Watson. 

After  dinner  the  meeting  was  called  to 
order  by  President  Ball.  Dr.  J.  W.  Shoe- 
maker of  Lock  Haven  was  reinstated  as 
a member  of  the  society. 

Dr.  W.  N.  Armstrong  opened  the  dis- 
cussion on  the  medical  treatment  of  the 
diseases  of  the  stomach : Dr.  Ball  on  the 
snro-ory  of  the  same.  The  subject  was  gen- 
erallv  discussed  by  all  the  members  pres- 
ent. 

After  some  congratulatory  remarks  by 
Dr.  Nutt,  the  society  adjourned. 

R.  B.  Watson,  Reporter. 


COLUMBIA— July. 

The  regular  monthly  meeting  of  the  Co- 
lumbia County  Medical  Society  was  held 
at  Catawissa,  July  14,  with  President  Hess 
in  the  chair.  Members  present  were  Drs. 
Arment,  Brown,  Bruner,  Bowman,  Hess, 


Kline,  Montgomery,  Miller,  Wolf,  J.  E. 
Ambrose  and  Warren  N.  Shuman. 

Dr.  Wolf  of  Espy  was  elected  to  mem- 
bership. 

A resolution  was  offered,  heartily  endors- 
ing the  proposed  inebriate  hospital  and 
pledging  the  active  cooperation  of  the  so- 
ciety in  the  presentation  of  this  project  to 
the  consideration  of  our  state  legislature, 
with  such  earnestness  and  unanimity  as 
shall  secure  the  enactment  of  the  necessary 
legislation  and  the  speedy  erection  of 
a state  hospital.  The  secretary  was 
directed  to  furnish  the  state  committee 
with  a copy  of  this  action. 

Dr.  J.  W.  Bruner  presented  a paper  on 
“Cancer  of  the  Uterus.”  As  a preventive 
lie  recommends  the  prompt  repair  of  all 
lacerations  of  the  cervix,  and  as  an  impor- 
tant remedy  an  early  diagnosis  and  the  re- 
moval of  all  diseased  structure.  He  gave 
statistics,  demonstrating  the  beneficial  re- 
sults of  early  operations  and  the  perma- 
nent cure  of  a good  percentage  of  cases. 
On  motion  a vote  of  thanks  was  extended 
to  him.  The  subject  was  discussed  by 
Drs.Wolf,  Montgomery,  Brown,  Kline,  and 
J.  E.  and  Warren  Shuman. 

Dr.  Kline  reported  a case  of  poisoning 
by  aconite  in  a vigorous  man,  aged  forty- 
five,  who  took  a large  swallow  of  tincture 
of  aconite  from  a six  ounce  vial,  thinking 
it  was  sweet  spirit  of  niter.  Before  the 
arrival  of  the  physician  the  patient  had 
swallowed  seventeen  raw  eggs,  afterwards 
taking  a quart  of  milk.  By  prompt 
emesis,  the  use  of  the  stomach  pump  and 
hypodermic  administration  of  heart,  tonics 
and  stimulants,  also  apomorphin  to  encour- 
age vomiting,  he  was  relieved  and  carried 
beyond  the  danger  point  in  an  hour  and 
a half  or  two  hours. 

Dr.  D.  M.  Hess  reported  the  case  of  an 
epileptic,  pretty  well  advanced  in  life,  who 
was  taken  down  with  typhoid  fever  and 
died  on  the  eleventh  day. 

Luther  B.  Kline.  Reporter. 


CRAWFORD— July. 

The  regular  bimonthly  meeting  of  the 
Crawford  County  Medical  Society  was  held 
Wednesday,  July  8,  at  Meadville.  Drs. 
Best,  Coulter,  Hamaker,  Hvskell,  Jackson, 
Laffer,  Mosier,  Roberts  and  Taylor  were 
present. 

Dr.  J.  K.  Roberts  read  a paper  entitled 
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“What  the  State  is  Doing  on  the  Tubercu- 
losis Problem.”  Discussion  followed  which 
v.  as  participated  in  by  Drs.  Best,  Taylor, 
Ilyskell,  Hamaker  and  Laffer. 

C.  W.  Laffer,  Reporter. 

INDIANA — June,  July. 

A special  meeting  of  the  Indiana  Coun- 
ty Medical  Society  was  held  in  Dr. 
Prothero ’s  office,  June  30,  at  Clymer.  Pres- 
ident. Hammers  called  the  meeting  to  order 
at  1 o’clock.  Dr.  Prothero  was  appointed 
secretary  pro  tem. 

Dr.  David  A.  Brown  of  Cherrytree  was 
unanimously  elected  to  membership  in  the 
society. 

On  motion  of  Dr.  Cass,  the  names  of 
Drs.  Eugene  Storer  of  Creekside  and  Wid- 
dowson  of  Dixonville  were  referred  to  the 
censors. 

Dr.  R.  F.  McHenry  read  a paper  on 
“Diagnosis  of  Appendicitis  in  Children.” 
Drs.  Anslev,  Elkins,  St.  Clair,  Cass,  Ham- 
mers, and  McHenry  took  part  in  the  dis- 
cussion. 

Dr.  J.  IT.  Peterman  read  a paper  on 
“Acute  Ileocolitis”  and  presented  draw- 
ings illustrating  changes  in  the  mucous 
membrane.  Discussion  was  opened  by  Dr. 
McHenry,  followed  by  Drs.  Cass,  Elkins, 
St.  Clair  and  Ansley. 

“Cholera  Infantum”  was  the  subject  of 
a paper  read  by  Dr.  C.  C.  Spicher.  Dis- 
cussion was  opened  by  Dr.  Coe,  followed 
by  Drs.  Cass,  Peterman,  McHenry,  and  Mc- 
Farland. 

It  was  moved  and  seconded  to  extend 
Dr.  Prothero  a vote  of  thanks  for  the  use 
of  his  office. 

The  regular  meeting  of  the  Indiana 
County  Medical  Society  was  held  at  Salts- 
burg,  July  14.  On  motion  Dr.  L.  S. 
Clagett  acted  as  president  pro  tem.  and 
Dr.  IT.  M.  Wellman  as  secretary  pro  tem. 
Members  present  were  Drs.  Ansley.  Cass, 
Clagett.  Onstott,  Sutton,  Shields,  Walker 
and  Wellman.  Dr.  Miller  of  Livermore 
was  present  as  a visitor. 

Dr.  Storer  was  elected  to  membership. 

The  motion  was  carried  that,  the  secre- 
tary give  each  member  due  notice  of  every 
meeting.  Tt  was  also  decided  that  all  pa- 
pers be  read,  the  discussions  following. 

H.  B.  Neal,  Reporter. 

LEBANON— July. 

The  Lebanon  County  Medical  Society 


convened  in  monthly  meeting  at  the  Eagle 
Hotel,  Lebanon,  July  14.  at  2;30  p.  m.,  and 
was  called  to  order  by  President  Weiss. 
Members  present  were  Drs.  Grumbine, 
Guilford,  Heilman,  Klein,  J.  J.  and  Seth 
Light,  Rank,  Strickler  and  Weiss. 

A communication  from  Dr.  Estes  was 
read,  urging  this  society  to  take  favorable 
action  with  respect  to  certain  matters  of 
vital  interest  to  the  medical  profession  and 
to  the  state  society. 

Dr.  Strickler  of  the  committee  on  ar- 
rangements for  the  coming  outing  of  the 
members  in  the  fourth  censorial  district, 
reported  the  arrangements  so  far  provided. 

A case  clinically  stated  by  Dr.  J.  J. 
Light,  satisfactory  diagnosis  of  which  pre- 
sented much  difficulty,  was  discussed. 

The  treasurer  was  authorized  to  remit  to 
the  treasurer  of  the  state  society  the  1908 
dues. 

Dr.  Klein  read  an  account  of  the  bill 
introduced  in  the  United  States  congress 
by  Mr.  Mann  of  Chicago,  May  18,  and  its 
relation  to  the  so-called  alleged  “medico- 
pharmaceutical  trust,”  and  he  made  vigor- 
ous comments  on  the  matter. 

S.  P.  Heilman,  Reporter. 


WARREN— July. 

The  regular  monthly  meeting  of  the 
Warren  County  Medical  Society  was  held 
at  Youngsville,  July  14.  Communications 
were  read,  urging  the  members  to  attend 
the  session  of  the  state  society  at  Cambridge 
Spring's  in  September. 

Dr.  W.  M.  Robertson  gave  a talk  on 
‘ ‘ X-ray  and  Phototherapy.  ’ ’ The  doctor, 
who  is  chief  of  electro-therapeutics  at 
Emergency  Hospital,  Warren,  uses  the 
.'-ray  with  marked  success  in  acne,  cancer, 
lupus,  cervical  tubercular  adenitis,  muscu- 
lar rheumatism,  and  congestive  headaches. 
From  analogy  he  suggests  its  use  in  pul- 
monary tuberculosis  or  in  tuberculosis 
adenitis  with  a great  deal  of  hope.  He 
admonished  against  its  use  in  old  or  senile 
skin . 

A vote  of  thanks  was  extended  the 
Youngsville  physicians  for  entertaining  the 
society. 

Members  present  were  Drs.  Ball,  Brad- 
shaw, Chapman,  Hay,  Hyer,  Johnson,  Kel- 
ler, Kelley,  Knapp,  McKee,  Robertson, 
Schmehl,  and  Short. 

L,  E.  Chapman,  Reporter. 
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OFFICIAL  COMMUNICATION. 

ANNOUNCEMENTS  AND  PRELIMINARY 
PROGRAM  OF  THE  FIFTY-EIGHTH  AN- 
NUAL SESSION  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  PENNSYL- 
VANIA TO  BE  HELD  IN  CAMBRIDGE 
SPRINGS,  SEPTEMBER  14-17,  1908. 


Athens,  Pa.,  August  10.  1908. 

The  Fifty-eighth  Annual  Session  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  is 
hereby  called  to  meet  in  Hotel  Rider,  Cam- 
bridge Springs,  Pa.,  on  Monday,  Tuesday, 
Wednesday  and  Thursday,  September  14,  15, 
10  and  17.  1908.  A preliminary  program,  sub- 
ject to  change,  will  he  found  below. 

William  L.  Estes,  President. 

C.  L.  Stevens,  Secretary. 

T BAN  SPORT .vno  X . 

Consv't  your  local  ticket  agent  for  routes  and 
rates,  i lie  Journal  lor  September  will  con- 
tain further  particulars. 

The  Pennsylvania  railroad  system  has  au- 
thorized the  sale  of  tickets  to  Cambridge 
Springs  and  return  at  the  rate  of  two  cents 
pi  i mile,  each  way,  from  points  within  the 
state,  tickets  to  be  sold  from  September  11  to 
September  1G.  with  the  return  limit  to  Septem- 
ber 20.  From  most  places  it  will  be  more  eco- 
nomical to  purchase  ninety-day  summer  excur- 
sion tickets.  From  many  places  it  will  cost 
nothing  extra  to  purchase  an  excursion  ticket 
to  Chautauqua  Lake  or  to  Niagara  Falls.  See 
page  118,  Summer  Excursion  Book.  The  fare 
from  Philadelphia  will  be  $17.00. 

Two  special  parlor  cars  for  members  will 
leave  Philadelphia  for  Cambridge  Springs  with- 
out change,  Monday,  September  14,  at  8:25 
M„  arriving  at  the  Springs  early  in  the 
evening.  A third  special  car  will  be  attached 
at  Harrisburg  for  the  convenience  of  members 
from  Harrisburg,  York,  Chambersburg,  Carlisle, 
etc.  Application  for  seats  in  these  cars  should 
be  made  to  Dr.  Albert  M.  Eaton,  2017  North 
l.'lth  St..  Philadelphia,  before  September  1,  and 
Chairs  will  be  assigned  in  the  order  of  receipt 
of  applications. 

The  Lehigh  Valley  railroad  will  sell  excur- 
sion tickets,  via  Erie  road,  good  until  October 
31  without  stop-over  privileges,  at  the  follow- 
ing rates:  Easton.  $17.50;  Philadelphia  and 
points  between  Philadelphia  and  Pittston, 
$17.00;  Tunkhannoek,  $16.50;  Towanda  $13  25- 
Sayre,  $12.40. 

TTOTEL  ACCOM  MODATIONS. 

Those  who  have  not  already  secured  rooms 
should  a i once  write  the  proprietors  of  Hotel 
Rider,  Messrs.  Eppley  and  Rider,  giving  full 
particulars  as  to  what  is  desired  as  regards 
time,  number  in  party  and  price  to  be  paid. 
If  the  answer  is  not,  satisfactory  members  may 
address  the  chairman  of  the  Committee  on  Ar- 
Dr.  C.  H Humphrey,  Cambridge 
Pnrings  Dr.  Humphrey  can  not  answer  appli- 
cations that  have  nol  first  been  made  directly 
to  Hotel  Rider  Several  officers  and  members 
have  already  engaged  rooms  for  the  week  pre- 


ceding the  session.  The  Hotel  Rider  can  ac- 
commodate only  six  hundred  but  (he  pro- 
prietors will  find  good  and  desirable  places  in 
the  village  for  those  who  apply  too  late  to 
secure  rooms  in  the  hotel. 

The  rates  at  Hotel  Rider,  including  rooms, 
meals,  use  of  swimming  pools,  tennis  courts, 
golf  links,  and  admission  to  the  various  miner- 
al springs  of  the  resort,  will  be  from  $2.50  to 
$3.50  per  day  without  baths,  and  from  $3.50 
tr.  $4.00  per  day  with  private  baths  adjoining. 

ENTERTAINMENTS. 

The  plan  for  the  session  is  to  have  a large 
house  party  where  the  members  may  become 
acquainted  with  one  another.  There  will  be 
music  and  dancing,  and  Tuesday  evening  there 
will  be  a formal  dance  and  collation.  The 
extensive  hotel  grounds  with  deer  park, 
lakes,  gardens,  lawns,  springs,  walks  and 
drives  will  alone  furnish  ample  change  and  en- 
tertainment. 

EXHIBITS. 

The  Commercial  Exhibit  for  the  first  time 
will  be  under  the  direct  supervision  of  the  of- 
ficers of  the  society,  and  it  has  been  their  de- 
sire to  have  it  excel  in  quality  rather  than 
in  quantity.  Thus  far  the  following  firms 
have  engaged  space:  D.  Appleton  and  Com- 
pany, Publishers:  Fairchild  Brothers  and 

Foster,  Digestive  ferments:  E.  R.  Squibb  and 
Sons,  Manufacturing  chemists;  Charles  Lentz 
and  Sons,  Surgical  instruments;  American 
Sterilizing  Company;  Electro  Surgical  In- 
strument Company;  Keystone  Electric  Com- 
pany; Christ  Electric  Company;  Mclntire, 
Magee  and  Brown  Company,  Ophthalmological 
apparatus  and  supplies;  Katherine  L.  Storm, 
Abdominal  supporters;  Dr.  H.  M.  Alexander 
and  Company,  Antitoxin  and  vaccines:  Lederle 
Antitoxin  Laboratories,  Antitoxin  and  vac- 
cines; Malt  Diastese  Company,  Maltzyme  prep- 
arations; Smith,  Kline  and  French  Company, 
Eskay’s  Food;  Horlick's  Malted  Milk  Com- 
pany; Meliin's  Food  Company;  -The  Physicians’ 
Supply  Company  of  Philadelphia. 

Thus  far  one  hospital  and  two  individual 
physicians  have  made  arrangements  for  scien- 
tific exhibits.  The  society  will  furnish  without 
charge  space  for  any  scientific  exhibits 
that  may  be  submitted,  with  the  understand- 
ing, however,  that  the  society  shall  be  to  no 
expense  whatever  for  putting  the  exhibits  in 
place,  and  that  the  privilege  of  exhibiting 
specimens,  photographs  or  instruments  shall 
lx  subject  to  the  approval  of  the  officers  of  the 
society. 

SECRET  AKI  US’  BA  NQUET. 

The  Third  Annual  Conference  and  Banquet 
of  the  Secretaries  of  Component  County  So- 
cieties will  be  held  Tuesday,  September  15,  at 
Hotel  Rider,  at  7 p.  m.  All  secretaries  of  com- 
ponent county  societies  are  invited. 

HOUSE  OF  DELEGATES. 

The  first  meeting  of  the  House  of  Delegates 
will  be  Monday,  September  14,  1908,  at  8 p.  m. 

The  President  of  the  Society,  Dr.  Wil'iam  L. 
Pistes,  South  Bethlehem,  will  call  the  House  to 
order,  and  it  is  recommended  that  the  follow- 
ing program  subject  to  the  approval  of  the 
I louse  constitute  the  order  of  business, 
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Report  of  Committee  on  Credentials. 

Roll  Call. 

Appointment  of  Reference  Committees. 
Reports  of 
Secretary. 

Treasurer. 

Board  of  Trustees  and  Council. 

Judicial  Council. 

Individual  Councilors. 

District  Censors. 

Committee  on  Arrangements. 

Committee  on  Scientific  Work. 

Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Archives. 

Committee  on  Transportation  and  Place 
of  Meeting. 

Committee  on  Malpractice. 

Committee  on  Asylum  for  Inebriates. 
Committee  on  Religious  Newspaper  Ad- 
vertising. 

State  Board  of  Medical  Examiners. 
Delegates  to  other  societies. 

Transaction  of  business. 

Fixing  time  of  next  meeting. 
Adjournment. 

The  following  amendment  proposed  at  the 
Reading  Session,  by  Dr.  C.L.  Stevens,  Athens, 
will  be  considered  at  some  meeting  of  the 
House  of  Delegates:  Amend  Article  5 of  the 
Ordinances  by  striking  out  in  the  sixth  line 
the  two  words  “and  Secretary,”  and  inserting 
at  the  beginning  of  the  fifth  line  the  word 
“Secretary.” 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES. 

(The  first  name  under  each  .county  is  the 
president.  The  off-set  names  are  the  alter- 
nates. ) 

ADAMS  COUNTY  SOCIETY. 

John  R.  Dickson,  Gettysburg,  Pres. 

•ALLEGHENY  COUNTY  SOCIETY. 

Lawrence  Litchfield,  Pittsburg,  Pres. 

Thomas  D.  Davis,  Pittsburg. 

Walter  Donaldson,  Pittsburg. 

Hamilton  S.  Burroughs,  Pittsburg. 

E B.  Heckel,  Pittsburg. 

Otto  C.  Gaub,  Pittsburg. 

Theodore  J.  Elterich,  Allegheny. 

Adolph  Koenig,  Pittsburg. 

Samuel  F.  McComb,  Tarentum. 

Charles  J.  Ellis,  Pittsburg. 

John  F.  Haben.  McKeesport. 

J.  Smith  DeMuth,  C’rafton. 

J.  Purd  Kerr,  Pittsburg. 

William  S.  Foster,  Pittsburg. 

William  C.  Wallace,  Ingram. 

Robert  L.  Walker,  Carnegie. 

Dewitt  B.  Nettleton,  Sewickley. 

Oliver  J.  Bennett,  Allegheny. 

W.  V.  Taylor,  McKeesport. 

Elmer  E.  Wible,  Munhall. 

Charles  H.  Voigt,  Allegheny. 

A.  Wiles  Schooley,  Braddock. 

ARMSTRONG  COUNTY  SOCIETY. 

James  D.  Orr,  Leechburg,  Pres. 

James  G.  Allison,  McCain. 

David  O.  Thomas,  Johnetta. 

BEAVER  COUNTY  SOCIETY. 

William  J.  Langfitt,  Allegheny.  Pres. 


Joseph  J.  Scroggs,  Beaver. 

Jefferson  H.  Wilson,  Beaver. 

Theodore  P.  Simpson,  Beaver  Falls. 

BEDFORD  COUNTY  SOCIETY. 

John  A.  Clark,  Bedford,  Pres. 

BERKS  COUNTY  SOCIETY. 

S.  Banks  Taylor,  Reading,  Pres. 

BLAIR  COUNTY  SOCIETY. 

Elmer  E.  Neff,  Altoona,  Pres. 

W.  Albert  Nason,  Roaring  Springs. 

Joseph  U.  Blose,  Altoona. 

BRADFORD  COUNTY  SOCIETY. 

William  L.  Claggett,  Rummerfield,  Pies. 
Francis  Chaffee,  Towanda. 

Charles  Reed,  Wysox. 

Charles  M.  Woodburn,  Towanda. 

BUCKS  COUNTY  SOCIETY. 

John  J.  Ott,  Pleasant  Valley,  Pres. 

John  B.  Carrell,  Hatboro. 

Walter  H.  Brown,  Riehlandtown. 

George  M.  Grim,  Ottsville. 

BUTLER  COUNTY  SOCIETY. 

Robert  J.  Grossman,  Butler,  Pres. 

Thomas  M.  Maxwell,  Butler. 

Leslie  R.  Hazlett,  Butler. 

CAMBRIA  COUNTY  SOCIETY. 

William  E.  Matthews,  Johnstown,  Pres. 

John  B.  Lowman,  Johnstown. 

Clarence  M.  Harris,  Johnstown. 

Frank  B.  Statler,  Johnstown. 

CARBON  COUNTY  SOCIETY. 

J.  Harrington  Young,  Lansford,  Pres. 

CENTER  COUNTY  SOCIETY. 

John  R.  G.  Allison,  Center  Hall,  Pres. 

James  L.  Seibert,  Bellefonte. 

W.  W.  Feidt,  Bellefonte. 

Samuel  G.  Coons,  Stormstown. 

CHESTER  COUNTY  SOCIETY. 

S Horace  Scott,  Coatesville,  Pres. 

CLARION  COUNTY  SOCIETY. 

John  M.  Fitzgerald,  Clarion,  Pres. 

Benjamin  Phillips,  Leeper. 

David  L.  McAninch,  Lamartine. 

Benjamin  G.  Wilson,  Clarion. 

CLEARFIELD  COUNTY  SOCIETY. 

Harry  A.  Woodside,  Lumber  City,  Pres. 
Samuel  J.  Waterworth,  Clearfield. 

George  B.  Kirk,  Kylertown. 

Charles  E.  McGirk,  Philipsburg. 

CLINTON  COUNTY  SOCIETY. 

Francis  P.  Ball,  Lock  Haven,  Pres. 

Robert  B.  Watson,  Lock  Haven. 

Joseph  M.  Corson,  Chatham  Run. 

COLUMBIA  COUNTY  SOCIETY. 

Delbert  M.  Hess,  Rohrsburg,  Pres. 

John  W.  Bruner,  Bloomsburg. 

Edward  L.  Davis,  Berwick. 

Samuel  B.  Arment,  Bloomsburg. 

CRAAVFORD  COUNTY  SOCIETY. 

Winters  D.  Hamaker,  Meadville,  Pres. 

Glennis  E.  Humphrey,  Cambridge  Springs. 

J.  Russell  Mosier,  Meadville. 

A Wilber  Clouse,  Geneva. 

CUMBERLAND  COUNTY  SOCIETY. 

Henry  Rhea  Douglas,  Newville,  Pres. 
Americus  R.  Allen,  Carlisle. 

Ferdinand  Shoemaker,  Carlisle  Indian  School. 
Walter  C.  Arthur,  Newville. 
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dauphin  county  society. 
Charles  S.  Saul,  Steelton,  Pres. 

E.  Harold  James,  Harrisburg. 

Hugh  Hamilton,  Harrisburg. 

George  B.  Kunkel,  Harrisburg. 

.1  Wesley  Ellenberger,  Harrisburg. 

,T.  B.  McAlister,  Harrisburg. 

David  S.  Funk,  Harrisburg. 

DELAWARE  COUNTY  SOCIETY. 

Maurice  A.  Neufeld,  Chester,  Pres. 

ELK  COUNTY  SOCIETY. 

Peter  W.  Leitzell,  Portland  Mills,  Pres. 
William  R.  Palmer,  Johnsonburg. 

James  E.  Rutherford,  Ridgway. 

Arthur  B.  Bavier,  Ridgway. 

ERIE  COUNTY  SOCIETY. 

Fred  E.  Ross,  Erie,  Pres. 

Francis  A.  Goeltz,  Erie. 

John  E.  McCuaig,  Erie. 

George  William  Schlindwein,  Erie. 

FAYETTE  COUNTY  SOCIETY. 

.Tames  P.  Sangston,  McClellandtown,  Pres. 
James  H.  Sangston,  McClellandtown. 
Joseph  P.  Ritenour,  Uniontown. 
Herbert  E.  Hall,  Vanderbilt. 

FRANKLIN  COUNTY  SOCIETY. 

John  C.  Greenawalt,  Chambersburg.  Pres. 
A.  Barr  Snively,  Waynesboro. 

Guy  P.  Asper,  Chambersburg. 

J.  Elmond  Kempter,  Chambersburg. 

GREENE  COUNTY  SOCIETY. 

Ira  D.  Knotts,  Davistown,  Pres. 

HUNTINGDON  COUNTY  SOCIETY- 

Charles  B.  Bush.  Orbisonia,  Pres. 

W.  Hardin  Sears,  Huntingdon. 

Winfield  T.  Browning,  Orbisonia. 
William  T.  Campbell,  Mt.  Union. 

INDIANA  COUNTY  SOCIETY. 

.Tames  S.  Hammers.  Indiana,  Pres. 
Homer  M.  Wellman,  Blairsville. 

William  B.  Ansley,  Saltsburg. 

Luther  S.  Clagett,  Blairsville. 

■TEFFERSON  COUNTY  SOCIETY. 

Abraham  F.  Balmer,  Brookville,  Pres. 
John  H.  Murray.  Reynoldsville. 

Benjamin  E.  Merrill,  Dents  Run. 
Hilaries  C.  Hammond,  Wishaw. 

JUNIATA  COUNTY  SOCIETY. 

Amos  W.  Shelley,  Port  Royal,  Pres. 

P.rady  F.  Long,  Mifflin. 

Isaac  G.  Headings,  McAllisterville. 
William  H.  Banks,  Mifflintown. 

LACKAWANNA  COUNTY  SOCIETY. 

John  C.  Price,  Scranton,  Pres. 

Lowell  M.  Gates,  Scranton. 

William  Rowland  Davies,  Scranton. 

.T.  M.  Wainwright,  Scranton. 

John  B.  Corser,  Scranton. 

LANCASTER  COUNTY  SOCIETY. 
James  P.  Zeigler,  Mount  Joy,  Pres. 

Frank  G.  Hartman,  Lancaster. 

Jacob  R.  Lehman,  Mountville. 

Walter  B.  Weidler,  Lancaster, 
f harles  P.  Stahr,  Lancaster. 

Abraham  G.  Bowman,  Lancaster. 

Walter  K.  Baer,  Lancaster. 

LAWRENCE  COUNTY  SOCIETY. 

Harry  R.  Wilson,  New  Castle,  Pres. 


Frank  F.  Urey,  New  Castle, 

Don  C.  Lindly,  New  Castle. 

Walter  L.  Campbell,  New  Castle. 

LEBANON  COUNTY  SOCIETY. 

Alfred  S.  Weiss,  Lebanon,  Pres. 

Samuel  P.  Heilman,  Heilmandale. 
Warren  F.  Klein,  Lebanon. 

David  M.  Rank,  Annville. 

LEHIGH  COUNTY  SOCIETY. 

William  W.  Eshbach,  Allentown,  Pres. 
J Treichler  Butz,  Allentown. 

Frederick  A.  Fetherolf,  Allentown. 
William  A.  Hausman,  Jr.,  Allentown. 

LUZERNE  COUNTY  SOCIETY. 

James  W.  Geist,  Wilkes-Barre,  Pres. 
Alexander  G.  Fell,  Wilkes-Barre. 
Clarence  W.  Prevost,  Pittston. 
Thomas  A.  James,  Ashley. 

John  T.  Howell,  Wilkes-Barre. 

Ernest  U.  Buckman,  Wilkes-Barre 
Walter  Lathrop,  Hazleton. 

LYCOMING  COUNTY  SOCIETY. 
William  E.  Glosser,  Williamsport,  Pres 
Clarence  E.  Shaw,  Williamsport. 

G.  Franklin  Bell,  Newberry. 

Charles  Schneider,  Williamsport. 

M’KEAN  COUNTY  SOCIETY. 

John  C.  Brown,  Smeihport,  Pres. 


MIFFLIN  COUNTY  SOCIETY'. 

Robert  T.  Barnett,  Lewistown,  Pres. 

MONROE  COUNTY  SOCIETY. 

William  E.  Gregory,  Stroudsburg,  Pres. 

Esther  W.  Gulick,  Stroudsburg. 

Charles  S.  Logan,  Stroudsburg. 

MONTGOMERY  COUNTY  SOCIETY. 

J.  Lawrence  D.  Eisenberg,  Norristown,  Pres. 
Philip  Y.  Eisenberg,  Norristown. 

Oliver  C.  Heffner,  Pottstown. 

William  W.  Richardson,  Norristown. 

MONTOUR  COUNTY'  SOCIETY. 

Reid  Nebinger,  Danville,  Pres. 

Robert  S.  Patten,  Danville. 

George  A.  Stock,  Danville. 

John  H.  Snyder,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 

Tyrus  E.  Swan,  Easton,  Pres. 

Albert  A.  Seem,  Bangor. 

W.  D.  Chase,  Bethlehem. 

John  C.  Keller,  Wind  Gap. 

NORTHUMBERLAND  COUNTY  SOCIETY. 

Harvey  M.  Becker,  Sunbury,  Pres. 

Horatio  W.  Gass,  Sunbury. 

Lester  Edgar  Schoch,  Shamokin. 

PERRY  COUNTY  SOCIETY. 

Edward  E.  Moore,  New  Bloomfield.  Pres. 

A.  Russell  Johnston,  New  Bloomfield. 

Frank  A.  Gutshall,  Blain. 

David  B.  Milliken,  Landisburg. 

PHILADELPHIA  COUNTY  SOCIETY. 

Albert  M.  Eaton,  Philadelphia,  Pres. 

Henry  Beates,  Jr.,  Philadelphia. 

Henry  D.  Beyea,  Philadelphia. 

Ernest  W.  Kelsey,  Philadelphia. 


MERCER  COUNTY  SOCIETY. 

George  W.  Kennedy,  Sharon,  Pres. 
Clarence  W.  McElhaney,  Greenville. 
John  R.  McCartey,  Fredonia. 
Anthony  I.  H0011,  Mercer. 
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Howard  S.  Anders,  Philadelphia. 

Collier  L.  Bower,  Philadelphia. 

G.  G.  Davis,  Philadelphia. 

Charles  A.  B.  Codman,  Philadelphia. 

A.  B.  Hirsh,  Philadelphia. 

• Charles  J.  Hoben,  Philadelphia. 
Alexander  R.  Craig,  Philadelphia. 
Francis  M.  Perkins,  Philadelphia. 
Robert  H.  Chase,  Philadelphia. 

Melvin  M.  Franklin,  Philadelphia. 

Samuel  Wolfe,  Philadelphia. 

C.  P.  Franklin,  Philadelphia. 

Thomas  H.  Fenton,  Philadelphia. 

Henry  D.  Jump,  Philadelphia. 

Maurice  J.  Karpeles,  Philadelphia. 
Levi  Jay  Hammond,  Philadelphia. 

S.  P.  Gerhard,  Philadelphia. 

Russell  H.  Johnson,  Philadelphia. 
Jolyi  B.  Roberts,  Philadelphia. 

A.  A.  Eshner,  Philadelphia. 

Jay  F.  Schamberg,  Philadelphia. 
William  S.  Wray,  Philadelphia. 

Seneca  Egbert,  Philadelphia. 

Charles  F.  Nassau,  Philadelphia. 
Wendell  Reber,  Philadelphia. 

Herman  B.  Allyn,  Philadelphia. 

J.  Torrence  Rugh,  Philadelphia. 
George  Erety  Shoemaker,  Philadelphia. 
Franklin  Brady,  Philadelphia. 

R.  Max  Goepp,  Philadelphia. 

Si  uart.  C.  Runkle,  Philadelphia. 

S.  Solis-Cohen,  Philadelphia. 
McCluney  Radcliffe,  Philadelphia. 

James  B.  Walker,  Philadelphia 
Roland  G.  Curtin,  Philadelphia. 

David  Riesman,  Philadelphia. 

POTTER  COUNTY  SOCIETY. 

Robert  B.  Knight,  Coudersport.  Pres. 

SCHUYLKILL  COUNTY  SOCIETY  . 

A rthur  B.  Fleming,  Tamaqua,  Pres. 

G.  R.  S.  Corson.  Pottsville. 

David  Taggart.  Frackville. 

Harry  M.  Wasley,  Shenandoah. 

SNYDER  COUNTY  SOCIETY. 

Benjamin  F.  Beale,  Duncannon,  Pres. 

SOMERSET  COUNTY  SOCIETY. 

Charles  P.  Large,  Meyersdale,  Pres. 
Albert  M.  Lichty,  Elk  Lick. 

William  T.  Rowe,  Meyersdale. 

Henry  S.  Kimmell,  Somerset. 

SULLIVAN  COUNTY  SOCIETY. 
Justin  L.  Christian,  Lopez,  Pres. 

Charles  D.  Voorhees,  Sonestown. 

Irvin  H.  Woodhead.  Forksville. 

SUSQUEHANNA  COUNTY  SOCIETY. 

Harvey  M.  Fry,  Rush,  Pres. 

Dever  J.  Peck,  Susquehanna. 

Edward  R.  Gardner,  Montrose. 

TIOGA  COUNTY  SOCIETY. 

Henry  E.  Caldwell,  Blossburg,  Pres. 
Lewis  Darling,  Lawrenceville. 

UNION  COUNTY  SOCIETY. 

William  Leiser,  .Tr.,  Lewisburg,  Pres. 
Thomas  C.  Thornton,  Lewisburg. 

VENANGO  COUNTY  SOCIETY. 

Frederick  W.  Brown,  Franklin,  Pres. 
John  F.  Davis,  Oil  City. 

William  G.  Gilmore,  Emlenton. 

M.  Ada  McKee,  Oil  City. 


WARREN  COUNTY  SOCIETY. 

Charles  W.  Schmehl,  Warren,  Pres. 

Joseph  J.  Knapp,  Youngsville. 

Irving  G.  Hyer,  Clarendon. 

Edwin  D.  McKee,  Warren. 

WASHINGTON  COUNTY  SOCIETY. 

T D.  Mutter  Wilson,  Washington,  Pres. 
James  W.  McKennan,  Washington. 

John  Herschel  Carey,  Prosperity. 

Henry  Lane  Snodgrass,  Buffalo. 

William  Douglass  Martin,  Sparta. 

John  Ralph  Maxwell,  Washington. 

John  A.  Patterson,  Washington. 

WAYNE  COUNTY  SOCIETY. 

Arthur  J.  Simons,  Newfoundland,  Pres. 
Robert  W.  Brady,  Honesdale. 

Atherton  B.  Stevens,  South  Canaan. 
Fred  W.  Powell,  Honesdale. 

WESTMORELAND  COUNTY  SOCIETY. 

Albert  S.  Kaufman,  New  Kensington  Pres. 
Charles  E.  Taylor,  Irvin. 

B.  Hough wout.  Deny. 

Joseph  L.  Sowash,  Irwin. 

It.  E.  Lee  McCormick,  Irwin. 

John  C.  Cope,  Greensburg. 

Charles  G.  Burlienn,  Jeannette. 

WYOMING  COUNTY  SOCIETY. 

Charles  R.  Newton,  Nicholson,  Pres. 
William  W.  Lazarus,  Center  Moreland. 
Herbert  L.  McKown,  Tunkhannock. 

YORK  COUNTY  SOCIETY. 

Jerry  C.  Murphy,  York  Haven,  Pres. 

Charles  Rea,  York. 

Lewis  H.  Fackler,  York. 

Wesley  C.  Stick,  Hanover. 


PROGRAM. 


GENERAL  MEETING. 

Tuesday,  September  15,  10  a.  m. 

Call  to  order  by  the  President. 

William  L.  Estes,  South  Bethlehem. 
Prayer  by  Rev.  William  A.  Cobb,  Cambridge 
Springs. 

Presentation  of  Program. 

Glennis  E.  Humphrey,  Cambridge  Springs, 
Chairman,  Committee  of  Arrangements. 

Address  of  Wrelcome. 

Winters  D.  Hamaker,  President,  of 
Crawford  County  Medical  Society. 
Address  of  Welcome. 

Col.  Ned  Arden  Flood,  Meadville. 
Introduction  of  Delegates  from  Sister  Societies. 
The  State  of  the  Society. 

Cyrus  Lee  Stevens,  Athens,  Secretary  of 
the  Society. 

1.  President’s  Address:  Physicians  Must  Be 

Sociologists — Their  Obligation  to  One 
Another  and  to  Society. 

William  L.  Estes,  South  Bethlehem. 
2 Oration  on  Hygiene:  The  Opportunities  of 
the  Medical  Profession  in  the  Far  East. 
Thomas  Grier  Simonton,  Pittsburg. 
New  Business. 

Adjournment. 
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Wednesday,  September  16,  9,  a.  m. 

3.  Oration  on  Otology. 

Fremont  W.  Frankhauseb,  Reading. 

4 Oration  on  Obstetrics:  Some  Obstetrical 

"Kicks.” 

Jefferson  H.  Wilson,  Beaver. 

5 The  Mental  Aspect  of  Neurasthenia. 

John  E.  McCuaig,  Erie. 

Aiis.  Primary  neurasthenia  has  a distinctive  men- 
tal aspect,  differentiated  from  and  rarely  passing  into 
insanity.  Some  forms  of  mental  unsoundness  closely 
imitate  the  symptoms  of  neurasthenia,  but  a differ- 
ential diagnosis  can  he  made.  Hysteria  is  often  con- 
founded with  neurasthenia. 

A correct  diagnosis  is  of  the  utmost  importance. 
This  can  he  made  by  exclusion,  and  is  facilitated  by 
careful  consideration  of  the  mental  condition. 

The  mental  state  is  of  practical  value  from  other 
points  of  view.  The  hereditary  factor  affects  prog- 
nosis. The  patient  must  be  taught  healthful  methods 
of  thought,  if  permanent  results  are  to  be  obtained. 
The  outcome  will  often  depend  upon  the  intellectual 
capacity  of  the  individual  and  his  ability  to  control 
his  mental  processes. 

To  coniine  the  attention  to  the  physical  condition 
is,  in  the  majority  of  cases,  to  treat  effects  rather 
than  causes.  The  patient  must  be  convinced  that  he 
can  and  must  work  out  his  own  salvation  ; that 
strength  comes  from  within  and  not  from  without. 
He  must  learn  to  overcome  his  dependence  upon 
drugs,  nostrums,  and  methods  of  treatment,  and  to 
cultivate  a healthful  mind,  which  will  result  in  a 
healthful  body. 

6.  The  Need  of  Better  Provision  for  the  Treat- 

ment of  Mental  Disease  in  its  Early  Stage. 
J.  Montgomery  Mosher,  Albany,  N.  Y., 
Attending  Specialist  in  Mental  Diseases, 
Albany  Hospital  (By  invitation  of  the 
Committee  on  Scientific  Work). 

Abs.  Early  provision  for  the  insane  in  Penn- 
sylvania. The  development  of  state  hospitals  for  the 
insane  and  their  embarrassments.  The  organization 
of  wards  for  acute  cases  in  state  hospitals.  The 
function  of  the  general  hospital  in  relation  to  mental 
diseases.  Crude  legislation  relating  to  the  insane. 
Discussion  opened  by  Morris  S.  Guth, 
Warren;  Alfred  Gordon,  Philadelphia; 
Joseph  K.  Weaver,  Norristown. 

7.  Oration  on  Pediatrics. 

Theodore  J.  Elterich,  Allegheny. 
8 Superstition  in  Medicine. 

Samuel  P.  Heilman,  Heilmandale. 

9.  The  Use  of  Carbon  Dioxid  in  Dermatology. 

Russell  H.  Boggs,  Pittsburg. 
Abs.  The  action  of  carbon  dioxid  is  similar  to 
liquid  air,  which  of  course  is  not  a new  therapeutic 
agent  but  is  difficult  to  obtain  and  difficult  to  handle. 
Posey  first  demonstrated  that  the  results  obtained 
by  carbon  dioxid  are  equally  as  good  as  those  of 
liquid  air,  and  is  easily  obtained.  Carbon  dioxid  is 
an  efficient  method  of  removing  nevi,  warts, 
ua Hi.  senile  keratoses  and  other  skin  lesions.  The 
'■‘'suits  in  nevi  and  lupus  erythematosis  are  superior 
to  those  obtained  by  any  other  therapeutic  agent  at 
present. 

Discussion  opened  by  Jay  F.  Schamberg, 
Philadelphia. 

10.  The  Mechanical  Treatment  of  Visceral  Ptoses 

and  a New  Method  of  Applying  a Band- 
age. J.  Torrence  Rugh,  Philadelphia. 
Discussion  opened  by  S.  Solis-Coiien  and 
Henry  D.  Bjcyea,  Philadelphia. 


Thursday,  September  17,  2 p.  m. 
devoted  to  subjects  of  social  medicine. 

11.  The  Need  of  Endowments  for  Slate  and 
County  Medical  Societies. 

John  B.  Roberts,  Philadelphia. 


Abs.  Medical  societies  and  other  corporate  com- 
binations are  of  value  in  proportion  to  their  efficiency. 
Stability  is  an  essential  of  efficiency.  Other  things 
being  equal,  a medical  society,  which  has  property, 
real  or  personal,  has  the  greater  stability  and  value 
to  its  membership  and  to  the  public. 

A permanent  place  of  business,  or  home,  is  essen- 
tial under  the  corporation  laws  of  Pennsylvania.  A 
home  for  meetings,  for  preservation  of  documents  and 
for  a medical  reference  library  add  to  the  efficiency, 
stability,  and  dignity  of  a medical  organization. 

The  income  from  dues  is  too  uncertain  in  amount 
to  permit  of  the  establishment  and  maintenance  of 
such  a home.  An  endowment,  a permanent  fund, 
should  be  secured  by  donations,  subscriptions  and 
legacies  from  professional  and  nonmedical  sources. 
The  permanent  fund  should  be  entrusted  to  the  care 
of  more  or  less  permanent  trustees,  associated  with 
a trust  company  not  controlled  by  business  men 
of  doubtful  integrity. 

Discussion  opened  by  Lewis  H.  Taylor, 
Wilkes-Barre. 

12.  The  Questionable  Ethics  of  Medical  Jour- 

nals in  Publishing  as  Original  Matter, 
Papers  Read  before  Medical  Conventions; 
the  Equal  Rights  and  Privileges  of  all 
Medical  Journals  to  the  Publication  of 
Papers  Read  at  Medical  Conventions;  the 
Claims  of  the  Medical  Profession  upon 
the  Scientific  Papers  and  Discussions  of 
Medical  Conventions. 

Oscar  H.  Allis,  Philadelphia. 

Abs.  Medical  associations  with  a view  to  publica- 
tion demand  that  all  papers  read  and  accepted  at  its 
meetings  become  the  property  of  the  association. 

It  therefore  follows  that  (1)  only  in  the  transac- 
tions of  the  society  can  such  papers  appear  as  orig- 
inal papers.  (The  present  paper  is  based  on  an  ac- 
tion brought  by  the  proprietors  of  the  American  Jour- 
nal of  the  Medical  Science s.  who  entered  legal  pro- 
ceedings to  recover  damages  when,  as  they  claimed, 
duplicate  copies  of  the  paper  read  by  the  author  be- 
fore the  American  Surgical  Association  had  been 
furnished  them  and  to  Surgery,  Gynecology  and 
Obstetrics.) 

(2)  That  any  medical  journal,  other  than  the  one 
representing  the  society,  which  shall  publish  such  an 
article  as  an  original  article,  implying  by  so  doing 
that  the  article  was  intended  solely  for  its  readers 
and  can  not  he  found  in  any  other  journal,  is  there- 
by creating  an  impression  that  is  harmful  to  the  as- 
sociation and  prejudicial  to  the  best  interests  of  the 
medical  profession,  since  one  of  the  chief  objects  of 
medical  conventions  is  to  secure  the  widest  publicity 
of  its  scientific  business  through  appropriate  chan- 
nels. 

Discussion  by  Peter  Barkey,  Erie. 
symposium;  the  doctor's  income — its  helps 

AND  HINDRANCES. 

13.  Fees  and  Fee-bills. 

William  H.  Hartzei.l,  Allentown. 

Abs.  Comparison  of  medical  foes  with  those  of 
law  and  theology.  A wide  variation  of  fees  and 
circumstances  that  honorably  make  them  so.  The 
unjustness  of  a table  of  charges  for  professional  serv- 
ices as  adopted  by  county  medical  societies. 

The  great  extent  of  charity  done  by  the  medical 
profession  both  willingly  arid  by  force  of  circum- 
stances, and  a comparison  of  the  preparation  of  a 
physician  with  a wage  earner.  Reason  for  fees  and 
how  our  professional  fees  differ  from  the  wage  earn- 
er's pay. 

The  "Pros”  and  "Cons”  of  “Lump”  Practice. 

14.  a.  The  “Pros.” 

John  B.  Donaldson,  Canonsburg. 

Abs.  This  side  of  the  question  is  not  popular,  but 
there  is  tins  side.  Of  lodge  practice,  the  author 
knows  nothing  and  can  see  no  excuse  for  it. 

Contract  practice  can  be  conducted  honorably.  It 
is  not  always  so  conducted  ; neither  is  private  prac- 
tice. Too  often  contract  practice  is  given  to  a 
younger  man  before  he  has  learned  the  amenities  of 
professional  life,  lie  does  not  receive  the  kindly  help 
of  his  seniors  and  he  becomes  an  outlaw,  continuing 
as  such  to  tiie  end  of  his  professional  days.  An- 
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other  class — the  ne’er-do-wells — consists  of  those 
outside  of  society  influence  and  perfectly  willing  to 
accept  a living  by  contract  work  which  they  can  not 
otherwise  earn  so  well.  There  are  enough  of  this 
class  to  make  contract  practice  possible,  despite  any 
action  of  medical  societies.  Apart  from  these,  there 
is  a class  of  men  who  are  doing  honest  service,  and 
maintaining  the  welfare  of  the  profession  while  doing 
contract  work.  The  thing  to  do,  is  not  to  put  an 
odium  upon  contract  practice  as  such,  but  upon  the 
abuse  of  it. 

15.  b.  The  “Cons.” 

A.  Bern  Hirsh,  Philadelphia. 

Ars.  Contract  practice  in  societies  depends  on 
industrial  competition  and  overcrowding  in  the  med- 
ical profession.  The  evil  is  rapidly  growing  and 
threatens  the  livelihood  of  the  mass  of  practitioners. 
Rapid  organization  and  a firm  stand  by  our  profes- 
sion will  be  the  sole  protection  against  this  disin- 
tegrating factor.  . 

16.  Pees  for  Services  to  Corporations. 

George  W.  Wagoner,  Johistown. 
The  Influence  of  Hospitals  and  Dispensaries. 

17.  a.  As  Viewed  by  a Hospital  Physician. 

Charles  H.  Ott,  Sayre. 

Abs.  Sanitary  effect  of  hospital  on  tone  of  the 
profession.  Prestige  accruing  from  connection  with 
hospital.  Advantages  from  equipment.  Clinical  ma- 
terial. Division  of  responsibility.  Facilities  for 
care  of  cases.  As  affecting  income,  dependent  upon 
hospital  and  physician  jointly. 

18.  b.  As  Seen  from  the  Outside. 

James  B.  Walker,  Philadelphia. 

Abs.  Influence  of  the  hospital  itself  and  of  its 
dispensary  service  depends  on  the  doctor’s  relation 
to  it.  Practice  building  very  materially  interfered 
with  by  hospitals.  Question  of  state  aid  to  private 
hospitals. 

19.  Business  Methods. 

J.  Gurney  Taylor,  Philadelphia. 

Abs.  Deprecation  of  the  lack  of  system  and  busi- 
ness methods  in  vogue  among  physicians.  What 
constitutes  a legal  entry  in  the  state  of  Pennsylvania. 
Proper  records  of  charges,  bedside  notes,  and  copy  of 
prescriptions.  Systematic  bookkeeping.  Rendering 
of  bills  at  regular  intervals.  Certain  degree  of 
flexibility  of  charges  justifiable. 

General  discussion. 

20.  Medical  Words  Commonly  Mispronounced. 

Frederick  A.  Rhoads,  Pittsburg. 

Abs.  Some  reasons  for  so  many  mispronounced 
medical  words.  Many  words  pronounced  differently 
by  best  dictionaries.  Mispronounced  words  very 
frequently  confined  to  certain  localities.  Some  rules 
for  pronouncing  medical  words 

Unfinished  Business. 

New  Business. 

Inauguration  of  President  Elect. 

Reading  of  Minutes. 

Adjournment. 

SECTION  ON  MEDICINE. 


Officers  of  Section. 

Chairman — H.  Herbert  Herrst,  28  North  Fifth 
St.,  Allentown. 

Secretary — -William  B.  Stanton,  732  Pine  St., 
Philadelphia. 

Executive  Committee — Lawrence  Litchfield, 
John  A.  Lichty,  Pittsburg,  and  H.  Herbert 
Herbst,  Allentown. 


Tuesday.  September  15,  2 p.  m. 

1.  Oration  in  Medicine:  The  Nature  of  Carci- 
noma; The  Early  Diagnosis  of  Carcinoma. 

James  M.  Anders,  Philadelphia. 


symposium:  gastric  ulcer. 

2.  Etiology  of  Gastric  Ulcer. 

Warfield  T.  Longcope,  Philadelphia. 

Abs.  In  spite  of  many  careful  clinical  observa- 
tions upon  man  and  numerous  experiments  upon  ani- 
mals, the  etiology  and  pathogenesis  of  gastric  ulcer 
has  not  yet  been  satisfactorily  explained.  It  is  not 
so  difficult  to  understand  how  the  ulcers  of  the  gastric 
and  duodenal  mucosa  may  be  produced  as  it  is  to 
discover  why  these  ulcers,  which  have  once  made 
their  appearance,  should  persist  for  such  a length  of 
time  and  be  so  difficult  to  heal.  Aside  from  the 
many  accessory  factors  which  undoubtedly  play  some 
part,  the  lesions  may  depend  upon  one,  at  least,  of 
several  causes.  Among  these  one  must  consider  vas- 
cular changes,  deleterious  influences  upon  the  mu- 
cous membrane  brought  about  by  lesions  to  the 
nerves  which  supply  the  stomach,  and  injuries,  both 
mechanical  and  chemical,  to  the  mucous  mem- 
brane itself.  Observations  upon  the  human 

being,  as  well  as  experiments  upon  animals,  go 
to  show  that  any  one  of  these  conditions  may  give 
rise  to  an  ulceration  of  the  gastric  mucosa.  The  fact 
that  the  gastric  juice  contains  an  excess  of  acid 
in  cases  of  gastric  ulcer  may  have  a very  important 
bearing  upon  the  persistence  of  the  ulcer  and  its 
slow  healing. 

3 The  Medical  Treatment  of  Gastric  Ulcer  and 
Its  Results.  John  A.  Lichty,  Pittsburg. 

Abs.  Description  of  the  von  Leube  treatment  with 
the  author’s  modifications  to  suit  special  cases. 
Reference  to  the  Lenbartz  treatment.  Comparison 
of  the  two  treatments.  The  relation  of  surgery  to 
the  treatment  of  gastric  ulcer.  The  results,  medical 
and  surgical,  noted  in  the  observation  and  treatment 
of  over  175  cases  of  gastric  ulcer  with  their  usual 
and  various  complications. 

4.  Surgical  Treatment  of  Gastric  Ulcer. 

George  P.  Muller,  Philadelphia 

Abs.  Surgical  treatment  indicated  in  perforation, 
repeated  hemorrhage,  pyloric  stenosis,  perigastric 
adhesions,  dilatation  and  hourglass  contraction. 
Symptoms  indicating  disturbance  in  secretory  func- 
tion which  fail  to  respond  to  prolonged  medical 
treatment  and  especially  when  motor  disturbances 
become  prominent  should  lead  to  operation.  Theory 
o'  gastroenterostomy,  its  value  and  disadvantages. 
Physiological  effects  of  gastroenterostomy.  Mortality 
of  operation.  Late  results  after  gastroenterostomy, 
pyloroplasty,  pylorectomy.  Postoperative  complica- 
tions and  sequelae.  Necessity  of  prolonged  medical 
treatment  over  a period  of  months  after  operation. 

Discussion  opened  by  J.  Hartley  Ander- 
son, Pittsburg,  and  James  C.  Wilson, 
Philadelphia. 

5.  Indicanuria.  Charles  Rea,  York. 

Abs.  Definition.  History.  Different  possible 
sources.  Principal  source  is  digestive  tract  above 
the  large  intestine.  Method  of  detecting  its  pres- 
ence. Very  common  complication  of  acute  and 
chronic  diseases.  Of  much  clinical  significance 
which  is  probably  not  generally  recognized  by  the 
profession.  Relation  of  microorganisms  of  digestive 
tract  to  indicanuria,  especially  lactic  acid  bacteria. 
Conditions  favoring  production  of  indicanuria ; di- 
seases of  the  mouth  ; teeth  ; oro-  and  nasopharynx,  in- 
cluding the  sinuses ; motor  insufficiency  : slowing  of 
intestinal  peristalsis  ; gastroptosis  ; deficient  or  abnor- 
mal secretion  from  salivary  glands,  stomach,  pan- 
creas, liver,  and  intestinal  glands.  Treatment : diet, 
antifermentative  drugs  and  digestants,  and  colonic 
flushings. 

6.  A New  Method  for  the  Quantitative  Estima- 

tion of  Albumin  in  Urine. 

Edward  H.  Goodman,  Philadelphia. 

Abs.  1.  Brief  discussion  of  older  methods  of 
quantitative  determination  of  albumin.  2.  Descrip- 
tion of  new  method.  3.  Exhibition  of  charts  show- 
ing relative  accuracy  of  the  old  Esbach,  modified 
Esbaeh,  gravimetric,  and  titration  methods.  4.  Con- 
clusion. 

7.  Pancreatitis.  Clement  R.  Jones,  Pittsburg. 

Abs.  Pancreatitis,  acute,  subacute  and  chronic. 
Etiology,  pathology  and  symptoms.  Urine  in  pan- 
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oreatic  inflammations.  Cammidge’s  tost.  Report  of 
cases. 

Discussion  opened  by  Samuel  Wolfe,  and 
David  Edsall,  Philadelphia. 

S The  Clotting  Time  of  the  Blood. 

Myeb  Solis-Cohen,  Philadelphia. 

Abs.  The  methods  most  frequently  employed  in 
measuring  the  clotting  time  of  the  blood.  The  chief 
sources  of  error  in  those  methods.  The  author’s 
method,  in  which  the  hlood  is  dropped  on  the  lid  of  a 
Herman  stender-dish,  which  is  covered  with  the  dish, 
being  fastened  on  with  a rubber  baud,  the  inverted 
dish  being  then  placed  in  a pan  of  water  kept  at  a 
temperature  of  US  degrees  If.  At  intervals  the  cov- 
ered dish  is  removed  from  the  water  and  the  con- 
tour of  the  drop  observed.  Coagulation  has  occurred 
when  the  profile  is  convex,  and  no  longer  tear- 
or  pear-shaped.  Advantages  of  this  method.  The 
normal  clotting  time  as  determined  by  the  stender- 
dish  method  and  by  various  other  coagulometers.  How 
these  figures  can  be  reduced  to  a common  basis  so 
that  they  may  be  compared  despite  their  variations. 
Application  of  this  same  principle  to  records  obtained 
in  diseased  conditions,  so  that  comparisons  may  he 
made.  Variations  of  the  normal  clotting  time ; 
causes  of  the  variations.  The  influence  exerted  by 
the  external  temperature  on  the  clotting  time ; lim- 
its within  which  the  clotting  time  is  not  affected, 
and  beyond  which  results  -are  vitiated.  The  effect 
on  the  ' blood  of  exposure  to  the  air  and  especially 
air  currents.  Other  factors  influencing  the  clotting 
time.  Conclusions. 

9.  The  Relations  between  the  Blood  Diseases 

and  the  Digestive  Tract. 

Ralph  S.  Lavenson,  Philadelphia. 

Abs.  Lesions  of  the  digestive  tract  may  be 
primary  or  secondary  to  diseases  of  the  blood.  In 
leukemias,  especially  acute  lymphatic  leukemia,  lesions 
of  the  digestive  tract  not  infrequently  occur  secondari- 
ly to  the  leukemia.  Progressive  pernicious  anemia  al- 
most invariably  associated  with  diseased  condition  of 
some  portion  of  the  digestive  tract.  Strict  differen- 
tiation of  these  cases  from  those  in  which  no  lesions, 
of  the  digestive  tract  can  be  determined  is  not  justi: 
liable.  Great  benefit  and  occasional  cures  result 

from  energetic  treatment  directed  against  the  faulty 
features  in  the  digestive  tract.  Interpretation  by 
earlier  clinicians  of  association  of  chlorosis  and 

gastric  ulcer  probably  erroneous  ; the  anemia  in  most 

cases  of  gastric  ulcer  is  chloranemia.  the  result  of  a 

faulty  digestion  .and  hemorrhage.  Gastroptosis  not 
infrequently  associated  with  chlorosis,  but  probably 
not  infrequently  in  a direct  casual  way.  Secondary 
auemias  are  a result  of  various  lesions  of  digestive 
tract.  Cancer  of  stomach  not  infrequently  produces 
secondary  anemia,  difficult  of  diagnosis  from  pro- 
giessive  pernicious  anemia.  Differential  white  count 
frequently  of  value  in  making  this  differential  diag- 
nosis. 

Discussion  opened  by  A.  L.  Kotz,  Easton; 
H.  R.  M.  Landis,  and  L.  Napoleon 
Boston,  Philadelphia. 

10  Treatment  of  Alcoholism  Based  on  Recent 

Experience.  Lowell  M.  Gates,  Scranton. 

Abs.  Subject  important  from  a sociologie  and  eco- 
nomic as  well  as  physical  standpoint.  Lack  of  un- 
derstanding  of  conditions  and  attention  to  details 
lias  rendered  treatment  in  the  past  only  partially 
successful  and  thrown  into  hands  of  advertising  char- 
latans. Permanent  as  well  as  immediate  success 
dependent  upon  mental  attitude  of  patient.  The 
hospital  as  a factor  in  treatment.  Nerve  sedatives 
of  minor  importance.  Relief  of  craving  dependent 
upon  thorough  elimination  and  restoration  of  func- 
tion of  digestive  organs;  permanent  cure  upon  de- 
velopment of  will  power,  and  ambition  for  other 
and  better  things. 

11  Chronic  Bright’s  Disease  from  Signs  Other 

than  Those  Furnished  by  the  Urine. 

Herman  B.  Allyn,  Philadelphia. 

Alts.  The  writer  refers  particularly  to  chronic 
nonexudative  nephritis.  He  does  not  mean  to  imply 
that  an  examination  of  the  urine  may  be  dispensed 
with,  hut  lie  wishes  to  iusist  that  in  a number  of 
cases  the  diagnosis  of  Bright’s  disease  may  he  made 
from  signs  other  than  those  furnished  by  the  urine, 


which  taken  by  itself  may  be  negative,  or  wholly 
misleading.  The  general  signs  (hat  indicate  Bright’s 
disease  may  be  conveniently  studied  under  three  head- 
ings : (1)  Cardiovascular  signs;  (2)  nutritional 

changes ; (3)  nervous  phenomena. 

12.  Case  of  Chronic  Appendicitis  Causing 
Chronic  Diarrhea  of  Several  Year’s  Stand- 
ing. Joseph  Sailer.  Phila- 

delphia, and  John  L.  Atlee.  Lancaster. 

Abs.  A young  woman  of  nineteen  for  fifteen 
months  had  from  four  to  eight  loose  movements  daily, 
usually  liquid  or  mushy  without  pain.  There  had 
been  a slight  chronic  cough  without  expectoration, 
ravenous  appetite,  and  occasionally  tympanites.  Phys- 
ical examination  was  negative;  examination  of  stools, 
no  evidence  of  indigestion  of  fats,  starches  or  pro- 
teids.  Tubercle  bacilli  and  ameba  were  not  found  up- 
on repeated  examination.  The  iShi.a  test  was  nega- 
tive. No  reaction  to  tuberculin.  There  was,  how- 
ever, at  the  time  of  the  first  visit  very  slight  ten- 
derness on  deep  pressure  over  McBuimey’s  point. 
No  tenderness  elsewhere  in  the  abdomen.  As  this 
persisted,  operation  was  advised.  Chronic  catarrhal 
appendicitis  was  found.  The  diarrhea  stopped  and 
the  patient  has  remained  well  for  a period  of  eight- 
een months.  She  has  regained  all  the  weight,  about 
twenty  pounds,  lost  during  the  period  of  diarrhea. 
Discussion  opened  by  John  B.  Carrell, 
Hatboro  and  Albert  M.  Eaton, 
Philadelphia. 


Wednesday,  September  16,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

SYMPOSIUM ; POLIOMYELITIS. 

13.  Symptomatology. 

James  H.  McKee,  Philadelphia. 

14.  Epidemiology.  Frank  F.  Urey,  New  Castle. 

Abs.  Acute  anterior  poliomyelitis  occurs  both 
sporadically  aud  epidemically.  Some  of  the  reported 
epidemics  show  plainly  a contagions  form.  White 
the  clinical  history  strongly  suggests  an  infection, 
as  yet  the  causative  organism  has  not  been  deliuitely 
settled  upon,  and  whether  it  is  a toxin  or  micrococcus 
has  not  been  definitely  proven.  The  mortality  is 
highest  in  the  epidemic  form,  reaching  from  six  to 
ten  per  cent,  in  some  epidemics. 

15.  Treatment.  Theodore  Diller,  Pittsburg. 

Abs.  The  great  need  of  orthopedic  treatment  for 
all  chronic  cases  will  be  emphasized.  Such  treat- 
ment should  he  provided  for  poor  children  by  philan- 
thropic persons  or  institutions. 

Discussion  opened  by  Charles  W.  Burr, 
Charles  K.  Mills,  and  Wharton 
Sinkler,  Philadelphia. 

16.  Lantern  Demonstration  Illustrating  the 

Clinical  and  Pathological  Stages  of  Epi- 
demic Cerebrospinal  Meningitis. 

B.  Franklin  Royer,  Philadelphia. 
Abs.  Photographs  will  be  projected  showing  skin 
lesions  (petechiae  and  herpes  in  varous  parts  of  the 
body),  opisthotonos,  pleurothotonos,  retraction  of 
bead  and  neck,  great  emaciation,  and  vicious  eon 
tractures  late  in  the  disease.  The  pathological  con- 
ditions will  be  shown  with  projected  photographs  of 
the  brain  (superior  surface  and  base),  of  the  spinal 
cord,  of  the  cell  content  of  the  spinal  fluid  showing 
intracellular  and  extracellular  meningococci,  and 
sections  of  the  spinal  cord,  nerve  trunks,  and  ganglia 
showing  the  histological  changes. 

Remarks  will  he  made  as  the  pictures  are  pro- 
jected on  the  screen. 

17.  Report  of  Seventeen  Cases  of  Cerebrospinal 

Fever  Treated  with  Antimeningitis  Serum. 

B.  Franklin  Royer,  Philadelphia. 
Abs.  Indications  followed  in  treatment.  Protocol 
of  case  histories.  Methods  of  giving  serum;  amount 
of  serum  given  ; effect  on  spinal  fluid ; effect  ou 
fever ; effect  on  nervous  symptoms.  Relapses ; se- 
quelae ; conclusions. 

18.  Gallstones;  a Few  of  the  Factors  lu  Eti- 
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ology.  Diagnosis,  and  Medical  Treatment. 

H.  C.  Hoffman,  Connellsville. 

Abs.  1.  Etiology,  (a)  Gallstones  closely  allied 
to  diseases  of  nutrition,  e.  y.  diabetes,  gout,  rheu- 
matism, obesity,  and  their  association  with  nervous 
troubles.  <b)  Stagnation  of  bile  resulting  in  pre- 
cipitation of  cholesterin  ; bacillary  invasion  from 
intestine.  (c)  Hereditary  in  certain  families,  this 
heredity  depending  on  constitutional  causes,  of  which 
gallstones  are  only  a part  of  the  phenomena  of  the 
disease  regarded  as  primarily  an  affection  of  the 
terminal  branches  of  the  vagus  nerve.  Symptoms 
cited  to  show  relation,  (d)  Pregnancy,  sedentary 
life,  etc. 

2.  Diagnosis.  Rehearsal  of  cardinal  symptoms, 
with  special  stress  upon  differentiation  of  gallstones 
and  duodenal  ulcer.  Chronic  pancreatitis,  malignancy, 
etc. 

3.  Medical  Treatment.  A wider  field  than  is  gen- 
erally conceded,  especially  by  the  surgeon.  Diet ; 
hygiene.  Drugs  of  widely  varying  therapeutic  value. 

• Discussion  opened  by  James  Tyson, 

Philadelphia. 

symposium:  tuberculosis. 

19.  The  Most  Recent  Treatment  of  Tuberculosis 

in  Country  Districts  and  Results. 

Walter  H.  Brown,  Richlandtown. 

Abs.  Why  is  the  death  rate  from  tuberculosis 
higher  in  rural  than  in  urban  districts?  Cause  is 
failure  of  early  diagnosis  and  the  institution  of  mod- 
ern methods  of  treatment.  Responsibility  is  with  (a) 
physicians,  (b)  laity.  Remedy  is  a widespread 

campaign  of  education  including  in  its  scope,  (a) 
physicians,  (b)  adults,  (c)  school  children.  The  ob- 
ject of  this  campaign  should  be  to  convert  ail  these 
classes  to  the  belief  in  the  curability  of  tuberculosis 
by  modern  methods  of  treatment. 

20.  Tubercular  Phthisis:  Is  a Second  Recovery 

Possible? 

W.  Forrest  Dutton,  Walker’s  Mills. 

Abs.  A brief  resume  of  literature.  Report  of 
ease  ; procedure  during  first  and  second  attacks  ; third 
attack  fatal  ; portmortem  examination  confirmed 
previous  diagnoses. 

21.  State  Dispensary  Work  on  Tuberculosis. 

Thomas  PI.  A.  Stites,  Harrisburg. 

Abs.  Appropriation  for  dispensaries.  Scope:  (lj 
Research  and  laboratory  work  ; (2)  examination  and 
treatment;  (3)  social  conditions:  (4)  dissemination 
of  knowledge. 

One  dispensary  in  each  county  in  charge  of  county 
inspector,  with  assistants  ; nurses  to  inspect  patient  s 
at  home  ; health  officers  to  fumigate. 

Information  to  the  public  : Through  the  press  ; ad- 
dresses before  bodies ; circular  letters  to  individuals 
and  organizations. 

Equipment  : Rented  houses  or  rooms ; plain  fur- 
niture. 

Declaration  of  inability  to  pay  for  attention  must 
be  signed.  Careful  history  demanded : thorough 

physical  examination  ; repeated  laboratory  examina- 
tions of  specimens:  investigation  of  home  conditions 
by  nurse  or  health  officer,  including  health  of  mem- 
bers of  family. 

Treatment : Use  of  drugs  discouraged ; patients 
urged  to  rest  in  open  air  ; warning  against  excesses 
of  every  sort ; eggs  and  milk  supplied  by  state,  regu- 
lated by  judgment  of  physician  : precautions  to  avoid 
abuses  by  people  not  deserving  aid ; treatment  with 
biological  preparations. 

Classes  conducted  wherever  conditions  warrant. 

Prevention:  Instruction  as  to  communicability.  As 
to  precautionary  measures  ; fumigation. 

Obstacles  : Failure  of  patients  to  apply  during 

early  stages.  Failure  of  ohysicians  to  make  diag- 
nosis in  early  stages : difficulty  in  prevailing  upon 
patients  to  follow  advice. 

Careful  observation  of  the  law  requiring  reports  of 
all  cases  of  communicable  disease  ; necessity  for  co- 
operation of  profession.  Good  results  are  otherwise 
impossible. 

22  Factors  in  the  Operative  Treatment  of  Pul- 
monary Tuberculosis. 

W.  Wayne  Babcock,  Philadelphia. 

Abs.  Operative  intervention  in  pulmonary  tuber- 
culosis not  of  universal  application  but  advised  only 


ia  certain  selected  cases  where  local  lesions  are  be- 
yond medical  or  hygienic  aid,  and  there  is  an  asso- 
ciated fair  degree  of  general  resistance.  Percentages 
of  various  types  of  cases  in  which  surgical  treatment 
may  be  considered.  The  influence  of  involvement  ot 
both  lungs  and  of  other  organs  of  the  body.  The 
maintenance  of  respiratory  action  during  operative 
procedures ; the  dangers  of  pneumothorax  and  the 
use  of  various  forms  of  positive  and  negative  pressure 
devices.  The  control  of  hemorrhage  from  the  lung 
and  from  the  chest  wall.  The  management  of  pleural 
adhesions.  The  question  of  postoperative  drainage. 
The  overcoming  of  large  dead  spaces  within  the  chest. 
The  field  of  pneumotomy  and  of  partial  and  com- 
plete pneumectomy.  Operation  by  one  or  several 
stages.  Postoperative  treatment.  Sequelae,  including 
sinuses,  adhesions,  empyema  and  other  lung  changes. 
Discussion  opened  by  Albert  P.  Fran  cine, 
Philadelphia,  Arthur  A.  Watkins,  St. 
Benedict,  and  C.  H.  Miner,  Wilkes- 
Barre. 

23.  Concerning  Bacterial  Vaccines,  with  Some 

Reference  to  the  Opsonic  Index. 

A.  Parker  Hitchens,  Glenolden. 

Abs.  Treatment  by  bacterial  vaccines'  is  not  a 
new  departure.  The  production  of  active  immunity 
is  the  result  of  their  successful  use.  Antitoxins 
confer  passive  immunity.  The  immediate  result  of 
vaccine  administration  is  a fall  followed  by  a rise  in 
the  opsonic  index.  There  are  two  classes  of  eases 
as  regards  vaccine  therapy,  those  which  may  be 
treated  by  the  practitioner  and  those  which  require 
a specialist.  First  essential  is  diagnosis ; second, 
size  of  dose  ; third,  interval  between  doses.  Of  para- 
mount importance  is  the  bringing  of  the  bacteriotropic 
substances  to  the  focus  of  infection.  Vaccines  arq 
generally  injected  subcutaneously  ; there  is  some 
evidence  in  favor  of  oral  administration.  Opsonic- 
index  is  sometimes  of  great  value  in  diagnosis,  it 
has  other  uses  to  the  laboratory  worker,  viz,  the 
determination  of  bacterial  species  and  possibly  the 
standardization  of  certain  bacterial  products. 

Discussion  opened  by  Edward  J.  G. 
Beardsley,  Philadelphia. 

24.  Peripheral  Facial  Paralysis  of  Syphilitic 

Origin,  with  Report  of  Six  Cases. 

Alfred  Gordon,  Philadelphia. 

Abs.  Facial  palsy  of  Bell’s  type  caused  by  syph- 
ilitic infection  is  not  common.  In  the  present  cases, 
the  gradual  onset,  the  absence  of  any  of  the  usual 
causes,  the  very  rapid  improvement  while  under  mer- 
curial treatment  at  the  exclusion  of  any  other  medi- 
cation and  even  electrical  applications,  and,  finally, 
the  appearance  of  the  palsy  in  the  secondary  and 
tertiary  stages  of  syphilis, — all  these  facts  point  to 
a specific  origin  of  the  facial  palsy. 

25.  Aerophagia.  John  J.  Gilbride,  Philadelphia. 

Abs.  Aerophagia  is  the  swallowing  of  atmospheric 
air.  Swallowing  of  air  is  extremely  common  and 
occurs  most  often  in  neurotic  individuals.  The 
amount  of  air  swallowed  may  he  so  great  as  to  pro- 
duce considerable  distention  of  the  stomach  and  in- 
testines, and  some  of  these  patients  are  treated  for 
years  for  various  forms  of  indigestion.  A correct 
diagnosis  and  an  explanation  to  the  patient  will  fre- 
quently effect  an  abandonment  of  the  habit  in  a very 
short  time.  Treatment. 

26.  Infant  Feeding;  Importance  of  Starches. 

W.  W.  Feidt,  Bellefonte. 

Abs.  Feeding  of  normal  and  abnormal  infants 
with  starches  the  issue.  Starch  capacity  of  infants 
and  age  limit.  Action  of  cereal  gruels  on  cow’s 
milk.  Simpler  rules  necessary  ; principles  to  dilute 
milk.  Stock  solution  of  barley  water,  directions  for 
preparation  of  foods. 


Thursday,  September  17,  9 a.  m. 
symposium:  therapeutics. 

27.  Rational  Therapeutics. 

Solomon  Solis-Cohen,  Philadelphia. 

28.  The  Value  of  Materia  Medica  and  Thera- 

peutics. Adolph  Koenig,  Pittsburg. 
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Abs.  Definition  of  the  terms  materia  medica  and 
therapeutics.  A knowledge  of  the  weapons  used  in 
medication  needful.  Scientific  medication  especially 
in  functional  derangements.  A knowledge  of  thera- 
peutics one  of  the  essentials  in  the  equipment  of  the 
practitioner  of  medicine.  Objection  to  any  changes 
in  the  law  governing  the  issuing  of  licenses  to  prac- 
tice, under  which  no  examination  in  materia  medica 
and  therapeutics  is  required. 

29.  Present  Day  Therapy. 

J.  Paul  Roebuck,  Lititz. 

Abs.  Introduction.  Percentage  of  uonotficial  pre- 
scriptions. Chemical  and  pharmacal  houses ; their 
products,  ta)  tablets,  t b)  liquid  preparations  of  of- 
ficial drugs  but  formula  not  in  official  list,  f c)  nos- 
trums and  preparations  of  incomplete  formula.  Ad- 
vantages of  adhering  to  official  lists,  (a)  patient,  (b) 
druggist,  lc)  medical  profession.  Remedy. 

30.  The  Relative  Value  of  Nonmedicinal  Reme- 

dies in  the  Treatment  of  Disease. 

David  Riesman,  Philadelphia. 

Discussion  opened  by  John  V.  Shoehakeb, 
Philadelphia,  and  M.  Howabd  Fussell, 
Manayuuk. 

31.  The  Surgical  Treatment  of  Some  of  Our 

Medical  Cases. 

W.  H.  Hartzell,  Allentown. 

Abs.  The  great  advance  in  the  surgical  treatment 
of  pathological  conditions,  that  were  supposed  to  be- 
long to  the  domain  of  internal  medicine  such  as 
exophthalmic  goiter,  affections  of  the  stomach,  gall 
bladder,  appendix,  typhoid  perforation.  Excesses 
were  practiced  in  trephining  for  epilepsy  and  de- 
capsulation in  Height's  disease.  The  inseparableness 
of  medicine  and  surgery  ; the  feeling  of  some  phy- 
sicians that  it  has  been  an  armed  invasion  and  we 
had  to  yield,  but  to  the  greatest  advantage  of  the 
patient. 

32.  Diagnosis  of  Scarlet  Fever,  with  Lantern 

Slide  Demonstration. 

Jay  F.  Schambebg,  Philadelphia. 

Abs.  More  errors  of  diagnosis  in  connection  with 
scarlet  fever  than  with  any  other  acute  eruptive  dis- 
ease. Difficulties  of  diagnosis  in  extremely  mild  and 
in  aberrant  cases.  Responsibility  that  attaches  to 
the  diagnosis  often  great.  There  are  many  condi- 
tions in  which  a rash  indistinguishable  from  that 
of  scarlet  fever  develops.  Drugs  which  produce 
scarlatinoid  eruptions.  Diagnostic  importance  of 
desquamation.  Other  affections  which  cause  des- 
quamation. Exhibition  of  lantern  slides  illustrative 
of  scarlet  fever  and  simulating  conditions. 

33.  Treatment  of  Scarlet  Fever. 

Fbedeeick  L.  VanSickle,  Olyphant. 

Abs.  Defects  of  present  methods  of  prophylaxis. 
The  various  types  of  the  disease  in  different  epidem- 
ics, In  relation  to  treatment.  Observations  from  a 
recent  epidemic.  Medical  treatment,  symptomatic 
aDd  other  .vise,  of  what  benefit?  Hydrotherapy  in  its 
several  forms.  The  present  status  of  serum  treat- 
ment. To  what  extent  may  complications  be  pre- 
vented. 

Discussion  opened  by  William  M.  Welch, 
Philadelphia. 

34.  How  to  Prevent  the  Spread  of  Diseases  in 

Public  Schools. 

Allan  C.  Bbooks,  Wilkes-Barre. 

Abs.  A problem  in  preventive  medicine  best  solved 
by  medical  inspectors.  Brief  history  of  medical 
inspection.  What  the  inspector  should  inspect.  Ap- 
pointment of  inspectors.  Relation  of  the  medical 
inspector  to  the  parent  and  teacher.  Necessity  of 
medical  Inspector. 

35.  The  Value  and  Results  of  Eight  Years  of 

Fumigation  and  House  Isolation  for  Con- 
tagious Diseases  in  Williamsport. 

Ciiables  W.  Youncman,  Williamsport. 

Abs.  Number  of  cases  of  contagious  diseases.  Num- 
ber of  houses  placarded  ; number  fumigated  ; manner 
of  fumigation.  Secondary  cases  occurring  after  fumi- 
gation Cost  of  fumigation.  Does  it  pay  to  spend 
the  tax  payer's  money  for  tlds  purpose  ? 


Discussion  opened  by  Seneca  Egbebt, 
Philadelphia. 

3G.  Case  of  Multiple  Serositis. 

Joseph  Saileb,  Philadelphia. 

Abs.  Brief  historical  account.  The  principal 
clinical  manifestations  ; recurrent  pleural  effusion, 
and  ascites,  without  much  edema  elsewhere.  Often 
physical  signs  of  pericarditis.  1’ regressive  emacia- 
tion. The  gross  pathological  findings;  chronic  ob- 
literative pericarditis,  thickening  of  the  visceral 
pleura,  'Zuckerguss'  liver  and  spleen.  The  absence 
of  anything  characteristic  in  the  histological  picture. 
Report  of  a case  with  the  characteristic  lesions 
complicated  by  extensive  endocarditis.  Some  con- 
sideration of  the  present  status  of  the  disease. 

37.  A Plea  for  More  Paine-taking  Diagnosis  in 

Chronic  Gastric  Disturbances,  with  Re- 
port of  Two  Cases,  One  of  Cancer  and  the 
Other  of  Gastroptosis. 

William  Howe,  Shingle  House. 

Abs.  Errors  in  hasty  diagnosis.  The  profession 
not  showing  sufficient  interest  in  these  chronic  cases, 
the  result  and  why.  Timely  exploratory  laparotomy 
in  doubtful  cases.  The  neglect  of  the  gastrointes- 
tinal tract  by  the  average  practitioner.  History,  di- 
agnosis and  treatment  of  a case  of  gastroptosis. 

Discussion  opened  by  A.  O.  J.  Kelly, 
Philadelphia. 

38.  Doctor  to  Doctor  and  Doctor  to  Patient;  A 

Discussion  of  Some  Phases  of  Professional 
Ethics.  John  H.  W.  Rhein,  Philadelphia. 


SECTION  ON  SURGERY. 


Tuesday,  September  15,  2 p.  m. 

Oeficebs  of  Section. 

Chairman — Theodobe  B.  Appel,  305  N.  Duke 
St.,  Lancaster. 

Secretary — Walteb  Lathbop,  State  Hospital, 
Hazleton. 

Executive  Committee — William  L.  Estes, 

South  Bethlehem;  John  H.  Gibbon,  Philadel- 
phia, and  Theodobe  B.  Appel,  Lancaster. 
symposium:  x-bay  wobk. 

1.  X-Ray  Examination  of  the  Urinary  Bladder 

after  Insufflating  with  Oxygen. 

Mihban  K.  Kassabian,  Philadelphia. 

2.  The  X-Ray  Diagnosis  of  Joint  Tuberculosis. 

James  K.  Young,  Philadelphia. 

Abs.  The  x-ray  picture  of  tubercular  joint  dis- 
ease is  very  characteristic  but  should  always  be 
verified  by  laboratory  findings,  such  as  microscopical 
examinations,  tuberculin  inoculations,  cultures,  and 
animal  inoculations. 

The  diagnosis  of  tubercular  joint  disease  in 
children  is  less  difficult  than  in  adults  but  in  the 
former  the  condition  can  he  studied  to  better  ad- 
vantage by  progressive  plates,  since  the  disease 
is  more  rapid.  The  surgeon,  himself,  should  make 
the  diagnosis  from  his  study  of  the  plates  since  ho 
lias  also  the  clinical  symptoms  to  aid  him,  and 
his  x-ray  findings  can  be  verified  by  the  other  meth- 
ods. 

The  x-ray  examination  is  of  great  value  in  differ- 
entiating tubercular  joint  disease  from  other  joint 
disease.  The  differential  diagnosis.  The  axial 
skeleton  joints.  The  appendiceal  skeleton  joints. 

Discussion  open  by  Leonard  D.  Fbes- 
cohn,  Charles  K.  Leonard  and  M.  K. 
Kassabian,  Philadelphia. 
symposium:  fractures. 

3.  The  Rdntgen  Ray  Interpretation  of  Frac- 

tures. Stewabt  L.  McCurdy,  Pittsburg. 

Abs.  Attention  is  called  to  the  normal  skeleton 
as  it  appears  in  a radiogram  and  comparison  made 
with  fractures  about  the  joints  and  long  bones.  A 
study  is  made  of  the  skeleton  in  prospective  and 
topographically. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


4.  Compound,  Comminuted  Fractures  of  the 

Tibia.  W.  J.  Lowby,  Carbondale. 

5.  Fractures  of  the  Pelvis. 

Alexander  G.  Fell,  Wilkes-Barre. 

Abs.  Fractures  of  the  pelvis,  more  particularly 
dealing  with  injuries  to  the  pelvic  viscera,  especially 
compound  fractures  with  rupture  or  severance  of 

the  urethra. 

6.  The  Treatment  of  Fractures  of  the  Patella 

Illustrated  by  Lantern  Slides. 

Frank  LeMoyne,  Torresdale. 

Abs.  Unsatisfactory  results  frequently  occur  in 
the  treatment  of  this  injury,  principally  from  im- 
perfect coaptation  of  fragments.  He  believes  that 
proper  adjustment  can  be  best  accomplished  by  wir- 
ing and  recommends  it  in  all  eases  in  which  that 
difficulty  shall  exist. 

Discussion  opened  by  W.  A.  Lathrop, 
Hazleton;  D.  Webb,  Scranton;  J.  T. 
Howell,  Wilkes-Barre. 

RECTAL  PAPERS. 

7.  The  Operative  Treatment  of  Fistula  in  Ano. 

William  M.  Beach,  Pittsburg. 

Abs.  Preparation  of  the  patient.  History.  Ex- 
amination and  diagnosis  sometimes  difficult.  A case 
in  point.  The  operation.  A consideration  of  vari- 
ous methods  to  hasten  convalescence.  Postoperative 
management  important.  Illustrative  cases.  The  au- 
thor advocates  the  open  method  always. 

Discussion  opened  by  J.  Coles  Brick, 
Philadelphia. 

8.  Operative  Treatment  of  Internal  Hemor- 

rhoids, Including  a Consideration  of  the 
After  Treatment  as  well  as  the  Sequelae 
Which  Occasionally  Ensue. 

Lewis  H.  Adler,  Jr.,  Philadelphia. 

Abs.  Object  in  presenting  this  subject  is  to 
raise  an  issue  with  those  members  of  the  profession, 
principally  general  surgeons,  who  are  endeavoring 
to  promulgate  the  teaching  that  the  best  procedure 
for  the  operative  treatment  of  internal  piles  is  that 
of  excision  and  the  introduction  of  sutures  to  close 
the  resulting  wound.  The  following  measures  are 
considered:  (1)  Crushing;  (2)  divulsion  ; (3)  ex- 
cision and  suturing  the  wound : (4)  submucous  li- 

gation ; (5)  injections  of  caustic  and  stringent  so- 
lutions ; (6)  Whitehead’s  operation;  (7)  ligature; 

and,  finally,  (8)  clamp  and  cautery,  our  choice  of 
all  the  methods.  The  operative  technic  of  each 
of  these  procedures  is  described,  as  well  as  the  af- 
ter treatment  of  the  patient  and  the  sequelte  which 
occasionally  ensue,  are  enumerated  and  discussed. 

Discussion  opened  by  William  M.  Beach, 
Pittsburg. 

9 Some  of  the  Recent  Improvements  in  Opera- 
tions for  Tumors  of  the  Breast. 

John  H.  Gibbon,  Philadelphia. 
Discussion  opened  by  W.  L.  Rodman, 
Philadelphia. 

SYMPOSIUM : TRAUMATIC  SURGERY. 

10.  Wounds  of  the  Chest  and  Their  Treatment, 

with  Report  of  Cases. 

John  H.  Jofson,  Philadelphia. 
Discussion  opened  by  John  H.  Gibbon, 
Philadelphia. 

11.  The  Importance  of  First  Aid  Dressings  in 

Wounds  of  Civil  Life. 

George  W.  Guthrie,  Wilkes-Barre. 
Discussion  opened  by  W.  A.  Lathrop, 
Hazleton;  J.  M.  Wainwright,  Scranton. 

12.  Report  of  200  Surgical  Cases  Done  in  1907, 

with  Special  Reference  to  Accidents, 
Errors  and  Results. 

Charles  E.  Thomson,  Scranton. 
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Discussion  opened  by  Byron  H.  Jackson, 
Scranton. 

13.  The  Scope  of  Local  Anesthesia  in  General 

Surgery.  L.  Jay  Hammond,  Philadelphia. 

Abs.  The  history  of  local  anesthesia.  Its  un- 
popularity after  the  discovery  of  agents  having  an- 
algesic action,  due  to  strong  and  therefore  danger- 
ous strengths  employed.  Nerve  blocking  the  only 
requisite  to  prevent  pain.  The  class  of  cases  and 
the  regions  most  suitable  for  its  employment,  the 
technic  and  agents  most  satisfactory. 

14.  Clinical  Report  of  600  Cases  of  Spinal 

Anesthesia. 

W.  Wayne  Babcock,  Philadelphia. 

Abs.  Of  the  various  anesthetic  agents  suggested, 
tropaeocain  and  stovain  are  to  be  preferred.  The  in- 
fluence of  the  specific  gravity  of  the  solution  em- 
ployed and  of  the  addition  of  adrenalin,  alcohol, 
geletin  and  other  substances.  Selection  of  the 
spinous  interspace.  Selection  of  patients  for  the 
anesthesia.  Results  obtained  in  infancy,  early  child- 
hood, the  aged,  and  in  the  toxemic  and  debilitated. 
The  conjoint  use  of  narcotics  and  other  anesthetics. 
The  range  of  dependable  analgesia.  Summary  of 
results  obtained  in  operating  upon  the  stomach,  liver, 
gall  bladder,  spleen  and  kidney  under  spinal  anes- 
thesia. A study  of  150  appendectomies  and  over 
one  hundred  herniotomies  under  spinal  anesthesia. 
Technic  of  the  injection.  Dosage  and  methods  in 
increasing  the  duration  and  height  of  the  anesthesia. 
Karlv  and  late  complications.  Spinal  anesthesia 
dangerous  in  the  hands  of  the  careless  and  unskilled, 
as  it  requires  a greater  dexterity  and  personal  re- 
sponsibility than  etherization.  Properly  used  it  en- 
ables a reduction  of  mortality  in  selected  cases  and 
the  satisfactory  performance  of  nearly  every  form 
of  operation  below  the  level  of  the  diaphragm  at 
nearly  all  periods  of  life. 

Discussion  opened  by  William  A.  Steel, 
Philadelphia. 

15.  Color  Photography  hy  the  Lumiere  Process 

with  Stereopticon  Demonstrations  of 

Slides  Showing  the  Surgical  Significance 

and  Advantages. 

C.  B.  Longenecker,  Philadelphia. 

Abs.  To  be  of  scientific  value  a picture  must  be 
a correct  representation  of  the  object.  A black 
and  white  photograph  can  be  absolutely  correct.  A 
picture  in  color  can  be  approximately  correct.  The 
color  enhances  the  value  of  the  photograph.  The 
Lumiere  process  combines  the  two  processes  to  an 
absolutely  accurate  degree,  thus  increasing  greatly 
the  value  of  the  photograph.  It  does  this  not  by 
producing  color,  but  by  stopping-out  color  that  is 
not  wanted. 

From  the  views  to  be  shown,  many  of  the  subjects 
being  absolutely  without  hope  either  of  cure  or 
amelioration,  we  must  draw  the  conclusion  that,  for 
malignant  diseases,  in  the  early  stage  only  is  there 
hope  of  cure.  For  the  advanced  case  we  must 
realize  that  the  possibility  of  cure  is  forever  in  the 
past. 

Discussion  opened  by  Charles  A.  E.  Cod- 
man  and  Jay  F.  Schamberg,  Philadel- 
phia. 

16.  Tumors  of  the  Salivary  Glands  with  Special 

Reference  to  Mixed  Tumors. 

John  Speese.  Philadelphia. 

Abs.  A discussion  of  the  views  of  the  origin  of 
these  tumors,  and  a description  of  their  pathological 
characteristics. 

The  general  symptoms  of  benign  and  malignant 
growths,  the  clinical  course  of  such  tumors,  operative 
treatment  and  report  of  results  in  cases  observed. 

17.  The  Diagnosis  of  Tumors  in  the  Lateral 

and  Third  Ventricles. 

T.  H.  Weisekburg  and  W.  F.  Guilfoyle, 

Philadelphia. 

Abs.  Tumors  of  the  lateral  and  third  ventricle 
are  extremely  uncommon  and  their  diagnosis  is  by 
no  means  clear.  Nearly  always  the  symptoms  are 
dependent  upon  pressure  exerted  on  neighboring  parts, 
especially  the  internal  capsule.  Report  of  several 
cases,  one  with  necropsy.  Discussion  of  symptoma- 
tology, 
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Wednesday,  September  16,  2 r.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

18.  Oration  on  Surgery:  The  Surgery  of  the 

Surgical  Triangle. 

Charles  H.  Frazier,  Philadelphia. 
symposium:  thyroid  gland. 

19.  The  Physiology  of  the  Thyroid  and  its 

Relation  to  Medicine. 

S.  P.  Beebe,  New  York  City. 

20.  Personal  Experience  in  the  Surgery  of  the 

Thyroid  Gland. 

.1.  M.  Wainwrighx,  Scranton. 

21.  The  Surgical  Treatment  of  Malignant 

Goiter.  Edward  Martin,  Philadelphia. 

22.  The  Parathyroid  Glands. 

Francis  D.  Patterson,  Philadelphia. 
Aiis.  History  of  their  discovery.  Brief  account 
of  the  experimental  work  which  established  them 
as  uu  anatomical  and  physiological  entity.  Anatomy. 
Physiology.  Pathology.  Means  of  saving  them  in 
operations  upon  the  thyroid  glands.  Conclusions. 

23.  The  Use  of  X-Ray  in  the  Treatment  of  Ex- 

ophthalmic Goiter.  J.  C.  Price,  Scranton. 
Discusion  opened  by  John  H.  Musseb, 
Philadelphia;  George  W.  Guthrie, 
Wilkes-Barre;  John  H.  Gibbon,  Phil- 
adelphia. 

symposium:  pancreas. 

24.  The  Medical  Treatment  of  Pancreatic 

Diseases.  John  H.  Musser,  Philadelphia. 

25.  Pancreatitis. 

William  L.  Rodman,  Philadelphia. 
Discussion  opened  by  Otto  C.  Gaub  and 
J.  A.  Lichty,  Pittsburg. 
symposium:  intestinal  obstruction. 

20.  Redundant  Sigmoid. 

John  G.  Clark,  Philadelphia. 

27.  The  Etiology,  Symptoms,  Diagnosis  and 

Treatment  of  Acute  Intestinal  Obstruction. 

Luther  B.  Kline,  Cataivissa. 
Abs.  The  abnormal  states  or  conditions  acting 
in  a causative  relation  to  acute  intestinal  obstruc- 
tion a iv  'so  various  and  distinct,  and  the  symptoms 
attending  different  causes  so  common,  that,  in  or- 
der to  appreciate  their  significance,  it  will  be  neces- 
sary to  consider  them  separately.  As  the  etiology 
hears  an  important  relation  to  the  symptoms,  diag- 
nosis and  treatment  of  this  affection,  we  will  briefly 
consider  these  factors. 

The  etiology  includes  strangulation,  intussuscep- 
tion. volvulus,  foreign  bodies  and  hernia.  The  symp- 
toms are  abdominal  pain  of  an  acute  character, 
nausea,  vomiting,  tympany,  and  increase  of  tempera- 
ture. Diagnosis,  in  consequence  of  the  sudden  onset 
and  rapid  development  of  the  disease,  is  most  im- 
portant. Having  many  of  the  same  symptoms  as 
appendicitis,  careful  investigation  may  he  necessary 
to  discriminate  between  them.  The  treatment  is 
closely  associated  with  the  diagnosis  ; the  latter 
being  definitely  determined  in  favor  of  acute  ob- 
struction. little  time  should  be  consumed  before 
r<  sorting  to  surgical  interference. 

28.  Intestinal  Obstruction  in  Connection  with 

Tuberculosis  or  Tubercular  Peritonitis. 

Henry  M.  Neale,  Upper  Lehigh. 
Aits.  Obstruction  of  the  bowels,  due  to  tubercular 
deposit,  is  a much  more  common  condition  than  is 
usually  supposed,  the  cases  of  which  complete  his- 
tories are  here  given,  will  set  forth  some  facts  to 
' irroborate  this  claim.  Operation  of  great  value  if 
proper  illseritninal  Ion  is  made.  A plea  for  explora- 
tory incision  in  all  doubtful  cases  where  it  is  pos- 
sible, and  at  i lie  same  time  feasible  after  careful 
consideration.  Reports  of  four  cases. 

29.  Intestinal  Obstruction  Due  to  Kinks  in  the 

Large  Bowel. 

John  B.  Roberts,  Philadelphia, 


Abs.  Partial  or  complete  obstruction  of  the  colon 
may  arise  from  kinks.  These  kinks  may  be  caused 
by  adhesions  or  by  sagging  of  the  bowel  near  fixed 
points.  The  adhesions  are  due  to  peritonitis,  which 
may  have  resulted  from  traumatic  or  nontraumatic 
lesions.  The  sagging  may  be  due  to  chronic  consti- 
pation. to  relaxation  of  the  mesocolon,  and  to  atony 
of  the  muscular  coat  of  the  bowel.  The  symptoms 
may  he  intermittent,  and  suggest  intestinal  colic 
from  indigestion.  The  history  may  be-  obscure.  The 
treatment  is  usually  operative. 

30.  The  Treatment  of  Septic  Cases  of  Appen- 
dicitis. Francis  A.  Goeltz,  Erie. 

Discussion  opened  by  George  W.  Guthrie, 
Charles  M.  Miner,.  Wilkes-Barre; 
Horatio  W.  Gass,  Suhbury;  Otto  C. 
Gaub,  Pittsburg. 


Thursday,  September  17,  9 a.  m. 
gynecology. 

31.  The  Pathology,  Diagnosis  and  Surgical 

Treatment  of  Gastroptosis. 

Ernest  Laplace,  Philadelphia. 

32.  The  Surgical  Elevation  of  the  Stomach  in 

Gastroptosis  by  Suture  of  the  Gastro- 
hepatic  Omentum. 

Henry  D.  Beyea,  Philadelphia. 

Abs.  The  literature  of  the  surgical  treatment. 
Description  of  the  author’s  operation  and  its  recent 
modification  in  technic.  The  results  of  the  opera- 
tion performed  in  eighteen  cases. 

33.  Exstrophy  of  the  Bladder  Treated  by  Ex- 

traperitoneal  Implantation  of  the  Ureters 
Into  the  Rectum;  End  Result  of  Rectal 
Implantation. 

John  J.  Buchanan,  Pittsburg. 
Discussion  opened  by  Edward  Martin, 
Philadelphia. 

34.  Early  Signs  of  Ectopic  Gestation. 

Raleigh  R.  Huggins,  Pittsburg. 

35.  Ectopic  Gestation. 

Charles  Stillwagen,  Pittsburg. 

Abs.  The  writer  reviews  his  work  during  the 
last  year.  Included  in  his  report  of  cases  is  one  of 
secondary  abdominal  pregnancy  operated  upon  at 
the  end  of  the  fourth  month.  In  the  treatment  or 
toiminated  ectopic  pregnancy  he  advocates  deferring 
operation  until  the  acute  symptoms  have  subsided. 
Discussion  opened  by  Frank  F.  Simpson, 
Pittsburg. 

36.  The  Treatment  of  Puerperal  Eclampsia. 

William  R.  Nicholson,  Philadelphia. 

37.  A Plea  for  a Stronger  Effort  to  Acquaint 

Woman  with  the  Early  Symptoms  of 
Cancer  of  the  Uterus. 

Richard  F.  Woods,  Philadelphia. 

Abs.  Early  operation  at  present  the  only  possible 
hope  for  cure  of  cancer  of  the  uterus.  Difficulties  in 
the  way  of  early  operation  : (1-)  Those  seen  by  phy- 
sician early  but  neglected  through  physician’s  ig- 
norance or  carelessness:  (2)  those  not  seen  until  too 
la  1 o on  account  of  female  ignorance,  modesty,  dread 
of  knowing  result.  Remedy:  (1)  Teaching  the  wo- 
man herself  to  recognize  early  symptoms,  danger  of 
delay,  and  that  only  chance  is  early  operation  : (2i 
impressing  more  forcibly  the  value  of  early  physical 
signs,  rather  than  to  depend  on  the  microscopic  ex- 
amination. 

Winter  has  solved  the  problem  in  Germany.  Ninety 
per  cent  of  his  patients  applied  for  operation  two 
weeks  after  first  seeking  advice.  The  higher  intelli- 
gence among  American  women  should  insure  the  suc- 
cess of  the  undertaking  here  Women's  magazine* 
of  good  reputation  read  by  millions.  Short  articles, 
no  physician’s  name  attached,  stating  that  cancer  is 
curable  if  taken  In  tin  e ; early  operation  only  hope 
of  cure;  description  of  tile  symptoms;  fatal  results 
if  early  symptoms  are  neglected.  Objections  to  this 
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method : Greater  opportunity  for  mutilating  opera- 
tions by  unscrupulous  men,  and  an  apprehensive  con- 
dition ol’  the  public  mind. 

Discussion  opened  by  William  R.  Nich- 
olson, Philadelphia. 

38.  How  to  Avoid  Drainage  in  Pelvic  Surgery. 

Joseph  Price,  Philadelphia. 

39.  The  Question  of  Drainage  in  Operations  on 

the  Pelvic  Organs. 

F.  Hurst  Maier,  Philadelphia. 
Discussion  opened  by  John  G.  Clark, 
Philadelphia. 

40.  The  Prevention  by  Operative  and  Other 

Measures  of  Retroversion  of  the  Uterus 
after  Childbirth. 

Edward  P.  Davis,  Philadelphia. 

Atts.  Cases  of  congenital  retroversion  and  those 
arising  from  lack  of  development  are  difficult  to  cor- 
rect after  childbirth. 

It  is  most  important  that  labor  be  so  conducted 
that  overdistension  of  the  ligaments  and  fascia, 
which  maintain  the  uterus  in  its  accustomed  posi- 
tion, be  avoided.  Deep  lacerations  of  the  cervix 
and  vagina  extending  into  the  fascia  should  be 
immediately  repaired.  Lacerations  near  the  utero- 
saeral  ligaments  are  especially  important.  During 
the  first  forty-eight  hours  after  labor  the  uterus 
should  be  maintained  in  position  by  gauze  packing. 
During  the  puerperal  period  the  patient  should 
change  her  posture  frequently,  avoiding  lying  long 
upon  the  back.  Patients  should  not  get  up  too 
early  after  childbirth.  After  the  lochial  discharge 
has  ceased  the  knee-chest  posture,  night  and  morn- 
ing, will  greatly  aid  in  restoring  the  uterus  to  its 
proper  position.  Where  there  is  a disposition  to 
retroversion  the  patient  should  wear  a pessary  as 
soon  as  she  begins  to  get  up. 

Such  cases  should  be  kept  under  observation  for 
several  months  at  least.  Where  the  uterus  does 
not  assume  its  normal  position  and  maintain  it, 
ii  lraperitone.il  shortening  of  the  round  ligament  by 
Gilliam’s  method  should  be  performed. 

Discussion  opened  by  Otto  C.  Gaub, 
Pittsburg. 

41.  Dysmenorrhea:  Cervicismus  as  a Cause. 

Charles  McGirk,  Philipsburg. 

Abs.  Tn  this  paper  dysmenorrhea  is  considered 
as  a symptom  and  always  indicative  of  an  abnormal 
condition.  That  there  is  a disease  of  the  cervical 
endometrium  which  when  present  causes  dysmenor- 
rhea and  which  is  similar  in  every  respect  to  vag- 
inismus and  is  therefore  called  cervicismus,  the  defin- 
ition being,  an  excessive  hyperesthesia  of  the  cer- 
vical endometrium  producing  when  irritated  from 
any  cause  extreme  pain  and  spasmodic  contraction 
of  the  cervix.  The  treatment  advocated  is  forcible 
dilatation  with  complete  excision  of  cervical  endome- 
trium by  curetage. 

An  endeavor  is  made  to  show  why  cases  in  which 
forcible  dilatation  alone  is  done  ofteii  fail  on  account 
of  the  existence  of  an  unrecognized  cervicismus. 

Discussion  opened  by  Henry  D.  Beyea, 
Philadelphia. 

42.  A Case  of  Malignant  Adenoma  of  the 

Cervix  with  Vaginal  Implantation  at  the 
Point  of  Contact  Eleven  Years  after 
Operation. 

George  Erety  Shoemaker,  Philadelphia. 

43.  The  Use  of  Buried  Catgut  and  a Sub- 

cuticular Suture  in  Plastic  Operations  on 
the  Perineum,  with  the  Report  of  150 
Cases.  Brooke  M.  Axspach,  Philadelphia. 

Abs.  Disadvantages  of  ordinary  nonabsorbable 
sutures:  Pitting  of  the  tissues  beneath  the  knots; 

anxiety  of  the  patient  over  removal  of  the  suture. 
Advantages  of  buried  catgut  and  a subcuticular 
stitch  : Perfect  approximation,  patient  at  ease.  De- 

tail of  cases,  Method  applicable  in  all  forms  ot 
posterior . colporrhaphy.  Description  of  technic  and 
advice  concerning  the  selection  of  catgut. 


44.  Chromocystoscopy  in  Functional  Renal 
Diagnosis  Based  on  the  Employment  of 
Indigocarmin. 

Benjamin  A.  Thomas,  Philadelphia. 

Abs.  History  and  literature  relative  to  cliro- 
mocystoseopy.  Superiority  of  indigocarmin  over 
methylene  blue  and  other  allied  substances.  Method 
of  use  and  manner  and  character  of  excretion.  Value 
and  advantage  not  only  from  diagnostic  and  prog- 
nostic standpoint  in  contemplated  operative  inter- 
ference but  also  as  an  aid  in  ureteral  catheterization. 
The  role  of  chromocystoscopy  in  functional  renal  di- 
agnosis with  report  of  cases,  both  normal  and  pa- 
thological. 

Conclusions : Norma)  kidneys  in  00  per  cent,  ot 

cases  excrete  indigocarmin  in  7 to  14  minutes  after 
its  injection  intermuscularly ; in  only  10  per  cent 
is  the  excretion  suppressed  as  long  as  20  minutes. 
If  the  blue  coloration  appears  later  than  20  min- 
utes after  the  injection,  the  functional  sufficiency 
of  tlic  kidney  is  probably  impaired.  If  the  excretion 
fails  to  appear  at  ail  the  kidney  is  i be  seat  of  a 
grave  pathological  process,  provided  l lie  ureter  is 
patulous.  The  intensity  of  the  excretion  light  blue 
or  dark  blue)  depends  upon  the  conce  .tration  of 
the  renal  secretion  and  the  individual  < xeretory 
power  of  the  organ.  A surgically  diseased  kidney 
exereates  the  coloring  matter  less  intensively  than 
its  sister  organ,  or  not  at  all.  The  tes  is  ve.rv 
simple  and  by  observation  of  the  two  ureteral  orifices, 
differences  between  the  two  kidneys  are  readily 
and  speedily  noted. 


SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES. 


Officers  of  Section. 

Chairman — Edward  B.  Heckel,  524  Penn  Ave., 
Pittsburg. 

Secretary — Robert  Milligan,  Westinghouse 
Building,  Pittsburg. 

Executive  Committee — Samuel  D.  Risley, 
Philadelphia;  Lewis  H.  Taylor,  Wilkes- 
Barre;  Edward  B.  Heckel,  Pittsburg. 


Tuesday,  September  15,  2 p.  m. 
symposium  : EAR. 

J . Acute  Mastoiditis. 

S.  MacCuen  Smith,  Philadelphia. 

2.  Brain  Complications  in  Diseases  of  the  Ear. 

Ewing  W.  Day,  Pittsburg. 

3.  Diseases  of  the  Ear  from  a Medical  Stand- 

point. William  H.  Cameron,  Pittsburg. 

Abs.  Special  reference  to  otitis  media  and  mas- 
toiditis as  found  complicating  the  ordinary  diseases 
met  with  in  general  practice.  Difficulties  and  im- 
portance of  early  diagnosis  in  these  conditions.  Hard 
matter  to  convince  people  of  the  necessity  for  opera 
tion,  especially  where  children  are  concerned.  Im- 
portance of  education  and  routine  examination.  Oases, 
tabulated  in  order  to  ascertain  the  percentage  of 
ear  complications.  Report  of  two  cases,  in  which 
the  symptoms  were  masked,  showing  extreme  patho- 
logical findings. 

Discussion  opened  by  Ogden  M.  Edwards, 
Jr.,  and  James  P.  McKelvy,  Pittsburg. 

4.  The  Study  of  Blood  in  Acute  Mastoiditis. 

Robert  Milligan,  Pittsburg. 

Abs.  A short  history  of  the  leukocytes,  their 
count,  together  with  the  polynuclear  percentage.  The 
impossibility  of  a diagnosis,  in  many  eases  simply 
by  the  blood  count.  The  application  of  Dr.  Arnett’s 
blood  pictures  to  mastoid  conditions,  and  complica- 
tions arising  from  mastoid  disease. 

5.  The  Hot  Air  Current  in  the  Treatment  of 

Certain  Ear  Affections. 

L.  Leo  Doane,  Butler. 

Abs.  IToat  is  a local  nerve  sedative,  and  a stim- 
ulant to  the  circulation.  In  the  form  of  the  hot 
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air  current — by  means  of  the  electrically  heated 
syringe  it  may  be  passed  into  llie  external  auditory 
canal,  or  through  the  Eustachian  tube  to  the  middle 
car.  with  relief  of  pain  and  betterment  of  inflamma- 
tory conditions;  hence,  useful  in  otitis  media  acuta 
ami  mastoiditis.  Histories  of  latter  cited.  By  con 
veying  alcoholic  vapors  directly  to  the  seat  of  the 
disease,  it  has  cured  a case  of  long  standing  of 
otitis  media  purulenta  chronica  where  all  other 
methods  failed  ; besides,  cases  of  more  recent  origin, 
it  has  beeu  strikingly  successful  in  two  cases  of 
tinnitus  aurium,  treated  by  the  writer,  characterized 
by  loud  beating,  or  throbbing  sensations. 

Discussion  opened  by  Ira  J.  Dunn,  Erie, 
and  Michael  V.  Ball,  Warren. 


Wednesday,  September  16,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

NOSE  AND  THROAT  PAPERS. 

6 The  Importance  of  Rhinoscopic  Examina- 

tion of  the  Spheno-ethmoidal  Region  in 
Cases  of  Meningitis  of  Doubtful  Origin. 

Ross  Hall  Skillern,  Philadelphia. 

Abs.  Introductory  remarks.  Anatomy  of  the 
spheno-ethmoidal  region  ; illustrations.  Cerebral 
complications  due  to  nasal  sinus  disease.  Causes. 
Manner  of  infection.  Rhinoscopic  examination ; 
symptoms. 

Discussion  opened  by  George  M.  Coates, 
Philadelphia. 

7 Diseases  of  the  Nose  in  Children  from  a 

General  Medical  Standpoint;  Their  Treat- 
ment. Daniel  J.  Langton,  Shenandoah. 
Discussion  opened'  by  G.  R.  S.  Corson, 
Pottsville. 

Abs.  The  lack  of  knowledge  of  the  anatomy  of 
the  nose  among  general  practitioners.  The  indiffer- 
ence shown  in  treating  nasal  disease  in  children. 
The  necessity  of  proper  treatment  of  such  cases. 
Suggestions  in  treatment. 

8.  A Study  of  the  Aural  and  Laryngeal  Com- 

plications of  Typhoid  Fever,  Especially 
as  Observed  in  Hospital  Practice. 

Joseph  S.  Gibb,  Philadelphia. 

Abs.  Laryngeal  complications  of  typhoid  fever, 
divided  into  three  groups:  (1)  Catarrhal;  (2)  ul- 
cerative: (3)  paralytic.  First  group  includes  simple 
catarrhal  cases  and  also  edematous.  Second  group 
includes  all  forms  of  ulceration.  superficial 
and  deep.  Third  group  includes  all  paralysis.  Aural 
complications  of  typhoid  fever.  Impairment  of  hear- 
ing due  to  a specific  toxemia  or  hyperpyrexia.  Hemor- 
rhage from  the  middle  ear.  Acute  inflammation  of 
the  middle  ear.  Mastoid  inflammations. 

Discussion  opened  by  George  C.  Stout, 
Philadelphia. 

9.  Nasal  Respiration;  Its  Relation  to  General 

Diseases.  G.  R.  S.  Corson,  Pottsville. 

Abs.  Owing  to  the  peculiar  anatomical  structure 
of  the  nasal  cavities,  the  inspired  air  in  passing 
through  them  is  prepared  for  its  purpose  of  the  oxi- 
daflon  of  the  end-products  of  metabolism,  necessary 
for  their  elimination;  lienee,  any  obstruction  or  al- 
teration of  the  structure  of  these  cavities  interferes 
with  that  important  function,  thus  affecting  every 
part  of  the  body  Then,  too.  a catarrh  is  established, 
which  by  the  simple  process  of  continuity  soon  in 
volves  the  entire  respiratory  tract,  lowering  the  re- 
sisting power  to  disease.  A gastrointestinal  catarrh 
Is  usually  set  up  which  interferes  with  the  general 
nutrition  with  resulting  anemia  and  lowered  vitality. 
Discussion  opened  by  Lewis  H Taylor, 
Wilkes-Barre. 

10.  Adenopathy  in  Infectious  Condition  of  the 

Buccal  Region. 

Edwin  Rosenthal,  Philadelphia. 
Arts.  The  prevalence  of  a specific  condilion  during 
the  past  winter  which  might  be  termed  an  “epidemic” 

attacking  children,  and  was  characterized  by  an  en- 


largement of  the  lymphatic  glands  of  the  neck. 
Sometimes  complicated  with  a further  infection  of  the 
salivary  glands.  Causative  factors,  predisposing  and 
exciting.  Brief  description  of  cases.  Importance  of 
the  direct  examination  of  the  throat,  mouth,  nose, 
nasopharynx,  teeth,  etc.  Advisability  of  baeteriologic 
examination  in  all  obscure  conditions,  a symptom  of 
which  is  the  enlargement  of  lymphatic  glands  of  the 
neck. 

Discussion  opened  by  Dr.  Royle,  Phila- 
delphia. 

13.  Nasal  Accessory  Sinus  Complications,  Fol- 
lowing Grip,  with  Treatment. 

G.  Arthur  Dillinger,  Pittsburg. 

Ans.  The  value  of  x-vay  in  making  diagnosis.  Dif- 
ferential diagnosis  of  sinus  pain  and  neuralgia.  The 
danger  of  overlooking  a "closed  ethmoiditis,”  which 
is  often  diagnosed  on  the  postmortem  table.  The  im- 
portance of  free  drainage  of  the  sinuses  in  the  acute 
stage.  Why,  in  our  recent  epidemic  of  “grip"  did 
we  have  a large  percentage  of  cases  with  suppuration 
of  the  sinuses,  together  with  suppurative  otitis  media, 
and  less  catarrhal  conditions  of  the  bronchi? 

Discussion  opened  by  Eugene  L.  Van- 
sant,  Philadelphia,  and  John  A. 
Lichty,  Pittsburg. 

12.  On  the  Relation  of  the  Faculty  of  Hearing 

to  the  Faculty  of  Speech. 

G.  Hudson-Makuen,  Philadelphia. 

Abs.  Hearing  is  largely  a mental  process,  involv- 
ing the  use  of  the  higher  intellectual  centers  of  the 
brain,  it  varies  in  different  individuals  and  its  high- 
est and  most  important  function  is  to  regulate  the  de- 
velopment and  production  of  speech.  The  character 
of  the  speech  generally  reflects  the  character  and  de- 
gree of  hearing,  and  a faulty  or  delayed  development 
of  speech  always  suggests  a corresponding  defect  of 
hearing. 

Discussion  opened  by  Samuel  D.  Risley, 
and  S.  MacCuen  Smith,  Philadelphia. 

13.  Tonsillotomy  in  Children. 

Alexander  R.  Craig,  Philadelphia. 

Abs.  Condition  warranting  the  operation.  The 
preparation  of  the  patient.  The  anesthetic  A sim- 
ple technic  having  in  view  a field  of  operation  free 
f rom  blood.  The  postoperative  treatment. 

Discussion  opened  by  James  A.  Babbitt, 
Philadelphia. 

14.  Malignant  Tumors  of  the  Faucial  Tonsils. 

George  B.  Wood,  Philadelphia. 

Abs.  A report  of  two  cases  of  sarcoma  of  the  faucial 
tonsils  : one  terminating  fatally  in  about  six  months 
from  a local  recurrence  and  the  other  living  two 
years,  dying  from  a general  sarcomatosis.  A rather 
extensive  review  of  the  literature  on  malignant 
tumors  of  the  tonsils  for  statistical  purposes  A dis- 
cussion as  to  the  best  method  of  operating  for  the 
radical  removal  of  tumors  situated  in  this  region. 

Discussion  opened  by  Chevalier  Jackson, 
Pittsburg. 


Thursday,  September  17,  9 a.  m. 
eye  papers. 

IF).  Analytical  Description  of  the  Eye  as  an 
End  Organ. 

Joseph  E.  Willetts,  Pittsburg. 
Discussion  opened  by  George  M.  Gould, 
Philadelphia,  and  David  N.  Dennis, 
Erie. 

16.  Epithelioma  of  the  Lower  Lid.  with  Suc- 

cessful Transplantation  from  the  Arm. 

George  B.  .Jobson,  Jr.,  Franklin. 
Discussion  opened  by  Edward  Stieren, 
- Pittsburg. 

17.  An  Ophthalmological  Phase  of  the  Dangers 

of  Consanguineous  Marriages. 

William  Campbell  Posey,  and  Albebt 
C.  Sautter,  Philadelphia. 

(Continued  on  Adv,  Page  VIII.) 
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PERFORATION  OF  THE  ALIMEN- 
TARY CANAL  BY  SWALLOWED 
BODIES,  WITH  A REPORT  OF  TWO 
CASES. 


BY  GEORGE  G.  ROSS,  M.  D., 

Assistant  Surgeon,  German  Hospital;  SurgeoD, 
Germantown  Hospital,  Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  .Reading, 
September  23-26,  1907.) 

Within  the  last  year  I have  had  two 
very  interesting  examples  of  perforation 
of  the  wall  of  the  gastrointestinal  tract 


by  swallowed  foreign  bodies.  They  are 
as  follows: — 

Case  1.  John  L.  was  admitted  May  7,  and 
discharged  May  15,  1907.  He  was  seen  and  op- 
erated upon  in  the  German  Hospital.  This 
patient  was  referred  to  me  by  Dr.  McCracken 
of  Philadelphia.  For  three  days  he  had  had 
typical  symptoms  of  an  attack  of  acute  appen- 
dicitis, and  on  admission  this  condition  seemed 
tc  be  present  and  to  demand  immediate  opera- 
tion. This  was  accordingly  done  under  ether 
anesthesia. 

The  incision  was  made  through  the  right 
border  of  the  rectus  muscle  and  the  abdomen 
opened  in  the  usual  manner.  The  general 
peritonea]  cavity  was  then  walled  off  with 
gauze  pads.  The  cecum  was  partially  deliv- 
ered, bringing  up  the  appendix.  This  was 
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swollen,  thickened  and  had  a congested  serosa. 
The  niesoappendix  was  transfixed  and  tied  off 
with  linen  thread  aud  cut.  The  appendix  was 
then  tied  at  its  base  with  linen  thread  and  re- 
moved, the  mucous  membrane  cut  out  of  the 
stump  and  several  linen-thread  Lembert  su- 
tures were  introduced  into  the  cecum,  infold- 
ing and  oversewing  the  appendiceal  stump. 

After  these  manipulations  had  been  complet- 
ed a piece  of  wood  shaped  like  a tooth  pick  was 
found  in  the  bottom  of  the  wound.  Upon  fur- 
ther examination  the  wound  of  exit  was  found 
to  be  in  the  outer  wall  of  the  cecum  opposite 
the  iliocecal  valve.  The  opening  in  the  cecum 
was  closed  by  sutures  of  linen  thread.  A cal- 
cified gland  about  the  size  of  a cherry  stone 
was  found  in  the  omentum  near  the  cecum. 


and  it  was  thought  by  the  patient  to  be  the 
result  of  a perineal  tear.  Operation  revealed 
an  old  abscess  cavity  communicating  with  the 
rectum  just  inside  the  sphincter  and  contain- 
ing a fish  bone  one  half  inch  long.  The  pa- 
tient recalled  swallowing  the  bone  during  the 
end  of  her  pregnancy  and  also  a sharp  pain 
during  defecation  followed  by  the  abscess. 

In  reviewing  the  literature,  numerous 
eases  of  perforation  of  the  alimentary  tract 
by  swallowed  foreign  bodies  can  be  found. 
I have  not  attempted  to  take  into  consider- 
ation those  cases  of  perforation  above  the 
stomach  itself,  as  ihe  cases  of  pharyngeal 
and  esophageal  injury  rarely  come  under 


Showing  mortified  perforation,  outer  wall  of  cecum. 


Drainage  was  secured  by  a piece  of  selvage 
gauze,  placed  beneath  the  cecum  and  brought 
out  at  the  lower  angle  of  the  wound.  The 
wound  was  closed  by  tier  sutures  of  iodin  gut, 
and  an  aseptic  dressing  applied. 

The  recovery  was  uninterrupted,  excepting 
slight  superficial  infection  of  the  wound.  The 
drain  was  removed  on  the  third  day. 

A pathological  examination  of  the  appendix 
showed  chronic  obliterative  appendicitis. 

Case  2.  Mrs.  DuB.  Internal  blind  fistulaof  two 
years’  standing.  The  tract  involved  the  an- 
terior segment  of  the  anal  margin  and  the 
parineum.  The  abscesB  followed  pregnancy 


the  observation  of  the  general  surgeon. 
Nor  have  I included  cases  in  which  the  pa- 
tient habitually  swallowed  objects  of  un- 
usual size  or  character  and  finally  had  seri- 
ous trouble,  as  these  cases  but  rarely  offer 
the  clinical  or  diagnostic  features  of  those 
we  are  discussing. 

The  variety  of  objects  accidentally  swal- 
lowed by  patients  is  amazing.  Pins,  nee- 
dles, buttons, coins, large  fragments  of  wood 
and  bone  pass  down  with  or  without  the 
presence  of  food  and  with  practically  no 
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unpleasant  symptoms.  Even  nails  and 
open  safety  pins  have  been  found.  Some- 
times also  patients  in  temporary  periods 
of  mental  aberration  swallow  large  objects 
and  later  forget  all  about  them.  Thus  in 
a ease  reported  by  Lihotzky,1 *  a woman 
swallowed  a teaspoon,  but  no  history  of 
the  accident  could  be  obtained  from  the 
lamily  until  it  had  been  found  postmortem, 
when  the  occurence,  which  dated  several 
\ ears  back,  was  brought  to  the  mind  of  the 
husband. 

.Most  of  the  swallowed  objects  are  dis- 
posed of  per  vias  naturales.  There  are 
certain  agencies  which  tend  to  prevent  per- 
forations of  the  alimentary  tract  by  swal- 
lowed bodies  even  when  they  are  sharp 
ones,  such  as  pins,  needles,  etc.  Among 
these  may  be  mentioned  the  pliability  of 
the  intestinal  and  gastric  walls,  their  free 
mobility  and  the  occasional  inclusion  of 
the  foreign  body  in  portions  of  swallowed 
food. 

The  mechanism  of  perforation,  when  it 
does  occur,  is  simple.  By  peristaltic  or 
muscular  action,  the  pointed  or  sharp  edge 
of  the  body  is  forced  into  the  mucosa. 
An  inflammatory  reaction  sets  in,  the  ob- 
ject remains  in  situ , and  by  pressure  ne- 
crosis, or  more  rai*ely  by  suppuration,  the 
perforation  takes  place.  A blunt  object 
iii ay  also  perforate,  yet  it  is  evident  that 
such  a one  would  be  more  likely  to  pass 
through  the  entire  alimentary  tract  with- 
out great  damage  thereto. 

As  regards  the  locality  of  the  perforation 
it  may  be  stated  that  most  frequent  are 
those  of  the  rectum  and  appendix.  Next 
in  order  of  frequency  comes  the  large  in- 
testine, then  the  small  intestine  and  then 
the  stomach.  The  relative  immunity  of 
the  stomach  from  perforation  can  be  easily 
understood  when  we  consider  the  thick- 
ness of  its  walls,  especially  at  the  pylorus 
where  a foreign  body  would  be  most  likely 
to  impinge,  and  the  fact  that  any  body 

l.Centralbl,  fur  Qynek.,  1902,  XVI.  p.  480. 
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small  enough  to  be  swallowed  by  an  ordi- 
nary person  can  move  freely  about  in  the 
stomach  and  need  not  be  in  contact  with 
any  particular  portion  of  its  wall  for  a 
long  period  of  time.  The  vigorous  per- 
istaltic motion  of  the  stomach  would  not 
favor  the  resting  of  any  object  against  its 
wall  long  enough  to  cause  a pressure  ne- 
crosis. 

Equally  evident  is  the  fact  that  the  ap- 
pendix, consisting  of  a narrow  tube  with 
but  one  opening  and  easily  liable  to  sup- 
purative processes  offers  the  most  vulner- 
able point  to  a foreign  body.  Often,  how- 
ever, the  perforation  is  at  its  base,  or  in 
the  adjoining  portion  of  the  cecum,  by 
pressure  of  the  proximal  end  of  an  object 
whose  distal  end  has  been  caught  in  the 
tip  of  the  appendix. 

In  the  rectum,  also,  the  foreign  body  is 
powerfully  driven  against  the  wall  of  the 
bowel  when  defecation  is  accomplished  with 
difficulty  or  when  it  is  voluntarily  prevent- 
ed at  the  proper  physiological  moment. 
Occasionally  the  perforation  here  is  high 
up  in  the  rectum  and  Hadra2  mentions  the 
fact  that  when  this  is  so,  i.  e.  when  the 
foreign  body  is  impacted  above  the  line 
of  the  coccyx  and  as  he  says,  ‘'above  the 
pelvic  diaphragm,”  its  removal  is  a matter 
of  considerable  difficulty.  The  difference 
in  frequency  of  occurrence  between  perfo- 
rations of  the  large  and  small  bowel  is  not 
easily  to  be  explained,  and  must  remain 
for  the  present  a matter  of  conjecture. 

Occasionally  perforation  by  pins,  nee- 
dles, etc.,  is  prevented  for  a time  by  their 
inclusion  in  hard  fecal  masses  or  even  in 
calcareous  incrustations,  as  may  have  oc- 
curred for  a time  in  a case  reported  by 
Hall,3  in  which  a pin  perforating  an  ap- 
pendix was  found  encrusted  with  phos- 
phates. 

As  predisposing  factors  to  perforation 
when  the  object  has  been  swallowed,  there 

-Texan  Med.  Jour.,  1899-1900,  XV.  pp.  1-4. 

* Dominion  Met),  Month,,  (Toronto)  1903,  XX.  p. 
199. 
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may  be  mentioned  violent  peristalsis,  sud- 
den displacement  of  the  viscera,  and  coin- 
cident local  inflammation.  Most  if  not  all 
<>i  the  reported  cases  are  too  indefinitely 
described  as  to  previous  history  of  the  pa- 
tient to  determine  such  preexisting  causes 
definitely. 

Perforations,  when  they  so  occur,  may  be 
divided  info  those  cases  in  which  the  wall 
of  the  viscus  is  completely  perforated,  and 
those  in  which  the  perforation  is  but  a 
partial  one.  The  latter  condition  is  prac- 
tically unknown. 

Clinically,  however,  the  distinction  be- 
tween those  cases  in  which  the  perforating 
body  leaving  the  canal  enters  the  perito- 
neal cavity,  and  those  in  which  it  becomes 
imbedded  in  the  surrounding  tissues,  is 
more  important.  The  former  mode  of  exit 
occurs  in  practically  all  the  cases  of  perfo- 
ration between  the  cardiac  end  of  the  stom- 
ach and  the  rectum,  the  latter  is  found 
practically  only  in  the  rectum. 

In  discussing  diagnosis  and  treatment, 
these  two  classes  of  subjects  really  furnish 
distinct  clinical  entities.  The  cases  I have 
reported  represent  the  first  and  second  di- 
visions respectively. 

In  the  first  case  the  salient  features  are 
as  follows:  (1)  The  absence  of  any  his- 

tory on  the  part  of  the  patient  of  having 
swallowed  the  foreign  body.  (2)  The  fact 
that  there  were  no  points  upon  which,  to 
diagnose  the  presence  of  the  foreign  body. 
(3)  The  simulation  of  an  acute  appendici- 
tis. 

1.  In  most  of  the  similar  cases  reported 
I here  is  also  an  entire  absence  of  a reliable 
history. 

2.  The  foreign  body  did  not  give  rise 
t<-  any  symptoms  by  which  its  presence 
could  be  diagnosed.  This  is  also  in  accord 
with  the  genera]  rule.  Before  perforation 
takes  place  or  even  during  it,  even  if  there 
is  no  associated  peritonitis,  the  pain  may 
be  severe,  but  variously  referred  over  the 


abdomen  and  practically  impossible  to  ac- 
count for. 

3.  The  simulation  of  an  attack  of  acute 
appendicitis.  Naturally  the  symptoms  to 
which  a perforating  foreign  body  gives 
rise  must  vary  entirety  according  to  the 
locality  of  the  perforation.  When  in  the 
appendix  or  the  cecum,  it  usually  simu- 
lates or  causes  true  perityphlitis  or  appen- 
dicitis, with  rapid  formation  of  abscess. 
In  the  upper  abdomen,  slowly  perforating 
gastric  ulcer  or  cholecystitis  will  be  con- 
sidered the  probable  conditions  present. 
Thus  Pique  reports  the  instance  of  an  in- 
sane patient  with  symptoms  of  acute  chol- 
ecystitis with  fever.  The  patient’s  state- 
ment that  he  had  swallowed  a box  of  pins 
was  not  given  much  attention.  On  section 
a perforation  of  the  stomach  three  fourths 
of  an  inch  in  diameter  was  found,  with  an 
encysted  peritonitis,  the  inflammatory  mass 
being  near  the  pylorus  and  adherent  to 
the  abdominal  wall.  A pin  was  found  in 
it 

When  the  perforation  is  in  the  small  in- 
testine low  down  or  in  the  descending 
colon,  the  abscess  is  usually  recognized  and 
opened  without  any  exact  preoperative 
opinion  as  to  its  origin.  Among  these  may 
be  mentioned  the  cases  reported  by  Beach,* 4 
in  which  a perforation  of  the  colon  caused 
the  formation  of  a . large  abscess  in  the 
left  iliac  region. 

Perforations  of  the  appendix  itself  are, 
as  has  been  mentioned,  quite  common.  In 
these  cases  a typical  appendicitis  as  a rule 
results,  often  with  the  formation  of  an  ab- 
scess. Such  are  the  instances  reported  by 
Glunnard,5 *  Hall,5  Woolsey,0  McIntosh.7 
Kane,8  and  Spellessey. 

These  cases  have  lately  been  well  pre- 
sented and  studied  by  Patterson8  in  a thor- 

'lio itlon  Med.  and  Surg.  Jour.,  1898,  CXLIX.  p. 

489. 

5 Hull . rt  Mem.  Roc.  de  Chir.  dc  Paris,  1900,  N.  S. 
XXVI.  p.  826. 

"Annals  of  Surgery,  1903,  XXVII.  p.  950. 

•Sew  York  Mod,  Jour.,  1904.  LXXIX.  p.  1190. 

'Annuls  of  Surgery,  1900,  XI. III.  p.  707. 

°Jnnr.  Am.  Med.  Sciences,  1900,  N.  S.  CXXXI.  pp. 
859-872. 
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ough  review  of  the  literature  on  foreign 
bodies  in  the  appendix. 

Cases  almost  exactly  resembling  an  ap- 
pendicitis, but  from  perforation  elsewhere 
than  in  the  appendix  itself  are  reported 
by  Remy  and  Jeanne,10  where  the  perfora- 
tion of  the  cecum  was  caused  by  a needle, 
by  Morton,11  in  which  it  was  caused  by  a 
lish  bone,  and  by  Fitois,12  in  which  it  was 
caused  by  a mass  of  raisin  seeds. 

At  times,  as  in  cases  reported  by  Lihotz- 
ky,  ( loc . cit.)  of  perforation  of  the  duode- 
num, and  by  Kretz,  (loc.  cit.)  of  pefora- 
1 ion  of  the  ileum  by  the  broken  wishbone  of 
a chicken,  a diffuse  peritonitis  results  at 
once,  as  the  lesion  occurs  in  the  location  not 
favorable  to  the  walling  off  of  the  infection. 
This  is  generally  of  a virulent  type,  and 
such  cases  usually  end  fatally. 

Rarely  the  inflammatory  mass  surround- 
ing a foreign  body  leaving  the  bowel  may 
be  sufficient  to  cause  an  obstruction.  Such 
a case  has  been  reported  to  me  in  a per- 
sonal communication  by  Dr.  G.  G.  Davis. 
In  this  instance  the  irritant  was  a splinter 
of  wood  which  had  penetrated  the  intesti- 
nal wall.  Several  instances  have  also  been 
reported  in  which  the  foreign  body  has 
penetrated  the  contents  of  a hernial  sac, 
either  accompanying  or  giving  the  symp- 
toms  of  a strangulation. 

These  various  pathological  processes  re- 
sulting from  or  accompanying  the  perfora- 
tion, all  tend  to  show  how  impossible  is  a 
diagnosis  of  the  original  condition. 

Occasionally  small  sharp  pointed  objects 
like  needles  penetrate  the  intestine  and 
work  their  way  to  the  surface.  Thus 
Treves13  extracted  from  under  the  skin 
of  the  groin  a needle  which  had  been  swal- 
lowed by  the  patient,  a child,  some  months 
previously. 

In  the  second  case  here  presented,  the 
conditions  differ  entirely  from  those  in 
which  the  foreign  oody  enters  any  portion 

"'Hull.  Hoc.  tie  Anat.  tit  Pairis,  1890,  LXXI.  p.  400. 

"Hi  it.  iletl.  ./our..  1894,  I.  p.  241. 

"A  reli.  tie  Med.  et  pharm.  mil.  Paris,  1897,  XXIX. 

p.  .'102. 

'“Intestinal  Obstruction  (1900),  p.  190, 


of  the  peritoneal  cavity.  Here  again  we 
note  an  entire  absence  of  any  remembrance 
on  the  part  of  the  patient  of  having  swal- 
lowed the  object  found  to  be  the  cause  of 
the  trouble. 

In  contradistinction  to  the  first  case, 
however,  we  note  the  following  points: 

( 1 ) A foreign  body  imbedded  in  the 
wall  of  the  rectum  or  surrounding  tissues 
often  causes  very  suggestive  symptoms.  (2) 
Careful  examination  will  often  reveal  its 
presence. 

1.  In  many  cases  where  foreign  bodies 
have  been  found  as  the  cause  of  fistulae,  si- 
nuses and  abscesses  about  the  rectum  there 
has  been  more  pain  than  is  usually  associa- 
ted with  chronic  cases  of  this  kind.  There  is 
generally  a history  of  a stabbing  or  prick- 
ing pain  coming  on  at  intervals.  Some  pa- 
tients, as  in  the  case  reported  by  W.  Dut- 
ton Akers14,  have  pain  upon  sitting  down. 
Tenesmus  is  not  uncommon,  as  for  in- 
si  ance  in  the  instance  of  Akers,  before 
mentioned  and  the  case  published  by  Ram- 
say (loc.  cit.).  Occasionally  also  there 
is  a history  of  bleeding  from  the  rectum. 
The  presence  of  these  symptoms  where 
the  local  lesion  appears  of  not  sufficient 
magnitude  to  give  rise  to  them  should  al- 
ways lead  to  the  suspicion,  at  least,  of  an 
irritating  foreign  body. 

2.  Careful  examination  will  often  re- 
veal the  presence  of  the  perforating  object. 
By  this  I mean,  that  careful  digital  and 
proctoscopic  examination,  under  favorable 
conditions,  will  accomplish  the  object  men- 
tioned. Too  often  in  rectal  cases,  a very 
superficial  examination  is  made.  Abscess 
or  fistula  is  diagnosed,  without  any  thor- 
ough attempt  to  ascertain  the  extent  of 
the  lesion,  its  probable  cause  or  the  con- 
dition of  the  surrounding  structures.  Es- 
pecially valuable  is  the  proctoscope. 
When  used  properly  and  with  good  illu- 
mination this  is  a most  valuable  diagnostic 
aid.  Used  wrongly  in  a routine  or  hasty 
manner  or  in  a manner  causing  excessive 

"Lancet,  1898,  II.  p.  690~ 
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pain  to  the  patient,  it  is  not  only  useless 
lnit  capable  of  doing  great  harm. 

As  to  the  nature  of  foreign  bodies  found 
imbedded  in  the  rectum,  it  may  be  safely 
stated  that  tisli  bones  are  by  far  the  most 
frequent.  In  a series  of  twenty  cases  re- 
ported by  Goodsal,ir‘  fish  bones  were  found 
n,  nineteen,  and  a pin  in  the  other  case 
lladra  also  reports  a case  in  which  a fish 
scale  was  found.  Larger  or  blunter  ob- 
jects when  they  have  reached  the  rectum 
usually  traverse  it  with  but  superficial 
damage. 

When  suppuration  takes  place  as  a re- 
sult of  the  inclusion  of  the  foreign  body, 
we  may  have  either  an  acute  abscess,  or 
a blind  or  complete  fistula  which  has  re- 
sulted from  such  an  abscess.  The  latter 
condition  is  the  one  most  frequently  found 
at  operation.  Thus  Goodsal  in  thirteen 
cases  reports  three  of  acute  abscess  and 
ten  of  blind  or  complete  fistula.  Occasion- 
ally a foreign  body  may  be  implanted  in 
the  rectum  without  causing  either  fistula 
or  abscess,  but  with  marked  local  irritation 
of  a nonsuppurative  form. 

The  treatment  of  rectal  conditions  such 
as  those  mentioned,  is  usually  determined 
by  the  secondary  condition,  as  in  a minority 
of  cases  only  is  the  foreign  object  simply 
felt  and  removed.  In  either  case  the 
surgical  aspect  of  the  situation  is  usually 
not  grave  and  the  patient  is  soon  relieved. 

In  the  case  of  abdominal  perforations 
of  the  alimentary  tract  the  situation  is  en- 
1 i rely  different.  Here  as  we  have  men- 
tioned, the  presence  of  the  perforating 
body  is  rarely  recognized,  except  where 
it  comes  to  the  surface,  until  grave  second- 
ary symptoms  arise.  The  surgical  proce- 
dures themselves  must  of  course  be  institu- 
ted  according  to  the  usual  fundamental 
principles.  In  every  case  of  unusual  in- 
testinal  ulceration  of  perforation  which 
we  find  at  the  operation,  we  should  be  on 
the  lookout  for  a foreign  body,  though  it 
is  going  too  far  to  assume,  as  Hadra  has 

1 St.  UartliGloiiicw’H  llosp.  Hep..  1887,  XXIII.  p.  71. 


done  in  several  of  his  cases,  that  a perfo- 
ration of  the  bowel  without  evident  cause 
must  have  been  caused  by  a foreign  body, 
even  though  such  a body  can  nowhere  be 
found. 

For  the  present,  at  least,  cases  such  as 
the  ones  mentioned  must  remain  among 
the  curiosities  of  medical  literature.  Fu- 
fure  refinements  in  diagnostic  methods 
may  enable  us  to  recognize  the  symptoms 
caused  by  foreign  bodies  which  have  in- 
jured the  wall  of  the  intestinal  tract  as 
distinctive,  but  in  the  light  of  our  present 
knowledge  this  is  as  yet  impossible. 


DISCUSSION. 

Dr.  William  L.  Estes,  South  Bethlehem:  I 

have  had  very  little  experience  with  perfora- 
ting foreign  bodies  in  the  intestinal  tract,  and 
I have  found  that  it  is  comparatively  rare,  in 
these  modern  times,  since  the  days  of  the 
a>ray,  to  have  these  foreign  bodies  perfora- 
ting the  intestines.  It  is  the  custom  nowa- 
days to  locate  them  soon  after  they  are  in- 
gested, or  taken  into  the  alimentary  tract, 
and  after  having  located  them,  as  some  lay- 
men recently  said,  ‘‘envelop  them  in  potatoes 
and  watch  them  until  they  have  passed,”  or 
else  remove  them  before  they  have  time  to 
perforate.  I have  recently  had  experience 
with  some  foreign  bodies  in  the  appendix 
which  is  comparatively  rare;  that  is,  with 
me.  I have  in  my  life  seen  but  very  few 
foreign  bodies,  aside  from  ordinary  contents 
of  the  bowel  (fecal  matter)  in  the  appendix, 
but  recently  I did  find  a grape  seed  of  mod- 
erate size,  and  a little  while  ago,  I found  a 
small  nail  in  an  appendix  which  it  had  per- 
forated. 

Dr.  John  B.  Roberts,  Philadelphia:  I am 

familiar  with  a case  where  one  needle  which 
had  been  swallowed  was-  found  imbedded  in 
the  liver,  and  another  back  of  the  stomach. 
The  woman  had  hemorrhage  of  the  stomach, 
which  the  medical  men  diagnosed  as  ulcer, 
and  I did  a gastroenterostomy.  When  I op- 
erated on  her,  she  developed  a vicious  circle 
causing  vomiting.  A colleague  operated  to 
cure  this  condition  and  found  the  needles. 
The  woman  recalled  having  swallowed  them 
before  the  vomiting  of  blood  occurred.  The 
hematemesis  was  evidently  traumatic  and  not 
due  to  a peptic  ulcer. 

Dr.  William  L.  Rodman,  Philadelphia: 
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Like  Dr.  Estes,  I have  had  a rather  limited 
experience  with  these  foreign  bodies.  I do, 
how'ever,  recall  one  case,  many  years  ago, 
as  Dr.  Estes  says,  before  the  arrays  were 
employed,  where  a convict  in  the  Kentucky 
Penitentiary  had  abscess  of  the  abdominal 
wall,  and  on  opening  the  abscess  three  head- 
less pins  were  found  in  it.  I asked  the  man 
if  he  could  explain  how  the  pins  which  were 
found  had  gotten  there,  and  he  said  the  only 
manner  in  which  he  could  explain  it,  was 
that  he  had  been  a painter  by  trade,  and 
had  been  in  the  habit  of  carrying  headless 
pins  in  his  mouth  to  plug  up  holes  during 
wmrk.  When  I saw  him  he  had  been  in  the 
penitentiary  fifteen  or  twenty  years,  so  that 
he  must  have  swallowed  the  pins  at  least 
that  long  before.  When  the  abdominal  ab- 
scess was  evacuated  the  pins  were  also  dis- 
charged. 

Dr.  Ross,  closing:  There  is  very  little  for  me 
to  say  except  in  regard  to  wrhat  Dr.  Estes  has 
said.  If  you  have  a history  of  a foreign  body 
being  sw-allowred,  it  is  easy  by  means  of  the 
avray  to  locate  it,  and  remove  it.  Most  of  the 
perforations  occur  in  these  cases  in  which 
there  is  no  history  of  this  kind,  and  I am  sorry 
to  say  the  literature  proves  that  in  the  vast 
majority  of  these  cases  there  is  no  history 
obtainable.  While  we  do  not  often  have  cases 
in  which  appendicitis  is  caused  by  an  ingested 
foreign  body,  nevertheless,  such  cases  do  oc- 
cur, the  inflammation  sometimes  extending  to 
the  entire  gastrointestinal  tract.  The  object 
of  this  paper  wras  to  draw  attention  to  the 
necessity  of  associating  the  possibility  of  per- 
foration of  the  gastrointestinal  tract  by  un- 
suspected foreign  bodies,  and  the  advisability 
of  keeping  our  eyes  open  for  such  an  occur- 
rence. 


ACUTE  INFLAMMATION  OF  THE 
MIDDLE  EAR. 


BY  FREMONT  W.  FRANKHAUSER,  M.  D., 
Reading. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

The  middle  ear,  by  its  location  and  struc- 
ture offers  an  unusual  site  for  an  inflamma- 
tion either  of  a catarrhal  or  of  a purulent 
type.  A certain  amount  of  activity  needs 
to  be  present  in  the  organisms  to  cause 


an  active  breaking  down  of  the  tissues  in- 
volved. An  acute  inflammation  of  the  mid- 
dle ear,  with  a purulent  discharge  shows 
that  an  infection  has  occurred  and  that 
the  tissues  involved  have  become  necrotic. 

Causes.  If  an  inflammation  is  so  se- 
vere as  to  cause  necrosis  of  the  tissues,  the 
invasion  must  be  of  a virulent  type  and 
the  proper  conditions  need  to  be  present. 
In  such  acute  diseases  of  an  infectious  char- 
acter as  scarlet  fever,  measles,  diphtheria, 
influenza  and  tuberculosis,  the  infection 
usually  follows  the  lowering  of  the  vitality 
by  the  disease  proper.  “Ninety-nine  per 
cent,  of  the  infection  of  the  middle  ear 
reaches  it  through  the  Eustachian  tube  by 
pressure,  as  in  blowing  the  nose,  by  swal- 
lowing, by  improper  douching  of  the  nasal 
passages,  by  extension  of  the  inflammation, 
by  continuity  of  tissue.”1  “Streptococcus 
pyogenes  is  an  important  bacteriological 
factor  in  the  etiology  of  middle-ear  disease, 
of  mixed  infection  from  the  germ  of  scarlet 
fever  and  of  diphtheria,  typhoid  fever  and 
pneumonia.”2  The  report  of  the  Otolog- 
ical  Society  of  London,  April  14,  1904, 
says,  “It  was  noted  out  of  1000  school  chil- 
dren attending  the  Hamwell  district  school, 
50  per  cent,  of  the  diseases  causing  deaf- 
ness were  caused  by  otitis  media : 15!/2  per 
cent,  were  nonsuppurative  in  character ; 
6i/2  per  cent,  were  associated  either  with  en- 
larged tonsils  or  adenoids  or  both;  7!/2  Per 
cent.,  adenoids  alone;  one  third  of  all  the 
children  sturwed  a form  of  middle-ear  dis- 
ease; 71  children  had  adenoids.”  In  1000 
cases  of  middle-ear  disease  70  to  75  per 
cent,  presented  a history  of  nasopharyngeal 
disease  ;3  usually  only  one  ear  was  effected. 

Pathological  Anatomy.  Early  in  this  dis- 
ease as  in  other  acute  inflammations  of  the 
body  there  is  a hyperemic  condition,  in- 
creasing in  congestion  until  the  space  is 
filled,  thus  cutting  off  the  communication 
with  the  antrum.  This  period  is  followed 

•Alburt  Bulson,  Journal  A.  M.  A.,  June  19,  1905. 

2Allen. 

sConther. 
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by  the  transudation  of  the  fluid  elements 
of  tlie  blood  and  the  migration  of  white 
blood  corpuscles,  necrosis  of  the  parts  and 
breaking  down  of  the  tissues,  forming  pus. 
The  inflammation  being  fully  developed, 
the  transudation  of  the  fluid  elements  of 
the  blood  takes  place,  with  the  migration  of 
the  white  blood  corpuscles,  passing  out 
from  the  blood  vessels  to  or  into  the  sur- 
rounding tissues.  “The  exact  position  oc- 
cupied by  the  fluid  will  depend  upon  the 
particular  formation  of  the  tympanum  of 
any  particular  case;  occasionally  the  mu- 
cous folds  are  so  developed  that  the  transu- 
dation is  confined,  and  does  not  enter  the 
general  tympanic  cavity.  It  will  be  re- 
membered that  the  long  process  of  the  incus 
passes  downward  from  the  body  of  the 
ossicle  into  the  atrium;  this  fact  plays  an 
important  part  in  the  cases  under  consider- 
ation. since,  when  the  tissues  within  the 
tympanic  vault  are  much  swollen,  the  long 
process  of  the  incus  forms  a natural  drain 
along  which  the  fluids  may  pass  into  the 
lower  portion  of  the  tympanic  cavity  from 
the  syiace  above.”4 

Appearance  of  the  Membrana  Tympani. 
The  membrane  appears  greatly  injected  es- 
pecially at  the  periphery,  which  early  in 
the  attack  has  an  injected  border;  later  on, 
in  severe  cases,  the  whole  membrane  is  of 
a scarlet  or  reddened  appearance.  Through 
the  swelling  this  appearance  changes  to  an 
ashy  or  gray  appearance.  In  the  otitis  of 
influenza  the  membrane  is  covered  with  an 
exudate  or  by  a hemorrhagic  bulla.5  Some- 
times a pulsation  of  the  posterior  segment 
of  the  membrane  is  distinctly  visible.”  Lat- 
er a yellow  discoloration  is  seen  in  the  pos- 
terior part.  This  is  usually  an  accumula- 
tion of  pus.  This  formation  of  pus  con- 
tinues until  the  resistance  of  the  membrane 
is  overcome,  causing  a perforation,  thus 
giving  exit  to  the  collection  of  pus  and 
relieving  the  tension  of  the  membrane. 

‘Dench,  Diseases  of  the  Ear,  p.  337. 

“Polltzer,  I ineases  of  the  Ear,  p.  340. 

•I’olitzer,  Ulseases  of  the  Ear,  p.  341. 


Symptoms.  The  pain  in  the  ear  is  deep, 
of  a boring  character,  piercing,  tearing,  as 
though  the  head  would  burst,  and  the  pa- 
tient says,  “I  can  not  stand  this  intense 
pain  and  must  have  relief.”  It  is  always 
more  severe  in  children  than  in  adults.  The 
child  screams,  rolls  and  tosses  and  there  is 
an  increase  of  temperature  some  times  to 
103  degrees,  with  headaches,  pain  in  neck 
and  shoulders,  increasing  as  night  comes 
on,  and  during  the  night.  The  child  may 
fall  asleep  by  morning  and  for  a few  hours 
seem  better,  then  the  pain  is  renewed  with 
increased  severity,  continuing  until  the 
membrane  ruptures,  relieving  the  tension. 
The  child  then  has  its  first  sound  sleep.  The 
mother  thinks  the  child  is  better  as  she  has 
noticed  some  discharge  from  the  ear.  The 
acute  suffering  is  relieved,  and  now  de- 
pends upon  whether  there  is  sufficient 
drainage  or  the  infection  has  reached  the 
surrounding  tissues.  If  in  an  adult,  the 
parts  usually  have  been  seen  by  a physician 
and  something  has  been  done  to  relieve  the 
intense  suffering.  The  child,  if  unable  to 
speak,  has  no  way  to  express  the  pain,  ex- 
cept by  raising  his  hand,  holding  or  rub- 
bing his  ear.  Delirium  and  convulsions 
may  be  met,  owing  to  irritation  of  the 
brain  and  meninges.  Hearing,  owing  to 
the  congestion  and  exudation  in  the  parts 
affected,  is  usually  markedly  impaired  and 
continues  until  the  exudate  is  absorbed  or 
until  the  secretion  of  p\is  is  under  control. 

The  course  of  acute  purulent  ear  inflam- 
mation depends  upon  the  cause,  the  in- 
tensity of  the  process  of  infection,  and  the 
surrounding  conditions  of  the  patient.  In 
the  primary  form,  the  time  that  elapses 
from  the  beginning  of  the  inflammation  un- 
til the  rupture  of  the  membrane  varies,  de- 
pending upon  the  condition  of  the  patient, 
time  of  illness  and  whether  it  is  a sequela 
or  a primary  disease. 

Diagnosis.  With  the  intense  pain,  and 
pus  in  the  posterior  quadrant  of  the  mem- 
brana tympani,  there  is  no  other  disease 
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with  which  it  may  be  compared.  If  of  a 
primary  character,  some  doubt  may  arise 
for  a day  or  two.  There  will  be  the  pain, 
increase  of  temperature,  noises  in  the  ears, 
congestion  of  the  margin  of  the  membrana 
tympani,  even  with  no  purulent  secretion, 
lasting  for  a few  days,  but  the  inflamma- 
tion is  asserted  or  subdued  before  the 
period  of  purulent  secretion  has  been 
reached.  If  perforation  with  a scanty  or 
profuse  discharge  has  already  taken  place, 
there  can  he  no  doubt  as  to  the  nature  of 
the  disease.  After  perforation  has  taken 
place,  the  diagnosis  is  made  “ (1)  by  ocular 
inspection  and  the  perforation  may  be  seen, 
or  while  air  is  being  driven  through  the 
tympanic  cavity,  (2)  by  the  rapid  or  grad- 
ual appearance  of  pus,  on  the  membrane 
at  the  place  of  invisible  perforation;  (3) 
by  auscultation  whereby  the  hissing  and 
rattling  of  the  air  can  be  heard  as  it  passes 
through  the  perforation.”7  Diagnosis  can 
lie  made  from  furunculosis  of  the  external 
auditory  canal,  from  the  swellings  or  near- 
by closing  of  the  tissues  of  the  canal,  from 
a bulging  or  pointing  of  the  parts  involved. 
Often  the  canal  is  so  nearly  closed  that  it 
is  impossible  to  see  any  part  of  the  mem- 
brana tympani,  but  after  the  pus  begins  to 
discharge  there  can  be  no  doubt  and  no 
chance  for  confusion. 

Prognosis.  The  prognosis  depends  upon 
the  cause,  amount  of  infection,  resistance 
of  the  patient,  upon  early  and  efficient 
drainage,  and  cleanliness  of  the  parts  in- 
volved. Usually  the  prognosis  as  to  recov- 
ery in  primary  cases,  is  good. 

Treatment.  In  acute  inflammation  of  the 
middle  ear,  all  forms  of  treatment  have 
been  used  with  more  or  less  success.  In 
the  nonsuppurative  cases,  hot  air  through 
the  external  auditory  canal,  hot  applica- 
tions to  and  around  the  ear,  a laxative, 
febrile  mixture,  and  rest  in  bed  are  recom- 
mended. Inflation  of  the  middle  ear  by 

’Politzer,  Diseases  of  the  Ear,  p.  348. 


medicated  air,  hot  usually  preferable,*  is 
sometimes  helpful,  and  a continuous  cur- 
rent is  better  Ilian  an  interrupted  current. 
A catheter  should  always  be  used  and  the 
pressure  regulated.  The  philosophy  of 
this  method  is  based  upon  the  fact  that  as 
the  vapor  enters  the  tube  it  proceeds  to  the 
point  of  obstruction  and  then  retreats  along 
the  path  of  entrance:  hence,  there  is  a 
constant  ingoing  and  outgoing  current 
which  cleanses  the  tube  of  secretion,  par- 
ticularly about  the  orifice.  The  action  of 
the  continuous  air  current  is  naturally 
most  intense  at  the  point  of  obstruction,  so, 
between  its  action  and  the  effect  of  the 
medicament  employed,  the  obstruction  is 
shortly  passed  and  the  patient  experiences 
a bubbling  in  the  ear  which  is  heard  by 
the  operator  through  the  auscultation  tube. 
Should  the  inflammation  continue,  there 
will  be  bulging  of  the  membrana  tympani, 
increase  of  pain  and  pus  can  be  seen 
through  the  membrane.  At  this  time  noth- 
ing but  a paracentesis  will  give  relief. 

Hammond10  says,  ‘‘Whenever  we  have  a 
bulging  of  the  drum  membrane,  which  is 
not  relieved  by  the  application  of  heat,  in 
various  forms,  I would  unhesitatingly  open 
the  membrane.”  After  the  paracentesis 
institute  free  drainage  and  keep  the  middle 
ear  free  from  pus  by  antiseptic  washes  ap- 
plied several  times  a day,  depending  upon 
the  amount  of  discharge. 

Reik9  says,  “Formaldehyd,  one  dram  to 
a pint  of  sterile  water,  used  as  a douche, 
using  a pint  at  a sitting,  is  the  best  anti- 
septic.' Carbolic  acid  in  two  per  cent, 
solution  has  been  useful.  Bichlorid  of 
mercury  1-3000,  sterile  water,  solution 
permanganate  of  potassium,  ten  grains  to 
a half  pint  of  water,  may  be  used  as  a 
douche.  Peroxid  of  hydrogen  and  water, 
one  to  two,  applied  locally  until  efferves- 
cence ceases,  is  always  a good  cleanser. 

sDr  I’ynchon.  The  Treatment  of  Acute  Nonsup- 
purative Otitis  Media. 

"Roilc.  Journal  A.  M.  .1..  .Tan.  26,  1001. 

’"Hammond,  Phillip,  Journal  A.  M.  .4.,  Mav  17, 
1902, 


936 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Stokes,11  on  “Suppuration  of  the  Middle 
Ear,”  says,  “Ozone  generated  from  a 
Kumkorff  coil  has  proved  very  useful  and 
will  need  more  investigation.” 

Phillips12  says,  “Early  and  free  drain- 
age. patients  to  remain  in  bed;  free  purga- 
tion ; local  cleanliness;  proper  internal  med- 
ication : early  operative  proceedings  in  the 
mastoid.” 

That  it  is  necessary  to  have  free  drainage 
no  one  doubts,  and  that  the  ear  should  be 
kept  free  from  all  secretions  is  essential.  It 
is  only  a few  years  since  we  used  boracic 
acid  as  a powder.  By  blowing  it  into  the 
car.  many  patients  got  well,  but  boracic 
acid,  when  it  becomes  moistened,  forms  a 
hard  crust  thus  obstructing  the  flow  of  pus 
and  possibly  spreading  the  infection  for 
want  of  proper  drainage.  After  thorough 
cleansing  of  the  ear  with  sterile  water, 
peroxid  of  hydrogen,  bichlorid  of  mercury, 
1-3000,  or  any  other  cleansing  solution,  al- 
low a few  drops  of  five  per  cent,  solution 
of  argyrol  to  run  into  the  ear,  the  head  be- 
ing held  to  one  side  to  allow  the  solution  to 
flow  into  the  middle  ear.  Place  some  ab- 
sorbent cotton  in  the  opening  of  the  canal 
of  the  external  ear  to  prevent  the  solution 
from  flowing  outward.  This  treatment 
will  usually  control  the  suppuration  of  the 
middle  ear.  A mixture  of  tincture  of  iodm 
and  glycerin,  one  to  fifteen,  or,  ichthyol  and 
glycerin,  one  to  ten,  may  be  used  in  the 
same  manner. 

Where  the  formation  of  pus  continues 
and  does  not  respond  to  the  former  plans 
of  treatment,  nitrate  of  silver,  grains  forty 
or  sixty  to  the  ounce,  will,  after  a few 
applications,  arrest  the  secretion  of  pus. 
There  are  some  few  cases  that  will  not  re- 
spond to  any  form  of  treatment  and  will 
become  chronic  in  their  character. 

Richards’13  plan  of  treatment  is  as  fol- 
lows : — 


"Stokes,  J. inicit,  Nov.  1,  1002. 

12 1 *h  1 1 lips.  Medical  News,  Jan.  17,  1003. 
’•Richards,  Journal  A.  M.  A.,  Jan.  21,  1903. 


Gelatoglycerin  Bougies. 

R.  Carbolic  Acid drams  7 

Extract  of  opium,  fluid drams  6 

Cocain  grains  18 

Atropin  sulphates grains  3 

Gelatin grains  18 

Glycerin  drams  15 

M.  fiat  bougies  No.  42. 


Sig.  One  to  be  placed  into  the  external 
canal  every  few  hours. 


DISCUSSION. 

Dr.  J.  Ferdinand  Klinedinst,  York:  I was 
very  much  interested  in  Dr.  Frankhauser’s 
paper  because  these  troubles  are  frequently 
seen  in  ear  work.  During  the  past  winter, 
they  were  frequent  after  attacks  of  influenza. 

Regarding  treatment,  I do  not  quite  agree 
with  the  Doctor  as  to  the  inflation  of  the  mid- 
dle ear  by  means  of  the  catheter  after  perfora- 
tion of  the  drum.  I believe  that  if  there 
should  be  pyogenic  bacteria  in  the  middle 
ear,  one  would  be  liable  to  drive  this  pus,  or 
mucopus,  with  the  bacteria,  into  the  mastoid 
cell.  I have  been  using  the  pneumatic  specu- 
lum when  the  patient  comes  to  me  after  per- 
foration has  occurred,  simply  sucking  out  the 
discharge.  Then  I use  cleansing  treatment, 
washing  the  ear  with  antiseptic  solutions  on 
cotton  swabs. 

As  to  the  relief  of  pain  in  the  early  stage, 
I have  found  nothing  to  equal  a solution  of 
carbolic  acid,  two  drams,  to  glycerin,  six 
drams.  I have  had  the  patient  put  this  in  at 
intervals  of  one  hour,  and  have  never  seen 
bad  results  follow  its  use.  One  or  two  drops 
of  the  solution  contain  a very  small  quantity 
of  carbolic  acid.  This  relieves  the  pain  much 
more  quickly  than  do  hot  applications  or  in- 
jections of  cocain,  which  latter  is  very  dan- 
gerous when  there  is  perforation  of  the  drum. 

I believe,  too,  that  in  controlling  the  dis- 
charges cleansing  with  absorbent  cotton  is 
much  superior  to  the  use  of  aqueous  solu- 
tions. If  the  solution  of  carbolic  acid  is  used 
prior  to  the  discharge,  it  may  render  the  canal 
aseptic;  so  that,  if  a perforation  should  oc- 
cur, the  surgeon  has  an  aseptic  canal  to  work 
in  if  he  has  to  make  an  incision  of  the 
tympanum. 

Dr.  Frankhauser,  closing:  Dr.  Klinedinst 

misunderstood  me.  When  I spoke  of  infla- 
tions of  hot  medicated  air  through  the  Eu- 
stachian tube,  I referred  to  cases  of  nonsup- 
purative disease.  As  to  the  atmospheric  pres- 
sure’s exhausting  the  secretion  in  the  middle 
ear,  it  depends  upon  the  size  of  the  perfora- 
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tion.  In  a small  perforation,  I can  not  see 
how  any  pneumatic  pressure  can  be  used  that 
would  not  cause  more  pain  than  to  leave  the 
secretions  there. 

Carbolic  acid,  applied  locally  anywhere,  acts 
as  an  anesthetic.  At  times,  when  there  is 
suppuration,  dry  absorbent  cotton  may  be 
used.  Lately  I have  been  using  argyrol, 
protargol,  etc.;  but  I find  that  nothing  gives 
so  much  relief  in  acute  suppuration  as  the 
local  application  of  a five  to  ten  grains  to  an 
ounce  solution  of  nitrate  of  silver.  A few 
diops  of  this  put  into  the  external  ear  and  al- 
lowed to  trickle  into  the  middle  ear,  gives 
better  results  than  can  be  obtained  from  any 
other  local  application.  The  hot  applications 
relieve  the  pain  more  quickly  than  does  any 
other  external  application.  If  there  is  bul- 
ging, I employ  paracentesis;  but  if  there  is 
not  the  hot  applications  are  better.  The  in- 
flation of  medicated  air  through  the  tube  will 
relieve  the  obstruction  and  free  what  mucus 
may  be  secreted  in  the  middle  ear,  letting  it 
pass  into  the  throat.  If,  however,  there  is 
suppuration,  that  is  a different  matter. 


FIFTEEN  CASES  OF  ANTHRAX 
TREATED  IN  THE  PHILADELPHIA 
MUNICIPAL  HOSPITAL,  WITH  AB- 
STRACTS OF  HISTORIES,  LABORA- 
TORY NOTES,  AND  AUTOPSY 
NOTES,  AND  COMMENTS  ON 
TREATMENT,  INCLUDING  ANTI- 
ANTHRAX  SERUM. 


BY  B.  FRANKLIN  ROYER,  M.  D., 

Chief  Resident  Physician,  Philadelphia  Munic- 
ipal Hospital. 

AND  E.  BURVILL-HOLMES,  M.  D., 
Director  of  the  Bacteriological  Laboratories, 
Henry  Phipps  Institute,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Within  two  and  one  half  years  fifteen 
cases  of  cutaneous  anthrax  have  come  un- 
der our  care  in  the  Municipal  Hospital. 
During  this  interval  a number  of  cases 
have  been  seen  by  physicians  in  private 
practice  in  Philadelphia,  and  the  Division 
of  Vital  Statistics  records  a number  of 
deaths  from  this  disease.  It  is  not  at  all 


surprising  that  so  many  cases  should  de- 
velop in  a city  with  such  extensive  manu- 
facturing industries.  In  her  tanneries, 
leather  establishments,  and  manufactories 
of  hair  products  and  woolens  is  her  great- 
est danger. 

The  fifteen  patients  coming  under  our 
personal  observation  have  all  been  victims 
of  their  peculiar  vocations.  Six  worked 
regularly  in  hair;  five  were  steadily  hand- 
ling hides;  two,  cases  4 and  10,  hauled 
hides  incidentally;  one  worked  in  leather; 
and  one  skinned  a cow  dead  of  what  was 
supposed  to  be  anthrax.  The  diagnosis 
Avas  confirmed  bacteriologically  after  com- 
ing under  observation  in  all  except  cases 
3 and  12.  In  each  of  these  the  anthrax 
bacillus  was  found  in  the  Pennsylvania 
Hospital  before  admission.  In  six  patients 
the  pustule  Avas  on  some  part  of  the  face 
in  five  on  the  neck,  in  two  on  the  forearm, 
and  in  one  on  the  finger.  Fourteen  were 
males,  one  was  a female. 

While  studying  these  histories  two  cases 
of  internal  anthrax  occurring  in  Philadel- 
phia were  investigated  by  the  hospital  staff. 
Both  patients  were  hide-Avorkers,  and  Dr. 
Daniel  Longaker,  the  physician,  had  made 
a provisional  diagnosis  of  internal  anthrax 
before  signing  the  death  certificate  in  each. 
In  the  first  case  some  slight  edema  was 
noted  on  the  chest  without  visible  signs 
of  pustule,  and  blood  aspirated  from  the 
heart  by  one  of  us  (Dr.  Holmes)  showed 
anthrax  bacilli  in  smear  preparation  and 
in  culture.  In  the  other  case  the  diagnosis 
Avas  made  ehiefly  on  the  history  of  the  blond 
spitting  and  sudden  death,  Avithout  sign 
of  tuberculosis  or  pneumonia.  This  case 
Avas  investigated  by  our  associate,  Dr.  M. 
F.  Percival.  Avho  easily  demonstrated  an- 
thrax bacilli  in  aspirated  heart’s  blood, 
while  a culture  studied  later  showed  typ- 
ical anthrax  organisms.  Both  men  were 
hide  workers.1 

Tt  is  of  some  interest  to  note  that  of 

’Report  of  these  two  cases  to  he  published  else- 
where hy  Drs.  Longaker  and  Holmes. 
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the  three  fatal  cases,  two  patients,  num- 
bers 2 and  4,  had  anthracemia  when  blood 
cultures  were  made  soon  after  admission, 
and  the  third,  number  10,  had  a positive 
blood  culture  eighteen  hours  after  admis- 
sion; that  in  Case  2 anthrax  bacilli  were 
found  in  the  feces  before  death;  and 
that  in  Case  4 these  organisms  were 
in  the  patient’s  sputum.  It  is  interesting 
to  note  that  at  autopsy,  and  later  in  histo- 
logical study  of  the  tissues,  anthrax  bacilli 
were  demonstrable  in  nearly  every  organ 
of  each  cadaver. 

From  a pathologic  standpoint  it  is  of 
interest  to  note  that  each  patient  who  died 
had  marked  edema  of  the  superficial  tis- 
sues and  of  the  lungs;  that  a high-grade 
fatty  liver  was  found  in  each ; that  acute 
nephritis  (hemorrhagic  in  Case  4)  was 
constant;  that  the  spleen  was  very  friable 
and  showed  in  each  a high-grade  coagula- 
tion necrosis;  that  fatty  heart  was  present 
in  the  three  cases;  and  that  marked  pul- 
monary infarction  was  met  in  Case  3. 

The  blood  was  studied  for  change  in 


leukocytosis  in  thirteen  cases,  the  highest 
count  being  25,000  per  cubic  millimeter, 
in  Case  2,  a fatal  case,  and  the  next  high- 
est 20,600  per  cubic  millimeter,  in  a case 
with  marked  edema  (see  photograph  of 
Case  5).  Two  fatal  cases,  numbers  4 and 
10,  showed  no  marked  increase  in  leuko- 
cytes. The  average  leukocyte  count  in 
thirteen  cases  was  13,900  per  cubic  milli- 
meter. 

Eleven  differential  leukocyte  counts 
were  made,  with  the  average  of  77.6  per 
cent,  polynuclear  leukocytes,  17.7  per  cent, 
large  lymphocytes,  5.3  per  cent,  small  lym- 
phocytes, 3 per  cent,  eosinophiles,  .01  per 
cent  basophiles,  and  .04  per  cent,  myelo- 
cytes. The  increase  noted  was  almost  entire- 
ly in  the  polymorphonuclear  cells.  The 
highest  count  in  this  type  of  cell  ran  88.8 
per  cent,  in  Case  2 and  80  per  cent,  in 
Case  11,  a female  with  a rather  mild  in- 
fection. Blood  cultures  were  made  in  nine 
cases,  with  a report  of  anthrax  bacilli  in 
Ihe  three  fatal  cases  and  a negative  re- 
port in  the  six  cases  recovering.  In  the 


TABLE  SHOWING  OCCUPATION,  DAY  OF  DISEASE.  LOCATION  OF  LESION,  TREATMENT,  AND 

RESULTS. 


No. 

Year. 

Same. 

Occupation. 

Location  of 
lesion. 

Day  of 
disease 

Treatment. 

Re- 

sults. 

Remarks. 

1 

1905 

O .T.1 

Farmer. 

F 0 r e a r m 

8th. 

Surgicnl  andphe 

Cured. 

Skinned  cow  dead  of  anthrax 

(left). 

nol  inieotion. 

two  days  previously. 

2 

•T.  V.a 

Hide  sorter. 

Right  neck. 

3d. 

Serum  only. 

Died. 

Anthrax  bacillus  in  blood  eul- 

5 

1900 

A.  F.» 

Hide  scraper. 

Right  ring 

14th. 

I.ocal  antiseptic 

Cured. 

tures. 

finger. 

4 

E.  G.< 

Teamster. 

Right  fore- 

3d. 

Surgical  and 

Died. 

Hauled  hides  three  days  before. 

5 

S.  S. 

arm. 

antiseptic. 

Morocco  work 

Neck  (left). 

5th. 

Serum  and  sur- 

Cured. 

er. 

gical. 

a 

L.  II . f 

Hair  sorter. 

Left  neck. 

3d. 

Serum  and  sur- 

Hide  sorter. 

gical. 

7 

T.  C. 

Lower  lip 

5th. 

Surgical. 

* 

1907 

A.  S. 

( right). 

8 

Hide  stacker. 

For  e h e ad 

12th. 

Serum  and  sur- 

Delirium  tremens  after  opera- 

9 

J.  S. 

( right). 

glcnl. 

tion. 

Tilde  stacker. 

Face,  (loft 

21st. 

Serum  only. 

10 

H.  P • 

side). 

Stevedore. 

Neck  ( left). 

4th. 

Serum  and  late 

Died. 

Unloaded  cargo  of  hides  three 

11 

Mrs.  S. 

surgical. 

days  previously. 

Hair  sorter. 

Neck  ( right ) 

4th. 

Serum  only. 

Cured. 

12 

s.  r\« 

Hair  washer. 

Right  cheek 

4th. 

Serum  onlv. 

“ 

13 

M.  M. 

Hair  comber. 

Right  cheek 

5th. 

Serum  and  sur- 

14 

S.  S. 

gical. 

Clerk  and  hair 

Chin  (left 

3d. 

Serum  and  sur- 

Handled  hales  of  hair. 

15 

P.  S. 

dealer. 

side). 

gical. 

Hair  spinner. 

Right  cheek 

2d. 

Serum  and  sur- 

gical. 

•Operation  by  Dr.  Schwartz  before  admission  to  Municipal  Hospital. 

•Serum  probably  not  absorbed  : edema  too  great. 

3Not  confirmed  bacteriologically  by  us;  organisms  found  in  Pennsylvania  Hospital. 

‘Di'-d  rn-xt  day  of  uremia,  probably  due  in  part  to  anesthetic;  a chronic  alcoholic. 

1 ' 1 removed  Id  al  0 r after  operation,  sudden. 

after  retching ; one  half  grain  cocaln  used. 

'Organisms  found  In  Pennsylvania  Hospital  before  admission. 
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two  cases  after  death,  study  requested  by 
Dr.  Longaker,  anthrax  bacilli  were  found 
in  smear  preparations  from  heart’s  blood 
and  in  culture. 

The  treatment  practiced  in  these  cases 
was  excision,  free  drainage  of  edematous 
area,  and  phenol  injection  in  number  1 ; 
excision,  drainage  of  edematous  area  with 
removal  of  axillary  lymph  nodes,  and  an- 
tiseptics in  number  4 ; excision  and  cauter- 
ization with  powdered  bichlorid  of  mercury 
in  number  7 ; excision  and  cauterization 
with  powdered  bichlorid  of  mercury  and 
injection  of  antianthrax  serum  in  numbers 
5,  6,  8,  13,  14,  and  15;  with  serum  and 
late  excision  and  cauterization  in  number 
10.  and  Sclavo’s  serum  only  in  numbers 
2.  9,  11,  and  12:  while  number  3 appears 
to  have  cured  himself.  Three  patients  died ; 
one  (number  2)  having  serum  only,  and 
much  of  it  probably  not  absorbed;  one 
(number  10)  had  serum,  and  as  a last  re- 
sort excision  and  cauterization  ; and  one  had 
excision  with  antiseptic  gauze  drainage, 
and  died  of  uremia  in  eighteen  hours. 

Only  general  conclusions  regarding  the 
treatment  of  anthrax  may  be  drawn  from 
these  cases,  and  these  chiefly  from  our 
judgment  of  individual  cases. 

Serum  treatment  alone  in  certain  cases 
seems  to  be  curative.  Serum  combined 
with  excision  and  cauterization  with 
bichlorid  of  mercury  "would  seem  to  give 
best  results  in  severe  cases,  while  excision 


Case  i.  Photograph  eighth  day  of  disease  by  Dr.  K.  N. 
Fought.  Note  point  iu  upper  arm  where  edema  ends  ab- 
ruptly. 

and  cauterization  alone  will  undoubtedly 
cure  many. 

The  serum  was  prepared  in  Professor 


Sclavo’s  laboratory  in  the  University  of 
Sienna,  and  may  be  used  with  the  same  de- 
gree of  safety  as  may  other  sera.  The  dose 
depends  upon  the  animal  from  which  the 
serum  has  been  secured  and  his  susceptibil- 
ity to  anthrax.  It  is  not  yet  standardized, 
hence  the  manufacturer’s  advice  is  fol- 
lowed with  each  lot  of  serum.  Prom  10 
c.c.  to  40  c.c.  may  be  given  at  a single  dose, 
— 10  if  given  intravenously,  40  if  given 
under  the  skin. 

The  serum  is  made  as  follows:  An  ass, 
or  goat,  or  sheep,  preferably  an  ass,  is  vac- 
cinated with  an  attenuated  anthrax  cul- 
ture ; in  ten  or  twelve  days  with  a more 
virulent  culture;  and  so  on  with  cultures 
of  increasing  virulence  until  enormous 
doses  of  the  most  virulent  anthrax  bacilli 
are  safely  borne.  After  several  months  of 
this  treatment  the  animal  is  bled,  and  the 
protective  power  of  its  blood  serum  is  de- 
termined by  the  injection  of  rabbits  with 
definite  quantities  of  anthrax  culture  of 
known  virulence  and  certain  quantities  of 
this  serum.  The  serum  is  marketed  only 
when  capable  of  showing  a high  degree  of 
protection  toward  virulent  anthrax  ba- 
cilli. The  serum  is  not  offered  for  sale 
by  American  serum  manufacturers. 

Special  attention  is  called  to  the  short 
incubation  period  found  in  three  cases.  In 
Case  1 the  papule  was  seen  two  days  after 
skinning  a cow:  in  Case  4 the  man  hauled 
a single  load  of  hides  three  days  before 
sickening  with  anthrax:  and  in  Case  10 
the  man  unloaded  a cargo  of  hides  three 
days  before  the  pustule  developed.  Other 
possible  sources  of  infection  were  unsuc- 
cessfully sought  in  each  case. 

Abstracts  of  each  case  history  follow : — 

Case  1.  C.  J.,  male,  aged  twenty-four,  farmer, 
vas  admitted  to  Jefferson  Hospital,  February 
22,  1905,  with  two  anthrax  pustules  on  left  fore- 
arm. Lesions  developed  two  days  after  skin- 
ning a cow  dead  of  anthrax  (?).  Onset  began 
as  small,  itching,  burning  papule;  third  day, 
bleb  formation  with  areola  about  papule  and 
beginning  edema  of  forearm.  Sixth  day,  con- 
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Case  i. — Photographs  showing  condition  when  well  and 
exhibited  before  Academy  of  Surgery. 

stitutional  symptoms  were  fever,  severe  head- 
ache, pain  in  entire  arm,  with  great  edema  of 
extremity.  Eighth  day,  surgical  treatment; 
recovery. 

Treatment:  Deep  excision  of  pustules,  injec- 
tion of  phenol  about  site  of  pustule  and  about 
upper  arm  beyond  limit  of  edema,  free  incision 
along  entire  arm  and  hand,  moist  bichlorid 
of  mercury  dressing. 

Smear  preparation  and  culture  studied  in 
Jefferson  Hospital  showed  anthrax  bacilli;  op- 
eration performed  there  by  Dr.  Schwartz.  Blood 
count  made  in  Municipal  Hospital  after  opera- 
tion showed  19,400  leukocytes,  3,240,000  eryth- 
rocytes. Differential  count:  Polynuclear  leu- 
kocytes, 87.68  per  cent.,  large  lymphocytes,  7. 66 
per  cent.,  small  lymphocytes  2.66  per  cent , 
eoslnophiles  2 per  cent.  Slight  mercurial  dis- 
turbance during  convalescence.  Recovery  with 
slight  limitation  of  motion  of  elbow  joint.  (See 
accompanying  photographs.) 


Note.  Period  of  incubation,  two  days.  Case 
previously  reported  by  Schwartz  and  Royer, 
Transactions  Philadelphia  Academy  of  Sur- 
gery, 1905. 

Case  2.  J.  V.,  male,  aged  fifty-seven,  hide 
sorter,  was  admitted  December  10,  1905,  third 
day  ill  with  anthrax,  lesion  oil  right  neck  be- 
ginning as  a painful  papule.  Second  day:  se- 
vere headache,  severe  vomiting,  marked  fever, 
with  edema  beginning.  Third  day:  previous 
symptoms  continued,  with  edema  extending 
over  entire  right  neck  and  upper  part  of  chest; 
some  prostration;  fever  103.4  degrees. 

Smear  preparation,  cultures  from  pustule, 
blood  culture,  and  animal  experiments  all 
showed  anthrax  bacilli,  and  later  studies  of 
feces  showed  this  organism.  A leukocyte  count 
on  admission  showed  25,000  cells  per  milli- 


Case  2. — Photograph  taken  third  day  of  disease  to  show 
small  lesion  at  angle  of  jaw. 


Case  2. — Photograph  taken  fourth  day  to  show  increasing 
edema. 


RESPIRATION PULSE  TEMPERATURE 
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Case  2.— Chart  showing  great  drop  in  temperature  following  injection  of  a itianthrax  serum.  Eieraa  continued  extend- 
ing until  patient  died. 
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meter.  Differential  count:  Polynuclear  leuko- 
cytes 88.8  per  cent.,  large  lymphocytes,  9.3  per 
cent.,  small  lymphocytes,  1.6  per  cent.,  eosin- 
ophiles,  0 per  cent. 

Treatment:  Sclavo's  antianthrax  serum  sub- 
cutaneously in  abdominal  wall — 60  c.c.  third 
day,  60  c.c.  fourth  Jay,  20  c.c.  (entire  supply) 
fifth  day.  Death  occurred  on  sixth  day;  con- 
scious until  near  death. 

Autopsy  showed  fatty  degeneration  of  heart, 
acute  parenchymatous  nephritis,  acute  sple- 
nitis, pulmonary  infarction,  and  general  edema 
of  subcutaneous  tissues.  Anthrax  bacilli  re- 
covered at  autopsy  from  stomach,  spleen, 
heart,  and  both  lungs.  Plistologic  study  by 
Dr.  George  B.  Foster  showed  same  organism 
in  liver,  lungs,  spleen,  kidney,  and  heart,  and 
confirmed  the  gross  findings. 

Note.  Patient  was  an  ex-army  officer  (Aus- 
tria), liberal  user  of  spirits;  stigmata  of  syph- 
ilis present.  Edema  of  belly  so  great  that 
serum  was  not  w-ell  absorbed.  (This  was  prob- 
ably the  first  use  of  Sclavo's  serum  in  America. 
Serum  supplied  by  Prof.  A.  Sclavo  to  Phila- 
delphia Board  of  Health  on  request  of  Dr.  A. 
C.  Abbott,  Chief  of  the  Bureau.) 

Case  3.  A.  B.,  male,  aged  twenty-six,  hide 
scraper,  was  admitted  March  13,  1906,  four- 
teenth day  of  anthrax.  Lesion  began  as  a 
papule  on  ring  finger  of  right  hand;  a vesicle 
formed  on  second  day,  with  areola  and  swell- 
ing of  finger.  Patient  denies  constitutional 
symptoms  and  never  actually  quit  work.  Hand 
never  much  swollen.  Anthrax  bacilli  found 
in  Pennsylvania  Hospital.  On  admission,  a 
hard  brown  eschar  nearly  three  fourths  of  an 
inch  in  diameter  on  dorsal  surface  of  right 
finger,  third  phalanx,  a reddened  areola  sur- 
rounding this  eschar,  and  entire  finger  con- 
siderably swollen. 

Treatment:  Eschar  removed,  moist  bichlorid 
dressing  applied;  no  internal  medication. 

Note.  This  diagnosis  was  not  bacteriological- 
ly  confirmed  by  us.  Probably  a case  of  spon- 
taneous cure. 

Case  4.  E.  G.,  male,  aged  forty,  teamster,  was 
admitted  April  20,  1906,  third  day  ill  with  ma- 
lignant pustule  on  right  forearm,  external  sur- 
face. Onset  began  as  small,  painful  “pimple,'' 
increasing  in  size  by  second  day,  with  distinct 
areola  and  edema.  By  third  day  the  pustule 
was  one  half  inch  in  diameter,  with  blebs 
irregularly  grouped  about  lesion,  and  great 
edema  of  entire  arm  and  side  of  chest.  Spe- 
cific organism  was  found  in  Episcopal  Hos- 
pital, and  confirmed  here  in  smear  prepara- 
tion and  by  culture.  Patiemt  was  a powerful 


man,  a heavy  drinker,  with  kidney  and  heart 
lesion  and  history  of  syphilis.  Blood  count  on 
admission:  Leukocytes  12,600,  polynuclear  leu 
kocytes  68  per  cent.,  large  lymphocytes  12.3 
per  cent.,  small  lymphocytes  9 per  cent.,  baso- 
philes  7 per  cent.,  eosinophiles  0 per  cent. 

Treatment:  Under  chloroform  anesthesia 

pustule  as  excised,  free  incisions  made  along 
entire  arm  and  hand,  resection  of  large  axillary 
glandular  masses  done,  and  wet  bichlorid  gauze 
drainage  applied.  Death  occurred  in  nineteen 
hours  from  uremia. 

Autopsy  show'ed  fatty  heart,  chronic  pleu- 
risy, edema  of  lungs,  fatty  infiltration  of  liver, 
chronic  diffuse  nephritis  with  acute  hemor- 
rhagic nephritis.  Organism  was  recovered  at 
autopsy  from  heart,  liver,  and  spleen.  Histo- 
logic study  showed  anthrax  bacilli  in  lungs, 
liver,  spleen,  pancreas,  and  kidney,  and  con- 
firmed the  autopsy  findings.  In  the  kidney 
many  capillaries  w^ere  almost  plugged  with 
bacilli. 

Note.  A load  of  hides,  the  only  hides  han- 
dled, was  hauled  three  days  before  illness  be- 
gan. 

Case  5.  S.  S.,  male,  aged  twenty-four,  morocco 
worker,  was  admitted  October  23,  1906,  third 
day  ill  with  anthrax  of  left  neck  (see  accom-  , 


Case  5.—  Photograph  taken  the  fifth  day  of  disease.  Note 
great  edema  of  neck,  shoulders,  aud  breasts. 
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panying  photograph).  Onset  was  not  definite- 
ly learned.  (Patient  a Russian  unable  to 
speak  English.)  On  admission  a brown  crust 
was  seen  in  left  neca  with  serum  oozing  from 
beneath  it.  The  entire  neck  was  edematous 
and  greatly  swollen,  with  marked  induration 
about  this  crust.  Temperature  103  degrees, 
prostration  great.  Smear  preparation  from 
serum  and  cultures  studied  later  showed  an- 
thrax bicilli.  Blood  culture,  nose  culture,  and 
sputum  studied  negative  for  anthrax.  Leuko- 
cytes 20,600,  polynuclear  leukocytes  77  per 

~ ? 


Case  5. — Photograph  a few  days  before  being  discharged, 
cent.,  large  lymphocytes  19  per  cent.,  small 
lymphocytes  4 per  cent. 

Treatment:  Excision  of  lesion  under  cocain 
anesthesia;  wound  was  dusted  with  powdered 
bichlorid  of  mercury  and  dressed  dry.  Nine 
cubic  centimeters  of  Sclavo’s  antianthrax  serum 
were  given  intravenously  (remaining  supply  de- 
stroyed by  accident).  Recovery  was  rapid,  but 
after  two  days  complicated  by  slight  secondary 
infection  and  pus  formation  in  edematous  area 
of  neck  and  upper  chest.  (See  photograph 
when  well.) 

Case  6.  L.  H.,  male,  aged  twenty-seven,  hair 
sorter,  was  admitted  November  24,  1906,  third 
day  ill  with  malignant  pustule  of  left  neck. 
Onset  began  as  small,  painful  papule,  chilly 
sensation,  same  day.  Second  day,  severe  head- 
ache, chilliness,  fever,  loss  of  appetite,  painful 
neck,  and  swelling  noted  about  the  lesion. 
Third  day,  dizziness,  chilliness,  headache,  loss 
of  appetite,  edema  up  to  zygoma  and  down  to 
near  clavicle,  induration  immediately  adjacent 
to  typical  pustule.  Temperature  on  admission 
102  degrees.  Smear  preparation  from  pustule 


and  culture  confirmed  diagnosis.  Blood  cul- 
ture was  sterile;  leukocytes  9800,  polynuclear 
leukocytes  67  per  cent.,  large  lymphocytes  31 
per  cent.,  small  lymphocytes  1.7  per  cent.,  eo- 
sinophiles  3 per  cent. 

Treatment:  excision  under  cocain  anesthesia, 
powdered  bichlorid  in  wound,  with  dry  dress- 
ing. Ten  cubic  centimeters  antianthrax  serum 
was  used  intravenously,  and  repeated  in  same 
manner  twenty-four  hours  later.  Recovery 
was  uneventful. 

Case  7.  T.  C.,  male,  aged  twenty-six,  hide 
sorter,  was  admitted  November  24,  1906,  fifth 
day  ill  with  anthrax  of  right  lower  lip,  one 
half  inch  below  vermilion  margin.  Onset  be- 
gan as  painful  “pimple,”  opened  by  barber 
ivhile  being  shaved  on  second  day.  Third  day; 
a distinct  hard  areola  about  the  pustule;  more 
pain  and  swelling.  Fourth  day:  severe  pain, 
sv.  elling  of  right  chin  and  lower  part  of  face; 
tender,  swollen  glands  under  chin.  Fifth  day: 
lesion,  size  of  half-dollar,  brownish  in  color, 
crusted,  pussy  around  edges,  with  edema  of 
chin  and  entire  lower  lip, and  induration  in  sub- 
mental  glandular  region.  No  prostration  on 
admission;  temperarure  99  degrees  F.  Smear 
peparation,  cultures,  and  white-mouse  inocula- 
tions tallied  in  showing  anthrax  bacilli.  Leu- 
kocyte count  13,600,  polynuclear  leukocytes 
77.5  per  cent.,  large  lymphocytes  13  per  cent., 
small  lymphocytes  9.6  per  cent.,  eosinophiles  0 
per  cent. 

Treatment:  Excision  of  pustule,  powdered 
bichlorid  in  wound,  dry  dressing.  Slight  rise 
in  temperature  two  days  after  operation.  Cau- 
terization slough  extended  through  to  the 
mouth,  causing  a sinus,  making  convalescence 
tedious.  Recovery. 

Case  8.  A.  S.,  male,  aged  forty-three,  hide 
stacker,  was  admitted  January  8,  1907,  twelfth 
(?)  day  ill  with  anthrax  pustule  of  right  side 
of  forehead.  Lesion  began  as  “small,  very 
painful  pimple,”  -which  patient  opened  with 
finger-nail.  Second  day:  larger,  crusted,  sur- 
rounded by  areola,  painful,  some  swelling  of 
right  forehead.  Third  day:  chill,  fever,  more 
swelling  of  right  forehead,  serum  weeping 
from  beneath  crust,  eye  swollen.  For  the  next 
five  or  six  days  the  swelling  lingered  about 
the  eye  and  forehead  and  right  side  of  face, 
part  of  the  time  the  eye  being  closed  and 
greatly  indurated.  No  severe  pain  during  this 
time,  and  work  was  continued  until  the 
seventh  day  of  illness.  Medical  opinion  was 
sought  because  of  annoyance  from  serum  run- 
ning over  face  and  the  swollen  eye.  Tempera- 
ture 100  degrees  on  admission,  eye  closed  by 
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Case  5. — chart  showing  temperature,  pulse,  and  respiration. 
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Case  6.— Chart  showing  rapid  decline  in  temperature  under  combined  serum  and  surgica l treatment. 
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hard  edema,  face  swollen  on  right  side,  and 
serum  flowing  over  eye  and  cheek. 

Smear  preparation,  culture  studied  later,  and 
animal  experiments  showed  the  lesion  to  be 
anthrax.  Leukocyte  count  on  admission  18,800, 
polynuclear  leukcocytes  63.7  per  cent.,  large 
lymphocytes  26.3  per  cent.,  small  lymphocytes 
8.7  per  cent.,  basophiles  3 per  cent.,  myelocytes 
3 per  cent.  Blood  culture  was  sterile. 

Treatment:  Pustule  excised  under  local 

anesthesia;  10  c.c.  antianthrax  serum  given  in- 
travenously, repeated  twice  next  day  and  day 
following,  then  a daily  dose  of  20  c.c.  for  two 
days  being  given;  total  90  c.c.  During  this 
time  patient  had  fever  and  great  mental  con- 
fusion. Under  hyoscin  and  whisky  mental 
equilibrium  was  restored  (probably  delirium 
tremens).  Patient  was  an  excessively  heavy 
drinker.  Recovery  occurred  in  seventeen  days. 

Case  9.  J.  S.,  male,  twenty-nine  years  ot 
age,  hide  stacker,  was  admitted  February  15. 
1907,  about  twenty-first  day  ill  with  anthrax 
pustule  on  left  side  of  face.  Onset  began  as 
painful  “pimple,”  itching  and  burning.  Top 
removed  with  razor.  Second  day,  face  swollen, 
great  pain,  headache,  no  sleep.  Third  day  in 
bed,  all  symptoms  were  worse.  About  fifth 
day  he  visited  physician  and  received  ointment 
for  local  use  (probably  ichthyol).  Swelling 
continued  for  one  week  longer,  and  greater 
part  of  time  was  in  bed;  the  third  week  swell- 
ing subsided,  except  in  glandular  area.  On 
admission  a typical  crust  of  anthrax  was  seen 
about  the  middle  of  the  left  cheek  with  a 
good  deal  of  glandular  swelling  beneath  the 
left  jaw.  Smear  and  culture  preparations  in 
the  Pennsylvania  Hospital  showed  anthrax 
bacilli,  and  smear  preparation  by  Dr.  Percival 
in  the  Municipal  Hospital  confirmed  these 
findings.  Blood  culture  was  sterile.  Leuko- 
cyte count  19,200. 

Treatment;  Antianthrax  serum,  12  c.c.  in 
travenously,  and  a daily  dose  of  10  c.c.  for 
four  days;  total  52  c.c.  Lesion  was  undis- 
turbed, but  was  kept  covered  with  moist  bi- 
chlorid  dressing.  Recovery  with  complete 
healing  occurred  in  twenty-three  days.  No 
organisms  were  found  in  culture  made  from 
site  of  pustule  twelve  days  after  admission. 

Case  1 0.  H.  P„  male,  aged  forty-five,  steve- 
dore (unloaded  cargo  of  hides),  was  admitted 
March  7,  1907,  fifth  day  ill  with  anthrax  pus- 
tule of  left  neck.  Onset  began  as  painful 
“pimple,”  no  constitutional  symptoms  experi- 
enced; swelling  noted  third  day,  and  slight 
fever  on  the  fourth  day.  A brown  crust  four 
and  a half  millimeters  in  diameter,  with  a 


Case  io. — Photomicrograph  showing  section  of  tuna  with 
numerous  anthrax  bacilli.  Section  prepared  by  Dr.  George 
B.  Foster;  photograph  by  Prof.  Allen  J.  Smith. 

led  areola  one  millimeter  wide  surrounded 
with  moderate  edema  extending  to  the  ramus 
ot  the  jaw  and  down  to  the  clavicle,  consti- 
tuted the  picture  on  admission.  No  serum 
t xuded  beneath  crust.  Smear  preparation,  cul 
ture,  and  white-mouse  inoculation  each  showed 
the  bacillus  anthracis.  Blood  culture  eighteen 
hours  after  admission  showed  anthrax  organ- 
isms. Leukocyte  count  9600,  polynuclear  leu- 
kocytes 70.3  per  cent.,  large  lymphocytes  18 
per  cent.,  small  lymphocytes  11.4  per  cent. 

Treatment:  20  c.c.  of  antianthrax  serum 

subcutaneously,  moist  bichlorid  to  eschar,  2 
ounces  of  whisky  every  fourth  hour.  Duringthe 
next  twelve  hours  edema  extended  around  the 
neck  and  over  the  chest  to  nipples,  up  to  the 
middle  of  the  forehead  on  both  sides,  and  some 
difficulty  of  breathing  developed.  Sixteen 
hours  after  admission  40  c.c.  serum  were  given 
intravenously  and  repeated  in  three  hours 
Twenty-four  hours  after  admission  edema  ex- 
tended over  trunk  to  upper  third  of  thigh,  over 
face  to  top  of  forehead,  and  over  the  back  in 
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Case  io.  — Photomicrograph  by  Prof  Allen  J.  Smith,  show- 
ing section  of  spleen  with  many  anthrax  organisms.  High- 
grade  coagulation  necrosis  not  well  shown.  Section  pre- 
pared by  Dr.  George  B.  Foster. 

its  upper  half.  As  a last  resort  the  pustule 
was  excised  under  cocaiu  anesthesia,  one  half 
a grain  of  cocain  being  used.  One  half  hour 
later,  while  retching,  patient  developed  as- 
phyxia, followed  by  convulsions  and  rapid 
death. 

Autopsy  showed  edema  of  lungs,  chronic 
pleuritis,  acute  splenitis,  fatty  infiltration  of 
liver,  chronic  interstitial  nephritis  with  acute 
nephritis  superimposed. 

Histological  study  showed  anthrax  organ- 
isms in  lungs,  liver,  spleen,  and  kidney,  and 
confirmed  the  autopsy  findings. 

Xote.  Unloaded  cargo  of  hides,  the  first  in 
months,  three  days  before  illness  was  noted. 

Case  11.  Mrs.  S.,  aged  thirty-five,  female, 
hair  sorter  was  admitted  March  7,  1907,  fourth 
day  ill  with  anthrax  pustule  of  right  side  of 
neck.  Onset  began  with  anorexia,  chill,  head- 
ache (all  noted  before  papule  was  seen).  Pain 
in  region  of  papule  first  called  attention  to  it 

Symptoms  grew  gradually  worse  with  swell- 
ing in  the  region  for  three  days,  although 


she  continued  to  work.  Her  employer,  Mr. 
Peter  Woll,  Jr.,  diagnosed  her  condition  as 
probably  being  anthrax  and  sent  her  to  us  for 
opinion.  On  admission  a brown  eschar  one 
centimeter  in  diameter  with  a red  areola  was 
seen  in  the  middle*  of  the  right  cheek.  There 
' as  some  edema  of  right  half  of  the  face  and 
side  of  the  neck.  Smear  preparation,  culture, 
and  white-mouse  injection  proved  the  anthrax 
bacillus.  The  mouse  inoculation  suggested  low 
virulence.  Leukocyte  count  7400,  polynuclear 
leukocytes  80  per  cent.,  large  lymphocytes  14 
per  cent.,  small  lymphocytes  6 per  cent. 

Treatment:  20  c.c.  Sclavo’s  serum  intrave- 
nously followed  in  twenty-four-hour  intervals 
by  20  c.c.  subcutaneously;  total  66  c.c.  Pus- 
tule was  not  disturbed  but  covered  with  moist 
bichlorid  dressing.  Recovery  occurred  in  elev- 
en days. 

Case  12.  S.  C.,  male,  aged  seventeen,  hair 
washer,  was  admitted  April  2,  1907,  fourth 
day  ill  with  anthrax  pustule  of  right  cheek. 
Onset  began  as  painful,  itching  “pimple.”  On 
third  day  there  were  swelling  and  a dried 
central  crust  formation.  On  admission  there 
was  central  crust  two  and  a half  centimeters 
in  diameter  with  a small  red  areola,  no  fever. 
Smear  preparation  and  cultures  at  Pennsyl- 
vania Hospital  showed  anthrax  bacilli;  not 
confirmed  by  us.  Leukocyte  count  6800,  poly- 
nuclear leukocyte  75.6  per  cent.,  large  lympho- 
cytes 18.5  per  cent.,  small  lymphocytes  2.5 
per  cent.,  eosinopliiles  3 per  cent.,  basophiles 
5 per  cent. 

Treatment:  20  c.c.  antianthrax  intravenously, 
followed  by  20  c.c.  next  day  in  belly  wall.  A 
moist  bichlorid  dressing  applied  to  the  pus- 
tule, otherwise  not  disturbed.  Recovery  in 
seven  days. 

Case  13.  M.  M.,  male,  aged  seventeen,  hair 
comber  and  washer,  was  admitted  April  14, 
1907,  fifth  day  of  anthrax;  pustule  on  right 
cheek.  Onset  began  as  “itching  pimple,”  in- 
creasing each  day  m size  with  swelling  ex- 
tending gradually  to  ramus  of  jaw,  and  by 
fourth  day  to  submaxillary  glandular  region. 
On  admission  he  denies  having  been  ill  and 
complains  only  of  local  distress.  No  fever 
was  recorded.  Anthrax  bacilli  found  in  smear 
preparations  and  in  culture  from  pustule. 
Guinea-pigs  inoculated  died  in  twenty-three 
hours. 

Treatment:  Pustule  excised  under  cocain 

anesthesia;  powdered  bichlorid  of  mercury 
dusted  in  wound  and  a dry  dressing  applied. 
Ten  cubic  centimeters  antianthrax  serum  giv- 
en in  midcephalic  vein  and  5 c.c.  subcutaneous- 
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1>.  Rapid  recovery  occurred;  patient  dis- 
charged in  eight  days,  wound  free  from  an- 
thrax bacilli,  but  not  yet  fully  healed. 

Case  14.  S.  S.,  male,  aged  twenty,  clerk  for 
hair  dealer,  and  often  handled  bales  of  hair, 
was  admitted  May  31,  1907,  third  day  of  an- 
thrax on  the  right  side  of  chin.  Onset  began 
as  painful,  itching  papule,  opened  while  shav- 
ing. followed  by  scab  formation,  and  painful 
induration  with  loss  of  appetite.  Third  day, 
he  had  chill,  fever,  and  malaise.  On  admis 
sion  temperature  was  104  degrees,  central 
brown  eschar  tw'o  centimeters  in  diameter,  with 


Cask  14. — Photograph  showing  anthrax  lesion  of  chin. 

seropurulent  marginal  discharge.  Very  little 
swelling,  but  marked  induration  about  pus- 
tule (see  photograph).  Smear  preparation  in 
Pennsylvania  Hospital  and  smear  preparation 
and  cultures  studied  here  showed  the  anthrax 
bacillus.  Leukocyte  count  18,000,  polynuclear 
leukocytes  72.2  per  cent.,  large  lymphocytes 
6 per  cent.,  small  lymphocytes  2 per  cent., 
eosiliophiles  0 per  cent.,  basophiles  4 per  cent. 

Treatment:  Excision  under  cocain  anesthe- 

sia; wound  dressed  with  bichlorid  powder.  Ten 
cubic  centimeters  Sclavo’s  serum  given  in- 
traveneously,  and  repeated  next  day.  There 
was  prompt  recovery.  Patient  was  discharged 
in  fourteen  days,  with  wound  not  quite  healed. 

Case  15.  P.  S.,  male,  aged  thirty-four,  hair 
spinner,  was  admitted  August  26,  1907,  second 
day  ill  with  anthrax  pustule  of  right  cheek. 
Onset  began  as  itching  sensation  at  site  of 
papule,  later  smarting  noted,  and  “pimple  for- 
matloa.”  There  was  swelling  at  this  site  by 


Case  15. — Photograph  showing  a typical  second-day  anthrax 
pustule.  ;Note  striking  resemblance  to  a vaccine  vesicle. 

second  day,  with  slight  fever.  On  admission 
there  was  a central  lesion  resembling  a ripen- 
ing pustule  one  fourth  inch  in  diameter  en- 
circled by  a red  areola  one  fourth  inch  wide, 
the  whole  surrounded  by  hard  induration;  the 
swollen  area  extended  to  the  submaxillary  re- 
gion, wdth  distinctly  palpable  glands  under 
the  middle  of  the  right  jaw.  Temperature  was 


Case  15. — Photomicrograph  showing  findings  in  smear 
preparation  made  to  confirm  a diagnosis  of  anthrax.  Prep- 
aration by  LJr.  Percival. 
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100  degrees.  Smear  preparation  and  culture 
made  by  Mr.  Paul  G.  Weston  showed  the  an- 
thrax bacillus.  Leukocyte  count  10,000  per 
cubic  millimeter.  Blood  culture  was  sterile. 

Treatment:  Under  cocain  anesthesia  free  ex- 
cision was  practiced;  wound  was  painted  with 
pure  phenol,  followed  in  a few  minutes  with 
pure  alcohol,  and  in  five  minutes  covered  by 
1:1000  moist  bichlorid  dressing.  Ten  cubic 
centimeters  antianthrax  serum  given  intraven- 
ously aud  an  ounce  of  whisky  by  mouth  four 
times  a day.  Next  day  swelling  increased  In 
region;  1:2000  bichlorid  dressing  was  applied, 
and  30  c.c.  of  serum  given  intravenously.  Sec- 
ond day  after  operation  swelling  was  less 
noticeable,  and  culture  taken  at  this  time 
showed  pure  growth  of  anthrax.  Wound  was 
dusted  with  bichlorid  powder  and  serum  was 
given  subcutaneously.  Great  swelling  followed 
bichlorid  irritation,  and  a large  vesicle  formed 
about  the  wound.  Further  doses  of  serum 
were  given  subcutaneously;  total  120  c.c.  Un- 
der local  application  of  saturated  solution  mag- 
nesium sulphate  and  ice-bags  the  swelling  sub- 
sided. A good  recovery  (somewhat  tedious) 
lollowed. 

Note.  Pronounced  early  symptoms  with  per- 
sistence of  organisms  after  vigorous  treatment 
suggested  great  virulence.  Animal  experi- 
ment not  done. 


DISCUSSION. 

Dr.  John  B.  Roberts,  Philadelphia:  I should 

like  to  ask  Dr.  Royer  to  tell  us  whether  he 
knows  if  any  action  has  been  taken  by  the 
health  authorities  to  protect  workers  in  hides, 
hair  and  bristles.  His  illustrations  showing 
anthrax  to  be  more  common  than  many  of  us 
supposed,  makes  it  seem  imperative  that  the 
handlers  of  hides  and  hair  should  be  protected 
by  some  enactment  of  law,  requiring  them 
to  wear  rubber  gloves  or  to  take  other  precau- 
tions. 

I think  the  slides  demonstrate  the  necessity 
of  at  once  cutting  out  suspicious  pustules,  as 
Dr.  Royer  did,  and  cauterizing  the  wounds. 

Dr.  Royer,  closing:  I know  of  no  special 

precautions  taken  by  manufacturers  to  protect 
their  employes.  Any  routine  method  of  treat- 
ing hides  or  hair  which  will  kill  anthrax 
bacilli  and  their  spores  will  ruin  the  article 
from  a commercial  standpoint.  The  precaution 
must  be  taken  to  keep  infected  hides  and  hair 
out  of  the  market. 


“It  is  a mistake  to  make  your  patients 
your  boon  social  companions.” 
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TRUE  AND  FALSE  MYXOMA  OF  THE 
PELVIS. 

BY  GEORGE  ERETY  SHOEMAKER,  M.  D., 
Gynecologist  to  the  Presbyterian  Hospital; 
Consulting  Surgeon  to  the  Woman’s  Hos- 
pital, Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

Bland  Sutton  aptly  describes  myxomata 
as  tumors  composed  of  tissue  identical  with 
the  jelly-like  substance  which  exists  in  the 
umbilical  cord.  Those  which  he  has  seen 
have  grown  from  the  lumbar  fascia ; they 
were  sessile,  and  when  cut  open  looked 
like  colorless  masses  of  transparent  trem- 
bling jelly.  They  recurred  after  removal 
but  showed  no  evidence  of  dissemination. 
“It  is  probable,”  he  says,  “that  they  were 
sarcomata  which  had  undergone  myxo- 
matous degeneration.”1 

The  tissue  itself  is  well  illustrated  by 
the  common  nasal  polypus.  “It  consists 
of  cells  with  long,  slender  processes  inter- 
lacing with  those  of  adjacent  cells  and  ram- 
ifying iii  a structureless,  unstainable  dif- 
fluent mass.”  Connective  tissue  tumors 
have  a tendency  “to  degenerate  into  this 
soft,  gelatinous  or  myxomatous  tissue  and 
become  as  diffluent  as  the  vitreous  body  in 
the  eyeball.” 

While  the  favorite  seat  of  primary  myx- 
oma is  in  the  nasal  passages,  it  has  been 
seen  in  the  mammary  gland,  in  the  lung, 
and  upon  periosteum  ; also  in  the  connective 
tissue  of  the  lumbar  region  and  between  the 
muscles  beloiv  the  buttock.  It  occurs  in 
the  meninges  of  the  brain  and  cord  and 
forms  small  tumors  starting  from  the 
sheaths  of  peripheral  nerves.  It  occasion- 
ally is  found  upon  the  mucous  surfaces  of 
the  uterus,  bladder  or  vagina.  Outside  of 
the  nose,  however,  it  is  rarely  seen,  except 
as  the  result  of  degeneration  of  some  other 
tiimor. 

The  view  of  some  authors  is  that  the  oc- 

'Bland  Sutton,  Tumors,  Innocent  and  Malignant. 
1907,  p.  60. 
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currence  of  myxomatous  degeneration  of 
other  tumors  is  so  common  and  the  devel- 
opment of  genuine  primary  myxomata  is 
so  rare  that  the  myxomata  do  not  deserve 
a class  by  themselves.  This  view,  however, 
is  not  generally  supported.  The  case  here 
narrated  is  an  example  of  the  somewhat 
rare  myxoma  of  the  pelvis.  It  is  unique 
in  the  writer’s  experience  of  many  hun- 
dred laparotomies. 

In  consistence  it  was  like  stiff  jelly  which 
would  stand  alone,  part  of  it  opalescent 
and  part  perfectly  translucent  and  color- 
less as  though  solidified  from  pure  water. 
The  horizontal  diameter  of  the  tumor  was 
about  six  inches.  The  capsule  was  thin  and 
transparent,  resembling  that  of  the  or- 
dinary intraligamentary  cyst. 

Case  1.  White  woman,  aged  49,  was  admitted 
to  the  Presbyterian  Hospital,  January,  1907. 
She  was  married  at  21;  pregnant  twice.  There 
was  no  history  of  syphilis  or  hereditary  ten- 
dency to  disease.  Menopause  had  been  estab- 
lished one  year.  For  two  years  before  that  the 
flow  had  been  irregular  and  painful  while  for 
three  years  there  had  been  periods  of  severe 
hemorrhage,  one  of  which  lasted  eight  weeks. 
No  flow  since  final  cessation  a year  before  the 
date  of  examination. 

Chief  complaint  was  increasing  pelvic  pain 
and  distress,  with  pai-n  down  great  sciatic 
nerve.  There  was  constant  desire  to  urinate 
for  past  nine  months;  also  desire  for  defeca- 
tion. doubtless  due  to  pressure.  Condition 
amounted  almost  to  invalidism  and  was  grow- 
ing worse.  She  was  constipated  and  had  dif- 
ficulty in  evacuating  bowels.  Symptoms  of 
pelvic  trouble  began  with  hemorrhage  about 
four  years  previously. 

Examination  showed  a very  small  uterus 
crowded  downward,  backward  and  to  the  right 
side  of  a round,  smooth,  firm-feeling  tumor; 
hemoglobin,  59  per  cent.;  red  cells,  2,980,000. 
Median  incision,  no  adhesions.  Tiny  uterus, 
buried  behind  and  to  the  left  of  the  tumor, 
could  not  be  brought  up.  Round  ligament 
crossed  tumor  diagonally  forward  to  the  left, 
bladder  had  been  completely  dissected  up  from 
below.  Between  it  and  the  pubic  bone  ap- 
peared a bluish  surface  of  three  or  four  square 
inches,  resembling  a large  blood  sinus  with 
tumor  structure  underneath.  To  the  touch  the 
tumor  appeared  like  a soft  myoma  which  would 


require  hysterectomy  for  removal.  The  opera- 
tion was  begun  by  ligating  the  right  infundl- 
bulopelvic  ligament  which  was  accessible  with 
difficulty.  Both  ovaries  were  small,  free  and 
readily  recognizable  by  touch  low  down  behind 
the  tumor.  The  tubes  were  normal  and  very 
small.  In  order  to  reach  a point  for  beginning 
to  strip  the  bladder,  ligation  beginning  close 
to  the  left  cornu  was  carried  down  the  broad 
ligament,  taking  small  portions  at  a time  inside 
the  tube  and  ovary.  The  bladder  was  pushed 
from  the  tiny  uterus  and  the  latter  amputated 
at  the  neck.  This  left  the  tumor  still  un- 
touched, filling  the  pelvis  as  there  was  no 
uterine  attachment.  The  peritoneum  over  the 
back  of  the  growth  was  incised  downward  and 
backward.  The  fingers  introduced  inside  the 
peritoneum  found  a distinct  capsule.  This  was 
stripped  as  far  as  the  fingers  could  reach  and 
an  attempt  was  made  with  clamps  to  roll  the 
growth  upward  and  forward.  The  clamps 
would  not  hold  as  the  tissue  proved  to  be 
soft  with  semisolid  portions  and  partitions  of 
firmer  structure.  It  was  rolled  out  from  with- 
in the  broad  ligament,  an  assistant  pressing 
down  behind  the  pubis,  in  the  space  of  Retzius 
in  order  to  get  the  tumor  out  from  under  and 
behind  the  bladder,  the  ureter  and  uterine 
vessels.  The  bladder  was  pushed  off  in  front 
and  the  base  tied  with  silk  and  chromatized 
catgut.  There  was  no  true  pedicle  to  the 
tumor  and  the  identity  of  the  firm  base  which 
appeared  in  sheets  like  a sac  wall  was  diffi- 
cult to  make  out.  Small  portio.ns  of  the  tumor 
tissue  were  extremely  viscid  and  clung  to  the 
hands,  making  everything  sticky.  There  was 
no  great  shock  in  spite  of  the  loss  of  blood.  All 
tumor  tissue  apparently  was  removed;  wound 
closed  without  drainage.  Convalescence  pro- 
ceeded normally;  aseptic  healing.  Laboratory 
report:  (Dr.  Steele)  myxoma.  There  was  no 
evidence  of  sarcoma  in  firmer  tissue  at  base. 
Reports  on  September  18,  1907,  showed  bladder 
symptoms  gone;  not  up  at  night;  bowels  no 
longer  required  laxative. 

Examination  showed  pelvis  free  from  tender- 
ness: stump  of  uterus  movable  and  small.  To 
left  in  normal  region  of  left  ovary  was  a small 
rounded,  rather  movable  mass,  not  hard,  which 
felt  like  an  ovary,  otherwise  pelvis  was  nega- 
tive. As  both  tubes  and  ovaries  were  removed 
at  the  operation,  this  mass  represents  the 
stump  of  the  tumor.  There  is  no  cachexia. 
Patient  considers  herself  well. 

The  diagnosis  of  myxoma  may  be  made 
almost  certain  by  sight  and  touch  when  the 
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tumors  are  accessible,  as  in  the  nose  or  on 
the  skin  surface.  The  very  soft  varieties 
of  sarcoma  can  not,  however,  be  clinically 
separated  from  it,  though  sarcoma  shows 
usually  superficially  engorged  vessels.  I 
have  seen  in  disseminated  sarcoma  a score 
or  more  of  sarcomata  under  skin  of  abdo- 
men and  chest,  varying  in  size  from  a half 
to  one  inch  in  diameter  while  the  abdomen 
was  distended  by  large  tumor  masses.  As 
excision  of  a small  tumor  demonstrated  sar- 
coma, no  operation  for  removal  of  the 
others  was  undertaken.  A good  example  of 
multiple  fibromyxoma  is  shown  in  the 
photographs  exhibited.  The  distortion  of 
the  face  was  produced  by  very  soft  and 
flexible,  flabby  tumors,  which  hung  down 
by  their  own  weight  and  felt  like  pendulous 
tumors  of  thin  jelly  held  together  by  skin. 
The  old  lady  had  had  them  for  an  in- 
definite number  of  years.  There  were  sev- 
eral about  the  surface  of  the  chest  as  well 
as  in  the  face.  They  showed  no  tendency 
to  increase  in  size,  which  distinguished 
them  clinically  from  myxosarcoma. 

Prognosis:  The  tumor  itself  is  benign 
but  may,  and  frequently  does,  become  sar- 
comatous by  transition  owing  to  the  low 
type  of  organization.  For  this  reason 
strong  effort  should  be  made  to  remove  the 
base  of  the  tumor  and  all  of  its  parts,  not 
an  easy  matter  when  the  growth  is  sessile 
in  important  regions  or  when  it  spreads  ir- 
regularly into  intermuscular  spaces.  In- 
complete removal  by  operation,  or  partial 
destruction  by  caustics  has  frequently  been 
followed  by  sarcoma,  according  to  Senn. 

The  prognosis  as  to  recurrence  aside 
from  malignancy  should  always  be  guard- 
ed, as  it  is  very  liable  to  return  unless  every 
vestige  of  the  base  as  well  as  of  the  tumor 
is  removed,  and,  owing  to  the  softness  of 
the  stroma  and  the  friability  of  the  capsule, 
this  is  often  quite  difficult. 

FALSE  MYXOMA. 

There  is  a condition  occasionally  seen  in 
the  lower  peritoneal  cavity  to  which  little 


attention  has  been  directed  by  writers.  It 
resembles  a collection  of  small  myxomata. 
Tn  my  experience  it  is  always  associated 
with  inflammation  of  a subacute  or  early 
chronic  type,  and  usually  well  organized 
adhesions  of  viscera  are  present  in  addition. 

On  looking  down  upon  the  mass  of  ad- 
herent viscera  through  an  abdominal  inci- 
sion, there  are  observed  numerous  rounded, 
thin-walled  sacs,  springing  up  here  and 
there  above  the  surface,  either  up  the  peri- 
toneal coat  of  a coil  of  intestine  or  seated 
upon  an  adhesion  sheet  or  lying  in  the  sul- 
cus between  adjacent  viscera.  These  sacs 
vary  usually  from  half  an  inch  to  an  inch 
in  diameter,  but  between  coils  of  intestine 
others  may  be  found  containing  an  ounce 
or  more  of  fluid.  When  numerous  they 
form  the  larger  portion  of  the  mass  present. 
While  the  sacs  more  completely  buried  may 
have  strong  walls  about  them,  these  are 
found  to  be  accidental  arrangements  of  or- 
ganized plastic  material  only,  and  not  well- 
defined  cyst  walls.  The  typical  separate 
sac  when  touched  is  found  to  resemble  a 
large  bleb  filled  with  slightly  viscid  straw- 
colored  fluid  much  resembling  the  serum 
found  in  blisters  upon  the  skin.  The  fluid 
never  appears  decidedly  viscid  or  sticky,  is 
never  bloody  and  never  purulent.  The  su- 
perficial sacs  rupture  with  slight  finger 
manipulation,  the  deeper  seated  ones  are 
opened  in  tearing  up  adhesions.  The  walls 
then  collapse  and  the  thinner  ones  appear 
to  be  structureless. 

These  sacs  of  fluid  are  usually  found  in 
operating  upon  late  cases  of  pelvic  inflam- 
mation where  the  acute  symptoms  have  sub- 
sided but  a well-marked  mass  remains.  In 
one  instance  I saw  a woman  in  whom  an- 
other su rgeon  some  weeks  before  had  evacu- 
ated, by  vaginal  incision,  two  or  more 
ounces  of  clear  fluid.  I subsequently 
opened  the  abdomen  as  a large  mass  re- 
mained on  one  side.  A number  of  these 
bleb-like  sacs  were  found  and  a cheesy  sal- 
pingitis formed  the  nidus  of  the  condition. 
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In  the  following  ease,  the  primary  disease 
strongly  resembled  caseating  tuberculosis 
hut,  t lie  microscopical  report  was  negative 
as  to  this  disease. 

Case  2.  R.  L.,  colored,  aged  21  years.  Mar- 
ried three  years,  she  had  had  no  births,  no  mis- 
carriages. Health  was  not  very  vigorous  but 
there  was  no  definite  disease  or  disorder  until 
within  three  months,  when  she  had  an  attack 
of  pain  and  soreness  of  the  abdomen,  which 
continued;  she  had  had  intermittent  pain, 
fever,  slight  jaundice;  at  time  of  examination 
extreme  tenderness  of  the  lower  abdomen,  with 
rigidity;  leukocytes,  11,000.  No  periods  missed 
but  flow  irregular  much  of  the  time  since 
onset. 

Examination;  Cul-de-sac  empty;  uterus  up- 
right, not  apparently  enlarged;  no  signs  of 
pregnancy.  In  front  and  to  the  left  of  the 
plane  of  the  uterus  there  was  a mass  reaching 
nearly  to  the  umbilicus,  rather  soft,  with  ir- 
regular surface.  Operation:  section.  Anterior 
abdomen  was  free  from  adhesions  except  edges 
of  omentum.  Right  tube  and  ovary  were 
readily  separated  from  unimportant  adhesions, 
practically  normal  and  not  removed.  Left 
tube  and  ovary  were  decidedly  enlarged,  in- 
flamed and  infiltrated,  suggesting  tuberculosis; 
tubes  and  tissues  were  friable.  In  front  of  tne 
left  cornu  was  a cheesy  collection,  well  walled 
in  between  bladder,  uterus  and  adherent 
omentum.  This  area  was  scraped,  rubbed  with 
iodoform  gauze,  and  a neighboring  mass  in- 
volving the  left  cornu  of  the  uterus  excised 
together  with  the  cornu,  the  left  tube  and  the 
ovary.  Recovery. 

There  were  several  sacs  of  clear,  subperi- 
toneal  fluid  about  the  left  tube  enlarging  the 
mass.  Pathological  report:  Not  tubercular. 

No  sac  wall  from  fluid  sacs  was  examined  as 
tissue  was  too  delicate  to  cut. 

Case  3.  A woman,  aged  42,  with  subacute 
tuboiivarian  abscess  two  inches  in  diameter, 
operated  on  a few  days  ago,  showed  two  of 
these  bleb-like  sacs,  one  on  a knuckle  of  bowel 
and  one  projecting  from  a sulcus,  between  ad- 
herent viscera.  A few  ordinary  cysts  of  the 
parovarian  were  also  present.  The  small  in- 
testine was  roughened  by  minute  blebs  over 
several  knuckles.  The  omentum  contained  a 
yellowish  cheesy  node  one  third  of  an  inch  in 
diameter.  Examination  for  tuberculosis  is  now 
being  made. 

The  origin  of  these  bleb-like  collections 
is  originally  inflammatory.  It  is  probable 


that  they  represent  retrogression  stages  in 
the  bulky  products  of  peritoneal  inflamma- 
tion which  have  not  formed  pus,  but  in  the 
process  of  repair  and  absorption,  the  fluid 
becomes  clear  and  finally  would  disappear 
altogether.  Possibly  this  fluid  is  analogous 
to  that  clear  serum  which  occasionally 
works  its  way  out  and  reopens  a newly 
healed  abdominal  wound  after  removal  of 
an  inflamed  appendix.  In  such  cases  an 
induration  deeply  seated  causes  the  surgeon 
to  fear  an  undrained  focus,  hut  sooner  or 
later  clear,  serous  fluid  works  its  way  out 
through  the  wound  and  the  induration  dis- 
appears. 


ILEOCOLITIS  IN  A BOY  OF  THREE 
YEARS,  COMPLICATED  BY  THE 
PRESENCE  OF  A TAPEWORM. 


BY  MAURICE  OSTHEIMER,  M.  D., 
Philadelphia. 

AND  HARRY  A.  SPANGLER,  M.  D., 
Carlisle. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

As  a thorough  study  of  medical  literature 
has  failed  to  show  any  case  in  which  ileo- 
colitis and  tapeworm  occurred  coincidental- 
ly, we  have  ventured  to  report  this  case  in 
detail. 

On  July  12,  1906,  Dr.  Spangler  was  called 
to  see  a boy  of  three  years  and  two  months, 
who  had  been  taken  violently  ill  with  vomit- 
ing, fever  and  diarrhea.  The  boy  was  very 
pale,  restless  and  irritable,  vomited  occasion- 
ally, refused  nourishment,  slept  little,  and 
was  having  frequent  bowel  movements,  con- 
taining some  blood  and  much  mucus,  being 
preceded  and  accompanied  by  great  tenesmus. 
His  temperature  was  103  degrees  F.,  and  he 
was  very  much  prostrated.  As,  at  that  time, 
there  were  a great  many  cases  of  ileocolitis 
in  Carlisle,  his  condition  did  not  excite  un- 
usual anxiety  until  (he  development  of  head- 
ache, restlessness  and  slight  rigidity  of  the 
muscles  of  the  neck  showed  some  involvement 
of  the  meninges.  These  symptoms  persisted 
only  three  or  four  days  and  then  gradually 
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subsided.  No  examination  of  the  bowel 
movements  was  made  to  discover  the  bacillus 
of  dysentery,  although  the  bacillus  had  been 
found  in  some  other  cases  in  Carlisle  at  the 
time.  The  treatment  consisted  of  irrigation 
of  the  colon,  with  a carefully  regulated  diet. 

About  ten  days  later,  the  nurse,  after  ir- 
rigating the  lower  bowel,  noticed  several 
shreds  of  whitish  material  of  doubtful  nature. 
She  showed  these  to  Dr.  Spangler,  who  at 
once  recognized  them  as  sections  of  a beef 
tapeworm,  tenia  saginata  (mediocanellata). 
More  sections  were  passed,  of  varying  lengths, 
after  each  irrigation,  and  at  irregular  inter- 
vals from  that  time  until  the  tapeworm  was 
finally  expelled. 

Three  weeks  after  the  beginning  of  the 
attack,  on  August  2,  when  the  boy  was  very 
ill,  I saw  him  with  Dr.  Spangler.  On  account 
of  the  extreme  weakness  of  the  child,  we  de- 
cided that  it  would  be  best  to  build  him  up 
as  rapidly  as  possibly,  and  later  to  make  an 
attempt  to  expel  the  tapeworm.  The  pres- 
ence of  the  tapeworm  and  the  occurrence  of 
ileocolitis  made  the  child’s  condition  precari- 
ous; and  all  our  efforts  were  exerted  toward 
bettering  the  boy’s  general  condition.  Tonics 
were  employed,  good  substantial  food  urged, 
and  the  seaside  recommended.  As  a result 
of  these  measures,  he  returned  to  Carlisle  in 
September,  much  improved  in  health. 

Pelletierin  tannate  was  then  given  in  milk 
of  magnesia,  and  about  sixteen  feet  of  tape- 
worm expelled,  but  the  head  was  not  passed 
at  this  time.  In  this  case  the  tapeworm  was 
the  cause  of  a great  deal  more  annoyance  to 
its  host  than  in  most  adult  cases.  With  the 
utmost  care  in  diet  and  in  spite  of  drugs,  a 
sojourn  at  the  seashore,  and  careful  nursing, 
the  child’s  abdomen  became  very  much  dis- 
tended and  he  frequently  complained  of  ab- 
dominal pain.  He  grew  but  slowly,  did  not 
thrive,  and  developed  marked  symptoms  of 
rickets.  About  six  months  after  the  detection 
of  the  tapeworm,  he  complained  of  soreness 
in  the  lower  abdomen  and  had  some  fever; 
several  days  later  he  passed  a slough  which 
had  much  the  appearance  of  a slough  from  a 
typhoid  ulcer.  From  that  time  on  there  were  no 
violent  inflammatory  symptoms  in  any  part 
of  the  intestinal  tract,  yet  marked  signs  of 
malnutrition  remained. 

In  May,  1907,  ten  months  after  the  discov- 
ery of  the  tapeworm,  after  four  attempts  had 
been  made  at  various  intervals  for  its  remov- 
al, the  entire  tapeworm  was  finally  passed. 


Since  that  time  the  hoy  has  kept  well  and 
has  grown  stronger  and  larger,  with  the  grad- 
ual disappearance  of  the  marked  signs  of 
rickets. 

The  boy  had  been  most  carefully  brought 
up,  upon  modified  milk,  carefully  prepared 
and  Pasteurized,  with  the  addition  of  beef 
juice  and  scraped  raw  beef  after  he  was 
twelve  months  old.  As  Dr.  Miller1  has  shown 
that,  in  America,  tenia  saginata  in  small 
children  is  usually  traced  to  scraped  raw 
meat,  we  have  no  doubt  that  it  was  the  cause 
of  our  case.  Infection  may  also  result  from 
improperly  prepared  beef  juice,  as  the  meat 
is  never  cooked  through.  Dr.  Miller  has 
said,  if  the  beef  has  been  finely  minced, 
pressed  with  a beef  press  and  strained  through 
fine  muslin  (and  not  through  cheese-cloth), 
the  possibility  of  infection  is  practically  elim- 
inated. 

Almost  all  the  physicians  who  had  exam- 
ined the  child  (and  they  were  numerous) 
believed  that  his  condition  was  due  to  the 
presence  of  the  tapeworm,  except  a distin- 
guished surgeon  who  saw  him  in  February, 
1907,  who  considered  that  the  boy  was  suf- 
fering from  extreme  rachitis  alone,  and  sug- 
gested that  the  tapeworm  be  ignored  and 
that  the  child  be  treated  simply  as  a case  of 
rickets.  This  treatment  was  followed  for  a 
while,  but  with  very  little  success. 

We  have  found  reported  in  the  literature 
many  cases  of  tapeworm  in  young  children. 
Up  to  1852  all  tapeworms  were  included 
under  the  name  of  tenia  solium ; and  in 
many  instances  cases  of  bothriocephalus 
latus  have  been  collected  with  cases  of 
tenia.  Tenia  saginata  is  most  common  in 
Abyssinia,  where  all  persons,  even  little 
children,  eat  raw  meat.2  While  the  tenia 
solium  is  most  common  in  Europe,  Ruhrah3 
calls  the  tenia  saginata  the  common  tape- 
worm of  America,  We  have  been  able  to 
collect  fifteen  cases  of  children  under  four 
years  of  age,  in  whom  the  tapeworm  found 
was  described  as  tenia  saginata  (medio- 
canellata). (See  Table  I.) 

While  collecting  the  above  cases  of  tenia 
saginata,  we  also  tabulated  fourteen  cases 
of  tenia  solium  in  children  under  four 
years  of  age.  (See  Table  II.) 


954 


THE  PENNSYLVANIA  MEDICAL  JOURNAL, 


TABLE  I. 


TENIA  SAGINATA  IN  CHILDREN  UNDER  FOUR  YEARS  OF  AGE. 


Author. 

Age. 

Sex. 

Cause. 

Symptoms. 

Doering.* 

Cobbold.5 

Cobbold.” 

Henry.7 

Lippe.” 

Shaw-Mackenzie.0 

P-artlett.1” 

0 months. 
14  months. 
18  months. 
18  months. 

18  months. 

19  months. 
24  months. 

Female. 

Female. 

Female. 

Raw  beef. 

Raw  meat. 

Scraped  raw  beef. 

Scraped  raw  beef. 
Raw  meat. 

Great  prostration. 
Mild  rickets. 

Vierordt.11 

24  months. 

Male. 

Raw  beefsteak. 

Norbury.12 

Given.7 

24  months. 
30  months. 

Scraped  raw  beef. 
Raw  meat. 

Colic,  restlessness,  insomnia,  convulsions. 

Rigby.13 

Cobbold.1* 

Cobbold.15 

34  months. 

36  months. 
.36  months. 

Female. 

Female. 

Female. 

Scraped  raw  beef. 

Restlessness,  variable  appetite,  irritability, 
failure  to  thrive. 

Very  few  svmptoms. 

Ostheimer  and  Spangler. 
Cobbold.1” 

38  months. 

39  months. 

Male. 

Female. 

Scraped  raw  beef. 

Great  prostration,  malnutrition,  ileocolitis, 
marked  rickets. 

TABLE  II. 

TENIA  SOLIUM  IN  CHILDREN  UNDER  FOUR  YEARS  OF  AGE. 


Author. 

Age. 

Sex. 

Cause. 

Armor.17 

5 days. 

Miiller-Barrier.15 

5 days. 

Mensinga.10 

10  weeks. 

Raw  pork. 

Von  Ritter.2” 

19  months. 

Female. 

Derby.21 

22  months. 

Plant.22 

24  months. 

Male. 

Raw  bologna. 

Plaut.22 

24  months. 

Male. 

Raw  bologna. 

Von  Ritter.2” 

24  months. 

Von  Ritter.2” 

24  months. 

Fonn.23 

30  months. 

Von  Ritter.20 

30  months. 

Bremser.2* 

36  months. 

Von  Ritter.20 

.36  months. 

Female. 

Bailey.25 

36  months. 

In  addition  we  collected  thirteen  cases  of 


tenia  cucumerina  (elliptica)  in  children  un- 
der four  years  of  age.  (See  Table  III.) 

TABLE  III. 


TENIA  CUCUMERINA  IN  CHILDREN  UNDER  FOUR  YEARS 
OF  AGE. 


Author. 

Age. 

Sex. 

Kohl.2” 

6 weeks. 

Kiister-Schmidt.27 

.3  months. 

Hoffmann. 25 

4 months. 

Female. 

Sonnen  schein.2* 

6 months. 

Poliak.30 

6 months. 

Krabbe.31 

12  months. 

Krabbe.31 

12  months. 

Krabbe.81 

12  months. 

K rabbe.31 

12  months. 

Krabbe.31 

12  months. 

Thomson.32 

14  months. 

Female. 

Salzmann.33 

16  months. 

Asam.31 

19  months. 

Female. 

And  in  thirty  cases  the  variety  of  tape- 
worm was  not  designated.  (See  Table  IV.) 

Legendre,42  in  1854,  collected  five  cases 
and  Bouchut,3®  in  1885,  tabulated  from  the 
literature  fifteen  cases  of  tapeworm  in  chil- 
dren under  four  years  of  age.  Monti52 
added  ninety-eight  new  cases  to  these  tables, 
all  of  which  occurred  in  children  under 
four  years,  who  applied  for  treatment  at 
the  Poliklinik  Hospital  in  Vienna. 


TABLE  IV. 

TENIA,  VARIETY  UNKNOWN,  IN  CHILDREN  UNDER  FOUR 


YEARS  OF  AGE. 


Author. 

Age. 

Sex. 

Hippocrates.35 

Newborn  Infant. 

Brendel.35 

Newborn  infant. 

Ziem.30 

Newborn  infant. 

Heifer.3” 

5 months. 

Hufeland.37 

6 months. 

Kennedy.3” 

6 1-2  months. 

Vulpius.30 

8 months. 

Bouchut.30 

8 months. 

Bouchut.30 

9 months. 

Betz.40 

10  months. 

Fleischmann.41 

10  months. 

Laroche.41 

10  months. 

Legendre.42 

10  months. 

Chamberlain.43 

12  months. 

Weinland.41 

13  months. 

Spire.41 

13  months. 

Pollock.4* 

14  months. 

Male. 

Legendre.42 

14  months. 

Bouchut.30 

14  months. 

Legendre,42 

15  months. 

Rilliet  and  P.arthez.45 

15  months. 

Smith.4* 

18  months. 

Wessinger.47 

18  months. 

Gabucinus.4* 

24  months. 

Buisson.30 

24  months. 

Moussous.30 

24  months. 

Comby.40 

24  months. 

Rullier.50 

36  months. 

Male. 

Buisson.30 

.36  months. 

Wnwruch  .51 

42  months. 

Female. 

Other,  rarer  varieties  of  tenia  have  also 
been  found  in  young  children,  such  as  the 
tenia  nana  in  a girl  of  fifteen  months83; 
tenia  flavopunctata  in  a child  of  nineteen 
months54;  and  tenia  madagascariensis  in 
children  aged  sixteen  and  twenty-four 
months.55 
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DISCUSSION. 

Dr.  Myer  Solis-Cohen,  Philadelphia:  I 

should  like  to  ask  Dr.  Ostheimer  if  different 
drugs  were  given  to  remove  the  tapeworm  at 
the  four  different  attempts  that  were  made. 

Dr.  George  Erety  Shoemaker,  Philadelphia: 
I reported  some  years  ago  a case  which  I 
diagnosed  appendicitis  in  a woman,  forty 
years  of  age,  with  a violent  right-sided  in- 
flammatory attack,  the  temperature  reaching 
104  degrees.  It  was  in  the  days  when  ap- 
pendicitis was  first  coming  to  the  front.  Dr. 
Keen  also  saw  the  case  and  he  agreed  in  the 
diagnosis  of  appendicitis  but  disagreed  as  to 
the  advisability  of  operation  as  improvement 
had  occurred  before  his  visit.  She  was  not 
operated  on,  and  in  a few  days  passed  a large 
tapeworm.  The  acute  symptoms  gradually 
subsided  and  she  never  had  a second  attack. 
The  tapeworm  doubtless  acted  as  a violent 
irritant.  There  is  no  essential  reason  why 
this  irritant  should  not  act  upon  the  colon 
and  the  appendix  to  produce  inflammation 
when  present  in  large  mass,  especially  if  de- 
composing. 

Dr.  B.  Franklin  Royer,  Philadelphia:  I had 
an  experience  recently  in  treating  the  wife 
of  a friend  for  tapeworm.  I diagnosed  the 
case  as  is  usually  done  by  finding  segments 
of  the  worm  in  the  stool.  The  treatment  by 
twenty-four  hours’  starvation,  followed  by 
five  grains  of  pelletierin  and  this  in  three 
hours  by  two  ounces  of  epsom  salts,  failed  to 
show  any  of  the  worm  in  the  stool.  I waited 
several  hours  and  then  repeated  the  dose  of 
salts,  waiting  six  hours  without  the  desired 
result.  The  patient  was  weak  from  the  bow- 
el movements  and  thirty-six  hours’  starvation, 
but  as  the  bowel  was  thoroughly  cleansed  and  I 
was  sure  of  the  diagnosis  I felt  justified  in 
trying  another  drug.  I therefore  resorted  to 
the  use  of  thymol.  I gave  a thirty-grain  dose 
followed  in  an  hour  by  a twenty-grain  dose, 
following  it  an  hour  later  with  two  ounces 
of  epsom  salts,  warning  her  to  avoid  oils 
and  alcohol.  Some  three  hours  after  the  sec- 
ond dose  of  thymol  was  taken  a tenia  sagina- 
ta,  eleven  feet  long,  was  passed.  I do  not 
know  that  the  use  of  thymol  has  been  fre- 
quently practiced  in  the  removal  of  tape- 
worm. 

Dr.  M.  Howard  Fussell,  Philadelphia:  I 

reported  to  the  Philadelphia  Pathological  So- 
ciety three  or  four  years  ago  a case  in  which 
I made  a diagnosis  of  appendicitis  in  a young 
girl,  J had  her  operated  upon  in  a few  hours 
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after  diagnosis  and  found  impacted  in  the 
appendix  four  or  five  links  of  tapeworm.  This 
girl  without  doubt  did  have  appendicitis  from 
the  presence  of  the  tapeworm. 

Dr.  Ostheimer,  closing:  Answering  Dr. 

Cohen,  I would  say  that  I do  not  know  what 
drugs  were  used.  Dr.  Spangler  might  be 
able  to  tell,  were  he  here. 


PERMANENT  SUPRAPUBIC  DRAIN- 
AGE FOR  THE  RELIEF  OF  PROS- 
TATIC OBSTRUCTION. 


BY  ROBERT  W.  STEWART.  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

In  considering  this  method  of  treating 
prostatic  obstruction  I wish  it  to  be  clearly 
understood  at  the  outset  that  suprapubic 
drainage  is  only  advocated  for  those  cases 
not  amenable  to  the  more  radical  operation 
of  prostatectomy. 

I will  first  briefly  describe  the  technic 
of  the  operation  as  I have  employed  it  for 
the  past  sixteen  years,  not  only  for  pros- 
tatic obstruction,  but  also  in  cases  of  tu- 
berculosis of  the  bladder  where  it  may  be 
advisable  to  abolish  its  function  as  a uri- 
nary receptacle. 

The  bladder  being  distended,  a specially 
constructed  sound  (with  a curve  extend- 
ing about  a third  of  a circle  and  with  a 
tip  turned  down  at  the  point  so  that, 
when  a catheter  tube  is  forced  over  it, 
no  shoulder  will  present)  is  inserted  into 
the  bladder  and  the  handle  depressed  until 
the  tip  can  be  felt  immediately  above  the 
symphysis  pubis.  An  incision  about  an 
inch  in  length  is  then  made  through  the 
skin  and  muscular  aponeuroses  and  the 
muscular  fibers  separated  by  the  handle 
of  the  scalpel.  Forcible  depression  of  the 
handle  of  the  sound  will  now  thrust  the 
tip  through  the  bladder  wall  or,  if  that 
is  not  easily  done,  the  bladder  may  be 
nicked  on  the  tip,  care  being  taken  that 


the  incision  is  only  sufficiently  long  to 
permit  the  tip  to  emerge.  It  is  then 
thrust  up  through  the  wound  and  a piece 
of  rubber  tubing  firmly  forced  over  it 
in  such  a manner  that  the  tube  and  sound 
are  of  a uniform  thickness  and  without 
any  projecting  shoulder.  The  sound  is 
now  withdrawn,  carrying  the  tube  with 
it,  one  end  of  which  projects  from  the 
urethra  and  the  other  from  the  suprapubic 
wound.  The  operation  is  completed  by  ad- 
justing the  tube  so  that  an  opening  pre- 
viously made  in  it  shall  lie  fairly  within 
the  bladder.  It  is  retained  in  this  posi- 
tion by  safety  pins  fixed  at  either  end. 

The  catheter  is  retained  in  this  position 
for  at  least  a week  or  longer  if  the  urethra 
does  not  become  intolerant  to  it. 

When  the  tube  is  withdrawn,  a urinary 
receptacle  is  fitted  after  the  manner  of 
Stephenson’s  drainage  apparatus.  This  is 
worn  night  and  day,  the  patient  being  in- 
structed to  remove  it  daily  for  cleaning 
purposes.  Care  should  also  be  taken  that 
the  urine  does  not  become  alkaline  as  in 
that  case  the  urinary  phosphates  may 
block  the  drainage  tube.  For  this  purpose 
T am  in  the  habit  of  giving  twenty  grains 
of  benzoate  of  ammonia-two  or  three  times 
daily. 

This  little  operation  can  be  done  under 
local  anesthesia  in  less  time  than  it  takes 
me  to  describe  it.  No  urinary  leakage 
lakes  place  as  the  opening  made  in  the 
distended  bladder  is  only  sufficient  to  per- 
mit the  passage  of  the  sound  and  that 
opening  is  immediately  blocked  by  the 
drainage  tube  as  the  sound  is  withdrawn. 
As  a result  the  patients  are  kept  dry  from 
the  beginning  and  necrosis  of  the  adipose 
tissue  from  urinary  infiltration  does  not 
take  place.  There  is  no  hemorrhage  into 
the  bladder  and  the  consequent  annoying 
blocking  of  the  drainage  tube  is  not  met 
with. 

Provided  that  the  patient  has  a sufficient 
degree  of  intelligence  to  remove,  cleanse 
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and  replace  the  apparatus  in  a proper  man- 
ner, it  is  surprising  what  a degree  of  com- 
fort this  method  of  draining  the  bladder 
gives  to  the  patient. 

In  those  cases  of  prostatic  obstruction 
where  the  ureters  are  dilated  and  the  kid- 
neys seriously  damaged  even  where  uremic 
phenomena  are  manifested,  a most  grati- 
fying improvement  will  often  take  place 
immediately  the  bladder  is  put  at  rest.  The 
urine  becomes  more  abundant  and  the. 
albumin  diminishes  or  disappears.  In  ad- 
dition we  need  not  hesitate  to  send  these 
patients,  fortified  by  continuous  bladder 
drainage  to  the  “Springs,”  a treatment 
which  usually  aggravates  the  suffering  of 
a patient  to  whom  the  act  of  urination 
may  be  already  far  too  frequent. 

At  the  beginning  of  this  article  I speci- 
fied that  the  operation  was  only  recom- 
mended for  those  cases  where  the  patient’s 
vitality  was  reduced  to  such  a degree  that 
an  operation  of  the  magnitude  of  a pros- 
tatectomy would  only  invite  disaster.  Nev- 
ertheless an  increasing  experience  in  the 
operations  of  prostatectomy  and  supra- 
pubic drainage  leads  me  to  the  belief  that 
1 would  have  served  the  interests  of  my 
patients  better  if  I had  extended  the  range 
of  suprapubic  drainage  to  include  several 
on  whom  I performed  prostatectomy. 

DISCUSSION. 

Dr.  Theodore  B.  Appel,  Lancaster:  This  pa- 

per brings  up  a case,  which  I had  during  the 
summer,  of  acute  retention  of  urine,  due  to 
acute  prostatitis,  in  a man  seventy  years  of 
age  who  was  very  gouty.  There  was  chronic 
enlargement  of  the  prostate.  I saw  him  when 
he  had  about  forty-eight  hours’  urine  in  his 
bladder.  All  our  attempts  to  relieve  him  by 
means  of  the  catheter  were  fruitless  because 
of  hemorrhage  from  the  prostate.  My  opinion 
was  that  any  invasion  of  the  blatider  by  the 
perineal  route  would  be  much  too  dangerous, 
so  I opened  his  bladder  at  the  pubes.  Not  be- 
ing able  to  insert  a catheter.  I did  an  ordinary 
suprapubic  cystotomy,  put  in  a drainage  tube, 
and  left  it  in  a week,  and  by  that  time  the 
drainage  ceased.  He  had  discharged  consider- 
able phosphatic  calculi  which  had  been  in  the 


bladder.  The  wound  healed  nicely,  and  he 
urinated  by  means  of  the  urethra  at  the  end 
of  the  third  week.  He  is  now  able  to  pass 
a tree  stream,  better  than  he  has  been  for 
years.  The  wound  healed  speedily  and  the 
man  is  now  in  very  good  condition.  I believe 
I obtained  a better  result  than  if  I had  at- 
tempted prostatectomy. 

Dr.  Melvin  M.  Franklin,  Philadelphia:  It 
is  my  experience  that  in  the  majority  of  cases 
that  are  unsuitable  or  unfitted  for  the  perform- 
ance of  prostatectomy,  the  instrument  exhibit- 
ed could  not  be  introduced  into  the  urethra 
without  causing  much  pain,  or  it  would  be 
absolutely  impossible  to  pass  it.  I have  seen 
a similar  operation  performed  by  Dr.  Rodman 
with  a special  trocar  and  cannula.  He  does 
it  very  quickly  under  cocain  anesthesia,  by 
introducing  a trocar  and  sliding  through  the 
cannula  a catheter,  just  as  Dr.  Stewart  does. 
In  cases  unfitted  for  radical  operation,  so  far 
as  my  experience  goes,  it  is  very  difficult  to 
pass  an  instrument  in  the  urethra  at  all.  In 
those  cases  it  has  been  my  practice  to  employ 
suprapubic  cystotomy  under  local  anesthesia. 

Dr.  J.  C.  O’Day,  Oil  City:  My  views  are 

quite  in  accordance  with  those  of  the  gentle- 
man who  has  just  discussed  the  paper.  If 
Dr.  Stewart’s  instrument  can  be  introduced  in 
the  way  he  has  described,  I am  unable  to  see 
where  it  has  any  advantage  over  a suprapubic 
drainage.  If  I understand  Dr.  Stewart’s  pa- 
per correctly,  he  closes  the  suprapubic  opening 
as  soon  as  the  catheter  is  in  situ.  Why  not  in- 
troduce the  catheter?  Surely  if  this  instrument 
can  be  passed,  I would  expect  no  resistance  to  an 
ordinary  catheter,  and  yet  I am  not  indifferent 
to  the  fact  that  there  may  be  something  about 
Dr.  Stewart’s  technic  which  he  has  not  brought 
out,  and  w-hich  wall  be  most  interesting  for 
us  to  know.  Dr.  Park  of  Buffalo  accomplishes 
this  drainage  hy  the  introduction  of  a large 
trocar,  the  stilet  of  which  is  withdrawn,  the 
cannula  left  until  a catheter  is  passed,  when 
the  cannula  is  slipped  out  from  around  it,  and 
the  catheter  fixed.  I hope  that  Dr.  Stewart 
will  make  clear  his  technic  in  closing  this 
discussion. 

Dr.  Stewart,  closing:  There  wrere  some 

points  brought  out  in  the  discussion  that 
I did  not  mention  in  my  paper.  One  was 
as  to  the  difficulty  of  passing  the  instrument 
into  the  bladder.  There  are  cases  of  prostatic 
obstruction  w’here  it  is  impossible  to  pass  any 
instrument  into  the  bladder,  and  the  technic 
described  could  not  be  employed;  in  those 
cases  suprapubic  drainage  should  be  done  in 
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the  ordinary  manner.  It  is  important  that 
the  catheter  or  drainage  tube  should  be  in- 
serted at  first  not  only  into  the  bladder,  but 
along  the  urethra,  so  as  to  project  at  one  end 
at  the  suprapubic  opening  and  at  the  meatus 
at  the  other.  If  it  is  only  inserted  into  the 
bladder,  it  is  easily  displaced  and  it  may  be 
impossible  to  replace  it.  This  in  my  opinion 
is  a serious  objection  to  the  insertion  of  a 
drainage  tube  through  a cannula.  The  tube 
should  be  retained  in  situ  for  at  least  a week 
when  the  permanent  appliance  I have  described 
may  be  inserted. 

BACTERIAL  INOCULATIONS. 


BY  D.  H.  BERGEY,  M.  D., 

Assistant  Professor  of  Bacteriology,  University 
of  Pennsylvania,  Philadelphia. 

(Read  by  title  in  the  Section  on  Medicine,  Med- 
ical Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  1907.) 

The  prevention  of  bacterial  diseases  by 
immunization  with  living  cultures  dates 
back  to  the  studies  upon  anthrax,  swine 
plague  and  chicken  cholera  by  Pasteur 
and  his  associates.  The  immense  commer- 
cial value  of  these  preventive  measures 
in  diseases  of  animals  can  not  be  estimated. 
The  use  of  living  attenuated  cultures  of 
the  tubercle  bacillus  to  protect  animals 
against  tuberculosis  was  first  applied  suc- 
cessfully by  Pearson  and  Gilliland  in  their 
important  experiments  in  immunization 
against  this  dread  disease. 

The  use  of  living  cultures  as  protective 
agents  against  diseases  of  human  beings 
was  first  applied  on  an  extensive  scale  by 
Ilaffkine  (1892)  m the  prevention  of 
Asiatic  cholera.  While  these  living,  at- 
tenuated cultures  are  of  undoubted  value 
in  protecting  against  subsequent  infection, 
their  use  has  been  practically  abandoned 
because  of  the  possible  danger  attending 
the  inoculation. 

Carl  Friinkel1  demonstrated  that  it  is 
possible  to  obtain  the  same  type  and  degree 
of  immunity  by  injecting  dead  cultures 
as  by  the  inoculation  of  the  living  bacte- 

'Uyyieneielte  1!  "ndichau,  1894. 


ria.  The  use  of  dead  cultures  as  protective 
agents  against  disease  in  human  beings 
was  first  made  by  Ilaffkine,  in  1897,  in 
the  prevention  of  plague.  In  1902,  Wright 
demonstrated  that  the  use  of  dead  cultures 
of  the  typhoid  bacillus  served  to  protect 
against  typhoid  fever. 

After  Carl  Frankel  had  demonstrated 
that  it  is  possible  to  obtain  immunity  by 
means  of  dead  cultures,  different  investi- 
gators proposed  methods  for  the  separation 
of  the  active  immunizing  substances  from 
the  extraneous  materials  contained  in  the 
bacterial  cells.  In  this  way  it  is  claimed 
that  some  of  the  deleterious  effects  pro- 
duced by  either  dead  or  living  bacteria 
are  obviated,  without  losing  any  of  the 
essential  effects. 

Lustig  in  Germany  and  Vaughan  in  this 
country  precipitate,  by  means  of  chemicals, 
certain  of  the  proteid  constituents  of  the 
bacterial  cells,  and  thus  separate  them  from 
other  materials  which  are  nonessential  or 
even  deleterious.  Neisser  and  Shiga  ex- 
tract the  so-called  “free  receptors”  of  the 
bacteria  by  autolysis  of  the  organisms  in 
physiologic  salt  solution.  MacFadyen  ex- 
tracted the  cell  juices  of  the  bacteria  by 
mechanical  means  after-  they  had  been 
triturated  while  frozen  by  means  of  liquid 
air,  thus  obtaining  the  immunizing  sub- 
stances free  from  the  extraneous  materials. 

Since  Sir  A.  E.  Wright2  published  his 
earlier  investigations  on  the  influence  of 
bacterial  inoculations  in  increasing  the  nor- 
mal protective  substances  of  the  body,  and 
has  given  us  a new  method  of  estimating 
the  influence  of  such  inoculations,  the  de- 
termination of  the  opsonic  index,  we  have 
returned  again  to  the  use  of  dead  cultures 
for  purposes  of  immunization  as  well  as 
for  the  treatment  of  infections.  Whether 
there  is  a definite  gain  in  separating  the 
active  immunizing  substances  of  bacteria 
from  the  nonessential  portion  remains  to 
be  demonstrated. 

2Procer<linns  of  the  Royal  Society,  1903,  Vol, 
LXXII.  p.  387. 
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Wright’s  discovery  of  the  opsonins  and 
his  demonstration  of  the  effects  of  bacte- 
rial inoculations  by  means  of  determinations 
of  the  opsonic  index  have  shown  us  that 
probably  much  of  the  uncertainty  of  the 
results  obtained  in  former  years  was  due 
to  the  use  of  too  large  doses,  rather  than 
to  the  effects  of  the  nonessential  portions 
of  the  bacterial  cells.  We  are  using  doses 
to-day  which  are  many  times  smaller  than 
was  the  custom  previous  to  Wright’s  dis- 
coveries, and  in  addition  to  this  we  are 
r.ow  in  a position  to  interspace  the  doses 
by  means  of  a scientific  test,  the  determina- 
tion of  the  opsonic  index. 

Wright’s  discoveries  have  also  made  it 
possible  to  employ  bacterial  inoculations 
as  curative  agents,  instead  of  merely  as 
preventive  agents.  Although  the  applica- 
tion of  bacterial  inoculations  is  limited  to 
particular  kinds  and  types  of  infection, 
this  measure  promises  to  become  of  ines- 
timable value  to  the  clinician  and  surgeon. 

Briefly  stated,  the  bacterial  inoculations 
are  of  value  as  therapeutic  agents  in  those 
infections  due  to  the  pyogenic  organisms 
and  in  tuberculosis  where  the  disease  proc- 
ess is  more  or  less  circumscribed  or  in  an 
incipient  stage.  In  these  types  of  infec- 
tion the  flow  of  blood  and  lymph  through 
the  infected  area  is  more  or  less  impeded, 
and  hence  there  is  insufficient  opportunity 
for  the  body  to  elaborate  immune  substan- 
ces and  thus  overcome  the  infection.  The 
bacterial  inoculations  are  contraindicated 
in  generalized  infections,  especially  when 
there  is  fever,  because  in  such  instances  the 
body  is  already  overtaxed  in  its  efforts  to 
neutralize  the  poisons  produced  and  to 
destroy  the  bacteria.  In  such  cases  the 
inoculations  would  be  positively  harmful. 

Wright  and  his  associates  have  repeated- 
ly emphasized  the  importance  of  controll- 
ing the  bacterial  inoculations  by  careful 
determinations  of  the  patient’s  opsonic  in- 
dex. The  harmful  effects  of  uncontrolled 
injections  were  repeatedly  demonstrated 


in  our  experience  some  years  ago  in  the 
treatment  of  tuberculosis  with  Koch’s  tu- 
berculin. Experience  has  shown  that  it 
is  unsafe  to  trust  to  clinical  symptoms  alone 
in  judging  of  the  effects  of  inoculations. 

It  is  unfortunate  that  such  invaluable 
therapeutic  measures  can  not  be  employed 
without  the  assistance  of  laboratory  men, 
but  until  a safe  criterion  of  the  effects  pro- 
duced by  the  inoculations  is  discovered, 
other  than  the  opsonic  index,  physicians 
should  not  make  use  of  these  measures  un- 
less their  results  are  properly  controlled. 

For  a long  time  bacteriologists  have  not- 
ed minute  differences  between  cultures  of 
streptococci,  pneumococci,  and  staphylo- 
cocci derived  from  different  sources, 
though  the  general  characters  of  the  organ- 
isms conformed  to  the  type  species.  The 
experience  of  Wright  and  others  has  been 
that  the  results  obtained  with  autogenous 
cultures  are  usually  better  then  those  ob- 
tained with  stock  cultures.  This  is  simply 
another  reason  why  the  clinician  should 
call  to  his  aid  trained  laboratory  men  to 
prepare  his  bacterial  suspensions  as  they 
may  be  required,  rather  than  to  trust  to 
suspensions  sold  by  the  manufacturers  of 
biological  products. 

Some  of  the  manufacturers  of  biological 
products  are  now  prepared  to  sell  sus- 
pensions of  bacteria  of  any  desired  strength. 
Frequent  requests  have  been  made  by  phy- 
sicians that  I prepare  for  them  bacterial 
suspensions  of  various  kinds  to  be  employed 
in  the  treatment  of  infections.  I have  al- 
ways refused  to  give  to  any  one  the  bac- 
terial suspensions  requested,  because  my 
experience  leads  me  to  believe  that  it  is 
unsafe  to  sanction  the  promiscuous  injec- 
tion of  bacterial  suspensions  without 
knowing  definitely  the  kind  of  bacteria 
causing  the  infection  to  be  treated,  or  with- 
out having  the  effects  of  the  inoculations 
carefully  controlled  by  determination  of 
the  patient’s  opsonic  index. 

Wright  and  his  associates  have  perfected 
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a method  of  controlling  the  bacterial  in 
oculutions  that  calls  for  more  than  ordin- 
ary care  and  patience  in  order  to  obtain 
concordant  results,  but  when  the  detailed 
technic,  as  laid  down  by  Wright,  is  fol- 
lowed, reliable  results  can  be  obtained.  De- 
viation from  the  detailed  technic  of 
Wright,  or  the  entire  neglect  of  determina- 
tions of  the  opsonic  index,  will  certainly 
bring  the  employment  of  bacterial  inocu- 
lations into  disrepute. 


DIAGNOSIS  OF  GLYCOSURIA  AND 
DIABETES. 


BY  ALFRED  STENGEL,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Reading, 
September  23-26,  lt)07.) 

The  tests  commonly  relied  upon  for  the 
detection  of  glucose  in  the  urine  depend 
upon  the  fact  that  this  substance  is  capable 
of  reducing  various  mineral  salts,  notably 
the  oxid  of  copper.  Unfortunately,  a posi- 
tive reaction  with  Tron inter ’s  or  Fehling’s 
test  is  usually  regarded  as  specifically  in- 
dicating the  presence  of  glucose  or  sugar; 
not  merely  that  of  a reducing  body.  This 
frequently  leads  to  erroneous  diagnoses, 
for  the  urine  may  contain  a great  number 
of  substances  other  than  glucose  that  pos- 
sess similar  reducing  power. 

Among  the  normal  constituents  of  the 
urine  possessing  this  property  are  uric 
acid,  creatinin,  and,  to  a less  extent,  urobi- 
lin and  indican. 

Among  substances  not  present  in  any 
considerable  amount  in  normal  urine  or 
of  pathological  significance  are  various  car- 
bohydrates and  other  bodies.  Among  these, 
lactose,  levulose,  maltose,  glycuronic  acid, 
and  pentoses  must  be  remembered.  In  the 
peculiar  condition  known  as  alkaptonuria 
occur  homogentisic  and  uroleucinic  acid, 
both  of  which  are  capable  of  reducing  cop- 
per oxid. 


After  the  administration  of  various  rem- 
edies, such  as  phenacctin,  acetanilid,  co- 
paiba, chloral,  morphin,  and  a number  of 
others,  the  urine  may  be  found  to  react  in 
a positive  manner  with  Fehling’s  or  Trom- 
mer’s  test. 

It  will  be  seen,  therefore,  that  the  power 
to  reduce  copper  oxid  does  not  indicate  the 
presence  of  sugar. 

Fortunately,  only  in  exceptional  cases 
a^e  any  of  the  substances  named  present  in 
quantities  sufficient  to  occasion  errors  of 
diagnosis.  So  far  as  the  normal  constituents 
of  the  urine  are  concerned,  their  reducing 
power  is  so  slight  that  dilution  of  the 
urine  alone  suffices  to  obviate  this  error. 
Pentoses,  excessive  elimination  of  glycuron- 
ic acid,  the  alkapton  bodies,  and  the  ex- 
cretory products  of  some  of  the  drugs 
named  may,  however,  cause  deception,  even 
if  the  urine  is  diluted.  It  is  well,  there- 
fore, in  all  cases  of  doubt,  as  when  the  re- 
action is  not  strongly  characteristic,  or 
when  the  clinical  symptoms  do  not  corre- 
spond with  the  apparent  discovery  of  sugar 
in  the  urine,  to  confirm  the  reduction  test 
by  some  supplementary  method.  Of  these 
methods,  fermentation  is. by  far  the  most 
reliable  and  the  most  readily  performed. 
The  phenylhydrazin  test  may  also  be  used 
as  a control. 

When  glucose  has  been  positively  recog- 
nized, it  remains  to  determine  the  signifi- 
cance of  this  finding.  Glycosuria  and 
diabetes  are  not  strictly  synony- 
mous terms.  The  administration  of  ex- 
cessive quantities  of  glucose  to  a nor- 
mal person  will  cause  some  elimination  of 
unchanged  sugar  in  the  urine.  The  term 
“alimentary  glycosuria”  has  been  applied 
to  this  occurrence.  The  capacity  of  the 
individual  to  consume  sugar  varies  greatly; 
and  in  certain  conditions  other  than  diabe- 
tes, the  destruction  of  sugar  in  the  system 
is  so  reduced  that  alimentary  glycosuria 
readily  occurs.  Thus,  in  certain  diseases 
of  the  liver,  a prompt  appearance  of  sugar 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


in  the  urine,  after  the  administration  of 
glucose,  has  been  encountered.  De  Haen 
found  this  in  18  of  29  cases  of  hepatic  dis- 
ease; v.  Jaksch,  in  15  of  43  cases  of  phos- 
phorus poisoning;  and  Strauss,  in  14  of 
117  cases  of  hepatic  disease  collected  from 
literature  and  in  2 of  38  cases  under  his 
personal  observation.  Alimentary  glyco- 
suria has  also  been  met  with  as  a frequent 
occurrence  in  various  nervous  disorders, 
particularly  in  traumatic  neuroses;  and  it 
occurs  in  a notable  percentage  of  cases  of 
alcoholism.  The  association  of  glycosuria 
with  certain  cases  of  Graves’  disease  is 
probably  attributable  to  a similar  causa- 
tion ; as  it  has  been  found  that  in  a con- 
siderable proportion  of  healthy  persons 
glycosuria  can  be  induced  by  the  adminis- 
tration of  thyroid  preparations.  Finally, 
in  pregnancy  and  during  lactation,  the 
occurrence  of  glycosuria  and,  in  the  later 
stages,  of  lactosuria,  may  be  discovered. 

The  occasional  or  transient  appearance 
of  glucose  in  the  urine  may,  therefore,  be 
significant  only  of  some  condition  that  dis- 
turbs the  absorption  or  metabolic  transfor- 
mation of  sugar,  and  is  not  of  the  nature 
of  the  disorder  that  characterizes  diabetes. 

True  diabetes  is  distinguished  by  the 
lasting  and  more  or  less  uninterrupted 
presence  of  glucose  in  the  urine,  and  is  us- 
ually attended  with  well-known  symptoms 
that  confirm  the  diagnosis.  The  presence 
of  the  sugar  is  not  wholly  dependent  up- 
on the  quality  of  the  food,  nor  is  glucose 
readily  displaced  from  the  urine  by  a mod- 
erate restriction  of  diet. 

An  analysis  of  cases  of  true  diabetes  in- 
dicates that  a useful  clinical  division  may 
be  made  into  the  mild  and  the  severe  form, 
of  which  the  former  is  by  far  the  more  com- 
mon. It  is  not  always  easy  to  determine, 
however,  to  which  type  a given  case  be- 
longs; though  certain  general  rules  may 
be  laid  down.  Generally  speaking,  when 
sugar  first  appears  in  the  urine  at  an  ad- 
vanced age  (that  is,  after  fifty),  and  when 
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the  affected  person  is  of  a stout,  plethoric 
build,  the  case  is  likely  to  prove  one  of  the 
mild  type.  Examinations  of  the  urine  of 
a large  number  of  people  of  the  age  and 
character  mentioned,  will  show  the  occa- 
sional or  frequent  presence  of  sugar  in  a 
considerable  proportion.  In  such  cases, 
other  symptoms  of  diabetes  are  relatively 
inconspicuous.  Usually  the  individuals 
affected  are  persons  who  have  been  gener- 
ous in  their  diet  and  have  used  alcohol 
more  or  less  freely.  The  incidence  of 
glycosuria  does  not,  however,  occasion  any 
special  increase  either  in  the  desire  for  food 
nor  in  thirst;  nor  are  polyuria  and  other 
symptoms  of  diabetes  especially  marked. 
More  commonly,  gouty  manifestations,  evi- 
dences of  digestive  disturbances,  lassitude, 
etc.,  are  met  with.  Mild  diabetes  may, 
however,  occur  also  in  younger  subjects; 
though  in  them,  greater  care  must  be  ex- 
ercised in  forming  a hopeful  prognosis. 

The  severest  forms  of  diabetes  are  those 
met  with  in  the  young  or  in  children.  On- 
ly the  minority  of  such  cases  belong  to 
the  milder  group.  It  is  well,  however,  to 
remember  that  infectious  diseases,  thyroid- 
al conditions,  and  the  administration  of 
various  remedies  may  cause  a simulation 
of  diabetes;  and  before  a conclusion  is 
reached,  such  possible  causes  of  the  pres- 
ence of  sugar  or  of  a reducing  body  must 
be  closely  investigated.  Severe  diabetes 
is  not,  however,  confined  to  early  life.  In 
some  cases  it  makes  its  first  appearance 
in  middle  life  or  even  in  the  aged. 

Mild  diabetes  may  continue  for  a long 
time  without  showing  any  tendency  to  in- 
crease in  severity  or  to  occasion  serious 
disturbance  of  health.  Undoubtedly,  it  is 
a pathological  condition  that  always  im- 
pairs health  to  a certain  extent;  but,  rela- 
tively speaking,  it  is  a benign  form  of 
disease.  I have  had  under  my  personal 
observation  a great  many  cases  that  have 
lasted  from  six  or  eight  to  ten  or  fifteen 
years,  without  causing  serious  trouble.  Iu 
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some,  alter  a few  years’  duration,  the  sug- 
ar has  disappeared  aud  all  the  symptoms 
have  cleared  up.  Sometimes  no  subsequent 
recurrence  has  taken  place;  in  other  cases, 
after  an  interval  of  several  or  many  years, 
a recurrence  of  sugar  has  been  observed, 
hi  a minority  of  eases  (probably  not  above 
live  per  cent,  of  those  that  have  come  under 
my  observation),  a more  serious  grade  of 
diabetes  has  developed  in  the  later  stages; 
but  only  in  a very  small  number  have  the 
most  serious  grades  of  diabetes  occurred. 

The  seriousness  of  diabetes  and  our  in- 
ability to  control  the  disease  have,  I think, 
occasioned  an  unfortunate  attitude  on  the 
part  of  practitioners  toward  the  discovery 
of  sugar  in  the  urine.  It  would  be  unwise 
to  attempt  to  minimize  the  importance  of 
this  condition,  and  I am  not  in  the  least 
fearful  that  anything  that  I shall  say  will 
create  a careless  attitude  toward  the  de- 
tection of  sugar  in  the  urine.  A consider- 
able experience  with  cases  seen  in  consulta- 
tion or  referred  by  other  physicians  has, 
however,  convinced  me  that  only  too  fre- 
quently is  an  unfavorable  or  even  hopeless 
prognosis  declared  immediately  upon  the 
discovery  of  sugar,  and  without  much  con- 
sideration of  its  fundamental  significance, 
or  of  the  type  of  diabetes  with  which  it 
may  be  associated.  Incalculable  harm  may 
Ije  done  to  the  patient  by  a premature  ex- 
pression of  opinion,  when  more  careful 
scrutiny  of  the  clinical  features  might  have 
convinced  the  physician  of  the  comparative 
in  nocuousness  of  the  symptom. 

The  diagnosis  of  diabetes  is  probably, 
in  the  majority  of  cases,  made  by  the  ex- 
amination of  the  urine;  and  in  a large  pro- 
portion of  these  cases,  sugar  is  detected 
when  its  presence  had  not  been  suspected. 
I f it  were  the  invariable  practice  of  phy- 
sicians to  examine  the  urine  of  every  pa- 
tient, little  might  need  to  lie  added  regard- 
ing suggestive  symptoms;  but,  unfortunate- 
ly, such  routine  examinations  of  the  urine 
are  not  so  common  as  they  should  be;  and 


even  when  a regular  examination  is  made 
in  all  new  cases,  the  subsequent  develop- 
ment of  diabetes  may  be  overlooked  because 
reliance  has  been  placed  upon  previous 
urinary  tests.  It  is  of  importance,  then, 
that  certain  symptoms  should  be  referred 
to  as  suggestive  of  the  existence  of  diabe- 
tes. 

In  typical  cases,  polyuria,  increased 
thirst,  and  excessive  appetite  may  be  en- 
countered. These  symptoms,  however,  oc- 
cur only  in  a relatively  small  number  of 
cases— -fortunately  so,  for  they  are  usually 
significant  of  the  more  severe  types  of  the 
disease.  Curiously  enough,  all  three  may 
be  present  without  exciting  the  patient’s 
suspicions  or  apprehensions,  having  devel- 
oped gradually,  and  presenting  themselves 
merely  as  exaggerations  of  conditions  pre- 
viously present.  In  milder  cases,  extreme 
dryness  of  the  skin,  pruritus,  eczematous  or 
other  eruptions,  a tendency  to  the  forma- 
tion of  boils  or  carbuncles,  and  extreme 
lethargy  are  among  the  symptoms  that  may 
cause  the  patient  to  consult  his  physician. 
Any  of  these  symptoms,  especially  when 
occurring  in  persons  of  middle  or  advanced 
age,  should  lead  to  a careful  examination 
of  the  urine. 

Certain  nervous  symptoms,  such  as  pains 
in  the  extremities  suggesting  neuritis,  pains 
in  the  calves  of  the  legs,  weakness  and  un- 
certainty of  gait,  and  obstinate  dull  head- 
aches are  among  the  earliest  manifestations. 

Digestive  disturbances,  extreme  flatu- 
lence, and  a heavy,  pasty  coating  of  the 
tongue,  associated  with  torpor,  sleepiness, 
or  general  depression,  are  sometimes  sig- 
nificant. 

So  far  as  early  symptoms  of  the  disease 
are  concerned,  the  important  fact  to  re- 
member is  that  reliance  should  not  be 
placed  upon  increased  appetite,  thirst,  and 
urination.  If  these  symptoms  alone  are 
kept  in  mind,  a large  number  of  cases  of 
diabetes  will  inevitably  be  overlooked  in 
the  earlier  stages. 
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DISCUSSION. 

Dr.  Joseph  Sailer,  Philadelphia:  I think 

there  is  an  increasing  tendency  to  regard 
diabetes  from  a somewhat  broader  standpoint 
than  was  formerly  the  case.  That  is  to  say. 
it  is  undoubtedly  a disturbance  of  carbohydrate 
metabolism,  but  there  is  a good  deal  of  evi- 
dence to  show  that  not  only  the  carbohydrate 
metabolism,  but  also  the  metabolism  of  fats 
and  proteids  is  disturbed,  and  there  is 
some  reason  to  believe  that  the  disturbance  of 
these  is  not  merely  secondary  to  the  other. 
Baumgartner  expresses  this  view  more  to 
my  satisfaction  than  other  recent  writers. 
There  has  also  been  published  recently  by 
Pflueger  an  article  in  which  he  takes  up  the 
whole  subject  of  pancreatic  diabetes  and  at- 
tempts to  elucidate  some  of  the  obscurer  points 
by  experiments.  He  reaches  the  conclusion, 
which  he  admits  is  hypothetical,  that  in  these 
cases  of  pancreatic  diabetes  it  is  not  so  much 
the  destruction  of  the  pancreas  or  disturbance 
of  its  function,  as  the  disturbance  of  certain 
groups  of  nerves  which  pass  through  the 
pancreas  that  results  in  the  glycosuria.  His 
experiments  were  numerous,  elaborate  and  ex- 
ceedingly complex.  It  is  impossible  for  me 
to  attempt  to  analyze  them  here. 

It  is  fair  to  say  that  at  the  present  time  the 
treatment  of  diabetes  is  almost  purely  dietetic. 
A few  drugs  may  be  used  from  time  to  time 
to  meet  certain  prevailing  symptoms,  but  in 
the  main  the  character  of  the  food  is  of  para- 
mount importance.  Of  course,  the  effort  has 
always  been  made  in  all  forms  of  disease  to 
achieve  some  specific  form  of  medication.  In 
looking  up  the  literature  I was  interested  to 
discover  that  as  far  back  as  1892,  as  a result 
of  some  experiments  of  Comby  and  later  of 
Capparelli,  efforts  had  been  made  to  treat  dia- 
betes by  injections  of  pancreatic  substance  or 
extract.  As  in  all  cases  where  a new  treat- 
ment has  been  suggested  it  was  re- 
markably successful  at  first.  The  re- 

ports were  that  dogs,  in  which  the  pancreas 
had  been  removed,  were  cured  permanently 
by  a single  injection  of  emulsion  of  pancreatic 
substance  from  another  dog.  Subsequently 
Battistini  and  others  employed  the  same 
treatment  in  human  beings  with  varying 
but  in  the  end  very  poor  results  and 
the  treatment  was  ultimately  abandoned. 
Last  winter  Dr.  Speese,  in  the  course  of  some 
clinical  work  with  trypsin  in  cancer,  was 
astonished  to  find  that  a complicating  glyco- 
suria disappeared,  apparently  as  the  result  of 
these  injections.  He  asked  me  if  I would  per- 


mit him  to  give  trypsin  injections  in  some 
cases  of  diabetes.  One  case  was  treated  for 
nearly  a year  and  although  trypsin  and  amylop- 
sin  injections  were  made  it  was  impossible  to 
see  any  improvement  in  the  patient’s  condition. 
On  the  other  hand,  there  has  been  no  marked 
deterioration,  so  that  there  is  no  reason  to 
suppose  that  the  injections  have  done  any 
harm.  Personally,  it  seems  to  me  that  the 
treatment  of  diabetes  with  pancreatic  injection 
has  nothing  to  recommend  it  theoretically. 
That,  of  course,  is  no  proof  that  empirically  it 
may  not  be  of  some  benefit.  It  is  only  fair 
to  say  of  Dr.  Speese’s  method  that  the  trypsin 
preparations  on  the  market,  and  which  he  used 
in  his  three  cases,  are  of  exceedingly  slight 
proteolytic  activity.  The  amount  of  actual 
pancreatic  ferment  must  be  exceedingly  small, 
judged  by  the  results  of  their  digestive  action. 

Dr.  James  Tyson,  Philadelphia:  I want  in  the 
first  place  to  emphasize  what  Dr.  Stengel  has 
said  about  uric  acid  as  a source  of  error  in  test- 
ing for  sugar,  as  it  does  reduce  cupric  oxid  un- 
doubtedly. Dark  colored  urines  with  high  spe- 
cific gravity  which  reduce  cupric  oxid  should  al- 
ways excite  suspicion  lest  they  be  uric  acid 
urines.  I have  myself  been  misled  in  times 
past  by  this  reaction  and  so  accurate  a man 
as  the  late  Prof.  Wormley  had  a similar  ex- 
perience. I have  tested  a given  specimen  of 
urine  of  this  kind  and  had  the  reduction  by 
copper  with  the  sugar  reaction.  I have  put 
that  same  urine  aside  and,  testing  it  after  the 
uric  acid  had  been  precipitated,  found  no  re- 
action of  sugar.  I have  reason  to  believe  that 
life  insurance  examiners  sometimes  turn 
down  applicants  because  of  this  reaction  when 
uric  acid  has  been  the  agent. 

Dr.  Speese  called  my  attention  to  his  ex- 
perience with  the  pancreatic  injections  and  I 
have  treated  two  cases  of  very  positive  diabetes 
by  what  is  known  as  trypsin  and  amylopsin 
injections.  In  one  of  these  cases  in  the  course 
of  a couple  of  months’  treatment  with  the  in- 
jections, the  sugar  finally  disappeared  and  is 
now  absent  from  the  man’s  urine.  The  pa- 
tient is  now  in  my  ward  in  the  University 
Hospital.  He  has,  however,  pulmonary  tuber- 
culosis and  is  declining  and  it  is  impossible 
to  tell  how  much  this  complication  may  have 
to  do  with  the  disappearance  of  the  sugar.  In 
another  case,  a woman  so  treated,  at  the  end  of 
a month  the  sugar  continued  although  the 
woman’s  health  was  improved.  The  injec- 
tions were  continued  by  her  own  physician  in 
Harrisburg,  Dr.  Funk.  In  two  months  the 
sugar  was  reduced  from  five  to  one  per  cent. 
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Three  weeks  ago  we  discontinued  the  use  of 
the  injections.  Within  the  last  forty-eight 
hours  1 have  had  a sample  of  her  urine  and 
again  the  sugar  is  largely  present.  I would 
feel  disposed  to  keep  up  the  amylopsin  injec- 
tions. So  far  as  the  administration  of  pan- 
creatic ferments  is  concerned,  I think  they 
are  absolutely  useless  when  given  by  the 
mouth,  but  it  is  not  unreasonable  to  suppose 
that  we  might  have  more  benefit  from  injec- 
tions into  the  tissues  than  from  administra- 
tion by  the  mouth.  The  woman  patient  treat- 
ed told  me  she  had  taken  $25  worth  of  trypso- 
gen  tablets  without  effect. 

Dr.  Solomon  Solis-Cohen,  Philadelphia:  I 

should  like  to  ask  Dr.  Edsall  his  views  con- 
cerning the  ferment  theory  of  the  utiliza- 
tion of  sugar  in  the  economy.  I see  no  reason 
why  in  studying  etiology  or  analyzing  patho- 
logical processes  we  should  assume  a single 
and  invariable  method  of  action.  Nature  rare- 
ly works  in  that  way.  Cope  in  his  organic 
evolution  points  out  that,  in  different  species 
of  animals,  identical  structures  have  come  in- 
to being  along  different  routes  and  so,  with 
identical  functions  or  functional  failures,  many 
ways  are  possible.  While  I am  disposed  to 
agree  with  Dr.  Edsall  in  the  view  that  faulty 
synthesis  may  have  much  to  do  with  the  gly- 
cosuria of  diabetes  and  other  forms  of  gly- 
cosuria, especially  in  that  form  of  alimentary 
glycosuria  in  which  we  find  the  reducing  sub- 
stance in  the  urine  very  soon  after  we  have 
administered  the  sugar  by  the  mouth,  yet 
there  are  other  cases  in  which  upon  both 
clinical  and  experimental  grounds  we  are  justi- 
fied in  assuming  that  there  may  be  faulty 
oxidization  or  at  least  some  failure  in  glycoly- 
sis. This  has  been  impressed  upon  me  in 
the  clinical  use  of  drugs  of  which  we  have 
reason  to  believe  that  they  tend  to  increase 
the  oxidization  or  stimulate  the  zymic  ac- 
tivities. Some  time  ago  there  was  brought 
to  my  attention  a form  of  ferment  consisting 
of  inucor  racemosus  which  had  been  cultured 
again  and  again  upon  media  of  increasing  car- 
bohydrate percentage  until  its  glycolytic  ac- 
tivity had  been  much  increased.  This  was 
tried  in  the  treatment  of  six  cases  of  diabetes 
mellitus.  In  two,  the  sugar  disappeared:  in 
one  case,  so  quickly  as  to  alarm  me,  lest  it 
be  coincidence,  not  effect,  and  have  the  usual 
grave  significance  of  such  sudden  phenomena. 
Upon  the  withdrawal  of  the  ferment,  however, 
the  sugar  returned.  No  bad  symptoms  devel- 
oped and  again  upon  administration  of  the 
ferment  the  sugar  disappeared.  In  four  cases 


of  diabetes  mellitus  the  preparation  was  with- 
out demonstrable  effect.  At  present  I am 
not  in  position  to  draw  any  conclusion  from 
these  facts.  They  are  worth  further  study, 
however.  1 am  inclined  to  believe,  however, 
that  our  search  for  remedies  in  cases  of  faulty 
metabolism,  synthetic  or  lytic,  can  be  most 
profitably  directed  to  the  finding  of  enzymes 
which  shall  be  capable  of  utilization  in  place 
of  the  lacking  zymases  of  the  body. 

Dr.  David  Riesman,  Philadelphia:  I should 

like  to  call  attention  to  certain  clinical  symp- 
toms that  are  at  times  found  in  diabetes,  the 
explanation  of  w'hich  is  not  apparent  until 
the  urine  is  examined.  Thus  there  are  pa- 
tients who  complain  of  lightening-like  pains 
in  the  lower  extremities;  and,  as  the  knee 
jerk  is  often  absent  in  diabetes,  and  particu- 
larly in  such  cases,  a diagnosis  of  locomotor 
ataxia  is  readily  made.  In  others  there  is 
a sciatica  that  dominates  the  clinical  picture. 
Usually  this  sciatica  is  bilateral.  In  both  types 
of  cases  the  typical  symptoms  of  diabetes 
(polyuria  and  polydipsia)  may  be  absent;  and 
then  it  is  only  a careful  examination  of  the 
urine  that  reveals  the  true  nature  of  the 
case.  It  is  a good  rule  always  to  look  upon 
bilateral  sciatica  with  suspicion:  it  is  rarely 

an  ordinary  sciatica.  When  not  caused  by 
pelvic  tumor,  it  will  generally  be  found  due  to 
diabetes,  rarely  to  Bright’s  disease. 

Dr.  Edsall,  closing:  I would  like  to  lay 

stress  upon  the  point  brought  up  by  Dr.  Sailer 
in  his  statement  that  the  treatment  of  dia- 
betes was  practically  entirely  dietetic.  One 
of  the  most  important  observations  in  a mild 
way  contradicts  the  statement  of  Dr.  Sailer, 
though  I agree  with  his  other  points.  As  he 
said  there  are  certain  disturbances  in  the 
organism  besides  the  disturbance  directly  in 
the  carbohydrate  metabolism.  If  there  were 
only  the  disturbance  in  the  carbohydrate  me- 
tabolism we  should  be  able  in  most  cases 
of  diabetes  to  let  the  patient  go  along 
for  a number  of  years  if  we  diet  him;  but, 
unfortunately,  other  disturbances  do  occur  af- 
ter a time  and  in  a large  proportion  of  cases 
these  other  disturbances  come  to  be  the  most 
serious  of  all  and  produce  death.  The  indi- 
vidual who  is  the  subject  of  grave  diabetic 
disturbance  is  necessarily  put  upon  a dis- 
torted diet.  As  a result  of  the  distortion  of 
his  diet  he  gets  disturbance  of  his  fat  me- 
tabolism and  proteid  metabolism.  For  some 
reason  that  we  do  not  clearly  understand, 
when  carbohydrates  are  eliminated  from  the 
diet  there  is  accumulated  a considerable 
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amount  of  fatty  acids  and  their  products  name- 
ly. acetone,  diacetic  and  beta-oxybutyric  acids, 
the  result  of  which  is  so-called  acid  intoxication. 
The  tissues  are  robbed  of  alkali,  become  al- 
tered in  their  chemical  character  and  the  man 
dies  in  a large  proportion  of  the  grave  instances 
of  diabetes  directly  as  the  result  of  this 
acid  intoxication.  It  is  therefore  evident,  I 
think,  as  a result  of  the  important  work  done 
in  this  line  that  moderate  doses  of  alkali  are 
indicated,  to  be  increased  in  accordance  with 
the  appearance  of  greater  or  less  amounts  of 
acetone  and  diacetic  acid.  The  routine  use 
of  this  line  of  treatment  has  undoubtedly 
postponed  death  in  many  cases  and  avoided 
the  occurrence  of  diabetic  coma.  I do  not  be- 
lieve that  much  success  can  be  hoped  for  in 
the  treatment  of  diabetic  coma  with  alkaline 
or  other  measures.  Occasionally  transitory 
good  may  be  done.  If  you  treat  the  case  be- 
fore structural  changes  have  occurred  you 
may  postpone  or  prevent  them,  but  the  mere 
treatment  of  the  original  cause  will  not  over- 
come the  existing  secondary  effect. 

I agree  with  Dr.  Cohen  in  his  belief  that 
diabetes  is  due  to  various  causes,  sometimes 
to  disorders  in  synthesis  and  in  some  instanc- 
es to  errors  in  oxidization,  and  I believe  that 
we  shall  ultimately  show  that  what  we  call 
diabetes  is  a complex  of  a considerable  num- 
ber of  things  which  we  are  in  our  ignorance 
calling  by  one  name.  In  some  cases  oxidization 
processes  are  at  fault,  but  in  many  instances 
the  evidence  points  the  other  way.  We  are 
not  quite  certain  that  we  do  influence  oxidiza- 
tion by  any  particular  therapeutic  methods.  We 
probably  influence  for  the  better  the  activity 
of  many  of  the  metabolic  processes  of  the  body. 

As  to  the  influence  of  ferments  in  diabetes, 
and  as  to  the  therapeutic  administration  of 
ferments  in  general,  I can  not  do  otherwise 
than  repeat  the  statement  that  I have  made 
recently  in  another  connection,  that  I per- 
sonally have  absolutely  no  faith  that  any 
ferment  administered  by  the  mouth  is  likely 
to  have  any  effect  except  in  the  digestive  tract. 
My  feeling  is  that  it  is  not  likely  to  accomplish 
anything  in  the  tissues.  It  is  possible  that 
the  hypodermic  administration  will  be  more 
effective,  but  I am  rather  skeptical  about  this 
because  of  the  peculiar  characteristics  of 
ferments  and  their  extreme  likelihood  to  be 
destroyed  by  getting  into  the  wrong  medium. 

Some  suggestions  have  been  made  and  work 
done  upon  the  possibility  of  influencing  dia- 
betes by  the  administration  of  ferment  derived 
from  the  island  of  Langerhans.  Unfortunately, 


965 

we  have  not  the  slightest  evidence  that  the 
pancreas  produces  a ferment  that  has  any- 
thing to  do  with  diabetes.  On  the  other  hand, 
the  evidence  is  against  that  view. 

Dr.  Stengel,  closing:  It  is  important  that 

we  should  realize  that  severe  diabetes  is  very 
much  less  common  than  mild  diabetes,  that 
the  overwhelming  proportion  of  cases  of  true 
diabetes  belongs  to  the  group  of  the  mild 
cases.  Speaking  entirely  from  recollection,  I 
may  say  that,  so  far  as  my  own  experience 
goes,  the  number  of  cases  of  mild  diabetes  to 
the  severe  has  been  ten  to  one.  We  may  say 
that  selecting  a group  of  one  hundred  well-to- 
do  men,  past  the  age  of  fifty,  it  is  almost 
a certainty  that  one  of  them  at  least  will 
have  the  mild  form  of  diabetes.  I 
dwell  upon  this  because  I think  a great 
deal  more  damage  has  been  done  to  pa- 
tients by  an  unwarranted  pessimism  of  prog- 
nosis on  the  part  of  physicians,  who  unfortu- 
nately discover  a little  sugar  in  the  urine, than 
can  ever  be  done  by  any  reversal  of  attitude 
that  words  of  mine  can  bring  about.  Sugar 
in  the  urine  is  of  much  consequence  in  grave 
cases  but  it  is  of  little  consequence  in  those 
mild  cases  which  go  on  for  years  and  die 
of  something  not  traceable  to  the  diabetes. 

As  to  the  question  of  diagnosis.  Dr.  Ries- 
man  pointed  out  that  certain  forms  of  nervous 
trouble  are  due  to  a diabetic  condition  which 
can  be  easily  overlooked  if  the  urine  is  not 
examined.  No  one  is  able  to  make  a proper 
diagnosis  in  all  the  cases  of  glycosuria  unless 
routin  examinations  of  urine  are  made.  There 
is  no  symptom  or  group  of  symptoms  sufficient- 
ly uniform  that  this  disease  may  be  recognized, 
unless  routine  examinations  of  the  urine  are 
made.  I referred  to  the  fact  that  the  symp- 
toms which  we  have  so  much  in  our  minds, 
polyuria,  increase  of  appetite  and  others,  are 
frequently  absent,  more  commonly  absent  in 
the  mild  than  in  the  severe  cases. 

Gangrene  in  the  severe  form  of  diabetes  is 
an  important  symptom  and  a practically  hope- 
less condition;  but  moderate  areas  of  gangrene 
about  the  fingers  and  particularly  about  the 
toes  in  mild  diabetes  permits  of  a fairly  hope- 
ful prognosis.  I have  seen  some  of  these  cases 
in  mild  diabetes,  in  which  a very  serious  view 
was  entertained  as  to  the  outcome  because  of 
little  black  spots  on  the  hand,  result  very 
satisfactorily.  The  wounds  after  sloughing  are 
apt  to  be  slow  in  healing  but  many  patients 
recover. 

In  many  of  the  infectious  diseases  in  which 
temporary  glycosuria  occurs  it  is  probably 
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due  to  the  fact  that  the  individual  may  have 
taken  carbohydrates  in  too  large  quantity. 
Alimentary  glycosuria  occurs  more  frequent- 
ly in  such  people  than  perfectly  normal  in- 
dividuals. 

A DISCUSSION  OF  LEGISLATION 
CONCERNING  THE  REGISTRATION 
OF  NURSES  IN  THE  STATE  OF 
PENNSYLVANIA. 

BY  CHARLES  P.  NOBLE,  M.  D., 
Surgeon-in-Chief,  Kensington  Hospital  for 
Women;  Gynecologist  to  the  Stetson  Hos- 
pital, Philadelphia. 


(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Reading,  September  23-26,  1907.) 

The  agitation  in  this  and  other  states, 
concerning  the  desirability  of  legislation 
regulating  the  registration  of  nurses  and 
the  introduction  of  bills  into  the  last  two 
legislatures  in  the  state  to  regulate  the  ex- 
amination and  registration  of  nurses,  makes 
it  opportune  to  inquire  into  the  present 
status  of  the  subject  in  Pennsylvania.  De- 
siring to  obtain  information  at  first  hand 
as  unbiased  as  possible,  a series  of  ques- 
tions was  prepared  and  sent  to  the  directors, 
the  medical  staff  and  the  chief  nurses,  in 
each  of  the  hospitals,  which  if  answered 
should  have  given  full  information  concern- 
ing the  relation  of  the  training  of  nurses 
in  the  state  at  this  time  to  the  proposed 
legislation. 

Copies  of  bills  which  have  appeared  be- 
fore the  legislature  either  in  original  or 
amended  forms  were  enclosed,  also  a cir- 
cular letter  covering  the  information  de- 
sired, and  a series  of  ten  questions  to  be 
answered  seriatim.  These  enclosures  con- 
stitute a part  of  this  paper. 

There  are  one  hundred  and  ninety  hos- 
pital institutions  in  the  state.  Forty  of 
these  are  sanatorium^,  insane  asylums, 
homes  for  consumptives,  and  the  like, 
which  are  not  pertinent  to  this  report.  An- 
nual reports  could  not  be  obtained  from 
thirty  hospitals,  so  that  no  inquiries  could 
be  sent  to  their  fli rectors,  physicians,  or 
chief  nurses.  To  the  staff  and  directors  of 


the  remaining  one  hundred  and  twenty  hos- 
pitals circular  letters  were  addressed,  and 
from  one  hundred  and  eight  of  these,  re- 
plies have  been  received,  which  are  sum- 
marized in  the  following  tables. 

Each  correspondent  received  a copy  of 
the  following  letters : — 

Enclosed  please  find  a copy  of  the  bills  in- 
troduced by  the  Association  of  Graduate 
Nurses  of  the  State  of  Pennsylvania  into  the 
legislature  of  1905;  also  a copy  of  the  bill 
introduced  by  the  same  association  into 
the  legislature  of  1907;  also  a copy  of  the 
same  bill  as  amended,  which  was  reported  out 
of  committee  and  was  defeated  in  the  House 
at  the  last  meeting  of  the  legislature;  and  also 
a series  of  questions  concerning  the  problems 
involved  in  the  training  of  nurses.  These 
problems  cover  the  following  points:  («)  The 
facilities  now  afforded  by  the  hospitals  of  the 
state  of  Pennsylvania  for  the  training  of 
nurses;  (b)  whether  it  is  desirable  to  add  the 
departments  required  by  the  terms  of  the 
nurses’  bill  to  those  hospitals  which  do  not 
now  possess  them,  so  as  to  make  the  training 
of  nurses  uniform  throughout  the  state;  (c) 
whether  it  is  feasible  for  the  hospitals  in  ques- 
tion to  add  these  departments;  and  (d)  con- 
cerning the  length  of  time  devoted  to  the  train- 
ing of  nurses,  and  what  is  the  most  desirable 
period  of  time  to  be  devoted  to  this  purpose. 

If  you  will  kindly  reply  to  these  questions, 
I shall  he  much  indebted.  A letter  such  as  this 
has  been  sent  to  each  director  of  every  hos- 
pital in  the  state,  to  each  doctor  upon  the  staff 
of  every  hospital  in  the  state,  and  to  the  chief 
nurse  of  every  hospital  in  the  state.  The  ob- 
ject is  to  secure  a concensus  of  opinion  upon 
the  problems  involved,  in  order  that  this  may 
be  made  the  basis  of  a paper  discussing  these 
problems,  to  be  read  before  the  Medical  So- 
ciety of  the  State  of  Pennsylvania.  It  is  de- 
signed that  this  paper  shall  be  based  upon  the 
facts  in  the  case,  rather  than  upon  any  the- 
ories or  personal  predilections  of  any  partic- 
ular physician  or  nurse.  The  inquiry  is  to 
be  absolutely  general  in  its  character;  and  if 
the  directors,  doctors,  and  nurses  shall  answer 
the  questions  frankly,  the  result  of  the  in- 
quiry should  give  an  absolutely  reliable  repre- 
sentation of  the  status  of  these  questions  at 
the  present  time  in  the  state  of  Pennsylvania. 

Hoping  to  have  an  early  reply  from  you,  I 
am.  Yours  very  truly, 

Charles  P.  Noble. 
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Please  send  the  answers  to  the  following 
questions  to  Dr.  Charles  P.  Noble,  1509  Locust 
Street,  Philadelphia:  — 

1.  Have  you  a training  school  for  nurses  in 
connection  with  your  hospital?  Aus.  If  so, 
how  long  has  it  been  established?  Ans. 

2.  Have  you  a one  year’s,  two  years’,  or  three 
years’  course  of  training  for  nurses?  Ans. 
Please  give  the  date  when  each  of  these  periods 
of  time  for  the  training  of  nurses  was  insti- 
tuted in  your  hospital.  Ans. 

3.  Have  you  such  departments  in  your  hos- 
pital, or  a sufficient  number  of  cases  belong- 
ing to  each  of  the  departments  of  general  sur- 
gery, general  medicine,  obstetrics,  diseases  of 
women,  diseases  of  children,  and  gentiourinarv 
diseases,  to  give  the  graduates  of  your  train- 
ing school  an  adequate  training,  and  thus  en- 
able them  to  comply  with  the  terms  of  the 
bills  introduced  into  the  legislatures  of  1904-5 
and  1906-7  by  the  Nurses’  Association  of  Penn- 
sylvania, so  that  your  graduates  could  come 
up  for  an  examination  for  the  R.  N.  degree? 
(See  copies  of  bills  enclosed.)  Ans. 

4.  What  constitutes  an  adequate  practical 
training  for  a nurse?  How  much  experience 
should  she  have?  How  many  cases  should  she 
be  required  to  have  nursed  in  each  of  the 
departments  of  general  surgery,  general  medi- 
cine, obstetrics,  diseases  of  women,  and  dis- 
eases of  children  (and,  in  the  case  of  men- 
nurses,  genitourinary  diseases),  in  order  to  be 
adequately  trained?  Answer  fully,  using  the 
back  of  this  sheet  for  this  question. 

5.  If  you  do  not  have  all  the  departments  re- 
quired, do  you  desire  to  add  them  to  your  hos- 
pital for  the  sake  of  so  training  your  nurses 
that  they  may  become  eligible  for  the  R.  N. 
degree,  as  defined  by  the  enclosed  bills?  Ans. 

6.  In  your  judgment,  would  your  community 
be  benefited  by  adding  these  departments  to 
your  hospital  and  does  the  community  require 
or  demand  their  addition.  Ans. 

7.  If  you  wish  to  add  the  above  mentioned 
departments,  is  it  feasible  for  you,  from  the 
monetary  standpoint,  to  erect  the  necessary 
buildings  and  to  support  the  necessary  beds? 
Ans. 

8.  Do  you  consider  that  the  nurses  gradu- 
ating from  your  training  school,  as  now  con- 
ducted. are  adequately  trained,  so  that  they 
can  pursue  their  calling  with  satisfaction  to 
their  patrons  and  credit  to  themselves?  Ans. 

9.  If  your  hospital  does  not  contain  the  de- 
partments necessary  to  enable  your  graduates 
to  comply  with  the  requirements  for  the  R.  N. 
degree,  as  defined  by  these  bills,  what  effect 
would  it  have  upon  securing  desirable  candi- 
dates for  your  training  school  if  one  of  the 
enclosed  bills  or  a bill  of  a similar  character 
should  become  a law  in  Pennsylvania?  Ans. 

10.  Do  you  prefer  a two  or  a three  years’ 
course  of  training  for  your  hospital?  Ans. 

AN  ACT. 

(As  introduced  by  Mr.  Woodward,  and  favorably 
reported  from  Committee  on  Public  Health  and  San- 
itation, Session,  1007.1 

To  provide  for  state  registration  of  nurses  and  to 

establish  a state  board  of  examiners  in  connection 

therewith  and  providing  penalties  for  violation 

thereof. 

Whereas,  the  safety  of  the  public  is  endangered  by 
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insufficiently  trained  and  incompetent  nurses  In  the 
absence  of  a provision  for  registration  of  those  who 
possess  the  proper  qualifications, 

Section  1.  Be  it  enacted  by  the  Senate  and  House 
of  Representatives  of  the  Commonwealth  of  Penn- 
sylvania in  General  Assembly  met  and  it  is  hereby 
enacted  by  the  authority  of  the  same, — That  front 
and  after  the  passage  of  this  act  a state  board  of 
examiners  to  be  known  as  the  State  Board  of  IOxam- 
iners  of  Registered  Nurses  is  hereby  established  to 
consist  of  six  members  of  whom  one  shall  be  the 
commissioner  of  health,  and  of  the  remaining  five  w ho 
shall  be  appointed  by  the  governor  of  the  common- 
wealth on  or  before  the  first  day  of  June,  1907,  and 
annually  thereafter  on  the  first  day  of  January  of 
each  year,  two  shall  be  physicians,  one  of  whom 
shall  be  connected  in  an  official  capacity  with  a pub- 
lic hospital  with  an  established  training  school  and 
shall  have  practiced  his  profession  in  the  state  of 
Pennsylvania  for  a period  of  at  least  five  years  im- 
mediately preceding  time  of  appointment,  and  there 
shall  be  graduate  nurses  who  shall  have  graduated 
from  a school  or  schools  connected  with  a hospital 
or  hospitals  wherein  practical  and  theoretical  instruc- 
tion is  given  as  follows:  In  surgical  and  medical 
work,  obstetrics  and  diseases  of  women  and  children, 
and  theoretical  instruction  at  least  in  mental  and 
nervous  and  contagious  diseases,  and  who  shall  have 
been  engaged  in  nursing  for  not  less  than  five  years 
after  such  graduation.  Said  members  shall  hold  of- 
fice until  their  successors  shall  be  appointed  and  duly 
qualified. 

Section  2.  The  appointments  first  made  by  the  gov- 
ernor shall  be  for  terms  of  one  year,  of  two  years, 
of  three  years,  and  of  four  years,  respectively,  from 
the  first  day  of  June,  1907.  the  term  of  each  ap- 
pointee to  be  designated  by  the  governor  when  making 
the  appointment.  From  time  to  time  as  vacancies 
shall  occur  in  said  board  by  expiration  of  term,  death, 
resignation,  or  otherwise,  the  same  shall  be  filled  by 
the  governor  with  persons  possessing  above  specified 
qualifications.  Every  new  member  shall  be  appoint- 
ed for  the  term  of  four  years  from  the  date  of  ap 
pointment.  The  secretary  of  the  commonwealth  shall 
issue  a certificate  of  appointment  to  every  member 
nominated  to  serve  on  said  board.  From  time  to 
time  the  governor  may  remove  any  member  of  said 
board  for  continued  neglect  of  the  duties  required 
by  this  act  or  for  incompetency  or  for  unprofessional 
or  dishonorable  conduct. 

Section  3.  All  proper  expenses  incurred  in  carry- 
ing out  the  provisions  of  this  act,  including  the  pay- 
ment of  a salary  to  the  secretary,  not  to  exceed 
one  hundred  dollars  per  annum  to  be  fixed  by  the 
board,  and  a fee  of  ten  dollars  to  each  member  of 
the  board  for  each  day  actually  engaged  in  service, 
together  with  all  traveling  and  other  expenses  incurred 
in  the  discharge  of  official  duties,  shall  be  paid  out 
of  the  fees  provided  by  this  act.  The  aforesaid 
board  shall  have  power  to  retain  in  its  treasury  a 
sum  not  to  exceed  one  thousand  dollars  for  necessary 
and  current  expenses.  Any  amount  in  excess  of  one 
thousand  dollars  in  the  treasury  of  the  board  shall 
be  paid  into  the  state  treasury. 

Section  4.  As  soon  as  is  reasonably  convenient 
after  their  appointment,  the  members  of  said  board 
shall  meet  and  organize  and  shall  elect  from  their 
board  a president  and  secretary.  The  latter  shall 
also  serve  as  treasurer.  Vacancies  in  said  offices  shall 
from  time  to  time  be  filled  by  the  board.  The  of- 
ficers shall  bold  their  positions  for  the  term  of  one 
vear  or  until  their  successors  shall  be  elected  and 
duly  qualified.  The  board  shall  meet  annually  for 
the  purpose  of  election  of  said  officers. 

The  board  of  examiners  shall  frame  such  by-laws, 
rules  and  regulations  as  they  may  deem  advisable 
for  the  government  of  its  proceedings  for  deciding 
upon  the  scope  and  regulations  of  examinations  and 
generally  for  the  carrying  into  effect  of  the  provisions 
of  this  act. 

Three  members  of  said  board  shall  constitute  a 
quorum  which  shall  meet  annually  at  a time  to  be 
fixed  by  the  by-laws.  Other  meetings  shall  be  held 
from  time  to  time  upon  written  request  of  any  two 
members  bv  call  of  the  secretary,  or  under  such  other 
circumstances  as  shall  be  prescribed  by  the  rules  and 
regulations  of  the  board. 

The  board  shall  keep  a record  of  its  meetings  and 
also  a register  of  the  names  of  all  nurses  registered 
hereunder,  which  shall  at  all  reasonable  times  be 
open  to  public  scrutiny. 

Section  5.  Any  person  not  possessing  a certificate 
of  registry  under  the  provisions  of  this  act  who 
after  the  passage  of  this  act  shall  profess  to  be  a 
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registered  nurse  or  shall  assume  thaJ  title  or  shall 
u-..'  the  abbreviation  "K.  N.”  or  any  other  letters  or 
figures  indieating  that  lie  or  she  is  a registered  nurse 
shall  lie  deemed  guilty  of  a misdemeanor,  and  upon 
eonvietion  shall  lie  punished  by  a tine  of  not  less 
than  fifty  dollars  nor  more  than  two  hundred  dollars. 

The  said  board  of  examiners  may  aid  in  prosecu- 
tions of  any  persons  for  violation  of  any  of  the  pro- 
visions of  this  act  and  may  use  the  funds  in  its 
treasury  in  connection  therewith. 

Section  (i.  This  act  shall  not  be  construed  to  af- 
fect in  any  way  the  right  of  any  person  to  nurse 
gratuitously  or  for  hire.  Its  purpose  is  to  secure  a 
registration  of  properly  qualified  nurses  and  to  pre- 
vent any  persons  not  duly  registered  from  assuming 
in  any  way  to  be  a “registered  nurse.” 

Section  7.  On  or  about  the  first  day  of  .Tune, 
15107,  and  as  often  thereafter  as  shall  be  prescribed 
b\  the  by-laws  of  the  board,  not  less  than  once  in 
each  and'every  year,  it  shall  be  the  duty  of  the  said 
hoard  of  examiners  to  meet  for  the  purpose  of  exam- 
ining applicants  for  the  purpose  of  registration  un- 
der this  act.  Notice  of  the  meeting  of  said  board 
for  said  purpose  shall  be  given  in  the  public  press 
and  in  one  or  more  journals  devoted  to  nursing  at 
least  one  month  prior  to  each  meeting  in  such  way 
and  manner  and  to  such  extent  as  shall  be  pre- 
scribed by  the  by-laws  of  the  board.  No  application 
for  regisiration  shall  be  considered  which  is  not  ac- 
companied by  a payment  of  a fee  of  five  dollars. 

At  said  meetings  of  said  board  in  accordance  with 
its  by  laws,  rules  and  regulations  it  shall  be  its  duty 
to  examine  all  applicants  for  registration  and  to  de- 
termine their  possession  of  the  qualifications  required 
by  this  act  and  their  fitness  and  ability  to  give  ef- 
ficient care  to  the  sick.  To  those  who  shall  be  de- 
termined by  the  board  upon  such  examination  to 
possess  such  qualifications  registration  will  be  given, 
signed  by  the  president  and  secretary  of  the  board 
or  by  at  least  three  members  thereof. 

Section  8.  Every  applicant  shall  furnish  evidence 
satisfactory  to  the  board  that  she  or  he  is  twenty- 
one  years  of  age  or  upwards,  is  of  good  moral  char- 
acter and  has  graduated  from  a school  or  schools  for 
nurses  having  had  a two  or  more  years’  course  of 
instruction  in  such  training  schools,  or  training  in 
different  schools  for  periods  of  time  amounting  to 
two  or  more  years  of  training  and  shall  have  during 
that  period  of  two  or  more  years  received  practical 
and  theoretical  training  in  each  of  the  following 
branches  of  nursing  : Surgical  and  medical  work,  ob- 
stetrics and  diseases  of  women  and  children  and  at 
least  theoretical  instruction  in  mental  and  nervous 
and  contagious  diseases,  except  in  the  case  of  male 
nurses  when  such  instruction  in  genitourinary  dis- 
eases shall  be  substituted  for  obstetrics  and  diseases 
of  women. 

Seel  inn  11.  Nurses  who  shall  have  graduated  on 
or  before  June  1.  1010.  from  a reputable  hospital 
or  sanitarium  in  which  a systematic  course  of 
practical  and  theoretical  instruction  has  been  given, 
and  who  have  been  engaged  in  professional  nursing 
previous  10  the  passing  of  this  act  shall  upon  pay- 
ment of  fee  be  entitled  to  registration  without  ex- 
amination, provided  application  be  made  in  writing 
before  June  1,  1910. 

Section  10  Every  nurse  who  shall  thus  receive  a 
certificate  of  registry  under  the  provisions  of  this 
act  shall  he  entitled  to  be  styled  and  known  as  a 
“registered  nurse.”  No  other  person  shall  be  per- 
mitted to  assume  such  title  or  to  use  the  abbreviation 
“It  N.”  or  any  other  letters  or  figures  indicative 
of  his  or  her  being  a “registered  nurse.” 

Section  11.  Said  board  of  examiners  may  revoke 
any  certificate  of  registration  for  sufficient  cause 
in  such  way  and  manner  as  shall  be  prescribed  by 
the  rules  and  regulations  and  by-laws  of  the  board, 
i rovided.  however,  that  there  shall  be  no  such  revo 
cation  until  after  thirty  days’  notice  of  the  time 
and  place  of  hearing  before  the  board  is  given  to 
the  holder  of  the  certificate  nor  until  after  a full 
and  fair  hearing  of  the  reasons  for  such  revocation. 
The  revocation  must  be  by  a unanimous  vote  of 
the  members  of  the  board. 


AN  ACT. 

(As  Introduced  by  Mr.  Henderson,  and  reported 
from  ('ommlttee  on  Public  Health  and  Sanitation, 
and  the  Judiciary  General  Committee,  Session,  190.7. 1 
To  provide  for  state  registration  of  nurses  and  to 
establish  a state  board  of  examiners  in  connection 
t herewith. 

Section  1.  Be  it  enacted  by  the  Senate  and  House 


of  Itepresentatives  of  the  Commonwealth  of  Pennsyl- 
vania in  General  Assembly  met  and  it  is  hereby  en- 
acted by  the  authority  of  the  same  : That  a state 

board  of  examiners  to  be  known  as  the  state  board 
of  examiners  of  registered  nurses  is  hereby  established 
which  shall  consist  of  five  members  who  shall  be 
graduates  of  a training  school  connected  with  some 
general  hospital  of  reputable  standing  requiring  two 
or  more  years  training  with  a systematic  course  of 
instruction  in  such  hospital  and  who  shall  have  been 

engaged  in  nursing  for  not  less  than  five  years  after 

such  graduation.  Said  members  shall  hold  office 
until  their  successors  shall  be  appointed  and  duly 
qualified.  The  members  of  said  board  shall  on  or 
before  the  first  day  of  June,  1905,  and  annually 
thereafter  on  the  first  day  of  January  of  each  year, 
he  appointed  by  the  governor  from  a full  list  of 
such  members  of  the  Graduate  Nurses’  Association  of 
the  State  of  Pennsylvania  as  have  had  the  above 
requisite  training. 

Section  2.  The  board  first  appointed  shall  con- 
sist of  one  member  appointed  for  a term  of  one 
year,  of  two  members  appointed  for  the  term 
of  two  years,  and  of  two  members  appointed  for  the 
term  of  three  years  from  the  first  day  of  June,  1905, 
respectively.  The  term  of  each  appointee  shall  he 
designated  by  the  governor  in  making  the  appoint- 
ment. 

From  time  to  time  as  vacancies  shall  occur  in 
said  board  by  expiration  of  term,  death,  resignation 
or  disqualification,  the  same  shall  be  filled  by  the 
governor  with  persons  possessing  the  above  specified 
qualifications.  Every  new  member  shall  be  appoint- 
ed for  the  term  of  three  years  from  the  date  of 
appointment.  The  secretary  of  the  commonwealth 
shall  issue  a certificate  of  appointment  to  every 
member  nominated  to  serve  on  said  board.  From 
time  to  time  the  governor  may  remove  any  mem- 
ber of  said  board  for  continued  neglect  of  the  duties 
required  by  this  act  or  for  incompeteney  or  for  un- 
professional or  dishonorable  conduct. 

Section  3.  All  proper  expenses  incurred  in  carry- 
ing out  the  provisions  of  this  act,  including  the  pay- 
ment of  a salary  to  the  secretary  not  to  exceed 
one  hundred  dollars  per  annum  to  be  fixed  by  the 
board,  and  a fee  of  five  dollars  to  each  member  of 
the  hoard  for  each  day  actually  engaged  In  service, 
together  with  all  traveling  and  other  expenses 
incurred  in  the  discharge  of  official  duties,  shall  be 
paid  out  of  the  fees  provided  for  by  this  act.  Any 
income  received  by  the  board  not  required  for  said 
purposes  may  be  retained  by  it  in  its  treasury  to 
meet  its  expenses  including  the  cost  of  its  annual 
reports. 

Section  4.  As  soon  as  is  reasonably  convenient 
after  their  appointment  the  members  of  said  board 
shall  meet  and  organize  and  shall  elect  from  their 
hoard  a president  and  secretary.  The  latter  shall 
also  serve  as  treasurer.  Vacancies  in  said  offices 
shall  from  time  to  time  be  filled  by  the  board.  The 
officers  shall  hold  their  positions  for  the  term  of 
one  year  or  until  their  successors  shall  be  elected 
and  duly  qualified.  The  board  shall  meet  annually 
for  the  purpose  of  election  of  said  officers. 

The  hoard  of  examiners  shall  frame  such  by-laws, 
rules  and  regulations  as  they  may  deem  advisable 
for  the  government  of  its  proceedings,  for  deciding 
upon  the  scope  and  regulations  of  examinations  and 
generally  for  th(e  carrying  into  effect  of  the  pro- 
visions of  this  act. 

Three  members  of  said  board  shall  constitute  a 
quorum  which  shall  meet  annually  at  a time  to 
he  fixed  by  the  by-laws.  Other  meetings  shall  he 
held  from  time  to  time  upon  written  request  of 
any  two  members  by  call  of  the  secretary  or  under 
such  other  circumstances  as  shall  be  prescribed  by 
the  rules  and  regulations  of  the  board. 

The  hoard  shall  keep  a record  of  its  meetings  and 
a register  of  the  names  of  all  nurses  registered 
hereunder  which  shall  at  all  reasonable  times  be 
open  to  public  scrutiny. 

Before  beginning  to  practice  nursing  every  regis- 
tered nurse  shall  cause  such  certificate  to  be  re- 
corded In  the  county  clerk’s  office  of  the  county 
of  his  or  her  residence,  with  an  affidavit  of  his  or 
her  identity  as  the  person  to  whom  the  same  was 
so  issued,  and  of  his  or  her  place  of  residence  with- 
in such  county. 

Section  5.  Any  person  not  possessing  a certifi- 
cate of  registry  under  the  provisions  of  this  act  who, 
after  the  passage  of  this  act,  shall  profess  to  be  a 
registered  nurse  or  who  shall  assume  the  title  or 
shall  use  the  abbreviation  “B.  N.”  or  any  other 
letters  or  figures  indicating  that  he  or  she  is  a 
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registered  nurse,  shall  be  deemed  guilty  of  a mis- 
demeanor, and  upon  conviction  shall  be  punished 
by  a fine  of  not  less  than  two  hundred  dollars  nor 
more  than  five  hundred  dollars. 

Any  person  who  shall  make  false  representation 
to  the  board  of  examiners  in  connection  with  an 
application  for  a registry  shall  be  guilty  of  a mis- 
demeanor and  upon  conviction  thereof  shall  be 
punished  by  a fine  of  not  less  than  two  hundred 
dollars  nor  more  than  five  hundred  dollars. 

The  said  board  of  examiners  may  aid  in  prosecu- 
tions of  any  persons  for  violation  of  any  of  the 
provisions  of  this  act  and  may  use  the  funds  in  its 
treasury  in  connection  therewith. 

Section  r».  This  act  shall  not  be  construed  to  affect 
in  any  way  the  right  of  any  person  to  nurse  gra- 
tuitously or  for  hire. 

Its  purpose  is  to  secure  a registration  of  properly 
qualified  nvtrses  and  to  prevent  anv  persons  not 
duly  registered  from  assuming  in  any  wav  to  be  a 
“registered  nurse.” 

Section  7.  On  or  about  the  first  day  of  June, 
1005.  and  as  often  thereafter  as  shall  be  prescribed 
by  the  by-laws  of  the  board,  not  less  than  once  in 
encli  and  every  year,  it  shall  be  the  duty  of  the 
said  board  of  examiners  to  meet  for  the  purpose  of 
examining  applications  for  the  purpose  of  registra- 
tion under  this  act.  Notice  of  the  meeting  of  said 
board  for  said  purpose  shall  be  given  in  the  public 
press  and  in  one  or  more  journals  devoted  to  nurs- 
ing at  least  one  month  prior  to  each  meeting  in 
such  way  and  manner  and  to  such  extent  as  shall 
be  prescribed  by  the  by-laws  of  the  board.  No  ap- 
plication for  registration  shall  b?  considered  which 
is  not  accompanied  by  a payment  of  a fee  of  five 
dollars. 

At  said  meetings  of  said  board,  in  accordance  with 
its  by-laws,  rules  and  regulations,  it  shall  be  its 
duty  to  examine  all  applicants  for  registration  and 
to  determine  their  possession  o'  the  qualifications 
required  by  this  act  and  their  fitness  and  ability  to 
give  efficient  care  to  the  sick.  To  those  who  shall 
be  determined  hy  the  board  upon  such  examination 
to  possess  such  qualifications  registration  will  be 
given,  signed  by  the  president  and  secretary  of 
the  hoard  or  by  at  least  three  members  thereof. 

Section  8.  Every  applicant  shall  furnish  evi- 
dence satisfactory  to  the  board  that  he  or  she  is 
twenty-three  years  of  age  or  upwards.  Is  of  good 
moral  character  and  has  graduated  either  from  a 
training  school  connected  with  a general  hospital 
of  good  standing,  where  a three  years’  training  with 
a systematic  course  of  instruction  is  given  in  the 
hospital,  or  where,  in  the  three  years  training  in 
rnp  hospital,  tlmo  is  allowod  for  a six  nontlis’  pro- 
parator.v  course  for  nursing,  given  bv  an  institute 
of  technical  education,  counted  as  part  of  such  three 
years,  or  who  has  graduated  from  two  or  mor® 
training  schools  In  connection  with  a special  hos- 
pital of  good  standing  and  thus  obtained  a three 
years’  training,  covering  the  subjects  taught  in  a 
general  hospital  of  the  required  standine. 

Section  !».  No  examination  shall  he  required  of 
any  persons  who  shall  make  application  for  regis- 
tration to  said  board  before  the  first  day  of  June, 
100.S,  who  shall  answer  to  the  following  description. 

I he  examination  shall  not  be  required  in  the  cases 
of  nurses  graduating  before  .Tune,  1908,  from  any 
training  school  of  the  character  specified  in  section 
eight  nor  in  the  case  of  nurse  who  shall  have  gradu- 
ated before  that  date  from  a training  school  connected 
with  a general  hospital  giving  two  years’  training, 
or  in  the^case  of  those  who  graduated  prior  to  the 
year  1897  from  a training  school  connected  with 
a general  hospital  giving  one  year’s  training,  nor 
in  the  case  of  nurses  who  shall  have  graduated  be- 
fore 1908  from  a school  in  connection  with  a special 
hospital  giving  a two  years’  course,  and  who  shall 
have  obtained  one  year’s  additional  training  and 
certificate  carrying  the  same  in  a general  hospital  of 
good  standing,  or  shall  have  passed  an  examination 
before  the  board  of  examiners  on  subjects  not  ade- 
quately taught  in  a special  hospital  from  the  train- 
ing schools  of  which  they  have  graduated  provided 
said  nurses  shall  have  been  entered  at  a training 
school  as  aforesaid  or  shall  have  been  engaged  in 
professional  nursing  at  the  date  of  the  passage  of 
this  act  or  who  shall  have  been  engaged  in  nursing 
five  years  after  graduation  prior  to  the  passage  of 
this  act.  and  provided  further  that  said  ' nurses 
shall  possess  the  qualifications  of  age  and  good  moral 
character  as  above  specified. 

Section  10.  Every  nurse  who  shall  thus  receive  a 
certificate  of  registry  under  the  provisions  of  this 
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act  shall  be  entitled  to  be  styled  and  known  as  a 
“registered  nurse.”  No  other  person  shall  be  per- 
mitted to  assume  such  title  or  to  use  the  abbreviation 
"R.  N.”  pr  any  other  letters  or  figures  indicative 
of  his  or  her  being  a “registered  nurse.” 

Section  11.  Said  board  of  examiners  may  revoke 
any  certificate  of  registration  for  sufficient  cause, 
in  such  way  and  manner  as  shall  be  prescribed  by 
the  rules,  regulations  and  by-laws  of  the  board.  Pro- 
vided, however,  that  there  shall  be  no  such  revocation 
until  after  thirty  days’  notice  of  the  time  and  place 
of  hearing  before  the  board  given  to  the  holder  of 
the  certificate,  nor  until  after  a full  and  fair  hear- 
ing of  the  reasons  for  such  revocation.  The  revoca- 
tion must  be  by  a vote  of  the  majority  of  all  the 
members  of  the  board. 

Section  12.  Any  person  adjudged  by  a competent 
court  of  jurisdiction  guilty  of  any  crime  or  misde- 
meanor shall  by  virtue  of  such  judgment  cease  im- 
mediately thereafter  to  be  a “registered  nurse.”  Any 
assumption  thereafter  of  such  title  by  such  persons 
shall  be  subject  to  penalties  similar  to  those  by  this 
act  provided  in  the  case  of  persons  assuming  with- 
out any  certificate  to  act  as  “registered  nurse.” 

2850  circular  letters  were  sent  to  the 
managers,  doctors,  and  chief  nurses  of  120 
hospitals,  of  which  1278  were  sent  to  forty- 
five  hospitals  in  Philadelphia  and  1572 
were  sent  to  seventy-five  hospitals  in  the 
state  at  large. 

611  replies,  or  21.4  per  cent.,  were  re- 
ceived, of  which  284  were  from  forty-two 
hospitals  in  Philadelphia  and  327  from 
sixty-six  hospitals  in  the  state  at  large; 
making  a total  of  108  hospitals  heard  from. 

The  following  is  a summary  of  the  re- 
plies received,  upon  which  comments  will 
be  made: — 

1.  Hospitals  having  training  schools,  nimety- 
six;  in  Philadelphia,  forty;  outside  of  Phila- 
delphia, fifty-six.  Hospitals  having  no  train- 
ing schools,  twelve;  in  Philadelphia,  three; 
outside  of  Philadelphia,  nine. 

The  conclusions  will  be  drawn  from  the  data 
obtained  from  these  ninety-six  training  schools 
for  nurses. 

2.  Hospitals  having  a two  years’  course  of 
training,  twenty-one;  in  Philadelphia,  ten;  out- 
side of  Philadelphia,  eleven.  Hospitals  having 
a three  years’  course  of  training,  seventy;  in 
Philadelphia,  twenty-seven;  outside  of  Phil- 
adelphia, forty-three.  One  hospital  In  Phila- 
delphia has  a one  year’s  course  of  training. 
Four  hospitals  did  not  answer  the  question. 

3.  Hospitals  which  can  comply  with  the 
provisions  of  the  Nurses’  Bill,  sixty-five;  in 
Philadelphia, twenty-four : outside  of  Philadel- 
phia, forty-one.1  Hospitals  which  can  not  com- 
ply with  the  provisions  of  the  Nurses’  Bill, 
thirty-seven:  in  Philadelphia,  eighteen;  out- 
side of  Philadelphia,  nineteen.  Six  hospitals 
did  not  reply  to  this  question. 


’Many  of  these  hospitals  make  provision  for  ob- 
stetric training  elsewhere. 
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It  would  thus  appear  that  should  a bill 
to  regulate  the  training  of  nurses  similar 
to  those  heretofore  proposed  become  a law, 
the  gradiiates  of  about  one  third  of  the 
training  schools  of  the  hospitals  in  the 
state  would  not  be  eligible  for  the  regis- 
tered nurse  degree. 

4.  The  replies  to  this  question  are  so  various 
that  it  is  impossible  to  summarize  them  and 
to  give  a fair  expression  of  the  many  differ- 
ences of  opinion.  The  most  prominent  char- 
acteristic of  the  answers  received  is  that  in 
each  case  the  correspondent  seems  well  satis- 
fied with  the  results  of  the  scheme  of  training 
followed  in  the  particular  hospital  to  which 
he  or  she  is  attached.  Most  correspondents 
recognize  the  difficulty  of  formulating  a definite 
statement  as  to  what  constitutes  adequate 
practical  training,  and  many  of  them  emphasize 
the  great  difference  in  the  individuality  of 
nurses  and  of  their  capacity  to  receive  the 
same  benefit  in  training  from  similar  oppor- 
tunities afforded  by  the  hospital.  The  majority 
of  them,  without  definitely  formulating  a reply 
to  the  question,  suggested  that  what  is  best 
from  the  practical  standpoint  is  to  so  divide 
the  time  of  the  nurse  during  her  training  as  to 
give  her  the  broadest  possible  experience. 

5.  Of  thirty-seven  hospitals  not  having  the 
required  departments,  thirty-three  replied  as 
follows:  Fourteen  desired  to  meet  the  require- 
ments: nineteen  did  not  desire  to  meet  the 
requirements. 

6.  Of  the  thirty-seven  hospitals  not  having 
the  required  departments,  thirty-two  replied  as 
follows:  Twelve  thought  the  community  would 
be  benefited  and  required  their  addition;  twen- 
ty thought  the  community  would  not  be  bene- 
fited and  did  not  require  their  addition. 

7.  Of  the  thirty-seven  hospitals  not  having 
the  required  departments,  thirty-three  replied 
as  follows:  Nine  thought  it  feasible  to  erect 
the  necessary  additions;  twenty-four  thought 
it  not  feasible  to  erect  the  necessary  additions. 

The  replies  to  5,  fi  and  7,  indicate  that  in 
the  opinion  of  those  connected  with  hos- 
pitals whose  graduates  would  not  be  eligible 
under  the  provisions  of  the  bill,  it  would 
neither  be  feasible  nor  desirable  to  change 
the  scope  of  the  work  of  the  hospital  in  the 
majority  of  instances. 

*■  The  unanimity  of  the  positive  replies  to 
this  question  was  marked  by  only  one  negative. 

It  is  a very  interesting  fact  that  whether 


the  hospital  be  large  or  small,  general  or 
special,  have  a three  years’  or  a two  years’ 
course,  those  connected  with  it  are  quite 
satisfied  with  the  results  secured  in  the 
training  of  their  nurses. 

9.  Sixty-six  thought  the  bill  would  produce 
a bad  effect;  seventy-nine  thought  it  would 
produce  no  effect;  and  twenty-six  thought  it 
would  produce  a good  effect. 

It  is  evident  from  the  small  number  of 
correspondents  replying  to  this  question 
that  but  few  of  them  had  given  this  matter 
sufficient  consideration  to  have  formed  an 
opinion. 

10.  One  hundred  and  fourteen  corre- 
spondents preferred  a two  years’  course;  and 
three  hundred  and  seventy-three  preferred  a 
three  years’  course.  The  percentage  of  those 
favoring  a two  years’  course  is  much  greater 
in  Philadelphia  than  in  other  parts  of  the 
state,  being  in  the  ratio  of  five  to  three. 

In  general  the  correspondents  were  satis- 
fied with  the  period  of  training  in  the  hos- 
pital with  which  they  are  connected.  The 
chief  nurses  almost  uniformly  favor  a 
three  years’  course,  even  though  connected 
with  training  schools  having  a course  of  two 
years;  while,  on  the  other  hand,  many  doc- 
tors connected  with  hospitals  having  a three 
years’  course  of  training  express  them- 
selves as  satisfied  that  two  years  is  a suf- 
ficient time  for  the  adequate  training  of 
intelligent  women  as  nurses. 

Tt  is  quite  evident  from  the  results  of  this 
extensive  inquiry  that  the  subject  is  a very 
difficult  one  to  deal  with  satisfactorily,  and 
that  the  majority  of  those  connected  with 
hospitals,  either  as  doctors  or  directors,  have 
not  formed  definite  opinions  concerning  the 
problems  which  enter  into  the  training  of 
nurses,  and  more  particularly  as  to  the 
present  agitation  in  favor  of  the  regulation 
of  training  schools  and  the  registration  of 
nurses.  Many  of  the  correspondents  so  ex- 
pressed themselves. 

The  result  of  the  inquiry  is  disappointing 
from  the  standpoint  of  the  number  of  re- 
plies received.  This  may  have  been  due  in 
part  at  least  to  the  fact  that  the 
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letters  were  sent  out  during  the  summer; 
but  was  due  in  a much  larger  extent  to  the 
lack  of  definite  opinions,  if  not  knowledge, 
on  the  part  of  individual  correspondents. 
Many  replies  were  to  this  effect.  The  in- 
quiry was  much  more  successful  in  hear- 
ing from  hospitals,  as  108  were  represent- 
ed out  of  a possible  120. 

It  was  my  intention  in  making  this  in- 
vestigation to  ascertain  as  nearly  as  possi- 
ble the  facts  with  reference  to  the  number 
of  hospitals,  the  number  of  training  schools 
for  nurses,  the  length  of  the  course  of  train- 
ing, the  practical  results  which  so  far  have 
been  secured,  and  the  personal  opinions  of 
those  connected  with  hospitals  as  to  whether 
changes  in  the  conduct  of  hospital  training 
schools  are  desirable.  Therefore,  I submit 
the  results  of  the  investigation  without 
personal  comment. 


NEPHRITIS  AS  A COMPLICATION 
AND  SEQUEL  OF  MEASLES. 


BY  J.  P.  CROZER  GRIFFITH,  M.  D., 
Philadelphia. 


(Read  by  title  in  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Reading,  September  23-26,  1907.) 

Although  nephritis  is  looked  upon  as  a 
not  infrequent  complication  or  sequel  of 
many  of  the  infectious  diseases,  its  occur- 
rence with  measles  is  generally  considered 
to  be  of  great  rarity.  Koplik,  for  instance, 
says  it  is  rarely  seen,  and  Heubner  is  of 
the  same  opinion.  Combv  speaks  of  it  as 
occurring  only  exceptionally.  Roteli  calls 
it  comparatively  rare,  and  Holt  says  he 
has  never  seen  it.  Only  Baginsky,  of  the 
few  standard  authorities  I have  consulted, 
is  of  the  opinion  that  it  is  not  so  rare  as 
formerly  supposed.  My  own  experience 
tends  to  support  this  view.  I desire  to  re- 
port the  following  four  cases  which  I find 
recorded  among  my  notes.  An  extensive 
search  through  all  the  histories  of  the  cases 
of  measles  which  have  come  under  my  ob- 


servation could  doubtless  reveal  others. 
These  four  histories  are  however  sufficient, 

I think,  to  warrant  the  belief  that  the  de- 
velopment of  nephritis  in  connection  with 
measles  is  probably  of  much  more  frequent 
occurrence  than  is  generally  supposed,  and 
warn  us  to  be  constantly  on  the  lookout 
for  it. 

Case  1.  Annie  P.,  twenty  months  old,  ad- 
mitted to  the  University  Hospital  on  February 
10,  1904,  for  vomiting  and  diarrhea  and  cough 
which  had  been  present  for  five  days.  She  had 
been  in  the  hospital  some  months  previously, 
suffering  from  pyuria  which  appeared  to  de- 
pend upon  a cystitis.  The  urine  showed  no 
evidence  of  nephritis  at  that  time.  On  exam- 
ination on  February  10  the  child  was  found 
somewhat  emaciated  and  distinctly  rachitic. 
The  temperature  was  99  degrees.  The  bowels 
continued  loose  and  green.  The  temperature 
rose  gradually  and  by  the  11th  was  about  101, 
reaching  105  by  February  13.  On  this  date 
general  edema  developed  and  increased,  the 
temperature  still  remaining  high.  The  child 
was  dull  and  apathetic  and  the  peripheral  cir- 
culation poor.  On  February  15  an  indistinct 
rash,  suggesting  the  beginning  of  measles,  was 
observed  over  the  trunk,  the  urine  was  very 
scanty  and  contained  albumin  with  hyaline  and 
epithelial  casts.  The  child  was  very  stupid  and 
could  not  be  roused  completely.  Scattered 
rales  were  present  in  the  chest.  A hot  bath 
was  given  and  this  was  followed  by  the  full 
development  of  the  characteristic  rash  of 
measles.  On  the  next  day  the  child  died  sud- 
denly. The  autopsy  showed  a glomerular  ne- 
phritis and  bronchopneumonia. 

This  case  is  a typical  one  of  measles  in 
which  nephritis  developed  at  the  very  onset 
of  the  disease,  and  rapidly  wrent  on  to  a 
fatal  issue. 

Case  2.  Edna  W.,  aged  one  year  and  nine 
months,  admitted  to  the  Children’s  Hospital 
January  27,  1904,  suffering  from  typhoid  fever. 
The  attack  appeared  to  be  about  over,  the  tem- 
perature falling  to  normal  about  the  fourth 
day  of  her  presence  in  the  hospital.  The  Widal 
reaction  was  positive.  The  examination  of 
the  urine  gave  negative  results.  On  February  . 
8,  there  was  a rise  of  temperature,  followed  by  > 
a fall  on  the  10th,  and  on  the  12th  the  erup-  iv 

n 

tion  of  measles  appeared.  The  case  ran  a } 
typical  course  until  February  15,  the  fourth  t 
day  of  the  eruption,  when  respiration  became  p 
more  accelerated.  On  February  16  vague  phys-iM 
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ical  signs  of  bronchopneumonia  developed.  On 
February  18  the  child  was  found  deeply  cya- 
nosed,  almost  apneic,  with  slow  full  pulse,  and 
very  numerous  moist  rales  in  the  chest.  She 
appeared  almost  moribund,  but  very  energetic; 
treatment  finally  revived  her.  Examination  of 
the  urine  on  this  day  showed  abundant  albumin 
and  many  hyaline  and  granular  casts  with 
epithelial  cells.  The  condition  from  this  date 
improved  temporarily.  By  the  21st  very  few 
rales  could  be  found  in  the  chest,  and  no  cer- 
tain signs  of  pneumonia.  The  child’s  strength 
now  began  to  fail,  dyspnea  increased,  the  chest 
showed  very  numerous  rales  but  no  bronchial 
respiration,  fever  continued,  general  cyanosis 
developed,  nervous  symptoms  were  evident,  and 
death  took  place  on  March  1. 

This  case  is  a very  interesting  one  of  the 
development  of  nephritis  after  the  attack 
of  measles  was  well  under  way.  It  illus- 
trates, too,  the  probable  combination  of 
pneumonia,  an  association  which  is  not  in- 
frequent in  the  case  where  inflammation  of 
the  kidney  has  occurred.  The  presence  of 
pneumonia,  however,  was  not  absolutely 
certain  and  the  child  seemed  to  be  more  ill 
than  could  be  attributed  to  this  cause.  It 
seemed  rather  that  the  intense  dyspnea  and 
cyanosis  depended  rather  on  an  acute 
uremic  condition  associated  with  edema  of 
the  lungs. 

Case  3.  Viola  W.,  eight  years  old,  admitted 
to  the  Children’s  Hospital  on  February  8, 1904. 
She  had  never  been  a healthychild.  Shehadsuf- 
fered  from  pertussis  six  months  previously,  and 
was  said  to  “swell  up”  since  that  time  if  she 
got  a bad  cold.  Two  months  previously  she 
had  an  attack  of  measles,  and  at  that  time 
she  began  to  have  edema  of  the  legs,  hands  and 
face.  The  condition  has  continued  ever  since. 
Examination  showed  little,  if  any,  edema  pres- 
ent, a trace  of  albumin  but  no  casts  in  the 
urine  and  the  presence  of  enlargement  of  the 
heart.  The  child  at  first  did  well  in  the  hos- 
pital; the  albuminuria  disappeared  but  re- 
turned in  combination  with  casts,  on  February 
28.  She  was  discharged  soon  afterwards. 

Tt  is  uncertain  whether  this  case  is  an 

* # 

/ instance  of  nephritis  directly  after  measles, 
j A satisfactory  history  is  lacking.  Very  pos- 
, sihlv  the  pertussis  may  have  been  the 
( . primary  cause.  However  this  may  he,  it 
^ seems  certain  that  at  least  a decided  ex- 


acerbation, if  not  a primary  attack,  depend- 
ed upon  the  occurrence  of  measles. 

Case  4.  M.  R.,  aged  five  months,  an  in- 
mate of  the  Infant’s  Department  of  the  Phila- 
delphia Hospital.  On  March  8,  1904,  he  de- 
veloped measles,  and  was  admitted  to  the  isola- 
tion ward.  There  was  nothing  unusual  about 
the  attack,  except  that  on  March  23  acute 
bronchitis  occurred  as  a sequel.  Later,  on 
April  12,  he  suffered  from  conjunctivitis  of  mod- 
erate severity.  On  April  17,  six  weeks  after 
the  first  appearance  of  measles  he  became 
somnolent,  refused  food  and  exhibited  shallow, 
rapid,  irregular  respiration,  very  slight  fever, 
some  retraction  of  the  head  and  the  secretion 
of  but  a very  small  amount  of  urine.  Ex- 
amination of  this  showed  the  presence  of  a 
large  amount  of  albumin,  with  granular  casts 
and  some  red  blood  corpuscles.  The  employ- 
ment of  diuretics,  purgatives  and  hot  packs 
restored  the  functions  of  the  kidneys.  Recov- 
ery followed  in  a few  days. 

This  case  appears  to  be  one  of  acute  ne- 
phritis, occurring  as  a sequel  to  measles 
very  similar  to  the  instances  of  postscar- 
latinal  nephritis. 

We  have  then  in  all,  nephritis  occurring 
in  one  case  at  the  very  beginning  of  an 
attack  of  measles,  in  two  during  the  attack, 
and  in  one  as  a sequel. 


SEPTIC  PERFORATIONS ; THEIR 
CLOSURE  BY  PLASTIC  OPER- 
ATION. 


BY  CHEVALIER  JACKSON,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Reading,  September  23-26, 
1907.) 

The  enlarging  of  a septal  perforation  to 
stop  the  “whistling”  of  a small  perforation 
is,  in  the  writer’s  opinion,  an  obsolete  and 
unjustifiable  procedure.  Small  perfora- 
tions are  very  easily  closed  by  a simple  op- 
eration and  great  relief  will  be  afforded 
from  the  manifold  annoyances  which  ac- 
company such  perforations.  The  opera- 
tion is  briefly  as  follows: — 
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The  inferior  turbinal  of  one  side,  and  the 
septum,  are  anesthetized  with  cocain  and 
adrenalin  in  the  usual  way. 

Then  a long,  tongue-shaped  flap  is  made 
in  the  inferior  turbinal  by  two  parallel  in- 
cisions, using  Kyle’s  right-angled  tonsil 
knife  or  Ballenger’s,  Freer ’s  or  Watson’s 
septal  knives.  This  flap  is  made  of  the 


tion  are  freshened  with  the  septal  knives 
and  the  flap  is  brought  forward  in  the 
position  shown  in  Figure  2,  and  stitched 
in  place  with  silk  sutures,  using  Yankauer’s 
suturing  instruments. 

In  case  of  a very  small  perforation,  the 
operation  is  now  completed.  In  case  of  a 
larger  perforation  it  is  better  to  duplicate 


FIG  l 


FIG  2 


entire  thickness  of  the  mucosa  with  some 
of  the  submucosal  tissues.  It  is  free  pos- 
teriorly, and  attached  anteriorly.  It  must 
be  at  least  six  millimeters  larger  vertical- 
ly than  the  perforation  and  must  be  of 
very  ample  length;  usually  almost  as  long 
as  the  turbinal  itself  (Figure  1).  After 
the  flap  is  raised,  the  edges  of  the  perfora- 


the  operation  on  the  other  side.  Usually, 
no  packing  is  required,  but  if  it  is  deemed 
necessary  it  must  be  placed  behind  the 
flap  before  tlie  flap  is  sutured.  Then  the 
packing  may  be  completed  after  the  flap 
is  sutured.  The  result  of  the  operation, 
when  the  flap  unites  with  the  septum,  is  to 
create  a synechia.  But  this  is  very  simply 
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removed  by  clipping  out  a section  of  the 
bridge  formed  by  the  flap,  and  inserting 
a strip  of  bismuth  lint  which  is  left  for 
five  days. 

It  is  absolutely  essential  that  all  excess 
of  the  inferior  turbinal  be  removed,  as,  if 
the  turbinal  is  hypertrophic,  a troublesome 
synechia  will  result.  The  turbinated  bone 
must  be  resected  after  the  flap  is  raised, 
so  that  the  healed  turbinal  will  be  far  out 
of  contact  with  the  septum.  If  this  be 
watched  and  the  mucosa  around  the  edge 
of  the  perforation  be  properly  freshened 
an  excellent  result  will  follow.  Should  the 
small  opening  remain  after  the  first  oper- 
ation, a second  operation  will  close  it.  It 
is  preferable  for  this  reason  to  operate  only 
upon  one  side,  leaving  the  other  turbinal 
untouched,  so  as  to  be  fully  available  for 
closing  what  remains  of  the  perforation  af- 
ter the  healing  of  the  primary  operative 
wound.  The  best  method  of  freshening 
the  edge  of  the  perforation  I have  found 
to  be  the  transfixion  with  a cataract  knife 
of  the  edge  at  the  bottom  from  the  operated 
side  (Figure  3)  and  carry  the  incision 
carefully  forward,  then  upward  along  the 
anterior  edge  as  shown  by  the  dotted  line, 
never  allowing  the  knife  to  cut  out  through 
the  edge  until  the  topmost  limit  has  been 
reached.  Then  the  knife  is  withdrawn 
from  the  nostril  on  the  side  whose  turbinal 
is  to  be  used  and  inserted  into  the  other 
nostril,  transfixing  the  bottom  edge  with 
the  knife  whose  edge  should  be  backward. 
The  knife  is  then  passed  backward  and 
upward  along  the  posterior  edge  (Figure 
4)  until  the  top  of  the  perforation  is 
reached  and  the  other  denudation  met. 
This  encircles  the  perforation,  on  the  side 
of  the  turbinal  that  is  to  furnish  the  flap, 
with  a beveled  denuded  surface  (Figure  5) 
to  which  the  flap  will  promptly  unite. 

One  of  the  greatest  merits  of  the  opera- 
tion is  that  it  can  be  used  on  cicatricial 
septa  and  on  those  where  the  cartilage  has 
been  removed  by  a submucosal  operation. 


REST  AS  AN  IMPORTANT  FACTOR 
IN  THE  NONOPERATIVE  TREAT- 
MENT OF  GYNECOLOGICAL  DIS- 
ORDERS. 


BY  EDWARD  A.  WEISS,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical  So- 
ciety, October  15,  1907.) 

The  advances  made  in  modern  gynecol- 
ogy have  been  so  distinctly  surgical  that 
many  nonoperative  procedures  have  been 
neglected.  This  is  clearly  exemplified  in 
many  of  the  recent  text-books  which  de- 
vote little  or  no  space  to  the  palliative 
treatment  of  pelvic  disorders.  The  surgi- 
cal treatment  alone  is  taught  so  that  many 
valuable  therapeutic  means  have  undeserv- 
edly fallen  into  disuse.  The  result  is  that 
too  often  needless  and  sometimes  harmful 
operations  are  performed  on  the  female 
pelvic  organs.  By  such  unnecessary  oper- 
ations not  only  are  the  patients  not  relieved 
but  the  profession  is  criticized,  and  often 
justly  so. 

There  are  many  pelvic  conditions  which 
yield  only  to  surgical,  treatment,  and  in 
which  therapeutic  and  other  palliative 
measures  would  be  useless  and  sometimes 
harmful ; as,  for  instance,  in  growing  neo- 
plasms, pus  accumulations  or  complicated 
displacements.  In  other  cases  the  patient 
may  choose  between  a long  continued  non- 
operative  or  an  operative  plan  of  treat- 
ment. A third  class  of  cases  embraces  med- 
ical as  well  as  operative  treatment  in  order 
to  secure  the  best  results.  In  still  other 
cases  nonoperative  measures  only  are  nec- 
essary. 

Before  deciding  on  any  line  of  treatment 
for  the  correction  of  pelvic  disorders,  a 
most  careful  and  painstaking  examination 
must  be  made.  The  best  results  are  to  be 
had  not  always  by  the  one  who  operates 
most,  but  by  the  one  who  knows  when  not 
to  operate.  Certain  operations  easy  of 
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execution  are  often  employed  as  a routine 
measure  when  nonoperative  means  would 
be  productive  of  more  good.  Possibly  of 
all  operations  none  is  more  frequently 
abused  than  the  operation  of  curetment. 
Not  infrequently  a simple  functional  de- 
rangement is  converted  into  a real  patho- 
logical condition  by  the  indiscriminate  use 
of  the  curet. 

The  uselessness  of  drugs  in  many  pelvic 
disturbances  is  well  known.  That  no  drug 
can  have  an  elective  action  on  the  tubes, 
ovaries  or  uterine  mucosa  is  well  known. 
Yet  in  spite  of  this  knowledge  many  stand- 
ard as  well  as  proprietary  drugs  are  pre- 
scribed for  endometritis,  salpingitis  or  in- 
flammatory conditions  of  the  pelvis.  But 
the  fact  must  always  be  borne  in  mind  that 
certain  remedies  by  their  general  systemic 
action  influence  certain  local  pelvic  condi- 
tions; as,  for  example,  a brisk  purge  may 
by  its  depleting  action  often  relieve  pelvic 
congestion  and  painful  menstruation,  or 
the  proper  employment  of  iron  and  arsenic 
may  be  the  very  best  remedy  for  the  cor- 
rection of  certain  functional  menstrual  dis- 
orders. 

Some  of  the  more  generally  adopted 
measures  in  the  palliative  treatment  of 
gynecological  disorders  in  addition  to  med- 
ication are  elimination,  douches,  local  ap- 
plications, tampons,  massage  and  electrici- 
ty. But  the  most  important  general  agent 
in  the  treatment  of  female  disorders  is  rest. 
This  is  a factor  which  has  not  been  given 
the  attention  it  deserves. 

In  this  connection  rest  not  only  implies 
cessation  from  work  but  also  from  func- 
tional activity.  When  we  tell  the  average 
patient  that  she  should  rest  it  is  interpreted 
to  mean  lounging  about  the  house  with  no 
definite  routine  of  living.  When  we  pre- 
scribe rest  we  should  explain  minutely 
what  the  patient  should  do,  just  as  we  de- 
scribe minutely  the  diet  of  a dyspeptic. 

Rest  is  required  in  a number  of  condi- 
tions in  gynecology  but  the  more  common 


instances  are  (1)  in  acute  inflammatory 
conditions;  (2)  in  congestive  pelvic  dis- 
orders; (3)  in  certain  displacements  com- 
plicated by  splanchnoptosis;  (4)  in  nervous 
disorders  referable  to  the  pelvis,  especially 
neurasthenia. 

According  to  the  indications  rest  may 
be  (1)  absolute,  continuous  rest  in  bed, 
(2)  partial  rest  in  bed,  (3)  rest  at  stated 
intervals,  (4)  rest  with  exercise,  or  (5) 
isolation. 

The  principles  of  rest  were  first  pointed 
out  by  Hilton  in  his  lectures  on  Rest  and 
Pain  in  1860.  He  stated  that  “it  is  an 
admitted  physiological  axiom  that  each 
structure  or  organ,  whilst  actually  em- 
ployed, is  in  a state  of  vascular  excitement 
or  turgescence  and,  therefore,  enlarged 
during  that  time.  So  it  is  noticeable  that 
each  organ  of  the  body  which  is  liable  to 
the  rapid  supervention  of  activity  in  its 
proper  function  is  so  placed  in  its  relation 
to  surrounding  structures  as  to  permit  of 
temporary  enlargement  during  the  per- 
sistence of  that  activity.  When  it  returns 
to  its  state  of  rest  or  period  of  self- 
reparation, it  may  be  said  to  have  returned 
to  its  normal  or  standard  dimensions.” 

We  know  from  clinical  experience  that 
rest  in  bed  decreases  the  amount  of  blood 
sent  to  the  part,  and  also  lessens  the  force 
of  circulation.  It  has  been  demonstrated 
that  the  heart  beats  about  fifteen  times  a 
minute  less  when  the  patient  is  recumbent 
than  when  he  is  erect.  The  benefit  to  the 
local  condition  and  the  consequent  relief 
from  congestion  is,  therefore,  great. 

Rest  in  connection  with  acute  pelvic  in- 
fection should  be  absolute.  The  patient 
should  not  be  allowed  to  leave  her  bed 
under  any  circumstances;  neither  should 
she  be  allowed  to  sit  up  in  bed.  The  ne- 
cessity of  such  absolute  rest  has  been  proved 
repeatedly  in  cases  of  acute  pelvic  peri- 
tonitis which  were  treated  at  the  patients’ 
homes,  for  three  or  four  weeks  without  the 
temperature  remaining  normal  longer  than 
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a few  days  at  a time.  The  sending  of  the 
patient  to  the  hospital  or  the  placing  of 
a competent  nurse  in  charge  of  the  patient 
would  repeatedly  result  in  the  temperature 
remaining  normal,  with  a continued  im- 
provement in  the  inflammatory  condition. 
The  improvement  in  every  case  could  be 
traced  to  the  fact  that  the  patient  was  kept 
at  absolute  rest  under  direct  supervision. 
The  patient,  unless  instructed  to  the  con- 
trary, does  not  consider  sitting  up  in  bed 
or  getting  up  to  empty  the  bladder  or  bow- 
els detrimental  to  speedy  recovery.  In 
treating  pelvic  inflammatory  conditions, 
other  measures  should  of  course  be  em- 
ployed, such  as  elimination,  ice  to  the  ab- 
domen, diet,  etc.,  but  rest  is  of  imperative 
value. 

Our  present  knowledge  of  the  acute  pel- 
vic infections  is  such  that  much  local  treat- 
ment, particularly  by  operative  interfer- 
ence, should  be  employed  only  in  a small 
percentage  of  cases  during  the  acute  stage 
of  the  affection.  Formerly  we  were  taught 
that  the  presence  of  pus  was  an  indication 
for  immediate  operation.  We  now  know 
from  clinical  experience  that  in  such  cases, 
when  treated  by  absolute  rest,  the  infection 
becomes  less  virulent  and  that  the  bacteria 
and  toxins  disappear.  Unless  secondary 
infection  occurs,  sepsis  usually  disappears 
in  from  two  to  three  weeks. 

Until  about  four  years  ago  it  was  the 
rule  to  operate  at  almost  any  stage  of 
pelvic  infection.  A comparison  of  our 
postoperative  mortality  as  well  as  morbidi- 
ty with  the  present  method  of  waiting  two 
or  three  weeks  after  all  evidence  of  sepsis 
has  disappeared,  shows  a marked  improve- 
ment in  favor  of  the  later  method  of  treat- 
ment. 

The  necessity  of  rest  in  cases  of  bleeding 
is  well  known,  nevertheless  it  is  a therapeu- 
tic measure  which  is  too  often  neglected  in 
the  treatment  of  menorrhagia,  subinvolu- 
tion or  other  uterine  bleedings.  Ergot, 
hydrastis  and  other  similar  drugs  are  no- 


toriously inefficient  when  not  supplemented 
by  rest.  In  like  manner,  pelvic  engorge- 
ment with  its  accompanying  pelvic  pain 
is  best  relieved  by  absolute  rest.  If  such  a 
plan  of  treatment  were  instituted  in  se- 
lected cases  of  so-called  congestive  endome- 
tritis, many  needless  curetments  would  be 
avoided. 

Posterior  displacements  and  partial  or 
aggravated  prolapsus  of  the  uterus,  es- 
pecially when  associated  with  ptosis  of  the 
abdominal  viscera,  are  undoubtedly  re- 
lieved, but  of  course  not  cured,  by  the  re- 
cumbent position.  While  more  of  such 
cases  should  be  treated  by  surgical  meas- 
ures only,  there  are  conditions  such  as  age, 
constitutional  disease  or  even  family  con- 
siderations which  do  not  allow  of  operative 
treatment.  In  such  patients  it  would  be 
an  injustice  to  disregard  the  case  by  deny- 
ing that  there  is  any  other  relief  than  by 
the  knife.  If  the  case  is  one  of  retroposi- 
tion  of  the  uterus  without  any  complica- 
tion, the  treatment  should  be  reposition  of 
the  uterus  together  with  a properly  fitting 
pessary.  To  prevent  undue  pressure  and 
at  the  same  time  to  avoid  the  pelvic  venous 
stasis,  which  attends  such  conditions,  rest 
in  the  recumbent  position  for  at  least  one 
hour  every  afternoon  should  be  insisted 
upon  as  a most  important  adjunct  to  the 
treatment.  This  form  of  treatment  is  par- 
ticularly applicable  to  the  all  too  numerous 
class  of  patients  who  for  social  and  finan- 
cial reasons  must  work  without  sufficient 
relaxation.  Such  patients  feel  relieved 
when  lying  down  and  for  a few  hours  af- 
terwards, but  standing  constantly  for  six 
or  eight  hours  causes  a return  of  the  symp- 
toms and  if  the  standing  position  is  main- 
tained for  ten  or  twelve  hours  the  condition 
is  more  aggravated  and  the  distress  is  con- 
sequently greater. 

Pelvic  disorders  and  neurasthenia  are  so 
often  closely  associated  that  frequently  it 
is  almost  impossible  to  determine  which  is 
cause  and  which  is  effect.  Any  diseased 
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condition  should  of  course  be  given  the 
proper  surgical  and  medical  attention  be- 
fore pronouncing  it  neurasthenia.  It  is  in 
this  class  of  patients  particularly  that  the 
note  of  warning  should  be  sounded  against 
operating  for  pelvic  disorders  with  the 
expectation  of  relieving  the  patient  of  her 
neurasthenic  symptoms.  The  treatment  of 
pelvic  neurasthenia  presents  a varied  prob- 
lem to  the  attending  physician.  It  would 
be  advisable  in  many  cases  to  treat  the  pa- 
tient for  several  days  before  operating,  if 
such  a procedure  is  indicated.  In  this  way 
the  symptoms  can  be  studied  closely  and 
the  rest  would  be  of  decided  benefit  in 
many  ways.  This  treatment  could  best  be 
conducted  with  the  patient  in  bed,  and  bet- 
ter in  a hospital  where  she  will  be  away 
from  home  influence.  In  a few  cases,  a 
systematic  Weir  Mitchell  rest  treatment 
should  be  tried.  If  the  patient  responds  to 
treatment  there  should  be  an  increase  of 
from  two  to  four  pounds  a week.  The 
benefit  is  often  extraordinary  not  only  as  to 
the  neurasthenia  but  also  as  to  the  pelvic 
condition. 

The  advantage  of  the  rest  treatment  can 
best  be  demonstrated  by  the  improvement 
shown  by  some  patients  during  the  three 
or  four  weeks  in  bed  after  operation.  The 
rapid  improvement  is  due  not  so  much  to 
the  operation  as  to  the  enforced  rest,  for 
example,  cases  of  extreme  prolapsus  uteri 
with  its  long  train  of  symptoms,  such  as 
emaciation,  gastric  and  intestinal  distress, 
nervous  derangement,  etc. ; and  it  would 
be  no  exaggeration  to  say  that  such  a pa- 
tient derives  as  much  good  from  the  pro- 
longed rest  in  bed  as  from  the  operation 
itself. 

The  only  objection  to  this  long  continued 
inaction  is  that  certain  objectionable  effects 
would  manifest  themselves,  such  as  poor 
elimination,  inactivity  of  muscles,  accumu- 
lation of  fat,  etc.  The  most  important 
measure  to  overcome  these  defects  is  the 
employment  while  in  bed  of  regular  sys- 


tematic massage  or  manipulation  of  the 
muscles,  by  which  means  a healthy  condi- 
tion can  be  maintained  until  such  time 
when  regular  muscular  exercise  can  be  re- 
sumed. 

In  regard  to  bodily  exercise  the  index 
should  be  the  strength  and  general  condi- 
tion of  the  patient.  A mistake  too  often 
made  is  to  make  weak  and  debilitated  pa- 
tients take  long  walks.  For  such  a patient 
rest  is  more  desirable  and  fresh  air  may  be 
had  at  the  same  time. 

It  may  seem  from  the  foregoing  that  I 
am  opposed  to  operative  treatment  in 
gynecological  conditions,  but  such  is  not  the 
case.  Let  us  operate  for  true  surgical  con- 
ditions when  a real  indication  exists. 

The  suggestions  offered  are  not  new,  but 
the  principle  of  rest  is  too  often  neglected 
or  is  relegated  to  a minor  place  in  our 
treatment  of  gynecological  patients,  and  the 
object  of  this  paper  is  to  emphasize  a simple 
but  most  important  adjunct  to  our  non- 
operative treatment  of  pelvic  disorders. 


DISCUSSION. 

Dr.  L.  Litchfield,  Pittsburg:  It  is  very  re- 

freshing to  hear  the  nonsurgical  treatment  of 
gynecological  cases  so  exhaustively  and  sug- 
gestively discussed  by  a gynecologist.  Dr. 
Weiss’  most  interesting  paper  shows  us  that 
at  least  one  gynecologist  appreciates  fully  the 
great  value  and  importance  of  nonsurgical 
treatment  in  many  of  these  cases.  I am 
neither  a gynecologist  nor  obstetrician,  but  I 
wish  to  bear  witness  to  what  Dr.  Weiss  has 
said  regarding  rest  in  these  cases,  and  I wish 
particularly  to  call  attention  to  the  value  of 
the  knee-chest  position  combined  with  rest 
in  many  cases  of  chronic  displacement,  and, 
particularly,  a postpartum  case  which  showed 
a tendency  to  prolapse  and  retrodisplace- 
ments;  also,  as  to  the  value  of  the  pessary 
worn  for  a few  months  in  some  of  these  post- 
partum cases. 

Dr.  K.  I.  Sanes,  Pittsburg:  The  importance 
of  rest  in  acute  pelvic  inflammatory  diseases 
has  lately  been  recognized  by  the  gyne- 
cological profession.  Rest  improves  the  gen- 
eral health  of  the  patient  and  puts  her  in 
better  condition  for  the  operation.  Having  al- 
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laved  the  acute  inflammation,  it  enables  us 
during  the  operation  to  distinguish  the  dis- 
eased from  the  healthy  tissues.  It  also  en- 
ables us  to  study  better  our  patient  and  her 
disease,  and  thus  to  correct  our  incomplete 
or  faulty  diagnosis.  Even  complete  cure  can 
at.  times  be  attributed  to  rest.  But  to  get  the 
benefit  of  the  preliminary  rest  treatment  and 
at  the  same  time  not  to  run  any  unnecessary 
risk  of  complications  and  accidents,  it  should 
be  undertaken  at  the  hospital  under  super- 
vision of  the  surgeon  and  under  care  of  a 
nurse  so  that  sudden  changes  demanding  im- 
mediate intervention  may  not  be  overlooked. 

In  this  connection  it  is  interesting  to  note 
the  change  that  has  been  taking  place  lately 
in  the  postoperative  treatment  so  far  as  rest 
is  concerned.  Instead  of  keeping  our  patients 
in  bed  three  weeks  after  serious  operations, 
we  let  them  sit  up  on  second  or  third  day, 
let  them  walk  on  the  fifth  or  sixth  day  and 
send  them  home  at  the  end  of  the  second 
week.  Of  course,  we  must  use  our  judgment 
in  this  matter.  Patients  of  low  vitality,  neu- 
rasthenics, hernias,  etc.,  must  have  their  usual 
postoperative  rest,  but  the  severity  of  the  op- 
eration itself  bears  hardly  any  relation  to  the 
length  of  time  necessary  for  postoperative 
rest. 


EXCISION  OF  THE  RECTUM  FOR  CICA- 
TRICIAL STRICTURE, BYTHE  COMBINED 
METHOD,  WITH  PRESERVATION  OF  THE 
SPHINCTER. 


BY  J.  J.  BUCHANAN,  M.  D., 

Surgeon  to  Mercy  and  Columbia  Hospitals, 
Pittsburg. 

( Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Reading,  September  23-26,  1907.) 

The  treatment  of  well  marked  cicatricial 
stricture  of  the  rectum  by  any  means  less  rad- 
ical than  extirpation  of  the  diseased  part,  re- 
sults in  failure  to  cure  the  condition,  in  per- 
manent incontinence,  or  in  death.  Dilatation 
by  bougies  or  expanding  dilators,  internal 
proctotomy  and  external  proctotomy  give  only 
temporary  relief;  while  the  formation  of  an 
inguinal  anus  constitutes  a permanent  disa- 
bility, to  which  it  is  hard  to  reconcile  the 
patient. 

Having  determined  to  extirpate  the  diseased 
part  of  the  rectum  for  stricture,  the  surgeon 
may  decide  on  a resection  from  below,  from 
above,  or  by  the  combined  method,  or  he  may 


prefer  to  amputate  the  bowel  from  below  or 
to  employ  the  combined  method  for  this  op- 
eration. He  will  decide  on  the  method  of 
operation  according  to  the  location  and  length 
of  the  stricture  and  the  mobility  of  the  bowel 
involved.  If  the  strictured  portion  be  low, 
short  and  movable,  he  will  probably  prefer  to 
operate  from  below,  and  will  select  the  vaginal 
or  perineal  route  or  will  deliver  and  remove 
the  diseased  part  through  the  dilated  anus  ac- 
cording to  the  method  of  Hartman,1  who  per- 
formed the  first  operation  of  this  kind  on 
March  1,  1893.  If  the  strictured  portion  be 
higher  and  the  operation  from  below  be  im- 
practicable by  reason  of  its  location  or  fixa- 
tion, a combined  operation  may  be  performed, 
as  was  done  in  the  author's  case. 

In  such  cases  the  operation  of  amputation 
of  the  rectum,  complete  or  partial,  with  im- 
plantation of  the  cut  extremity  through  the 
sphincter  ani,  denuded  of  its  mucous  coat, 
offers  advantages  not  possessed  by  any  other 
method. 

1.  The  diseased  portion  of  intestine  is  com- 
pletely removed. 

2.  There  is  no  suture  of  the  intestine  which 
could  possibly  result  in  a new  stricture. 

3.  There  is  no  possibility  of  fecal  contamina- 
tion from  leakage. 

4.  Sphincteric  control  is  almost  or  quite 
perfect. 

This  operation  has  been  developed  almost 
entirely  by  operations  for  malignant  disease. 
The  history  of  the  combined  methods  of  opera- 


Fig.  i.  Strictured  rectum  in  situ. 
tion  in  which  the  removal  of  the  rectum  is 
accomplished  by  an  anterior  laparotomy  and  a 
lower  incision  at  the  same  sitting,  begins  with 
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leased  sufficiently  to  reach  anus.  Denudation  one 
and  a half  inches  upward  from  anus. 

the  case  of  Czerny1 2  (1883),  in  which,  having 
begun  the  operation  by  the  perineal  route,  and 
finding  its  completion  thus  impossible,  he  fin- 
ished through  an  abdominal  incision. 

Maunsell3  (1892)  was  the  first  to  propose  the 
deliberate  combination  of  an  upper  and  lower 
incision.  He  advised  that  the  bowel  be  loos- 
ened from  above,  the  diseased  part  invagi- 
nated  through  the  dilated  anus,  the  rectum  re- 
sected outside  and  the  suture  line  replaced 
within  the  sphincter. 

Chaput4  (August  27,  1894)  combined  the  ab- 
dominal and  sacral  route  and  Gaudier4  (No- 
vember, 1895)  the  abdominal  and  perineal.  The 
technic  of  the  combined  operation  was  so  clear- 
ly defined  by  Quenu  that  its  invention  has  been 
ascribed  to  him,  although  his  first  operation 
by  this  method  was  performed  in  1896. 

The  invagination  of  the  remaining  stump 
of  the  bowel  through  the  preserved  sphincter 
and  its  circular  fixation  to  the  skin  of  the 
anus  was  first  practiced  in  May,  1890,  oy 

1 Villard.  Soc.  de  Chir.  de  Lyon,  Vol.  VIII.,  1005,  p. 
217. 

-Kiipferle.  Dir  Erfolge  de  Radikalbehandluny  den 
Alastdarmkrebses,  Tubingen,  1004,  p.  15. 

3The  Lancet , London,  1802,  Vol  II.  p.  478. 

4Tuttle.  Diseases  of  the  Anus,  Rectum  and  Pelvic 

Colon,  p.  845. 


Moulonguet,5  who,  for  carcinoma,  removed  with 
the  growth  all  of  the  rectum  below  to  the 
sphincter. 

Hochenegg,5  in  September,  1891,  announced 
that  he  had  abandoned  the  suture  of  the  two 
ends  of  the  resected  rectum  and  was  then  in- 
vaginating  the  upper  segment  through  the 
lower  segment  and  suturing  the  cut  end  of  the 
upper  segment  to  the  skin  at  the  margin  of 
the  anus. 

Schede  advised  the  dissection  of  the  mucous 
membrane  from  the  lower  segment. 

It  will  thus  be  seen  that  the  operation  with 
which  this  paper  is  immediately  concerned  has 
been  the  outcome  of  the  combined  inventions 
of  a number  of  surgeons. 

To  Moulonguet  we  are  indebted  for  the 
preservation  of  the  sphincter  and  the  invag- 
ination through  it  and  the  implantation  be- 
low it  of  the  cut  end  of  the  upper  segment;  to 
Hochenegg,  for  the  preservation  of  the  lower 
segment  to  furnish  a more  stable  invagination; 
to  Schede  for  the  denudation  of  the  lower  seg- 
ment of  its  mucous  membrane;  to  Maunsell  for 
the  combined  method,  which  renders  the 
rectum  accessible  at  any  height. 

Author’s  Case.  Patient,  admitted  to  Mercy 

'■A.  Moulonguet.  Melanges  de,  Chirurgie,  Amiens, 
1900,  p.  09. 
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at  upper  level  of  denuded  part. 

Hospital,  October  25,  1906,  married  woman, 
aged  thirty-four,  was  referred  by  Or.  Ira  O. 
Knotts  of  Davistown.  Family  history  was  neg- 
ative. Personal  history:  Typhoid  fever  six 

years  ago.  Patient  had  one  child  fourteen 
years  ago.  Menstruation  was  regular  and 
normal.  Present  trouble  began  about  four 
years  ago,  with  pain  in  the  rectum  and  abdo- 
men, which  has  since  that  time  been  almost 
continuous.  She  has  had  seven  attacks  of 
severe  colicky  pain  in  the  abdomen,  two  of 
which  occurred  during  the  past  summer.  Se- 
vere pain  in  rectum  on  defecation.  Bowels 
constipated  and  recently  to  the  verge  of  ob- 
struction. Patient  has  lost  about  thirty-eight 
pounds. 

General  condition  on  admission.  Skin  sal- 
low; heart  and  lungs,  negative;  pulse,  regular 
and  of  good  volume;  urine  examination,  nega- 
tive. Local  condition:  Abdomen,  relaxed  and 

without  tenderness;  peristalsis,  normal;  dig- 
ital examination  of  rectum  shows  a stricture 
about  two  and  a half  inches  from  the  anus 
which  will  not  admit  the  tip  of  the  finger; 
rectum,  movable. 

Operation,  October  31,  1906:  Ether  anes- 


tube  was  thickened;  right  ovary  cystic  and 
both  ovary  and  tube  much  adherent  to  neigh- 
boring parts.  Ovary  and  tube  were  removed. 
Rectum  was  well  exposed  and  some  perirectal 
adhesions  found  in  Douglas’  pouch.  Bowel  was 
cut  between  clamps  at  level  of  sacral  promon- 
tory. To  prevent  infection,  both  cut  ends  were 
closed  with  Czerny-Lembert  suture.  Meso- 
rectum  was  separated  on  either  side  and 
peritoneum  incised  at  its  reflection  on  the 
bowel  below\  and  in  front  at  the  lowest  possi- 
ble point.  The  peritoneal  surfaces  of  the  meso- 
sigmoid  were  then  incised  sufficiently  to  permit 
the  proximal  segment  to  reach  the  anus. 

The  patient  was  then  placed  in  the  lithotomy 
position,  the  anus  dilated  and  the  mucous  mem- 
brane dissected  from  the  bowel  for  a distance 
of  about  one  and  a half  inches  from  the  muco- 
cutaneous junction.  Guided  by  the  finger,  a 
blunt  knife  was  passed  through  the  stricture, 
which  was  liberally  incised  posteriorly,  to  per- 
mit the  distal  segment  to  be  completely  deliv- 
ered outside  the  body  by  drawing  successive 
portions  through  the  lumen  of  the  part  below. 
A pair  of  long  forceps  was  passed  through  the 
anus  and  rectum  till  the  closed  extremity  of 
the  distal  segment  was  reached.  By  the  aid  of 
an  assistant  on  the  peritoneal  side,  the  for- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  981 


ceps  were  made  to  seize  the  closed  end,  and, 
by  traction  from  below,  the  rectum  was  turned 
inside  out  and  cut  off  just  above  the  denuded 
portion.  A pair  of  long  clean  forceps  was  then 
introduced  through  the  denuded  anus,  into  the 
peritoneal  cavity,  and  the  peritoneal  assistant 
placed  within  its  grasp  the  closed  stump  of 
the  sigmoid  flexure,  which  was  easily  drawn 
through  the  denuded  anus  and  fixed  in  place 
by  circular  suturing  to  the  skin  margin.  A 
gauze  drain  was  carried  from  Douglas’  pouch 
through  the  lower  angle  of  the  abdominal 
wound,  which  was  elsewhere  closed  with 
through  and  through  sutures. 

The  original  sutures  which  closed  the  stump 
of  the  sigmoid  were  left  In  place  for  twenty- 
four  hours  as  an  additional  precaution  against 
fecal  contamination.  They  were  removed  at 
the  end  of  this  time  and  a rubber  drain 
slipped  into  the  new  anal  canal.  Some  bloody 
fluid  accumulated  in  the  pelvis  after  the  opera- 
tion, but  escaped  easily  on  the  withdrawal  of 
the  suprapubic  gauze  drain  on  the  third  day. 

The  patient  made  a good  recovery  and  re- 
turned to  her  home  in  five  weeks.  Her  phy- 
sician, Dr.  Knotts,  under  date  of  July  11, 
more  than  eight  months  after  operation,  re- 
ports that  she  is  enjoying  good  health,  that 
at  night  she  has  some  leakage  when  the  bowels 
are  loose,  but  none  through  the  day. 

To  the  present  time  there  have  been  record- 


ed but  two  other  cases  of  partial  or  total  ex- 


cision of  the  rectum  for  cicatricial  stricture 


by  the  combined  method,  with  preservation  of 


the  sphincter  and  implantation  of  the  upper 
segment  at  the  anal  outlet. 

Blake,6  in  1903,  freed  the  rectum  and  pelvic 
colon  from  above,  incised  the  perineum  from 
a point  behind  the  sphincter  to  the  coccyx. 
Through  this  lower  incision,  the  freed  rectum 
was  drawn,  the  strictured  part  resected.  The 
lower  segment  was  then  denuded  of  its  mucous 
membrane  and  the  upper  segment  drawn 
through  it  and  united  to  the  mucocutaneous 
junction.  Drainage  through  the  perineal 
wound. 

Murray,7  in  1905,  freed  the  rectum  and  pel- 
vic colon  from  above,  dilated  the  sphincter, 
dissected  up  the  mucous  membrane  from  the 
mucocutaneous  junction  in  cylindrical  form 
for  about  an  inch.  At  this  level  he  cut  through 
all  the  coats  of  the  rectum  and  separated  it 
from  its  connections  above  till  the  freed  por- 
tion was  reached.  He  then  drew  the  rectum 
out  through  the  sphincter,  amputated  it  and 
anchored  the  cut  end  to  the  skin  at  the  anal 
margin. 

The  drawings  which  accompany  this  paper 
and  illustrate  the  author’s  case  are  self- 
explanatory. 

It  will  be  noticed  that  the  three  implanta- 
tion operations  (Blake’s,  Murray’s  and  the 
author’s)  differ  in  method  from  each  other. 
Each  has  its  advantages,  and  only  by  experi- 
ence in  a number  of  cases  could  an  operator 
decide  among  them. 

“Hrit.  Mol.  Jour.,  1903,  Vol.  II..  1586-1588. 

'‘The  Lancet,  London,  Vol.  X.,  1905,  p.  1198. 
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DISCUSSION. 

Dr.  DeForest  Willard,  Philadelphia:  While 

I have  approached  rectal  strictures,  both  by 
the  abdominal  and  by  the  anal  route,  I have 
never  seen  this  particular  operation  performed. 
If  the  cicatricial  tissue  is  entirely  dissected 
away,  I should  consider  it  an  excellent  oper- 
ation. The  only  question  would  be  whether  the 
element  which  produced  the  original  stricture, 
would  reconstrict  the  new  rectum.  The  only 
operation  of  stitching  the  upper  bowel  to  the 
anus  that  I can  recall  is  one  of  forty  years 
ago.  among  my  early  operations.  I found  a 
large  polypoid  mass  in  the  rectum  with  a 
narrow  peduncle.  Cutting  it  off  with  the 
ecraseur,  which  was  the  favorite  instrument 
at  that  time,  what  was  my  astonishment  to  find 
that  I had  removed  several  inches  of  the  ileum, 
which  had  been  slowly  intussuscepted  with 
this  tumor  until  it  had  reached  the  rectum. 
I pulled  down  the  bowel,  telescoped  it  into 
the  rectum  and  loosely  fastened  it  there.  No 
overflow  occurred,  the  woman  recovered,  and 
lived  comfortably  for  many  years  afterward. 

Dr.  John  H.  Gibbon,  Philadelphia:  One 
point  brought  out  in  Dr.  Buchanan’s  paper,  of 
the  utmost  importance,  is  the  great  advantage 
of  doing  the  combined  operation  in  all  ex- 
cisions of  the  rectum.  In  many  of  these  cases 
the  disease  is  apparently  confined  to  the  lower 
portions  of  the  rectum,  and  yet  when  the  ab- 
domen is  opened  the  rectum  and  glands  are 
involved  much  higher  up.  I have  attempted 
on  several  occasions  to  do  the  Weir  operation 
in  cases  of  cancer  situated  high  in  the  rectum, 
but  I have  found  it  difficult  to  bring  the  upper 
segment  outside  the  anus  for  the  purpose  of 
making  the  anastomosis.  In  every  case  of 
rectal  cancer  where  it  can  not  be  definitely 
demonstrated  that  the  growth  is  limited  to 
the  lower  portion  of  the  rectum,  the  abdomen 
should  be  invariably  opened.  In  one  such 
case  I found  a general  carcinomatosis  of  the 
peritoneum  and  of  course  did  not  proceed 
with  the  resection. 


DISCUSSION  FOLLOWING  LANTERN 
SLIDE  DEMONSTRATION  OF  CARDIO- 
VASCULAR LESIONS. 


!!Y  WILLIAM  E.  ROBERTSON,  M.  D., 
Philadelphia. 

Dr.  James  Tyson,  Philadelphia:  I want  to 

emphasize  what  Dr.  Robertson  has  said  as  to 
the  previous  examination  of  the  heart  by 


palpation  and  percussion  as  contrasted  with 
the  examination  by  auscultation.  I think  we  us- 
ually practice  percussion  first  because  we  can 
generally  make  the  diagnosis  more  quickly  by 
going  right  to  the  murmurs,  but  it  is  most  im- 
portant that  the  boundaries  of  the  heart  should 
be  outlined,  if  possible,  first.  In  this  connec- 
tion comes  the  question  of  the  determination 
of  the  apex  beat  by  palpation.  There  has  been 
much  trouble  in  locating  the  apex  and  the 
question  arises  as  to  what  constitutes  its 
situation.  Is  it  the  point  of  the  greatest  in- 
tensity of  the  blow  against  the  chest  wall 
or  the  farthest  and  most  distant  point  at 
which  the  beat  is  felt.  I used  to  teach  the 
former;  recently,  by  a decision  of  the  staff 
of  teachers  of  medicine  at  the  University,  we 
agreed  upon  the  latter. 

Dr.  Robertson,  closing:  With  regard  to  Dr. 

Tyson's  remarks,  I have  always  adopted  the 
pulsating  point  farthest  to  the  left,  and  not 
necessarily  the  one  of  greatest  intensity,  as 
the  apex  beat.  I think  the  wisdom  of  this 
is  borne  out  by  the  findings  in  x-ray  examina- 
tions. Quite  often  it  is  really  the  right  heart 
that  strikes  the  chest  wall  and  the  apex  is 
to  the  left.  It  is  often  a difficult  matter  how- 
ever, and  sometimes  impossible  to  determine 
the  apical  impulse.  If  one  feels  justified  in 
having  the  patient  exercise,  to  bring  out  a 
little  more  myocardial  force,  it  sometimes 
becomes  possible  to  locate  the  apex. 


THE  PHYSICIAN’S  DUTY. 

The  problems  of  the  social  evil  which  is 
the  great  hotbed  of  these  vile  diseases  we  must 
pass  over,  with  the  expression  of  our  convic- 
tion that  the  dismal  failure  of  reglementatlon 
everywhere,  in  limiting  venereal  diseases, 
lies  in  the  simple  fact  that  the  chief  offender, 
the  male  purveyer  of  venereal  diseases,  is 
completely  ignored  in  the  reckoning,  and  is 
allowed  perfect  freedom  to  scatter  his  pri- 
vate pestilence  wherever  he  chooses. 

The  duty  of  the  physician  seems  plain  in 
this  matter.  He  should  work,  in  season  and 
out  of  season,  in  private  office  and  in  public 
function,  in  medical  societies  and  in  law- 
making bodies,  until  aroused  and  Intelligent 
public  sentiment  enacts  measures  to  restrict 
and  to  suppress  the  contagious  perils  of 
venery.  Only  when  we  have  accomplished 
this  can  we  count  on  a reasonable  guarantee 
of  safety  for  women  in  the  marriage  con- 
tract.— Db.  Albert  H.  Burr. 
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Clinton — R B. Watson,  M.  D.,Lock  Haven. 

Colombia— Luther  B.  Kline,  M.  I).,  Catawissa 
Crawford — C.  C.  Laffer,  M.  D..  Meadville. 
Cumberland— H.  H.  Langsdorf,  M.  D.,  Carlisle. 

Dauphin — J.  A.  Sherger,  M.  D..  Harrisburg. 

Delaware— Ellen  E.  Brown,  M.  D.,  Chester. 

Elk— J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie— G.  William  Schlindwein,  M.  D.,  Erie. 

Fayette — Owen  R.  Altman.  M.  D.,  Uniontown 
Franklin — John  J.  Coffman,  M.D..  Scotland 
Greene — James  C.  Knox,  M D.,  Waynesburg. 
Huntingdon — H.C.  Frontz,  M.  D.,  Huntingdon. 

Indiana — Harry  B.  Neal,  M.  D.,  Indiana. 

Jefferson— C C.  Hammond.  M.  P..  Wishaw. 

Juniata — Brady  F.  Long,  M.  D.,  Mifflin. 

Lackawanna— William  R Davies  M.  D.,  Scranton. 


County  Societies  : 

Lancaster— P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence — W.  L-  Campbell,  M.  D.,  New  Cattle 
Lebanon— Samuel  P.  Heilman,  M.  D.,  Heilman  Dale. 
Lehigh— H.  Herbert  Herbst,  M.  I).,  Allentown. 
Luzerne — James  W.  Geist,  M.  D.,  Wilkes-Barre. 
Lycoming — Clarence  E.  Shaw,  M.  D.,  Williamsport. 
McKean— William  P.  Burdick,  M.  D.,  Mt.  Jewett 
Mercer — B Edwin  Mossman.  Jr.,  M.  D.,  Greenville. 
Mifflin— H.  C.  Lawton  M.  I>  . Yeagertown 
Monroe— Esther  W.  Gulick.  M.  D.,  Stroudsburg. 
Montgomery — Edgar  S.  Buyers,  M.  I).,  Norristown 
Montour— Cameron  Shultz,  M.  D.,  Danville. 
Northampton— Samuel  S.  Apple,  M.  D..  Easton. 
Northumberland — H.  W Gass,  M.  D.,  Sunbury. 
Perry — L.  M.  Shumaker, M.  IV,  Elliottsburg. 
Philadelphia— 

Potter — E.  H Ashcraft,  M.  D.,  Coudersport. 
Schuylkill— George  O.  O Santee,  M.  I)  , Cressona. 
Snyder — A.  J.  Hermann,  M.  D.,  Middleburg. 
Somerset — H.  C.  McKinley,  M.  D..  Meyersdale. 
Sullivan— Martin  E.  Herrmann,  M.  I).,  Dushore. 
Susquehanna— C.  C.  Halsey.  M D..  Montrose. 
Tioga— A.  H.  Glover,  M.  D..  Knoxville. 

Union — Oliver  W.  H.  Glover,  M.  D.,  I.aurelton. 
Venango — E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Leroy  E.  Chapman,  M.  D.  Warren. 
Washington — J.  B.  Donaldson.  M.  D.,  Canonsburg. 
Wayne — Louis  B.  Nielsen,  M.  IV,  Honesdale. 
Westmoreland — Thomas  St  Clair,  M D..  Latrobe. 
Wyoming — Frank  J.  Bardwell,  M.  D.,  Tunkhannoclc 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  a,  1904. 


Athens,  September,  1908. 


Nowhere  else  can  you  study  the  styles 
of  different  doctors  and  learn  the  secrets 
of  cadi  one’s  success  or  non-success  so  fully 
as  at  medical  meetings.  There,  each  con- 
tributes to  the  instruction  and  intellectual 
recreation  of  the  others.  There,  you  can 
meet  your  neighbors  on  common  ground, 
and  experience  and  opinion  can  be  com- 
pared by  face-to-face  discussion;  there, 
rivalries,  dissensions  and  controversies  can 
be  softened,  and  professional  friendship  be 
formed;  there,  you  can  measure  the  height 
and  depth  of  your  medical  contemporaries 
and  see  the  difference  between  pigmies  and 
athletes . between  giants  and  dwarfs;  there, 
you  can  estimate  the  influence  of  many  un- 
clefnable  excellencies  in  some,  and  discover 


and  learn  to  avoid  the  imperfections  of 
others.— D.  W.  Cathell,  M.  D. 


IT  WILL  PAY  YOU. 

The  large  number  of  reservations  for 
rooms  at  Hotel  Rider  already  made  indi- 
cates that  the  attendance  at  Cambridge 
Springs  next  month  will  be  much  larger 
than  was  anticipated,  even  by  those  who 
urged  the  selection  of  this  place  for  the  an- 
nual session.  Every  member  who  can  pos- 
sibly attend  should  engage  rooms  at  once 
and  begin  making  his  plans  to  be  away 
from  home  for  at  least  three  or  four  days. 
The  society  has  not  met  in  the  north- 
western part  of  the  state  since  1882.  when 
it  met  at  Titusville.  A great  majority  of 
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tin*  members  in  that  part  of  the  state  have 
not  at  t cnclecl  a session  of  the  society  recently 
and  do  not  know  how  much  they  miss  from 
a social,  scientific  and  even  financial  point 
of  view. 

There  have  been  a few  changes  made  in 
the  program  as  published  last  month  and 
wo  give  in  succeeding  pages  of  this  num- 
ber as  much  of  the  particulars  and  pro- 
gram as  we  can  find  room  for.  Members 
of  the  House  of  Delegates  and  others  will 
be  interested  in  looking  over  the  resolutions 
on  scientific  and  economic  matters  to  be 
introduced  by  Drs.  Carrell  and  Wolfe. 

One  feature  peculiar  to  this  session  is 
the  fact  that  a larger  number  than  usual 
of  our  members  are  planning  to  go  on 
Monday,  so  as  to  be  on  hand  for  the  meet- 
ing of  the  House  of  Delegates  that  evening 
and  for  the  opening  session  on  Tuesday 
morning.  Members  living  on  or  near  the 
Pennsylvania  line,  via  Harrisburg,  Wil- 
liamsport and  Corry,  should  write  Dr. 
Eaton  and  secure  seats  in  the  special  train 
leaving  Philadelphia  Monday  morning. 
This  train  will  run  as  a special  between 
Corry  and  Cambridge  Springs  on  Monday 
only,  so  making  close  connections  and  the 
only  daylight  trip  all  the  way  from  Phila- 
delphia to  Cambridge  Springs.  S. 


GOLF  AT  CAMBRIDGE  SPRINGS. 

There  will  be  a Coif  Tournament  at 
Cambridge  Springs  September  9,  10  and 
11.  tbe  week  preceding  the  session  of  the 
state  medical  society.  All  doctors  are  cor- 
dially invited  to  enter  the  tournament.  The 
links  at  Cambridge  Springs  are  among  the 
finest  in  the  state.  C.  A.  D. 

THE  INEBRIATE  IN  THE  STATE  HOSPITAL  FOR  THE 
INSANE. 

From  Ihe  report  of  Dr.  M.  S.  Guth, 
superintendent  of  Ihe  State  Hospital  for 
the  Insane,  at  Warren,  the  following  ex- 
1 1 act  is  quoted  showing  his  attitude  and 
that  of  the  state  committee  on  lunacy  to- 
ward the  question  of  commitment  of  in- 


ebriates or  drunkards  to  our  state  hospitals 
lor  the  insane. 

The  committee  on  lunacy  has  taken  the 
position  that  it  is  not  legal  for  us  to  receive 
inebriates  as  insane  persons  on  the  emer- 
gency certificate  of  two  physicians.  If  they 
come  to  the  hospital  it  must  be  under  the  law 
passed  at  the  last  session  of  the  legislature, 
committing  them  for  one  year  by  order  of  the 
Quarter  Session  Court.  A temporary  stay  in 
a hospital  of  this  kind  has  no  lasting  effect 
on  an  inebriate,  and  after  the  sobering  up  proc- 
ess has  taken  place  he  can  leave  at  any  time 
by  procuring  a writ  of  habeas  corpus.  The 
hospital  is  not  intended  to  be  a convenience 
to  persons  of  this  class  who  do  not  wish  to 
abandon  the  habit,  and  the  committee  is  of  the 
opinion  that  such  persons  should  be  under 
police  regulation,  thus  leaving  the  space  in 
the  hospitals  to  be  occupied  by  the  actually  in- 
sane. A year  is  none  too  long  a stay  for  an 
inebriate  who  intends  to  conquer  his  habits. 

D. 

ASEPSIS  SUPPLANTING  ANTISEPTICS  IN  PRE- 
SERVED  POOD. 

All  older  surgeons  remember  the  role 
played  by  antiseptics  and  disinfectants  dur- 
ing the  decade  following  the  discovery  of 
bacterial  action  in  suppurative  and  putre- 
factive processes.  Asepsis  was  a matter 
of  secondary  importance  while  antisepsis 
was  considered  all  sufficient.  Experience, 
however,  soon  showed  that  antiseptics  were 
capable  of  destroying  the  patient  as  well 
as  the  microorganism,  and  gradually  the 
vital  importance  of  asepsis— of  absolute 
cleanliness — became  manifest  and  antisep- 
sis assumed  its  place  as  an  adjunct  to 
asepsis. 

Manufacturers  of  perishable  food  stuffs 
soon  recognized  the  value  of  antiseptics  as 
a remedy  against  putrefactive  processes 
in  their  products  and  fell  into  the  same 
evil  ways  of  neglecting  cleanliness  and  de- 
pending solely  on  the  action  of  disinfect- 
ants to  prevent  putrefaction,  irrespective 
of  the  harm  they  might  do  to  the  consumer. 
Indeed,  the  substances  used  for  that  pur- 
pose were  so  successful  that  partly  decom- 
posed fruits  could  be  utilized  without  fear 
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of  detection,  for  the  disinfectants  would 
prevent  further  action  and  deodorants  re- 
move the  evidence  of  previous  decomposi- 
tion. Any  changes  in  appearance  were 
remedied  by  the  use  of  coal-tar  dyes,  in 
spite  of  the  fact  that  some  of  these  colors 
were  possessed  of  pronounced  poisonous 
properties.  Under  such  manipulations,  im- 
itations of  various  preserved  fruits  were 
placed  on  the  market  that  were  distinguish- 
able from  the  genuine  only  by  chemical 
tests. 

For  a number  of  years  the  Dairy  and 
Food  Commissioners  of  Pennsylvania  have 
waged  war  against  such  fraudulent  products, 
often  against  theprotestsof  themanufactur- 
ers  that  antiseptics  were  absolutely  needful 
for  the  preservation  of  various  perishable 
fruits  as  well  as  products  of  animal  origin. 
This  crusade  has,  however,  apparently 
brought  about  a better  system  in  the  prep- 
arations of  such  foods  by  the  manufac- 
turers as  a recently  noted  advertisement 
by  one  of  the  foremost  firms  manufacturing 
this  class  of  goods  would  indicate.  The 
advertisement,  referring  to  a certain  brand 
of  “ketchup,”  reads  as  follows:  “Con- 

tains no  artificial  color  or  preservative. 
Fresh  fruit  and  clean  methods  do  it  all.” 
Nothing  more  can  be  asked  in  favor  of 
the  healthfulness  of  preserved  food,  and 
the  product  must  stand  in  strong  contrast 
to  the  former  grade  made  of  decomposed 
fruit  or  perhaps  some  substitute,  preserved 
bv  salicylic  acid,  sulphuric  acid  or  other 
harmful  antiseptic,  all  colored  up  to  re- 
semble the  natural  appearance  of  a 
healthy  article  of  diet.  K. 


THE  INSANE  OF  NEW  YORK. 

The  report  of  the  New  York  State  Com- 
mission in  Lunacy  for  the  year  ending 
September  30,  1907,  has  been  issued.  It 
shows  that  the  whole  number  of  committed 
insane  in  public  and  private  hospitals  in 
the  state  was  on  September  30,  1907, 
29,093;  an  increase  of  791  over  the  previous 


year.  The  cost  of  the  maintenance  of  this 
insane  population  was  $6,291,000.  The 
opinion  is  expressed  that  while  the  increase 
is  more  apparent  than  real,  due  to  the  in- 
creased willingness  of  people  to  place  their 
friends  in  institutions  for  the  insane,  yet 
there  is,  after  making  this  allowance,  a real 
increase  in  the  number  of  insane  in  propor- 
tion to  the  population. 

The  introduction  of  female  nurses  into 
the  male  wards  is  noted  as  giving  satis- 
faction. The  difficulties  of  obtaining  re- 
cruits for  the  medical  staff  are  pointed  out. 
The  positions  do  no  largely  attract  young 
physicians. 

Dr.  Russell,  the  medical  inspector,  in  his 
report  states : — 

In  the  clinical  work  the  improved  methods 
referred  to  in  the  previous  reports  have  been 
continued,  though  without  marked  advance. 
What  seems  to  he  needed  now  is  to  thoroughly 
engraft  upon  the  whole  state  hospital  system, 
not  the  appearance  alone,  hut  the  real  sub- 
stance of  the  new  psychiatry. 

Two  of  the  joint  staff  conferences  which 
have  now  become  an  established  feature  of 
the  hospital  system,  and  several  staff  confer- 
ences at  the  different  hospitals,  were  attended 
during  the  year.  The  joint  conferences  afford, 
among  other  advantages,  opportunity  for  the 
physicians  of  one  hospital  to  see  the  methods 
and  work  of  those  of  others.  This  should 
prove  stimulating  and  help  extend  throughout 
the  service,  measures  of  proved  usefulness,  of 
which  each  hospital  presents  examples  belong- 
ing especially  to  itself.  In  view  of  this,  it  is 
singular  to  have  to  note  that  some  of  these 
measures  seem  to  find  slow  acceptance.  As 
an  example,  the  continuous  hath  and  fresh  air 
treatment  of  excitements  which  has  proved 
so  superior  at  Manhattan  for  several  years, 
has  not  yet  been  systematically  applied  in  all 
the  hospitals.  In  a few  hospitals,  too,  even 
well  equipped  surgical  operating-rooms  are 
lacking. 

The  report  of  Dr.  Meyer,  the  pathologist, 
is  one  to  which  we  turn  with  special  inter- 
est. His  work  of  instructing  the  officers 
of  the  various  institutions  throughout  the 
state  at  the  central  laboratory  is  being  car- 
ried on  systematically;  one  man  of  each 
staff  has  been  trained  in  pathological  work 
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for  the  institution  in  which  he  resides.  A 
larjre  number  of  specimens  have  been  ex- 
amined at  the  central  laboratory  and  sys- 
tematic instruction  has  been  given  in  the 
method  of  clinical  examination  of  patients, 
'the  physicians  of  the  various  state  institu- 
tions have  improved  themselves  by  confer- 
ring together  from  time  to  time;  and  the 
proceedings  of  their  meeting,  are  published 
in  the  report  of  the  commission.  Besides 
all  this,  separate  reports  of  the  individual 
hospitals  are  inserted  in  full ; and  the  com- 
mission ’s  report  is  consequently  a volume 
of  1317  pages.  D. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  August  1 to  August  31:  Samuel  LeRoy 
Ridge,  Langhorne;  W.  W.  Bebbs,  Chadds 
Ford;  John  R.  Hoskins,  W.  Wellington  Wood- 
ward, West  Chester;  John  J.  Gordon,  Fairfax 
Wright,  Chambersburg;  Ulysses  G.  Risser, 
Campbelltown:  Henry  A.  P.  Neel,  John  A.  Mc- 
Cormick, Joseph  A.  Rainville,  John  B.  Ruffell, 
Russell  A.  Smith,  Henry  N.  Thissell,  Philadel- 
phia; George  W.  Reese,  Mahanoy  City;  E.  M. 
Clifford,  Greensburg. 

William  Walter  Fletcher  (New  York  Univ , 
Med.  Coll.,  ’83)  died  at  his  home  in  Williams- 
port, July  12,  from  uremia  following  teeth  ex- 
traction, aged  53. 

William  T.  Houston  (West.  Penn.  Med.  Coll , 
'91 ) died  at  his  home  in  Greensburg,  recently. 

John  M.  Brause  has  resigned  from  the  Berks 
County  Society. 

Drs.  James  H.  Dobbins  and  George  A.  Fair- 
larnb  have  ceased  to  be  active  members  of  the 
Center  County  Society  but  remain  honorary 
members. 

Augustus  Richter  has  ceased  to  be  an  active 
member  of  Lycoming  County  Society  but  has 
become  an  honorary  member. 

Charles  J.  Cummings  has  been  transferred 
Dorn  the  Bradford  to  the  Lycoming  County 
Society. 

The  following  physicians  are  no  longer  mem- 
bers of  the  respective  county  societies: 

Adams  County  Society,  Harleigh  B.  Hoechst, 
A C.  Rice  and  George  L.  Rice. 

Allegheny  County  Society,  John  Ballagi, 
Theodore  Baker,  Oliver  L.  Blachley,  Joseph 
Boggs,  Nancy  B Craighead,  Clarence  C.  Croft, 
John  A.  Hawkins,  William  H.  Kirk,  Andrew  M.' 


McCabe,  Frank  B.  Miner,  Moses  L.  Schoenfeld, 
and  .T.  M.  Stewart. 

Berks  County  Society,  William  S.  Buehler, 
Thomas  C.  Buchanan,  Lloyd  H.  Feick,  James 
R Gerhard,  Conrad  S.  Reber,  Albert  N.  Seidel, 
Edwin  Y.  Seyler,  and  Oan  J.  Thompson. 

Blair  County  Society,  Robert  W.  Christy,  E. 

M.  Duff,  Jacob  E.  Ernest  and  Ralph  C.  Klepser. 
Bradford  County  Society,  Fred  W.  Rice. 
Bucks  County  Society,  James  Crowe. 
Cambria  County  Society,  Joseph  S.  Miller 

and  George  H.  Sloan. 

Carbon  County  Society,  George  P.  Hill. 
Clearfield  County  Society,  Howard  A.  Col- 
lins, George  M.  Glasgow,  Michael  E.  Hurd  and 
James  A.  Miller. 

Dauphin  County  Society,  Thomas  E.  Bow- 
man, J.  A.  Keiter  and  D.  W.  Schaffner. 

Erie  County  Society,  Richard  O.  Miller,  Paul 
F Rast.atter  and  Augustus  H.  Roth. 

Franklin  County  Society,  Horace  M.  Fritz. 
Jefferson  County  Society,  Jeremiah  J.  Brew- 
er, J.  Miles  Grube,  George  B.  Hennigh,  Harvey 
B.  McGarrah,  Joseph  B.  Morris,  John  A.  New- 
come,  Samuel  Reynolds  and  James  R.  Smith. 

Lackawanna  County  Society,  Thomas  L. 
Alexander,  Alexander  H.  Dean,  Wiiliam  J.  L. 
Davis,  James  A.  Manley,  Andrew  Niles,  Mat- 
thew, H.  Quinn  and  Claude  W.  Walker. 

Lycoming  County  Society,  Frank  F.  Castle- 
bury. 

Monroe  County  Society,  Charles  D.  Gruver 
and  Rogers  L.  Levering. 

Montgomery  County  Society,  Albert  Eller- 
shaw,  George  W.  McCafferty,  James  A.  Mc- 
Cracken and  George  I.  MacLeod. 

Montour  County  Society,  J.  Sidney  Hoffa. 
Northampton  County  Society,  Austin  D. 
Heller  and  William  H.  Kasten. 

Schuylkill  County  Society,  Oscar  J.  Carlin. 
William  T.  Davies,  George  Little,  William  J. 
Monaghan,  Clifton  Robbins,  Jerome  B.  Rogers 
and  William  J.  Winters. 

Venango  County  Society,  Harry  S.  Stone  and 
Bert  L.  VanNaten. 

Washington  County  Society,  James  B.  Barth, 
Charles  F.  Linn,  William  J.  McPheeter  and 
William  A.  Upperman. 

Westmoreland  County  Society,  Harry  F.  Kim- 
mel  and  Roy  E.  Sleppy. 

The  following  removals  have  been  noted:  — 
Eugene  F.  Meschter  from  Altoona  to  Olean. 

N.  Y. 

George  D.  Thomas  from  Chlcora  to  745  N, 
Park  Ave.,  Meadville. 
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Robert  S.  Lowery  from  Markleton  to  Elwood 
City. 

William  H.  Heiser  from  Fruitland,  Ga.,  to 
Abbeville,  Ga. 

Alden  D.  Catterson  from  Palmerton  to  601 
South  Penn  Ave.,  Denver,  Col. 

William  M.  Spitzer  from  Scranton  to  34 
Maple  Ave.,  Hackensack,  N.  J. 

Howard  S.  Kinne  from  Newberry  to  Logan- 
ton. 

John  A.  Blair  from  Greenville  to  Antioch, 
Neb. 

Daniel  W.  Nead  from  Philadelphia  to  1221 
Seneca  St.,  Buffalo,  N.  Y. 

Henry  L.  Baldwin  from  Auburndale  to  905 
West  Third  St.,  Williamsport. 

Present  membership,  4992.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Leon  Gottschalk  and  Miss  Mary  Glen- 
ney,  both  of  Chester,  July  14. 

DIED. 

Dr.  William  Thompson,  in  Towanda,  August 
3,  from  apoplexy,  aged  89. 

Dr.  James  H.  Heller  (Jefferson  Med.  Coll., 
’98)  in  Wilkes-Barre,  June  20. 

Dr.  James  Paul  (Univ.  of  Pennsylvania,  ’52) 
in  Philadelphia,  July  24,  after  a long  illness. 

Dr.  Lewis  E.  Wheat  (Jefferson  Med.  Coll, 
’88)  in  Philadelphia,  August  9,  from  uremic 
coma. 

Dr.  Charles  N.  Cook  (Univ.  of  Pennsylvania, 
'70)  in  Philadelphia.  August  1,  from  heart  dis- 
ease, aged  65. 

Dr.  Walter  C.  Baker  (Hahnemann  Med. 
Coll..  Philadelphia.  ’04)  of  Philadelphia,  July 
27,  from  cerebral  hemorrhage. 

Dr.  Morgan  Reese  Banks  (Western  Reserve 
Univ.  Died.  Coll.,  Cleveland,  ’48)  in  Livermore, 
June  19.  from  senility,  aged  95. 

Dr.  Albert  Heilbrunn  (Univ.  of  Berlin,  Ger- 
many. ’57)  of  Philadelphia,  in  Atlantic  City, 
June  17,  from  cerebral  hemorrhage,  aged  76. 

Dr.  Horace  Young  Evans  (Univ.  of  Pennsyl- 
vania. ’58)  of  Philadelphia,  at  Breakwater,  Me., 
where  he  had  gone  to  recover  from  heat  ex- 
haustion, July  23,  after  an  illness  of  four  days, 
aged  63. 

ITEMS. 

Dr.  Julius  H.  Comroe,  who  has  been  abroad 
for  the  past  three  months,  has  returned  to 
York. 

The  Bucks  County  Medical  Society  has  got- 
ten out  a printed  reading  course  for  the  year 
May,  1908,  to  February,  1909. 

Dr.  Fred  W.  Steinbock  of  Philadelphia 
spent  some  time  in  Wayne  County  visiting  Dr. 
Oscar  J.  Mullen  of  Hollisterville. 

Typhoid  in  Easton  Jail.  Fourteen  cases  of 
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typhoid  with  one  death  have  occurred  during 
the  past  two  weeks  in  the  Easton  jail. 

Dr.  I).  L.  Edsall,  Philadelphia,  will  read 
a paper  before  the  American  Hospital  Associa- 
tion which  meets  in  Toronto,  Canada,  Septem- 
ber 29  to  October  2. 

Dr.  C.  L.  Stevens,  Athens,  is  confined  to 
his  bed  with  an  injured  foot.  He  hopes  that 
all  members  will  be  prompt  in  their  corre- 
spondence with  him,  and  lenient  with  him  if 
he  is  not  prompt  in  reply. 

Dr.  James  F.  Edwards,  superintendent  of 
the  Pittsburg  Bureau  of  Health,  and  Dr. 
Eugene  G.  Matson,  city  bacteriologist,  have 
been  appointed  by  the  mayor  to  assist  the  com- 
mission recently  appointed  to  investigate  the 
cause  of  typhoid  fever  in  Pittsburg. 

The  Bradford  County  Medical  Society  held 
its  annual  outing  at  Lake  Wesauking,  August 

11.  About  fifty  were  present  and  the  occasion 
was  considered  one  of  the  most  enjoyable  of 
its  outing  meetings.  Dinner  and  supper  were 
served  at  the  hotel.  There  was  no  program 
and  no  calling  to  order. 

Nurse  Scalds  Patient.  Miss  Dora  A.  Smith, 
a nurse  in  the  Philadelphia  Hospital,  has  been 
held  by  the  coroner’s  jury  for  criminal  negli- 
gence in  causing  the  death  of  Mrs.  Mertia 
Taylor.  The  patient,  a somew'hat  demented 
woman,  was  given  a bath  without  the  tempera- 
ture of  the  water  being  tested. 

Prof.  Joseph  Sailer  of  Philadelphia  was  the 
guest  of  honor  at  the  meeting  of  the  Bucks 
County  Medical  Society  at  Quakertown,  August 

12.  He  delivered  an  address  on,  “The  Rela- 
tion of  the  Diagnosis  to  the  Treatment  of  Car- 
cinoma of  the  Stomach,’’  in  review  of  the  post- 
graduate work  done  by  the  society. 

Robert  Packer  Hospital,  Sayre,  is  beginning 
the  erection  of  a new  ward  to  cost  $22,322,  a 
gift  from  Mr.  Frederick  C.  Hewett  of  Owego, 
N.  Y.  The  hospital  has  just  completed  a ward, 
a part  of  the  expense  of  which  has  been  paid 
by  the  State  of  Pennsylvania.  This  hospital 
now  needs  an  isolation  building  to  make  it 
one  of  the  most  complete  institutions  outside 
of  Philadelphia  and  Pittsburg. 

State  Railroad  Accidents.  The  report  of 
the  Pennsylvania  state  railroad  commission 
shows  that  5160  accidents  occurred  on  the  rail- 
roads of  the  state  during  the  six  months  ended 
June  30.  Of  this  number  525  resulted  in  death. 
The  average  number  of  persons  injured  per 
month  was  772,  and  the  month  of  February 
heads  the  list  with  866  injured.  The  average 
number  killed  per  month  was  88.  and  the 
month  of  March  heads  this  list  with  102. 

Pure  Food  Law  in  Danger.  Judge  Martin 
Bell,  in  the  Blair  County  court,  August  20, 
decided  that  the  Tustin  act  of  1907  is  uncon- 
stitutional. The  decision  may  be  carried  to 
the  supreme  court,  and  at  any  rate  does  not 
affect  the  whole  act  but  only  so  much  of  the 
act  as  was  taken  by  title,  and  not  Quoted,  from 
the  national  pure  food  law.  It  does  not  inter- 
fere with  prosecutions  for  misbranding,  and 
the  laws  regulatjng  the  sale  of  oleo,  renovated 
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butter,  vinegar,  fresh  meats,  game,  shell  fish, 

, h, , se  and  other  articles  as  well  as  milk  where 
preservatives  were  used  are  still  in  force. 

To  Purify  Delaware  Creeks.  Albert  F. 
Damon,  Jr.,  borough  engineer  for  Darby  and 
for  several  other  boroughs  drained  by  the 
waters  of  Cobb  and  Darby  creeks,  has  re- 
turned from  a tour  of  inspection  through 
Europe  and  is  now  prepared  to  go  ahead  at 
once  on  plans  for  the  erection  of  a plant  or  a 
s of  plants  for  the  boroughs  of  Colwyn, 
Parby,  Yeadon,  Lansdowne,  Upper  Darby, 
('aldington,  Alden,  Clifton  Heights,  Colling- 
dale.  Sharon  Hill,  Norwood,  Prospect  Park  and 
other  boroughs.  The  plants,  Health  Commis- 
sioner Dixon  says,  must  be  completed  by 
October  1. 

Fifth  Censorial  District  Meeting.  The 
third  annual  meeting  of  the  Fifth  Censorial 
District  was  held  last  month  at  Wolf’s  Lake. 
Physicians  were  present  from  Adams,  Cum- 
berland, Franklin  and  York  counties.  The 
forenoon  was  given  over  to  impromptu  ad- 
dresses. After  an  excellent  dinner  the  physi- 
cians listened  to  an  address  by  Dr.  J.  Burns 
Amberson  of  Waynesboro  on  “The  Hospital, 
the  Specialist  and  the  General  Practitioner.” 
A general  discussion  followed.  Dr.  J.  J.  Coff- 
man, Scotland,  succeeds  Major  James  Evelyn 
Pilcher.  Carlisle,  as  president.  Dr.  James  P. 
Dalbev.  Gettysburg,  is  the  new  vice-president 
and  Dr.  George  E.  Holtzapple.  York,  is  the 
secretary.  Gettysburg  was  selected  as  the 
meeting  place  for  next  year. 

Cancer  Doctor  Arrested.  John  G.  Rich  who 
has  been  running  an  establishment  in  Warren 
for  the  treatment  of  cancer  was  arrested 
August  12  at  .the  instance  of  the  Warren  Coun- 
ty Medical  Society  and  charged  with  practicing 
medicine  without  a license.  Before  Justice  H. 
S.  Perry  he  stated  that  he  was  a veterinary 
surgeon,  licensed  under  the  laws  of  New  York 
and  thought,  therefore,  that  he  was  entitled  to 
call  himself  a “doctor.”  After  a consultation 
with  the  officers  of  the  medical  society,  Rich 
was  released  upon  the  payment  of  the  costs 
and  signing  an  agreement  to  leave  the  county 
and  promising  not  to  practice  in  any  county 
in  the  state  of  Pennsylvania.  Should  he 
break  this  agreement  the  proceedings  will  be 
reopened  and  prosecution  again  instituted. 

Warren  Doctors  Entertained.  Dr.  Richard 
art  entertained  the  Warren  County 
Medical  Society  at  his  cottage  at  Ackley.  Tues- 
day. August  11.  A fifteen-mile  naphtha  launch 
ride  was  fully  appreciated  by  the  members  of 
the  society,  after  which  Dr.  and  Mrs.  Stewart 
I n chicken  supper.  Dr.  M.  T.  Smith 
spoke  of  the  charity  work  done  by  the  physi- 
cians. He  said  that  they  do  a great  deal  of 
charity  work,  the  amount  of  which  the  public 
often  do  not  appreciate.  Warren  County  ex- 
pe<ts  the  physicians  to  treat  all  charity  cases 
■ hospital  without  remuneration.  The 
b>  . • <t  gets  his  fee,  the  commissioner  gets  his 
share  but  the  physician  takes  the  case  and 
does  work  for  which  he  receives  no  recom- 
pci  'a  A committee  was  appointed  to  investi- 
gate this  statement,  who  will  suggest  expedient 
measures  to  ameliorate  conditions. 


Allegheny  County  Workhouse  and  Inebriate 

Asylum.  The  following  is  clipped  from  the 
Pittsburg  Gazette:  Supt.  A.  H.  Leslie  of  the 
Allegheny  County  workhouse  is  enthusiastic 
over  a plan  to  establish  a fully  equipped  de- 
partment for  the  care  and  cure  of  inebriates 
at  the  institution.  Although  chartered  as  “The 
Allegheny  County  Workhouse  and  Inebriate 
Asylum,”  the  last  part  of  the  name  is  seldom 
heard. 

Supt.  Leslie  says  that  occasionally  commit- 
ting magistrates  send  him  men  on  the  charge 
of  being  inebriates  and  that  it  would  be  a good 
plan  to  have  a department  for  their  care  and 
cure.  He  thinks  the  poor  farm  at  Claremont, 
which  adjoins  the  workhouse,  would  be  an  ex- 
cellent place  to  establish  the  new  department, 
as  he  thinks  the  charities  of  the  greater  city 
will  eventually  be  taken  care  of  at  Marshalsea. 

Fourth  Censorial  District  Meeting.  The 
fifth  annual  outing  and  business  meeting  of 
the  Fourth  Censorial  District,  composed  of 
Dauphin,  Lancaster  and  Lebanon  counties,  was 
held  at  Penryn  Park,  August  21,  with  an  at- 
tendance of  over  fifty  physicians.  A lunch 
was  served  early  in  the  day  and  an  elaborate 
dinner  at  three  o’clock.  Dr.  William  M.  Guil- 
ford was  the  presiding  officer  and  Dr.  S.  P. 
Heilman,  the  secretary.  Drs.  Hiram  McGowan 
and  J.  B.  McAlister  both  of  Harrisburg  and 
Dr.  Charles  M.  Strickler  of  Lebanon  and  others 
were  called  upon  for  impromptu  remarks.  It 
was  a beautiful  day  and  all  enjoyed  themselves. 
A rising  vote  of  thanks  was  tendered  to  the 
Lebanon  County  physicians  for  the  very  suc- 
cessful outing.  Dr.  H.  McGowan  was  elected 
president  and  Dr.  D.  S.  Funk,  secretary  for  the 
coming  year.  Inglehook,  on  the  Susquehanna, 
near  Harrisburg,  was  selected  for  the  1909 
meeting. 

Dr.  and  Mrs.  John  J.  Ott  were  tendered  a 
surprise  on  July  29  by  the, members  of  the 
North  Penn  Clinical  Society.  The  ladies  in 
the  party  assisted  in  arranging  an  elaborate 
dinner.  Dr.  J.  B.  Carrell  acted  as  toastmaster 
and  said:  “We  are  here  to  show  our  esteem 
for  Dr.  Ott  and  his  good  wdfe,  and  our  appre- 
ciation of  Dr.  Ott’s  efforts  in  behalf  of  the 
Bucks  County  Medical  Society  and  our  North 
Penn  Clinical  Society.  Work  well  done  is 
worthy  of  recognition  and  appreciation  of  ef- 
fort is  a stimulus  to  future  work.  The  de- 
votion and  interest  Dr.  Ott  has  shown  in  his 
societies  have  benefited  them.  Harmony  and 
energy  prevail  in  our  ranks  and  these  societies 
now  stand  as  the  best  in  the  state.  Our  orig- 
inal course  of  postgraduate  study  shows  that 
in  our  societies  are  physicians  of  initiative 
and  good  brain  gray  matter.  The  course  of 
study  marked  out  by  the  American  Medical 
Association  is  excellent,  but  our  course  is  bet- 
ter adapted  for  the  rural  physician  than  that 
of  the  A.  M.  A. 

An  Inebriate  Hospital  Endorsed  by  the 
York  Manufacturers’  Association.  The  project 
for  a hospital  for  inebriates  was  recently 
brought  before  the  Manufacturers’  Association 
of  York  which  endorsed  it  in  the  following 
language:  — 

Resolved,  That  we,  the  Manufacturers’  Asso- 
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ciation  of  York,  Pa.,  endorse  and  approve  the 
action  taken  by  the  Medical  Society  of  the 
State  of  Pennsylvania  in  advocating  the  enact- 
ment of  a law  by  our  state  legislature,  which 
will  provide  for  a hospital  or  asylum  to  receive 
inebriates  and  drug  habitues,  for  detention  and 
scientific  treatment  and  care. 

And,  further,  as  we  have  at  the  present  time 
a law  which  provides  for  the  commitment  of 
this  class,  but  no  proper  place  to  receive  them, 
we  believe  that  with  such  an  institution  as 
suggested  by  the  medical  board,  a large  per- 
centage of  this  class  could  be  cured  and  re- 
claimed. 

And,  further,  that  a copy  of  these  resolutions 
be  sent  to  the  state  medical  society  and  our 
next  representatives  in  the  state  legislature. 

Interviewing  Candidates.  The  following 
resolutions,  originally  adopted  by  the  Lehigh 
County  Medical  Society,  have  been  adopted  by 
several  other  societies. 

Be  it  resolved.  That,  immediately  upon  the 
passage  of  this  resolution,  the  presiding  officer 
of  this  society  be  and  is  hereby  authorized 
and  instructed  to  appoint  a committee,  to  con- 
sist of  three  members,  whose  duty  it  shall  be- 
come to  construct  a letter,  to  be  mailed  or  de- 
livered to  each  of  the  candidates  for  the  House 
of  Representatives  and  Senate  of  Pennsylvania, 
upon  the  tickets  of  the  principal  parties,  and 
which  letter  shall  have  for  its  purpose  an  op- 
portunity for  the  physicians  of  this  county  to 
be  made  cognizant  of  the  individual  views  of 
each  candidate  upon  such  proposed  legislation 
as  is  likely  to  affect  public  health  and  sanita- 
tion. 

Be  it  further  resolved.  That  this  letter  be 
considered  a request  on  the  part  of  this  so- 
ciety for  a free,  liberal,  and  unbiased  opinion, 
as  to  what  position  they  would  assume,  first, 
on  a one  board  medical  bill. 

Second,  the  erection  of  a hospital  for  the 
care,  restraint,  and  treatment  of  inebriates. 

Third,  an  attempt  to  revoke  the  present  com- 
pulsory vaccination  act,  or  amending  said  act, 
without  the  approval  of  the  commissioner  of 
health. 

Fourth,  any  attempt  to  enact  an  antivivisec- 
tion measure,  or  the  regulating  of  said  prac- 
tice, without  the  approval  of  the  commissioner 
of  health. 

And  he  it  further  resolved,  That,  in  all  fair- 
ness and  justice  to  these  respective  candidates, 
their  replies  shall  be  read  in  open  session  of 
this  society. 


GENERAL  NEWS  ITEMS. 


The  McKinley  Home  at  Canton,  Ohio,  is  to 
become  a Roman  Catholic  hospital. 

The  Cornell  Medical  School  will  hereafter 
admit  only  college  graduates  in  arts  and  sci- 
ences. 

The  Wheeling  Medical  Library  Association 
has  been  incorporated  at  Wheeling,  W.  Va., 
with  a capital  stock  of  $10,000. 

Dr.  George  Michael  Edebohls,  a member  of 
the  faculty  of  the  New  York  Postgraduate  Med- 
ical School  and  Hospital,  died  August  8. 
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Female  Nurses  in  the  Navy.  The  navy  de- 
partment is  to  organize  a corps  of  trained 
female  nurses  for  services  in  the  various  naval 
hospitals  in  this  country  and  abroad.  They 
will  not  be  employed  on  the  ships. 

Dr.  Carleton  P.  Flint,  New  York  City,  was 
killed  in  an  automobile  accident  at  Seabright, 
N.  J.,  and  the  coroner's  jury  rendered  a veruict 
holding  both  the  owner  and  the  chauffeur  of 
the  automobile  causing  the  accident  responsible 
for  his  death. 

The  Mississippi  Valley  Medical  Association 
will  hold  its  thirty-fourth  annual  meeting  at 
the  Seelbach  Hotel,  Louisville,  Kentucky,  Octo- 
ber 13,  14,  and  15,  1908.  Dr.  J.  Hunter  Peake 
is  chairman  of  the  hotel  committee.  Dr.  Henry 
Enos  Tulley,  111  W.  Kentucky  Street,  Louis- 
ville, Ky.,  is  the  secretary  and  will  receive 
additions  or  corrections  to  the  program  up  to 
September  15. 

Arrested  for  Selling  Bogus  Diplomas.  Dr. 
William  French,  a graduate  of  Hahnemann 
Medical  College  of  Chicago  in  1906,  was  ar- 
rested by  the  Illinois  State  Board  of  Health, 
August  1,  on  the  charge  of  selling  a bogus  di- 
ploma for  $75  to  Stanislaus  M.  Kolar,  a drug 
clerk.  The  diploma  bore  the  name  of  Andrew 
Carnegie  University  and  was  signed  by  “Wil- 
liam Gayle  French,  A.M.,  M.D.,  president  of  the 
board  of  trustees;  Frederic  C.  Manmore,  Ph.G., 
secretary  of  the  faculty,  and  W.  M.  Marquardt, 
B.S.,  registrar.”  An  institution  by  the  same 
name  was  chartered  in  Illinois,  July  31,  1908, 
but  by  different  persons  than  those  whose 
names  appeared  on  the  diploma. 

The  Samuel  D.  Gross  Prize  of  Fifteen  Hun- 
dred Dollars.  The  conditions  annexed  by  the 
testator  are  that  the  prize  “shall  be  awarded 
every  five  years  to  the  writer  of  the  best 
original  essay,  not  exceeding  one  hundred  and 
fifty  printed  pages,  octavo,  in  length,  illus- 
trative of  some  subject  in  surgical  pathology  or 
surgical  practice,  founded  upon  original  in- 
vestigations, the  candidates  for  the  prize  to 
be  American  citizens.” 

The  essays,  which  must  be  written  by  a single 
author  in  the  English  language,  should  be  sent 
to  the  “Trustees  of  the  Samuel  D.  Gross  Prize 
of  the  Philadelphia  Academy  of  Surgery,  care 
of  the  College  of  Physicians,  219  S.  13th  St., 
Philadelphia,”  on  or  before  January  1,  1910. 

An  International  League  of  Abstinence  has 
been  announced  in  the  Allg.  Med.  Central-ztg., 
(March  21,  ’08);  every  physician  willing  to  co- 
operate and  to  have  his  name  added  to  the  pe- 
tition should  send  his  name  to  the  secretary, 
Dr.  Holitscher,  Pirkenhammer  bei  Karlsbad, 
Bohemia.  An  appeal  addressed  to  physicians 
in  all  lands  and  of  all  tongues  urging  them  to 
cooperate  is  as  follows:  — 

“Appeal  from  the  physicians  of  all  countries 
to  governments,  rulers,  legislators,  teachers, 
clergymen  and  all  who  have  the  welfare  of  the 
present  and  future  generations  at  heart.  We, 
who  are  members  of  the  medical  profession 
and  by  our  studies  peculiarly  qualified  to  recog- 
nize and  appreciate  the  nature  and  the  action 
of  alcoholic  drinks,  do  declare  it  as  our  settled 
conviction  that  these  drinks  are  entirely  un- 
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necessary  and  extremely  injurious,  so  that  the 
.mis  resulting  from  the  drinking  of  alcoholic 
beverages  should  and  must  be  prevented  and 
exterminated.  Above  all,  the  young  should  be 
educated  in  every  possible  way  and  by  exam- 
ple and  be  protected  by  legislation,  so  that  they 
may  learn  to  refrain  from  alcoholic  beverages. 
This  must  be  done  in  order  to  promote  and 
ensure  the  happiness,  welfare  and  progress  of 
the  nations.” 


REVIEWS. 


I I IE  SANITATION  OF  RECREATION  CAMPS 
AND  PARKS.  By  Harry  B.  Bashore,  M.  D., 
Medical  Inspector  for  Pennsylvania  Depart- 
ment of  Health.  109  pages.  New  York: 
John  Wiley  and  Sons. 

This  is  a little  book  that  is  both  timely  and 
instructive  in  the  information  that  it  imparts 
lo  those  who  study  its  pages.  Everyone  should 
be  familiar  with  the  subjects  of  which  it  treats 
that  they  may  guard  their  health  and  lives. 
And  especially  those  who  go  camping  and  rus- 
ticating in  the  woods  and  forests  should  make 
it  their  vade  viecum.  Sorry  indeed  it  is  for 
any  individual,  starting  out  on  a vacation  to 
recreate  exhausted  physical  and  mental  ener- 
gies, because  of  ignorance  of  facts  contained 
in  this  little  book,  to  contract  disease,  disaster, 
and  possible  death. 

This  little  work  will  tell  how  properly  to 
locate,  construct,  and  care  for  the  camp  sur- 
roundings. and  more  important  how  properly 
to  take  care  of  waste  products,  and  most  im- 
portant of  al>,  for  the  individual  himself,  how 
to  guard  aga.  .nst  an  infected  water  supply.  It 
will  not  only  teach  him  how  to  avoid  contract- 
ing typhoid  fever,  that  disease  so  often  found 
in  the  most  healthful  localities,  hut  also  how 
not  to  be  a menace  to  his  neighbors. 

The  facts  contained  in  this  book  should  be 
in  the  possession  of  every  individual  who  in 
moving  about  the  country  drinks  from  wells, 
springs,  or  brooks.  S.  M.  W. 


COUNTY  SOCIETY  REPORTS. 


(Reports  must  be  received  within  fifteen 
days  from  date  of  meeting.) 


BLAIR — July. 

The  Blair  County  Medical  Society  held 
its  annual  midsummer  meeting:  at  Lake- 
inont  Park,  Altoona,  July  28.  The  follow- 
ing members  were  present:  Drs.  Beck, 
Blose,  Bonebreak,  Brotherlin,  Brubaker, 
Brumbaugh,  Confer,  Fetter,  Findley,  D.  A. 
and  J.  D.  Hogue,  Howell,  Ickes,  Long, 
Me  Burney,  S.  L.  McCarthy,  Morrow,  Myers, 
J B.  and  W.  A.  Nason,  Neal,  Neff,  Robin- 
son. Boss,  S.  C.  Smith,  and  A.  S.  Stayer. 
A Lout  fifty  members  of  the  profession  and 
their  friends  enjoyed  a dinner  at  Sylvan 


Lodge,  one  of  the  features  of  Lakemont 
Park. 

At  the  business  session,  an  amendment 
to  constitution  was  proposed,  having  for  its 
object  an  increase  in  the  annual  dues. 

Dr.  B.  B.  Levengood  of  Bellwood  was  re- 
instated as  a member  of  the  society. 

A communication  from  the  Graduate 
Nurses  Association  of  Blair  County  was 
read,  stating  that  the  association  will  main- 
tain a district  nurse  during  the  month  of 
September  in  Altoona  as  an  experiment. 
The  secretary  was  instructed  to  answer  the 
letter  and  to  assure  the  nurses  of  the 
hearty  support  and  cooperation  of  the  Blair 
County  Society  in  the  movement. 

A paper  on  “Osteomyelitis,”  by  Dr.  J. 
L.  Seibert  was  read  by  Dr.  William  S.  Ross, 
the  author  not  being  able  to  be  present. 

Fred  H.  Bloomhardt,  Reporter. 


DELAWARE— June. 

The  regular  monthly  meeting  of  the  Del- 
aware County  Medical  Society  was  held  in 
Lima,  June  19,  at  3:30  p.  m.,  with  Presi- 
dent Evans  in  the  chair.  The  following 
physicians  were  in  attendance:  Drs.  Bing, 
Bird,  Bryant,  Buck,  Campbell,  S.  R. 
C'rothers,  F.  J.,  F.  II.  and  W.  K.  Evans, 
Norwood,  Gallager,  Hiller,  Jefferis,  Kal- 
bach,  Laughead,  Maison,  Neufeld,  Short- 
ledge,  Stitler,  Taylor  and  Wood. 

Dr.  Walter  A.  Landry  of  Chester  was 
elected  a member  of  the  society. 

Dr.  H.  M.  Christian,  Philadelphia,  gave 
an  instructive  talk  on  “Retention  of 
Urine.”  Upon  motion,  a vote  of  thanks 
was  extended  Dr.  Christian  and  he  was 
made  an  honorary  member  of  the  society. 

The  following  resolution  was  offered  and 
unanimously  adopted: — 

Resolved , That  the  Delaware  County 
Medical  Society  recommend  to  the  court 
that  accommodations  be  provided  at  the 
county  home  for  incurable  pauper  con- 
sumptives as  already  recommended  by  two 
grand  juries. 

The  secretary  was  instructed  to  send  a 
copy  of  the  resolution  to  the  judge  and  to 
each  of  the  county  commissioners. 

Ellen  E.  Brown,  Reporter. 


ELK— July. 

The  Elk  County  Medical  Society  met  at 
Johnsonburg,  July  9,  with  Dr.  Leitzell  pre- 
siding. The  following  members  were  pres- 
ent: Drs.  Bavier,  Leitzell,  McAllister,  Mul- 
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haupt,  Neff,  Palmer,  Sharp,  H.  II.  Smith, 
and  Dr.  Free  of  Dubois  as  invited  guest 
and  essayist. 

It  was  ordered  that  the  July  program 
of  the  A.  M.  A.  course  of  study  be  reviewed 
at  the  August  meeting. 

Dr.  Free  read  a paper  on  “A  Plea  for 
More  Frequent  and  Earlier  Exploratory 
Incisions  in  Abdominal  Cases  for  Diag- 
nostic Purposes,”  claiming  that  many  per- 
sons die  in  obscure  cases  owing  to  timidity 
or  fear  of  having  an  exploratory  incision 
made  which  as  a rule  would  clear  up  the 
diagnosis  and  lead  to  right  treatment.  The 
incision  done  by  skilled  surgeons  is  prac- 
tically devoid  of  danger.  He  recited  a list 
of  cases  coming  under  his  own  observation, 
demonstrating  the  correctness  of  his  views. 

J.  C.  McAllister,  Reporter. 


HUNTINGDON— July. 

The  Huntingdon  County  Medical  Society 
met  in  the  Huntingdon  Club  rooms,  Hunt- 
ingdon, July  9,  at  10:40  a.  m.  with  Presi- 
dent Bush  in  the  chair.  Those  present 
were  Drs.  Beck,  Charles  and  W.  J.  Camp- 
bell, Frontz,  Harman,  Keichline,  Loudon, 
McCarthy,  McClain,  D.  P.  Miller.  Myers, 
Sears,  Smith,  Steel,  Stever  and  Taylor. 

Dr.  C.  A.  R.  McClain  read  a paper  on 
“Influenza.”  He  defined  it  as  an  acute 
contagious  disease  caused  by  the  bacillus 
of  Pfeiffer,  affecting  principally  the  re- 
spiratory and  digestive  tracts,  accompanied 
with  marked  nervous  and  muscular  pros- 
tration. The  disease  is  endemic,  epidemic, 
and  pandemic.  He  gave  the  history  of  the 
disease  from  the  early  centuries  and  de- 
scribed some  of  the  large  epidemics  that 
have  occurred. 

He  spoke  of  the  pathology  and  of  the 
microscopical  examination  of  the  bacillus. 
He  described  the  usual  symptoms  and  the 
following  clinical  types:  (1)  Respiratory; 
(2)  gastrointestinal;  (3)  cardiac;  (4)  ty- 
phoid; (5)  rheumatoid.  lie  spoke  of  the 
importance  of  taking  note  of  the  complica- 
tions. The  disease  is  to  be  diagnosed  from 
climatic  catarrhal  affections,  typhoid 
fever,  pneumonia  and  cerebrospinal  menin- 
gitis. The  prognosis  is  good  in  uncom- 
plicated cases.  The  danger  and  fatalities 
usually  arise  from  the  complications.  The 
death  rate  varies  from  one  half  to  two  per 
cent. 

Individuals  enfeebled  by  chronic  disease 
or  those  at  either  extreme  of  life  should  be 


protected  by  proper  wearing  apparel  and 
should  not  come  in  contact  with  those  in- 
fected. Isolation  should  be  enforced  and 
all  discharges  should  be  disinfected.  Treat- 
ment of  attacks  is  practically  symptomatic. 
Mild  cases  require  little  other  than  care. 
In  some  cases  of  medium  severity  the  pa- 
tient should  be  kept  absolutely  in  bed.  He 
uses  a combination  of  acetanilid  mono- 
bromate  of  camphor  and  caffein  to  relieve 
pain ; keeps  the  bowels  regular  and  uses 
quinin  and  strychnin  throughout  the  dis- 
ease. If  the  heart  is  weak  he  uses  digitalis 
and  believes  alcoholic  stimulation  in  some 
cases  to  be  important.  The  cough  may  re- 
quire sedative  or  stimulating  expectorants. 
The  diet  should  be  light,  nutritious,  abun- 
dant and  easily  digested. 

Convalescence  requires  rigid  supervision, 
The  patient  should  not  be  allowed  to  go 
out  too  soon. 

The  discussion  was  opened  by  Dr.  Stever 
and  was  followed  by  Drs.  Myers,  Taylor, 
Harman,  Sears,  W.  J.  Campbell,  Bush  and 
Frontz,  and  closed  by  Dr.  McClain. 

Adjourned  at  12  :25. 

H.  C.  Frontz,  Reporter. 


MIFFLIN— July. 

The  regular  meeting  of  the  Mifflin  Coun- 
ty Medical  Society  was  held  at  Milroy, 
July  2,  at  2 p.  m.,  being  entertained  by 
Dr.  and  Mrs.  W.  H.  Kohler.  The  follow- 
ing members  were  present:  Drs.  Barnett, 
Boyer,  Brisbin,  Clarkson,  Getter,  Harsh- 
berger,  Hunter,  B.  R.  and  W.  H.  Kohler, 
Lawton,  McKim,  Miller,  Rupp,  S.  W.  and 
W.  H.  Stambaugh,  Smith,  Wilson  and 
Zook. 

The  committee  on  postgraduate  work  re- 
ported a meeting,  June  9,  at  which  this  sub- 
ject was  given  careful  consideration.  The 
committee  is  in  accord  with  Dr.  Black- 
burn’s method  and  thinks  it  feasible  for 
this  society.  It  was  decided  to  obtain  the 
pamphlets  explaining  same  and  send  to 
each  member  with  a letter  asking  for  his 
cooperation.  The  plan  of  subclasses  was 
discussed  but  a central  class  was  decided  on. 
Most  of  the  members  responded  to  the  let- 
ter, with  but  one  negative  reply. 

The  committee  on  milk  inspection  re- 
ported progress. 

A letter  from  the  Civic  Club  of  Lewis- 
town.  inviting  the  medical  men  to  their 
meeting  and  asking  for  their  cooperation, 
was  read  and  acted  upon. 
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Dr.  H.  W.  Sweigart  read  a paper  on 
“The  Summer  Diarrhea  of  Children.”  Dr. 
Sweigart  stated  that  the  mortality  from 
these  diseases  exceeds  that  of  diphtheria, 
measles,  scarlet  and  typhoid  fevers  and 
whooping  cough  combined.  The  large  pro- 
portion of  eases  are  bottle-fed  babies,  both 
among  the  rich  and  poor,  and  he  deplored 
the  tendency  to-day  of  early  weaning, 
which,  except  in  rare  instances,  is  wholly 
unnecessary.  The  importance  of  the  caus- 
ative factors,  the  season,  feeding,  and 
status  of  the  child  at  the  time,  were  well 
brought  out,  also  the  correct  diagnosis  of 
the  stage  of  the  disease  at  which  the  child 
is  seen.  The  best  modern  means  of  treat- 
ment as  favored  by  the  author  are  early 
evacuation,  hypodermic  of  morphin,  with- 
holding of  food  until  severe  symp- 
toms subside,  colon  washing  and  rectal 
alimentation. 

Dr.  Hupp,  in  opening  the  discussion,  cit- 
ed a case  of  cyclic  vomiting,  where  the 
cause  was  obscure;  fever,  slight  with  a 
prodromal  headache;  hebetude;  but  per- 
sistent, severe  vomiting,  despite  treatment 
and  whether  anything  was  given  by  mouth 
or  not.  These  attacks  recurred  at  inter- 
vals of  a month  or  two  but  finally  were 
prevented  by  generous  doses  of  bicarbonate 
of  soda.  H.  C.  Lawton,  Reporter. 


MONROE — August. 

The  Monroe  County  Medical  Society  met 
at  Miller  Hall,  August  5,  President  Gregory 
in  the  chair.  Minutes  of  the  last  session 
were  approved.  Dr.  J.  B.  Ludy  read  a 
paper  on  “Difficult  Diagnosis,”  followed 
by  discussions  by  all  present. 

Esther  W.  Gulick,  Reporter. 

NORTHUMBERLAND— Juuy. 

The  regular  meeting  of  the  Northumber- 
land County  Medical  Society  was  held  in 
the  rooms  of  the  Sunbury  Medical  Club, 
July  3. 

The  minutes  were  read  and  approved. 
The  course  of  study  as  outlined  by  the 
American  Medical  Association  was  dis- 
cussed and,  on  motion,  was  adopted.  The 
president  appointed  leaders  for  the  fol- 
lowing districts,  which  are  as  follows:  Mt, 
Carmel  and  Locust  Gap,  Dr.  Faughnan ; 
Sharriokin  and  Trevorton,  Dr.  Schoeh ; 
Sunbury,  Snydertown,  Northumberland, 
Dr.  Gass;  Montandon  and  Milton,  Dr. 
Hoffman,  It  was  agreed  to  have  the 


course  for  two  months,  then  have  a joint 
meeting  in  September. 

H.  W.  Gass,  Secretary. 

PERRY— July. 

The  July  meeting  of  the  Perry  County 
Medical  Society  was  held  at  Bloomfield 
with  Drs.  Eby,  Johnston,  Milliken,  Moore, 
Sheibly  and  Shumaker  present;  Drs.  G.  G. 
Ilarman  of  Huntingdon,  G.  E.  Holtzapple 
of  York,  W.  R.  Cisna  of  Bloomfield  and 
L.  A.  Carl  were  also  present. 

The  morning  meeting  was  called  to  or- 
der at  10  a.  m.  Dr.  L.  A.  Carl  was  pro- 
posed for  membership.  Dr.  W.  R.  Cisna, 
who  has  been  absent  from  the  county  since 
1889,  was  again  admitted  to  membership. 

Dr.  G.  G.  Harman,  councilor  for  the 
Fourth  District,  urged  the  society  to  have 
more  frequent  meeting's  than  quarterly, 
and  to  have  a yearly  program  arranged  by 
a committee  during  the  preceding  autumn ; 
and  that  every  possible  effort  should  be 
made  to  attend  the  meetings  of  the  state 
society. 

A letter  from  the  committee  on  public 
policy  and  legislation  enclosing  draft  of 
proposed  bill  was  referred  to  the  proper 
committee. 

The  society  decided  to  invite  Dr.  J.  B. 
McAlister,  chairman  of  the  state  society’s 
committee  on  public  policy  and  legislation, 
to  be  present  at  the  next  meeting  and  pre- 
sent the  merits  of  the  one-board  bill  pro- 
posed by  his  committee  for  consideration 
by  the  next  legislature. 

The  next  meeting  will  be  held  at  Hotel 
Graham,  Newport,  October  1,  at  10  a.  m. 

The  afternoon  meeting  was  convened  in 
the  Court  House  at  2 o’clock.  Dr.  G.  E. 
Holtzapple  discussed  Pennsylvania’s  need 
of  an  inebriate  asylum.  He  said  the  laws 
of  our  state  decree  that  the  inebriate  shall 
be  committed  to  a proper  institution  for 
restraint,  detention  and  treatment,  but  that 
no  proper  institution  exists  within  our 
state.  Massachusetts,  Iowa  and  Minnesota 
have  inebriate  hospitals.  He  thought  pa- 
tients should  be  committed  for  one  year 
after  petitions  had  been  presented  to  the 
court  by  two  relatives  or  friends. 

W.  N.  Seibert,  Esq.,  gave  a history  of 
the  excise  laws  of  our  state  as  applied  to 
the  sale  of  spirituous  and  vinous  liquors, 
lie  said  that  the  purpose  of  the  present 
law  is  to  restrain  the  sale  of  liquors;  that 
no  right  to  sell  such  liquors  exists  except 
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as  granted  by  the  court  and  that  there  is 
no  question  as  to  the  power  of  the  legisla- 
ture to  pass  a local  option  law  or  establish 
an  inebriate  hospital. 

Rev.  P.  A.  Hoover  of  Plain  said  it  was 
the  biblical  duty  of  the  Christian  to  lift 
up  his  fellow  brothers  and  he  believes  that 
this  movement  is  in  harmony  with  the  spir- 
it of  that  fundamental  doctrine. 

Revs.  Dyer  of  Landisburg  and  Baker  of 
Newport,  Drs.  Cisna  and  Johnston  of 
Bloomfield  and  W.  N.  Kahler  of  Newport 
spoke  in  favor  of  the  establishment  of  an 
inebriate  hospital. 

'l'he  following  resolution  was  presented 
by  Dr.  L.  M.  Shumaker  and  unanimously 
adopted : — 

Resolved,  That  it  is  the  sense  of  those 
present  at  this  meeting  that  the  movement 
to  establish  a state  hospital  for  inebriates 
should  x-eceive  the  endorsement  of  all  good 
citizens  and  that  measures  should  be  en- 
acted by  the  next  legislatui'e  which  will 
result  in  the  establishment  of  such  an  in- 
stitution. L.  M.  Shumaker,  Reporter. 


SCHUYLKILL— July. 

The  Schuylkill  County  Medical  Society 
held  its  i-egular  meeting  in  the  Knights  of 
Columbus  hall,  Mahanoy  City,  July  % 
with  President  Fleming  in  the  chair. 

The  members  in  attendance  at  the  meet- 
ing of  the  American  Medical  Association 
reported  upon  the  following  subjects : 
‘ The  Business  End  of  the  A.  M.  A.,”  by 
Dr.  W.  T.  Williams,  state  delegate  to  the 
convention;  “Some  Points  for  Oxxr  So- 
ciety, Gathered  at  Chicago,”  by  Dr.  G.  R. 
S.  Corson;  “Is  the  Game  Worth  While?” 
by  Dr.  A.  B.  Fleming. 

After  the  reading  and  adoption  of  the 
minutes,  the  censors  reported  favorably 
upon  the  application  of  Dr.  J.  E.  Auchmu- 
ty,  formerly  a member  of  the  Mifflin  Coun- 
ty Society,  and  he  was  elected  to  member- 
ship in  this  society. 

President  Fleming  stated  that  for  the 
September  meeting  he  hoped  to  procure 
the  services  of  Dr.  Floyd  Tompkins  of 
Philadelphia,  and  suggested  that  the  min- 
istry of  the  county  be  invited  to  attend 
tb is  meeting  and  that  the  same  be  held  at 
Tumbling  Run.  Upon  motion  the  socie- 
ty decided  favorably  upon  the  suggestions 
and  instructed  the  president  to  make  ar- 
rangements for  such  meeting  if  possible. 

G.  0.  0.  Santee,  Reporter. 


WARREN— June. 

The  regular  monthly  meeting  of  the  War- 
ren County  Medical  Society  was  held  at 
Sheffield,  June  9,  1908. 

Dr.  A.  II.  Johnson  was  elected  to  mem- 
bership. 

Dr.  Ball  spoke  of  the  outline  of  the  post- 
graduate course  as  inaugurated  by  Warren 
which  was  suggested  by  the  American  Med- 
ical Association. 

Dr.  Kemble,  Tidioute,  spoke  on  “Head- 
aches Due  to  Uterine  Disease.” 

Dr.  M.  V.  Ball,  Wax*ren,  read  a paper  on 
“Headache  Due  to  Eye  Sti-ain.”  He  pro- 
duced headache  on  the  lxiembers,  cleverly 
illustrating  his  point  by  purposely  substi- 
tuting wrong  lenses. 

Supper  was  served  at  the  Shaw  House. 
A vote  of  thanks  was  given  the  Sheffield 
physicians  for  entertaining  the  society. 

Members  present  were  Drs.  Ball,  Chap- 
man, Goss,  Haines,  Hyer,  Johnson,  Kemble, 
O’Donnell,  Pryor,  II.  B.  Russell  and 
Schmehl.  L.  E.  Chapman,  Reporter. 

WAYNE— July. 

The  x’egular  meeting  of  the  Wayne  Coun- 
ty Medical  Society  was  held  at  Ariel,  July 
16.  After  dinner  the  meeting  was  called 
to  order  by  Dr.  H.  B.  Eby. 

Drs.  E.  0.  and  S.  A.  Bang  of  South 
Canaan  were  elected  to  membership.  Dr. 
Oscar  J.  Mullen  of  Hollisterville  was  pro- 
posed for  membership. 

Dr.  Rodman  annoxxnced  his  early  remov- 
al to  Colorado  and  on  motion  of  Dr.  Voigt 
it  was  unanimously  voted  to  present  him 
with  a letter  of  recommendation,  request- 
ing for  him  the  good  will  of  the  profession 
in  Colorado. 

Dr.  Brady  read  a paper  on  “Local  Sur- 
gical Affections,”  after  which  the  meeting 
adjourned. 

The  next  meeting  will  be  held  at  Hawley. 

L.  B.  Nielsen,  Reporter. 


OFFICIAL  COMMUNICATION. 

ANNOUNCEMENTS  AND  PROGRAM  OF  THE 
FIFTY-EIGHTH  ANNUAL  SESSION  OF 
THE  MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA  TO  BE  HELD  IN 
CAMBRIDGE  SPRINGS.  SEPTEMBER 
14-17,  1908. 


Athens,  Pa.,  August  10.  1908. 
The  Fifty-eighth  Annual  Session  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  la 
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hereby  called  to  meet  in  Hotel  Rider,  Cam- 
bridge Springs,  Pa.,  on  Monday,  Tuesday, 
Wednesday  and  Thursday,  September  14,  15, 
Hi  and  17.  1908. 

William  L.  Estes,  President. 

C.  L.  Stevens,  Secretary. 

TRANSPORTATION . 

Each  member  should  at  once  consult  his  local 
ticket  agent  for  routes  and  rates.  Secure  full 
imormation  regarding  summer  excursion  rates 
to  Cambridge  Springs,  Lake  Chautauqua  and 
Niagara  Falls.  Then  compare  this  information 
with  the  information  given  belosv. 

The  Pennsylvania  railroad  system  has  au- 
thorized the  sale  of  tickets  to  Cambridge 
Springs  and  return  at  the  rate  of  two  cents 
per  mile,  each  way,  from  points  within  the 
suite,  tickets  to  be  sold  from  September  11  to 
September  16,  with  the  return  limit  to  Septem- 
ber 20.  From  most  places  it  will  be  more  eco- 
nomical to  purchase  ninety-day  summer  excur- 
sion tickets.  From  many  places  it  will  cost 
nothing  extra  to  purchase  an  excursion  ticket 
to  Chautauqua  Lake  or  to  Niagara  Falls.  See 
page  118,  Summer  Excursion  Book.  The  fare 
from  Philadelphia  will  be  $17.00. 

Two  special  parlor  cars  for  members  will 
leave  Philadelphia  for  Cambridge  Springs  with- 
out change,  Monday,  September  14,  at  8:25 
\.  m..  arriving  at  the  Springs  early  in  the 
evening.  A third  special  car  will  be  attached 
at  Harrisburg  for  the  convenience  of  members 
from  Harrisburg,  York,  Chambersburg,  Carlisle, 
etc.  Application  for  seats  in  these  cars  should 
he  made  to  Dr.  Albert  M.  Eaton,  2017  North 
13th  St.,  Philadelphia,  at  once,  and  chairs  will 
be  assigned  in  the  order  of  receipt  of  applica- 
tions. 

Note  that  the  train  leaving  Philadelphia  at 
8:25  a.  u..  Monday,  is  to  run  as  a special  on 
the  Erie  from  Corry  to  Cambridge  Springs.  On 
other  days  this  train  will  not  connect  with 
Cambridge  Springs  for  the  same  day. 

The  Lehigh  Valley  railroad  will  sell  excur- 
sion tickets,  via  Erie  road,  good  until  October 
.21  without  stop-over  privileges,  at  the  follow- 
ing rates:  Easton,  $17.50;  Philadelphia  and 
points  between  Philadelphia  and  Pittston, 
$17.00:  Tunkhannock,  $16.50;  Tow'anda,  $13.25; 
Sayre,  $12.40.  If  fifty  tickets  can  be  sold  for 
Monday  a special  will  be  run,  making  close 
connections  for  Cambridge  Springs.  Otherwise 
there  will  be  waiting  at  junction  points. 

The  fare  from  Corry  to  Cambridge  Springs 
on  the  Erie  road  will  be  fifty-six  cents  each 
way.  From  some  junction  points  it  will  be 
less  than  the  regular  two  cent  per  mile  rate 
operative  from  points  within  this  state. 

The  Pittsburg  and  Lake  Erie  gives  through 
service  from  Pittsburg  to  Cambridge  Springs. 

HOTEL  ACCOMMODATIONS. 

Those  who  have  not  already  secured  rooms 
should  at  once  write  the  proprietors  of  Hotel 
Rider.  Messrs.  Epplev  and  Rider,  giving  full 
particulars  as  to  what  is  desired  as  regards 
time,  number  in  party  and  price  to  be  paid. 
If  the  answer  is  not  satisfactory  members  may 
address  the  chairman  of  the  Committee  on  Ar- 
r.ingements.  Dr.  O.  E.  Humphrey,  Cambridge 
Springs  Dr.  Humphrey  can  not  answer  appli- 
cations that  have  not  first  been  made  directly 


to  Hotel  Rider.  Several  officers  and  members 
have  already  engaged  rooms  for  the  week  pre- 
ceding the  session. 

The  rates  at  Hotel  Rider,  including  rooms, 
meals,  use  of  swimming  pools,  tennis  courts, 
golf  links,  and  admission  to  the  various  miner- 
al springs  of  the  resort,  will  be  from  $2.50  to 
$3.50  per  day  without  baths,  and  from  $3.50 
to  $4.00  per  day  with  private  baths  adjoining. 
entertainments. 

The  plan  for  the  session  is  to  have  a large 
house  party  where  the  members  may  become 
acquainted  with  one  another.  There  will  be 
music  and  dancing,  and  Tuesday  evening  there 
will  be  a formal  dance  and  collation,  given 
by  the  courtesy  of  the  Northwestern  Medical 
Society,  composed  of  members  residing  in 
Crawford,  Erie,  McKean,  Mercer,  Warren  and 
Venango  Counties.  The  extensive  hotel  grounds 
with  deer  park,  lakes,  gardens,  lawns,  springs, 
walks  and  drives  will  alone  furnish  ample 
change  and  entertainment. 

On  Wednesday,  a trolley  ride  to  Erie  and 
around  the  Bay,  with  a fresh  fish  dinner  and 
opportunity  for  shopping  en  route,  will  be  giv- 
en exclusively  to  the  ladies. 

EXHIBITS, 

The  Commercial  Exhibit  for  the  first  time 
will  be  under  the  direct  supervision  of  the  of- 
ficers of  the  society,  and  it  has  been  their  de- 
sire to  have  it  excel  in  quality  rather  than 
in  quantity.  Thus  far  the  following  firms 
have  engaged  space: 

Space  1. — P.  Blakiston’s  Son  and  Com- 
pany, Philadelphia. 

This  firm  will  exhibit  the  following  new' 
books:  Diseases  of  the  Nervous  System.  By 
Alfred  Gordon,  M.D.;  Manual  of  Emergency 
Surgery.  By  John  W.  Sluss,  M.  D;;  Text-Book 
of  Operative  Dentistry.  Edited  by  C.  N.  John- 
son, D.  D.  S.,  and  Therapeutics  of  the  Circula- 
tion by  T.  Lauder  Brunton.  Also  Montgomery’s 
Practical  Gynecology,  Meller’s  Ophthalmic  Sur- 
gery, Tyson’s  Practice  of  Medicine,  Wilcox's 
Treatment,  Deaver’s  Surgical  Anatomy,  Potter’s 
Materia  Medica.  Stewart’s  Surgery,  Greene’s 
Medical  Diagnosis.  Rodman’s  Diseases  of  the 
Breast,  Gould's  Dictionaries,  Tyrode’s  Pharma- 
cology, Williams’  Bacteriology,  Hardesty’s  His- 
tology. Jacobson’s  Surgery,  Thorndike’s  Ortho- 
pedic Surgery,  and  other  standard  works. 

Space  2. — Fairchild  Brothers  and  Foster, 
New  York  City. 

This  house  will  make  a special  exhibit  of 
preparations  of  the  gastric  and  pancreatic 
juices,  which  will,  it  is  believed,  be  well  worth 
the  attention  of  every  one  interested  in  the 
subject  of  the  clinical  application  of  the  di- 
gestive ferments,  either  as  therapeutic  agents 
directly,  or  in  the  preparation  of  foods  for  the 
sick  or  in  the  modification  of  cow’s  milk  to  ap- 
proximate human  milk. 

Space  3. — Electro-Surgical  Instrument 
Company,  Rochester,  N.  Y. 

This  firm  will  have  on  exhibition  and  sale 
a variety  of  electrically  lighted  instruments, 
cvstoscopes,  aurisc-opes,  socket  current  con- 
trollers, wall  plates,  etc.  Especially  instructive 
will  be  the  Jackson  instruments  for  tracheo- 
bronchoscopy. esophagoscopy  and  gastroscopy. 
Also  the  socket  cautery  transformer,  which  en- 
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ables  the  operator  to  do  cautery  work  and  to 
light  diagnostic  lamps  with  the  alternating  cur- 
rent, directly  from  the  socket. 

Space  4. — Physicians’  Supply  Company, 
Philadelphia. 

This  company  will  show  and  offer  for  sale  an 
assortment  of  high  grade  surgical  instruments, 
operating  chairs  and  tables,  elastic  hosiery 
and  trusses,  deformity  appliances,  electrical  ap- 
paratus, and  hospital  and  office  supplies. 

Spaces  5 and  6. — Mellin’s  Food  Company, 
Boston,  Mass. 

This  company  will  exhibit  their  well-known 
preparation  for  the  modification  of  fresh  cow's 
milk  for  the  baby.  Their  new  book,  The  Mel- 
lin’s  Food  Method  of  Percentage  Feeding,  will 
be  the  special  feature  that  will  interest  physi- 
cians. It  contains  nearly  five  hundred  formu- 
las, with  analyses  and  caloric  values  of  each: 
valuable  tables  and  directions  for  preparing 
top  milks,  bottom  milks,  creams  and  whey 
from  whole  milks,  with  their  analyses.  Physi- 
cians calling  at  this  exhibit  will  receive  a copy. 

Space  7. — The  Malt-Diastase  Company,  New 
York  City. 

This  company  will  display  their  Maltzyme 
preparation  and  will  gladly  give  any  informa- 
tion desired  about  the  use  of  Maltzyme  for  the 
ante-cibatial  or  post-cibatial  digesting  of  cereal 
food  stuffs.  Physicians  can  secure  samples  of 
the  various  combinations  and  witness  their 
practical  application  in  the  transformation  of 
starch  into  sugars.  An  advertisement  of  Malt- 
zyme appears  in  another  column. 

Space  8. — Katherine  L.  Storm,  M.  D., 
Philadelphia. 

The  “Storm”  abdominal  supporter  for  both 
men  and  women  will  be  on  exhibition.  Many 
advantages  are  claimed  for  this  supporter  over 
others  and  the  opportunity  will  here  be  given 
the  visiting  physicians  to  examine  it  andjudge 
if  the  claims  are  made  good.  Certainly  the 
facts  that  it  supports  with  comfort  and  can 
be  washed  like  underwear  go  a long  way  to 
substantiate  these  claims.  In  another  column 
will  be  found  an  advertisement  of  this  support- 
er. The  list  of  names  of  physicians  using  the 
“Storm”  supporters  which  they  offer  to  send 
on  request  is  a long  and  honorable  one,  and 
the  enterprising  doctor  should  examine  the 
supporter  which  claims  to  be  the  only  one  in 
harmony  with  modern  surgery. 

Space  9. — I).  Appleton  and  Company,  New 
York  City. 

This  exhibition  will  consist  of  full  sample 
volumes  of  all  the  medical  publications  of  this 
house  together  with  descriptive  circulars  and 
other  matter  for  the  inspection  of  the  attending 
physicians.  Among  the  recent  complete  and 
exhaustive  monographs  will  be  shown  Kelly’s 
Medical  Gynecology.  Foote’s  Minor  Surgery,  Pus- 
ey’s  Dermatology,  Babcock’s  Diseases  of  the 
Lungs,  and  the  one  on  Svphilis  by  E.  L.  Keves, 
Jr. 

Space  10. — Lederle  Antitoxin  Laboratories, 
New  York  Citv. 

This  firm  in  connection  with  their  selling 
agents.  Messrs.  Schieffelin  and  Company,  show 
in  a neatly  arranged  exhibit  the  various  steps 
in  the  process  of  refining  and  concentrating 

antitoxic  serum.  Since  the  establishment  of 
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these  laboratories  in  1906  they  have  applied 
to  the  preparation  of  their  diphtheria  antitoxin 
the  method  for  refining  the  serum  perfected 
in  the  Research  Laboratories  of  the  New  York 
City  Department  of  Health,  and  they  show  that 
it  is  possible  for  them  by  the  elimination  of 
non-antitoxic  substances  of  the  whole  serum 
to  reduce  the  volume  of  a given  dosage  to  about 
one  third  of  the  original  bulk.  The  same  meth- 
od of  elimination  is  applied  to  the  production 
of  their  tetanus  antitoxin.  Specimens  of  the 
Glycerinated  Vaccine  Virus  produced  in  the 
Lederle  Antitoxin  Laboratories,  together  with 
the  various  containers  in  which  it  is  marketed 
will  also  be  shown.  A plaster  cast  of  the  vac- 
cinated area  of  a heifer,  illustrating  the  de- 
velopment of  the  vesicles  and  their  decline  af- 
ter the  removal  of  the  virus,  is  interesting. 

Space  11. — Vacant. 

Space  12. — Vacant. 

Space  13. — Keystone  Electric  Company, 
Philadelphia. 

This  firm  will  exhibit  a full  and  complete 
line  of  electrotherapeutic  instruments,  consist- 
ing of  wall  plates,  galvanic,  faradic,  cautery 
and  diagnostic  lamp  batteries,  cautery  trans- 
formers and  all  attachments,  electrodes  of  all 
kinds,  air  compressors,  vibrators,  and  leuko- 
descent  lamps. 

Space  14. — Charles  Lentz  and  Sons,  Phil- 
adelphia. 

This  old  Philadelphia  house  will  exhibit  a 
line  of  high-grade  surgical  instruments,  among 
them  being  many  of  the  latest  designs.  Examine 
their  operating  scalpels,  forged  from  the  finest 
steel  in  the  world;  they  will  retain  a keen 
edge.  Mr.  Harvey  R.  Pierce,  their  traveling 
salesman,  will  be  at  hand  to  meet  their  friends. 

Spaces  15  and  16. — Horlick’s  Malted  Milk 
Company,  Racine,  Wis. 

Horlick’s  malted  milk  insures  pure  milk  for 
the  infant  during  the  hot  weather.  The  milk 
being  incorporated  with  the  nourishment  of 
malted  cereals,  is  in  powdered  form,  ready  for 
the  nursing  bottle  by  dissolving  in  water.  Easi- 
ly retained,  and  properly  digested  in  diarrhea, 
cholera  infantum,  and  all  intestinal  diseases. 
The  most  satisfactory  form  in  which  milk  can 
be  used  in  typhoid,  in  convalescence,  in  con- 
sumption, or  after  surgical  operations.  Sup- 
plied in  glass  containers,  hermetically  sealed, 
secure  from  contamination  or  deterioration. 

Space  17. — Vacant. 

Spaces  18  and  19. — Pennsylvania  Pharma- 
ceutical Association,  Pittsburg. 

The  exhibit  of  the  Pennsylvania  Pharma- 
ceutical Association  is  for  the  purpose  of 
bringing  before  the  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania  speci- 
mens of  preparations,  the  formulas  for  which 
are  to  be  found  in  the  United  States  Pharma- 
copeia and  in  the  National  Formulary.  All 
these  preparations  were  made  by  retail  drug- 
gists, who  are  members  of  their  respective 
state  association,  and  were  taken  out  of  stock 
in  the  respective  pharmacies. 

Space  20. — Vacant. 

Spaces  21  and  24. — E.  R.  Squibb  and  Sons, 
New  York  Pity. 

Space  22. — American  Sterilizer  Company, 
Erie. 
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This  company  will  exhibit  their  line  of  "Amer- 
i>  an  steam  pressure  sterilizer,"  for  both  pri- 
vate  office  and  hospital  surgical  work.  Attend- 
ing surgeons  interested  in  apparatus  of  the 
highest  quality  and  efficiency  are  extended  a 
cordial  invitation  to  visit  this  exhibit  and  also 
the  factory  at  Erie. 

Space  2;5. — Smith,  Kline  and  French  Coin- 
puny,  Philadelphia. 

I'll  is  company  will  have  an  exhibit  of  Eskays 
albuminized  food,  together  with  the  cereals 
and  raw  material  that  are  used  in  its  manu- 
facture. The  firm  will  present  booklets  on  The 
Cereal  Modification  of  Cow's  Milk;  The  Com- 
parative Values  of  Substitute  Foods;  Milk  in 
Typhoid  Fever;  Comparative  Value  Chart 
(Colored). 

Space  25. — Mclntire,  Magee  and  Brown 
( 'oinpany,  IMiilade.lphia. 

The  Mclntire,  Magee  and  Brown  Company, 
wholesale  jobbers  of  ophthalmological  appara- 
tus and  optical  supplies,  have  complete  exhibit 
of  eye  testing  cases,  cards,  instruments  and 
host  of  accessories  and  time  saving  devices  for 
busy  refractionists.  Also  new  roll-top  treat- 
ment cases  and  fiber  head  bands  (hat  style) 
which  are  interesting. 

Space  26. — Dr.  H.  M.  Alexander  and  Com- 
pany, Marietta. 

The  Alexander  biologic  laboratories  will  have 
an  extensive  exhibit  of  diphtheriaantitoxin,  vac- 
cine virus  and  tuberculins.  The  immunizing 
principle  of  diphtheria  antitoxin  inthepurestate 
will  be  compared  with  the  eliminated  products 
from  unrefined  antitoxin.  The  recent  tuber- 
culins. including  the  ones  for  the  ophthalmic, 
cutaneous  and  percutaneous  diagnostic  tests, 
will  be  on  exhibition.  The  whole  exhibit  sig- 
nifies the  possibilities  of  scientific  application 
of  biologic  knowledge. 

Thus  far  one  hospital  and  two  individual 
physicians  have  made  arrangements  for  scien- 
tific exhibits.  The  society  will  furnish  without 
charge  space  for  any  scientific  exhibits 
that  may  be  submitted,  with  the  understand- 
ing. however,  that  the  society  shall  be  to  no 
expense  whatever  for  putting  the  exhibits  in 
place,  and  that  the  privilege  of  exhibiting 
specimens,  photographs  or  instruments  shall 
be  subject  to  the  approval  of  the  officers  of  the 
society. 

SECRETARIES’  BANQUET. 

The  Third  Annual  Conference  and  Banquet 
of  the  Secretaries  of  Component  County  So- 
cieties will  be  held  Tuesday,  September  15,  at 
Hotel  Rider,  at  7 p.  m.  All  secretaries  of  com- 
ponent county  societies  are  invited. 

MEETING  OF  TRUSTEES. 

The  first  meeting  of  the  Trustees  will  be  held 
Monday,  September  14,  1908,  at  3 p.  m. 

HOUSE  OF  DELEGATES. 

The  first  meeting  of  the  House  of  Delegates 
will  be  Monday,  September  14,  1908,  at  8 p.  m. 

The  President  of  the  Society,  Dr.  William  L. 
Estes.  South  Bethlehem,  will  call  the  House  to 
order,  and  it  is  recommended  that  the  follov'- 
ing  program  subject  to  the  approval  of  the 
House  constitute  the  order  of  business. 

Heport  of  Committee  on  Credentials. 

Roll  Call. 

Appointment  of  Reference  Committees. 


Reports  of 

Secretary. 

Treasurer. 

Board  of  Trustees  and  Council. 

Judicial  Council. 

Individual  Councilors. 

District  Censors. 

Committee  on  Arrangements. 

Committee  on  Scientific  Work. 

Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Archives. 

Committee  on  Transportation  and  Place 
of  Meeting. 

Committee  on  Malpractice. 

Committee  on  Asylum  for  Inebriates. 

Committee  on  Religious  Newspaper  Ad- 
vertising. 

State  Board  of  Medical  Examiners. 

Delegates  to  other  societies. 

Transaction  of  business. 

Fixing  time  of  next  meeting. 

Adjournment. 

The  following  amendment  proposed  at  the 
Reading  Session,  by  Dr.  C.L.  Stevens,  Athens, 
will  be  considered  at  some  meeting  of  the 
House  of  Delegates:  Amend  Article  5 of  the 
Ordinances  by  striking  out  in  the  sixth  line 
the  two  words  “and  Secretary,”  and  inserting 
at  the  beginning  of  the  fifth  line  the  word 
“Secretary.” 

Pursuant  to  a request  printed  in  the  Journal 
for  July,  that  notice  be  given  of  new  business 
to  be  introduced  at  the  Cambridge  Springs 
Session,  the  following  items  have  been  pre- 
sented:— 

BY  SAMUEL  XVOLFE,  PHILADELPHIA: 

In  the  last  five  years,  preceding  the  present 
year,  the  number  of  injuries  in  the  United 
States  occurring  as  the  result  of  Independence 
Day  celebrations  wrere  23,673;  of  this  number 
1153  resulted  fatally.  Of  these,  3458  occurred 
in  Pennsylvania,  the  fatalities  reaching  172. 
The  statistics  of  1908  are  for  the  Unit- 
ed States  with  fatalities.  For  Penn- 
sylvania with  fatalities. 

These  figures  have  been  gathered  by  the 
American  Medical  Association  and  can  be  con- 
sidered fully  reliable.  They  do  not  call  for 
comment,  but  justify  the  Medical  Society  of 
the  State  of  Pennsylvania  in  resolving:  — 

First,  that  it  goes  on  record  as  totally  con- 
demning a method  of  exhibiting  so-called  pa- 
triotism, which  is  so  reckless  of  human  life 
and  health. 

Second,  that  it  appeals  to  all  existing  powr- 
ers  of  legal  restraint  for  the  suppression  of 
this  evil,  amongst  wffiich  it  recognizes  state 
and  municipal  authorities,  including  health 
boards. 

Third,  that  it  appeals  also  to  the  moral 
sense  of  the  people  at  large  and  to  the  moral 
and  professional  responsibilities  of  the  indi- 
vidual practitioners  of  the  state. 

Fourth,  that  it  appeals  to  the  public  press 
of  the  state  for  its  influence,  and  recommends 
the  fullest  publication  practicable  of  either 
these  resolutions,  or  an  abstract  of  them,  with 
additional  or  other  comment,  early  in  June 
of  each  succeeding  year. 
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BY  JOHN  B.  CARRELL,  IIATBORO: 

Whereas,  The  average  medical  student  grad- 
uates with  little  other  than  intuitive  knowledge 
regarding  the  ethics  and  business  side  of  his 
profession;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania endeavor  to  establish  in  each  Pennsyl- 
vania medical  school  a course  of  instruction 
on  these  vital  subjects,  and  that  especial  at- 
tention be  thereby  called  to  the  evils  of  con- 
tract practice  and  the  division  of  fees,  and  to 
the  importance  of  early  affiliation  with  the 
county  and  state  societies. 


Whereas.  Important  economic  questions  are 
at  this  time  seriously  affecting  the  material 
status  of  legitimate  medical  practitioners  in 
Pennsylvania,  abuses  that  call  for  continuous 
agitation  for  reform,  therefore  be  it 

Resolved.  (1)  That  the  editor  of  the  Penn- 
sylvania Medical  Journal  be  requested  to  give 
prominence  to  these  problems  in  each  issue  of 
the  society’s  official  organ.  (2)  That  in  order 
to  emphasize  their  importance,  not  moi;e  than 
one  of  the  formal  papers  on  medical  econom- 
ics, read  at  the  annual  session  of  the  state 
society,  shall  appear  in  any  one  issue  of  the 
Journal.  (3)  That  each  of  these  papers  shall 
be  accompanied  by  an  editorial  on  the  subject, 
to  include  the  suggestion  that  all  component 
county  societies  take  early  action  in  advocacy 
of  the  theme  described. 


Whereas.  In  the  State  of  Pennsylvania  there 
is  a large  amount  of  medical  and  surgical 
service  rendered  to  individuals  in  accordance 
with  some  form  of  contract  entered  into  by 
physicians  and  certain  organizations;  and 
Whereas.  This  form  of  practice  in  a great 
number  of  instances  works  to  the  serious  detri- 
ment of  the  interests  of  the  profession  and  of 
the  general  public;  and 

Whereas.  This  form  of  practice  is  not  di- 
minishing hut.  on  the  contrary,  seems  to  he 
increasing  at  a rapid  rate:  be  it 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania  heartily  commends  and 
supports  judicious  action  of  the  component 
county  societies  to  the  end  that  objectionable 
practice  of  this  character  be  abolished  or  lim- 
ited as  far  as  possible;  and  be  it  further 
Resolved.  That  the  secretary  of  each  countv 
society  be  urged  to  file  with  the  state  secretary 
as  much  data  as  possible  regarding  the  char- 
acter of  such  contracts  and  the  names  of  or- 
ganizations seeking  to  make  such  arrange- 
ments with  physicians  with  an  approximation 
of  the  number  of  patients  affected  thereby,  and 
to  secure  as  complete  a list  as  possible  of  mem- 
bers who  agree  not  to  do  contract  practice, 
and  that  these  reports  and  names  be  compiled 
and  published  in  a regular  issue  of  the  Penn- 
sylvania Medic  at.  Journal;  further  be  it 
Resolved.  That  the  state  secretary  send  a 
conv  of  these  resolutions  to  all  emnlovers’  lia- 
bility companies,  sick  benefit  and  fraternal  or- 
ganizations doing  business  in  Pennsylvania 
that  solicit  physicians  to  enter  into  such  con- 
tracts. 


PROGRAM. 

Lack  of  space  makes  it  necessary  to  omit 
much  of  the  detail  regarding  the  scientific 
program.  Most  of  what  is  not  given  may  be 
found  pages  915  to  926  of  the  August 
number.  The  official  program  will  contain 
titles  and  abstracts  of  all  papers. 


GENERAL  MEETING. 

Tuesday,  September  15,  10  a.  m. 

Call  to  order  by  the  President. 

William  L.  Estes,  South  Bethlehem. 
Prayer  by  Rev.  William  A.  Cobb,  Cambridge 
Springs. 

Presentation  of  Program. 

Glennis  E.  Humphrey.  Cambridge  Springs, 
Chairman,  Committee  of  Arrangements. 
Address  of  Welcome. 

Winters  D.  Hamaker,  President  of 
Crawford  County  Medical  Society. 
Address  of  Welcome. 

Col.  Nep  Arden  Flood,  Meadville. 
Introduction  of  Delegates  from  Sister  Societies. 
The  State  of  the  Society. 

Cyrus  Lee  Stevens,  Athens,  Secretary  of 
the  Society. 

1.  President’s  Address;  Physicians  Must  Be 

Sociologists — Their  Obligation  to  One 
Another  and  to  Society. 

William  L.  Estes.  South  Bethlehem. 

2.  Oration  on  Hygiene;  The  Opportunities  of 

the  Medical  Profession  in  the  Far  East. 
Thomas  Grier  Simonton.  Pittsburg. 
New  Business. 

Adjournment. 

Wednesday,  September  16,  9 a.  m. 

3.  Oration  on  Otology. 

Fremont  W.  Frankhauser,  Reading. 

4.  Oration  on  Obstetrics:  Some  Obstetrical 

“Kicks.” 

Jefferson  H.  Wilson,  Beaver. 

5.  The  Mental  Aspect  of  Neurasthenia. 

John  E.  McCuatg,  Erie. 
Discussion  opened  by  Theodore  Diller, 
Pittsburg. 

6.  The  Need  of  Better  Provision  for  the  Treat- 

ment of  Mental  Disease  in  its  Early  Stage. 
J.  Montgomery  Mosher,  Albany,  N.  Y., 
Attending  Specialist  in  Mental  Diseases, 
Albany  Hospital  (By  invitation  of  the 
Committee  on  Scientific  Work). 

7.  Oration  on  Pediatrics. 

Theodore  J.  Elterich,  Allegheny. 

8.  Superstition  in  Medicine. 

Samuel  P.  Heilman,  Heilmandale. 

9.  The  Use  of  Carbon  Dioxid  in  Dermatology. 

Russfll  H.  Boggs,  Pittsburg. 

10.  The  Mechanical  Treatment  of  Visceral  Ptoses 

and  a New  Method  of  Applying  a Band- 
age. J.  Torrence  Rugh,  Philadelphia. 

Thursday.  September  17,  2 p.  m. 

DEVOTED  TO  SUBJECTS  OF  SOCIAL  MEDICINE. 

11.  The  Need  of  Endowments  for  State  and 

County  Medical  Societies. 

John  B.  Roberts,  Philadelphia. 
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12.  The  Questionable  Ethics  of  Medical  Jour- 

nals in  Publishing  as  Original  Matter, 
Papers  Read  before  Medical  Conventions: 
the  Equal  Rights  and  Privileges  of  all 
Medical  Journals  to  the  Publication  of 
Papers  Read  at  Medical  Conventions;  the 
Claims  of  the  Medical  Profession  upon 
the  Scientific  Papers  and  Discussions  of 
Medical  Conventions. 

Oscar  H.  Allis,  Philadelphia. 

symposium:  the  doctor's  income — its  helps 

AND  HINDRANCES. 

13.  Fees  and  Fee-bills. 

William  H.  Hartzell,  Allentown. 

The  “Pros'’  and  “Cons”  of  “Lump”  Practice. 

14.  a.  The  “Pros.” 

John  B.  Donaldson,  Canonsburg. 

15.  b.  The  “Cons.” 

A.  Bern  Hirsh,  Philadelphia. 

16.  Fees  for  Services  to  Corporations. 

George  W.  Wagoner.  Johnstown. 
The  Influence  of  Hospitals  and  Dispensaries. 

17.  a.  As  Viewed  by  a Hospital  Physician. 

Charles  H.  Ott,  Sayre. 

18.  b.  As  Seen  from  the  Outside. 

James  B.  Walker,  Philadelphia. 

19.  Business  Methods. 

.T.  Gurney  Taylor,  Philadelphia. 

General  discussion. 

20.  Medical  Words  Commonly  Mispronounced. 

Frederick  A.  Rhoads,  Pittsburg. 
I'nfinished  Business. 

New  Business. 

Inauguration  of  President  Elect. 

Reading  of  Minutes. 

Adjournment. 


SECTION  ON  MEDICINE. 


Oeficers  of  Section. 

chairman — H.  Herbert  Herbst,  28  North  Fifth 
St.,  Allentown. 

Secretary — William  B.  Stanton,  732  Pine  St., 
Philadelphia. 

Executive  Committee — Lawrence  Litchfield, 
John  A.  Lichty,  Pittsburg,  and  H.  Herbert 
Herbst.  Allentown. 


Tuesday.  September  15,  2 p.  m. 

1 Oration  in  Medicine:  The  Nature  of  Carci- 

noma: The  Early  Diagnosis  of  Carcinoma. 

T*wks  M.  Anders.  Philadelphia. 
symposium:  gastric  ulcer. 

2 Etiology  of  Gastric  Ulcer. 

Warfield  T.  Lonccope,  Philadelphia. 
The  Medical  Treatment  of  Gastric  Ulcer  and 
Its  Results.  John  A.  Lichty,  Pittsburg. 

1 Surgical  Treatment  of  Gastric  Ulcer. 

George  P.  MUller,  Philadelphia 

5.  Indicanurla.  Charles  Rea,  York. 

6 A New  Method  for  the  Quantitative  Estima- 
tion of  Albumin  in  Urine. 

Edward  II.  Goodman,  Philadelphia. 


7.  Pancreatitis.  Clement  R Jones,  Pittsburg. 

8.  The  Clotting  Time  of  the  Blood. 

Myer  Solis-Cohen,  Philadelphia. 

9.  The  Relations  between  the  Blood  Diseases 

and  the  Digestive  Tract. 

Ralph  S.  Lavenson,  Philadelphia. 

10.  Treatment  of  Alcoholism  Based  on  Recent 

Experience.  Lowell  M.  Gates,  Scranton. 

11.  Chronic  Bright’s  Disease  from  Signs  Other 

than  Those  Furnished  by  the  Urine. 

Herman  B.  Allyn,  Philadelphia. 

12.  Case  of  Chronic  Appendicitis  Causing 

Chronic  Diarrhea  of  Several  Year’s  Stand- 
ing. Joseph  Sailer,  Phila- 

delphia, and  John  L.  Atlee,  Lancaster. 


Wednesday,  September  16,  2 p.  m. 
Report  of  Executive  Committee. 

Election  of  Section  Officers. 

symposium:  poliomyelitis. 

13.  Symptomatology. 

James  H.  McKee,  Philadelphia. 

14.  Epidemiology.  Frank  F.  Urey,  New  Castle. 

15.  Treatment.  Theodore  Diller,  Pittsburg. 

16.  Lantern  Demonstration  Illustrating  the 

Clinical  and  Pathological  Stages  of  Epi- 
demic Cerebrospinal  Meningitis. 

B.  Franklin  Royer,  Philadelphia. 

17.  Report  of  Seventeen  Cases  of  Cerebrospinal 

Fever  Treated  with  Antimeningitis  Serum. 

B.  Franklin  Royer,  Philadelphia. 

18.  Gallstones:  a Few  of  the  Factors  in  Eti- 

ology, Diagnosis,  and  Medical  Treatment. 

H.  C.  Hoffman,  Connellsville. 

symposium:  tuberculosis. 

19.  The  Treatment  of  Tuberculosis  in  Country 

Districts  and  Results. 

Walter  H.  Brown,  Richlandtown. 

20.  Tubercular  Phthisis:  Is  a Second  Recovery 

Possible? 

W.  Forrest  Dutton,  Walker’s  Mills. 

21.  State  Dispensary  Work  on  Tuberculosis. 

Thomas  H.  A.  Stites,  Harrisburg. 
2 2.  Factors  in  the  Operative  Treatment  of  Pul- 
monary Tuberculosis. 

W.  Wayne  Babcock,  Philadelphia. 

23.  Concerning  Bacterial  Vaccines,  with  Some 

Reference  to  the  Opsonic  Index. 

A.  Parker  Hitchens,  Glenolden. 

24.  Peripheral  Facial  Paralysis  of  Syphilitic 

Origin,  with  Report  of  Six  Cases. 

Alfred  Gordon,  Philadelphia. 

25.  Aerophagia.  John  .1.  Gilbride,  Philadelphia. 

26.  Infant  Feeding;  Importance  of  Starches. 

W.  W.  Feidt.  Bellefonte. 


Thursday.  September  17,  9 a.  m. 
symposium:  therapeutics. 

27.  Rational  Therapeutics. 

Solomon  Solis-Cohen,  Philadelphia. 

28.  The  Value  of  Materia  Medica  and  Thera- 

peutics. Adolph  Koenig,  Pittsburg. 

29.  Present  Day  Therapy. 

J.  Paul  Roebuck,  Lititz. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


30.  Nonmedicinal  Treatment  of  Disease. 

David  Riesman,  Philadelphia. 

Abs.  No  exclusive  method  of  treatment  can 
bring  about  the  good  results  that  the  practice  of 
medicine  ought  of  right  to  attain.  Reliance  on 
drugs  alone  or  on  nonmedicinal  measures  alone  is 
unphilosophical.  Nonmedicinal  methods  hitherto  not 
sufficiently  employed.  Physicians  ought  to  investi- 
gate them  with  the  same  open-mindedness  with 
which  they  take  up  new  drugs.  Nonmedicinal  meth- 
ods should  be  discussed  and  their  uses  and  limita 
tions  taught  in  the  medical  schools.  The  majority 
are  not  new,  but  their  range  of  usefulness  is  being 
extended.  Summary  of  methods  and  their  applica- 
tion. 

31.  The  Surgical  Treatment  of  Some  of  Our 

Medical  Cases. 

W.  H.  Habtzell,  Allentown. 

32.  Diagnosis  of  Scarlet  Fever,  with  Lantern 

Slide  Demonstration. 

Jay  F.  Schambebg,  Philadelphia. 

33.  Treatment  of  Scarlet  Fever. 

Fbedebick  L.  VanSickle,  Olyphant. 

34.  How  to  Prevent  the  Spread  of  Diseases  in 

Public  Schools. 

Allan  C.  Bbooks,  Wilkes-Barre. 

35.  The  Value  and  Results  of  Eight  Years  of 

Fumigation  and  House  Isolation  for  Con- 
tagious Diseases  in  Williamsport. 

Charles  W.  Youncman,  Williamsport. 

36.  Case  of  Multiple  Serositis. 

Joseph  Saileb,  Philadelphia. 

37.  A Plea  for  More  Pains-taking  Diagnosis  in 

Chronic  Gastric  Disturbances,  with  Re- 
port of  Two  Cases,  One  of  Cancer  and  the 
Other  of  Gastroptosis. 

William  Howe,  Shingle  House. 

38.  Doctor  to  Doctor  and  Doctor  to  Patient;  A 

Discussion  of  Some  Phases  of  Professional 
Ethics.  John  H.  W.  Rhein,  Philadelphia. 

39.  The  Economic  Loss  to  Pennsylvania  in  1906 

from  Deaths  by  Preventable  Diseases. 

Seneca  Egbert,  Philadelphia. 

Ans.  Over  twenty  thousand  persons  died  in 
Pennsylvania  in  1906  from  diseases  that  are  unques- 
tionably preventable  in  the  great  majority  of  cases. 
Forty -three  per  cent,  of  these  were  between  twenty 
and  fifty  years  of  age.— the  productive  period  of  life, 
and  practically  all  died  of  tuberculosis  or  typhoid 
fever.  The  capital  loss  to  the  commonwealth  from 
these  deaths  alone  amounts  to  millions  of  dollars. 
The  so-called  diseases  of  childhood,  diphtheria,  croup, 
whooping  cough,  measles  and  scarlet  fever,  were  re- 
sponsible for  over  five  thousand  five  hundred  deaths 
under  ten  years.  The  potential  loss  to  the  state 
which  this  total  indicates  is  enormous  in  money, 
but  incalculable  in  other  respects.  Pneumonia,  diar- 
rhea and  enteritis,  which  are  in  many  cases,  prevent- 
able maladies,  especially  as  they  affect  children, 
were  responsible  for  over  eighteen  thousand  deaths, 
ten  per  cent,  of  these  being  of  persons  between  twenty 
and  fifty,  and  over  thirteen  thousand  under  ten 
years  of  age.  Of  the  latter  over  ten  thousand  died 
of  diarrhea  and  enteritis, — almost  eight  thousand 
of  these  being  under  one  year  of  age, — and  over 
three  thousand  of  pneumonia. 

Consideration  of  the  enormous  loss  to  the  state  as 
a result  of  these  deaths  and  of  the  similar  loss  due 
to  the  nonfatal  cases  of  the  same  maladies,  indicates 
that  almost  any  conceivable  expenditure  of  money 
and  effort  for  their  prevention  is  justifiable. 


SECTION  ON  SURGERY. 


Tuesday,  September  15,  2 p.  m. 
Officers  of  Section. 

Chairman — Theodore  B.  Appel,  305  N.  Duke 
St.,  Lancaster. 
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Secretary — Walter  Lathrop,  State  Hospital, 
Hazleton. 

Executive  Committee — William  L.  Estes, 

South  Bethlehem;  John  H.  Gibbon,  Philadel- 
phia, and  Theodore  B.  Appel,  Lancaster. 
symposium:  x-ray  work. 

1.  X-Ray  Examination  of  the  Urinary  Bladder 

after  Insufflating  with  Oxygen. 

Mihran  K.  Ka^ssabian,  Philadelphia. 

2.  The  X-Ray  Diagnosis  1st  Joint  Tuberculosis. 

James  K.  Young,  Philadelphia. 

SYMPOSIUM : FRACTURES. 

3.  The  Rbntgen  Ray  Interpretation  of  Frac- 

tures. Stewart  L.  McCurdy,  Pittsburg. 

4.  Compound,  Comminuted  Fractures  of  the 

Tibia.  W.  J.  Lowry,  Carbondale. 

5.  Fractures  of  the  Pelvis. 

Alexander  G.  Fell,  Wilkes-Barre. 

6.  The  Treatment  of  Fractures  of  the  Patella 

Illustrated  by  Lantern  Slides. 

Frank  LeMoyne,  Torresdale. 

RECTAL  PAPERS. 

7.  The  Operative  Treatment  of  Fistula  in  Ano. 

William  M.  Beach,  Pittsburg. 
8 Operative  Treatment  of  Internal  Hemor- 
rhoids, Including  a Consideration  of  the 
After  Treatment  as  well  as  the  Sequelae 
Which  Occasionally  Ensue. 

Lewis  H.  Adler,  Jr.,  Philadelphia. 

9.  Some  of  the  Recent  Improvements  in  Opera- 

tions for  Tumors  of  the  Breast. 

John  H.  Gibbon,  Philadelphia. 

symposium:  traumatic  surgery. 

10.  Wounds  of  the  Chest  and  Their  Treatment, 

with  Report  of  Cases. 

John  H.  Jopson,  Philadelphia. 

11.  The  Importance  of  First  Aid  Dressings  in 

Wounds  of  Civil  Life. 

George  W.  Guthrie,  Wilkes-Barre. 

12.  Report  of  200  Surgical  Cases  Done  in  1907, 

w ith  Special  Reference  to  Accidents, 
Errors  and  Results. 

Charles  E.  Thomson.  Scranton. 

13.  The  Scope  of  Local  Anesthesia  in  General 

Surgery.  L.  Jay  Hammond,  Philadelphia. 

14.  Clinical  Report  of  600  Cases  of  Spinal 

Anesthesia. 

W.  Wayne  Babcock,  Philadelphia. 

15.  Color  Photography  by  the  Lumiere  Process 

with  Stereopticon  Demonstrations  of 
Slides  Showing  the  Surgical  Significance 
and  Advantages. 

C.  B.  Longenecker,  Philadelphia. 

16.  Tumors  of  the  Salivary  Glands  with  Special 

Reference  to  Mixed  Tumors. 

John  Speese,  Philadelphia. 

17.  The  Diagnosis  of  Tumors  in  the  Lateral 

and  Third  Ventricles. 

T.  H.  Weisenburg  and  W.  F.  Guilfoyle. 
Philadelphia. 

Wednesday,  September  16,  2 p.  m. 
Report  of  Executive  Committee. 

Election  of  Section  Officers. 

18.  Oration  on  Surgery:  The  Surgery  of  the 

Surgical  Triangle. 

Charles  H.  Frazier,  Philadelphia. 
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symposium:  thyroid  gland. 

IP  The  Physiology  of  the  Thyroid  and  its 
Relation  to  Medicine. 

S.  P.  Beebe,  New  York  City, 
jo.  Personal  Experience  in  the  Surgery  of  the 
Thyroid  Gland. 

J.  M.  Wainwright,  Scranton. 

21.  The  Surgical  Treatment  of  Malignant 

Goiter.  ■dward  Martin,  Philadelphia. 

22.  The  Parathj%Sd  Glands. 

Francis  D.  Patterson,  Philadelphia. 

23.  The  Use  of  X-Ray  in  the  Treatment  of  Ex- 

ophthalmic Goiter.  J.  C.  Price,  Scranton. 

SYMPOSIUM : PANCREAS. 

21  The  Medical  Treatment  of  Pancreatic 
Diseases.  John  H.  Musser,  Philadelphia. 

25.  Pancreatitis. 

William  L.  Rodman,  Philadelphia. 
symposium:  intestinal  obstruction. 

26.  Redundant  Sigmoid. 

John  G.  Clark,  Philadelphia. 

27.  The  Etiology,  Symptoms,  Diagnosis  and 

Treatment  of  Acute  Intestinal  Obstruction. 

Luther  B.  Kline,  Catawlssa. 
2S.  Intestinal  Obstruction  in  Connection  with 
Tuberculosis  or  Tubercular  Peritonitis. 

Henry  M.  Neale,  Upper  Lehigh. 

29.  Intestinal  Obstruction  Due  to  Kinks  in  the 

Large  Bowel. 

John  B.  Rorerts,  Philadelphia. 

30.  The  Treatment  of  Septic  Cases  of  Appen- 

dicitis. Francis  A.  Goeltz,  Erie. 


Thursday,  September  17,  9 a.  m. 
GYNECOLOGY. 

31.  The  Pathology,  Diagnosis  and  Surgical 

Treatment  of  Gastroptosis. 

Ernest  Laplace,  Philadelphia. 

32.  The  Surgical  Elevation  of  the  Stomach  in 

Gastroptosis  by  Suture  of  the  Gastro- 
hepatic  Omentum. 

Henry  D.  Beyea,  Philadelphia. 
53.  Exstrophy  of  the  Bladder  Treated  by  Ex- 
traperitoneal  Implantation  of  the  Ureters 
into  the  Rectum;  End  Result  of  Rectal 
Implantation. 

John  J.  Buchanan,  Pittsburg. 
51.  Early  Signs  of  Ectopic  Gestation. 

Raleigh  R.  Huggins,  Pittsburg. 
35.  Ectopic  Gestation. 

Charles  Still wagen,  Pittsburg. 
56.  The  Treatment  of  Puerperal  Eclampsia. 

William  R.  Nicholson,  Philadelphia. 
37.  A Plea  for  a Stronger  Effort  to  Acquaint 
Woman  with  the  Early  Symptoms  of 
Cancer  of  the  Uterus. 

Richard  F.  Woods,  Philadelphia. 
58.  How  to  Avoid  Drainage  in  Pelvic  Surgery. 

Joseph  Price,  Philadelphia. 
39.  The  Question  of  Drainage  in  Operations  on 
the  Pelvic  Organs. 

F.  Hurst  Maier,  Philadelphia. 
10.  The  Prevention  by  Operative  and  Other 
Measures  of  Retroversion  of  the  Uterus 
after  Childbirth. 

Edward  P.  Davis,  Philadelphia. 


41.  Dysmenorrhea:  Cervicismus  as  a Cause. 

Charles  McGirk,  Philipsburg. 

42.  A Case  of  Malignant  Adenoma  of  the 

Cervix  with  Vaginal  Implantation  at  the 
Point  of  Contact  Eleven  Years  after 
Operation. 

George  Erety  Shoemaker,  Philadelphia. 

43.  The  Use  of  Buried  Catgut  and  a Sub- 

cuticular Suture  in  Plastic  Operations  on 
the  Perineum,  with  the  Report  of  150 
Cases.  Brooke  M.  Anspach,  Philadelphia. 

44.  Chromocystoscopy  in  Functional  Renal 

Diagnosis  Based  on  the  Employment  of 
Indigocarmin. 

Benjamin  A.  Thomas,  Philadelphia. 


SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES. 


Officers  of  Section. 

Chairman — Edward  B.  Heckel,  524  Penn  Ave., 
Pittsburg. 

Secretary — Robert  Milligan,  Westinghouse 

Building,  Pittsburg. 

Executive  Committee — Samuel  D.  Risley, 
Philadelphia;  Lewis  H.  Taylor,  Wilkes- 
Barre;  Edward  B.  Heckel,  Pittsburg. 


Tuesday,  September  15,  2 p.  m. 
symposium:  ear. 

1.  Acute  Mastoiditis. 

S.  MacCuen  Smith,  Philadelphia. 

Arts.  Anatomy  of  middle  ear  and  mastoid ; im- 
portant relations.  Etiology,  with  single  exception, 
that  of  trauma,  all  diseases  of  the  mastoid  are  due 
to  an  extension  of  infection  from  the  nasopharynx. 
Cases  of  primary  mastoiditis  rare.  Virulence  of 
aural  discharge  can  not  he  judged  by  its  odor,  nor 
gravity  of  an  otorrhea  measured  by  its  chroniclty. 
Method  by  which  infection  is  transmitted.  Pain  the 
most  prominent  symptom.  Pain  -on  deep  pressure 
over  the  mastoid  is  the  most  constant  and  important 
from  a diagnostic  standpoint.  Certain  well-defined 
symptoms  are  commonly  found  in,  and  are  somewhat 
diagnostic  of.  the  usual  form  of  mastoid  disease. 
Bulging  of  the  superior  and  posterior  wall  of  the 
external  auditory  canal  is  a sign  of  greatest  diag- 
nostic import. 

Technic  of  myringotomy.  After  treatment.  In- 
dications for  simple  mastoid  operation. 

Conclusions.  (1)  The  importance  of  mastoid  in- 
volvement and  the  adoption  of  prompt  surgical  meas- 
ures. (2)  In  majority  of  cases,  the  tympanic  cavity 
is  the  site  of  the  initial  lesion.  Early  recognition 
and  prompt  treatment  of  the  primary  middle-ear  in- 
flammation will  prevent  many  cases  of  mastoid  in- 
volvement. (.”,i  Prophylaxis  is  of  first  importance, 
and  the  most  urgent  prophylactic  measure  in  acute 
tympanic  disease,  especially  when  complicating  in- 
fections diseases,  is  early  and  free  incision  of  the 
memhrana  tympani. 

2.  Brain  Complications  in  Diseases  of  the  Ear. 

Ewing  W.  Day,  Pittsburg. 

3.  Diseases  of  the  Ear  from  a Medical  Stand- 

point. William  H.  Cameron,  Pittsburg. 

Aits.  Special  reference  to  otitis  media  and  mas- 
toiditis as  found  complicating  the  ordinary  diseases 
met  with  in  general  practice.  Difficulties  and  im- 
porlance  of  early  diagnosis  in  these  conditions.  Hard 
matter  to  convince  people  of  the  necessity  for  opera 
lion,  especially  where  children  are  concerned.  Im- 
port-Mice of  education  and  routine  examination.  Cases, 
tubulated  in  order  to  ascertain  the  percentage  of 
car  complications.  Report  of  two  cases,  in  which 
the  symptoms  were  masked,  showing  extreme  patho- 
logical findings. 
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Discussion  opened  by  Ogden  M.  Edwards. 

Jr.,  and  James  P.  McKelvy,  Pittsburg. 

4.  The  Study  of  Blood  in  Acute  Mastoiditis. 

Robert  Milligan,  Pittsburg. 

Abs.  A short  history  of  the  leukocytes,  their 
count,  together  with  the  polynuclear  percentage.  The 
impossibility  of  a diagnosis,  in  many  cases  simply 
by  the  blood  count.  The  application  of  Dr.  Arnett’s 
blood  pictures  to  mastoid  conditions,  and  complica- 
tions arising  from  mastoid  disease. 

Discussion  opened  by  John  D.  Boyce, 
Pittsburg. 

5.  The  Hot  Air  Current  in  the  Treatment  of 

Certain  Ear  Affections. 

L.  Leo  Doane,  Butler. 

Ars.  Ileat  is  a local  nerve  sedative,  and  a stim- 
ulant to  the  circulation.  In  tbe  form  of  the  hot 
air  current — by  means  of  the  electrically  heated 
syringe — it  may,  be  passed  into  the  external' auditory 
canal,  or  through  the  Eustachian  tube  to  the  middle 
ear,  with  relief  of  pain  and  betterment  of  inflamma- 
tory conditions ; hence,  useful  in  otitis  media  acuta 
and  mastoiditis.  Histories  of  latter  cited.  By  con 
ve.ving  alcoholic  vapors  directly  to  the  seat  of  the 
disease,  it  has  cured  a case  of  long  standing  of 
otitis  media  purulenta  chronica  where  all  oth“r 
methods  failed  ; besides,  cases  of  more  recent  origin. 
It  has  been  strikingly  successful  in  two  cases  of 
tinnitus  aurium,  treated  by  the  writer,  characterized 
by  loud  beating,  or  throbbing  sensations. 

Discussion  opened  by  Ira  J.  Dunn,  Erie, 
and  Michael  V.  Ball,  Warren. 


Wednesday,  September  16,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

EYE  PAPERS. 

6.  Analytical  Description  of  the  Eye  as  an 

End  Organ. 

Joseph  E.  Willetts,  Pittsburg. 

Abs.  A study  of  the  eye,  not  as  affected  by  dis- 
ease, but  as  a possible  factor  in  disease  through  the 
constant  multiple  photography  of  irrelevant  im- 
pression to  already  exhausted  centers,  as  in 
psyebasthenia.  The  distinction  between  volition  and 
energy  and  their  absolute  dissociation.  Innervation 
as  defined  by  the  term  neuricity.  Primary  nerve 
impulse  received  by  the  eye  and  consumed  In  its 
dictation  to  body  muscle  movements,  through  pro- 
jection. Fixed  fallacies  pertaining  to  retina 
Prebyopia.  its  significance.  Advocacy  of  a mydriatic 
in  refraction  of,  etc. 

Discussion  opened  by  George  M.  Gould, 
Philadelphia,  and  David  N.  Dennis, 
Erie. 

7.  Epithelioma  of  the  Lower  Lid,  with  Suc- 

cessful Transplantation  from  the  Arm. 

George  B.  Jobson,  Jr.,  Franklin. 

Abs.  Mr.  C.,  age  06,  Dec.  3,  ’05  Epithelio- 
ma tons  ulcer  size  of  a pea  on  margin  of  lower  right 
lid.  Had  been  cureted  and  cauterized  twice  with  no 
improvement.  Used  electrocautery  and  treated  two 
weeks.  No  improvement.  Dec.  17.  '05,  a prominent 
Chicago  oculist  excised  and  closed  with  a plastic 
operation.  Apparently  healed  hut  recurred  in  a 
month.  .Tan.  26,  '06.  removed  entire  lower  lid  and 
grafted  piece  from  arm.  Result  perfect  to  date. 

Discussion  opened  by  Edward  Stif.ren, 
Pittsburg. 

8.  An  Ophthalmological  Phase  of  the  Dangers 

of  Consanguineous  Marriages. 

William  Campbell  Posey,  and  Albert 

C.  Sautter,  Philadelphia. 

Abs.  Positive  ophthalmological  evidence  of  the 
dangers  of  consanguineous  marriages.  Since  Diebreich 
discovered  an  association  between  such  wedlock  and 
retinitis  pigmentosa,  ophthalmologists  have  regard- 
ed such  union  with  disfavor,  statistics  show  25  per 
cent,  of  this  disease  attributable  to  consanguinity. 
Statistics  of  last  census,  Bemis’s  review  of  823  cousin 


marriages,  Nettleship’g  investigation  of  076  families 
including  1700  cases  of  retinitis  pigmentosa,  and  300 
others  with  similar  forms  of  retinitis,  are  suggestive. 
No  evidence  that  the  marriage  of  relations  can  of  It- 
self create  disease.  Deafmutism,  idiocy,  insanity,  epi- 
lepsy, retinitis  pigmentosa,  etc.,  generally  attributed 
to  consanguinity,  are  strongly  hereditary.  Possibility 
of  disease  originating  from  consanguinity  In  the  an- 
cestry. The  profession  should  determine  whether 
consanguineous  marriages  are  or  are  not  of  them- 
selves harmful.  The  consequences  of  such  unions  are 
sufficient  proof  of  the  liability  of  consanguineous 
marriages  to  originate  diseases.  Danger  does  not 
cease  with  the  creation  of  disease : they  are  apt  to 
become  hereditary.  Marriage  of  relations  and  of 
subjects  of  retinitis  pigmentosa  should  be  prohibited. 
The  dangers  of  such  unions  should  be  communicated, 
and  it  is  desirable  that  the  profession  should  be  of 
one  mind  in  the  position  which  it  assumes  la  the 
matter  of  consanguineous  marriages. 

Discussion  opened  by  Charles  K.  Mills. 
Philadelphia. 

9.  Gonorrheal  Ocular  Metastases. 

Edward  Stieren,  Pittsburg. 

Abs.  The  ocular  structures  involved  In  roetastases 
from  gonorrheal  urethritis.  Its  occurrence  now 
practically  accepted.  Report  of  three  cases  of 
metastatic  gonorrheal  conjunctivitis  and  one  case  of 
arthritis  occurring  during  ophthalmia  neonatorum. 

Discussion  opened  by  Howard  F.  Han- 
sell.  Philadelphia. 

10.  Trachoma  and  the  Public  Weal. 

Clarence  P.  Franklin,  Philadelphia. 

Abs.  Trachoma  a disease  with  no  present  cure 
and  a prognosis  of  invariable  damage  to  the  eye. 
Generally  unrecognized  in  the  medical  clinics.  Usual- 
ly found  in  foreign-horn  patients.  Motive  for  con- 
cealment. Detection  often  a matter  for  experts.  De- 
sirability of  referring  all  suspicious  cases  to  the  eye- 
clinics.  Vast  importance  of  trachoma  in  Its  relation 
lo  the  health  ability  to  earn  a livelihood  recognized 
by  the  United  States  and  municipal  governments, 
placing  trachoma  on  the  list  of  diseases  debarring 
entry  through  our  seaports.  In  view  of  vigorous  ex- 
clusion at  ouarantine.  it  is  the  dutv  of  the  medical 
man  generally  to  aid  in  the  detection  of  cases  of 
trachoma  within  our  borders. 

Discussion  opened  by  Henry  D.  Heller, 
Hellertown. 

11.  Beginning  Signs  of  Retinal  Angiosclerosis. 

Wendell  Reber,  Philadelphia. 

Abs.  Disease  in  the  retinal  vessels  often  not 
recognized  in  its  earliest  stages.  Ngcessity  of  detec- 
tion in  its  incipient  phases.  Importance  as  to  both 
ophthalmic  and  genera!  therapy.  Need  of  the  most 
thoroughgoing  general  clinical  work  in  this  connec- 
tion. They  should  go  hand  in  hand.  Relation  of  be- 
ginning angiosclerosis  to  various  d.vscrasias.  The 
state  of  the  pupil  and  the  accommodation  in  this 
condition.  The  use  of  piiocarpin  in  the  treatment  of 
such  cases. 

Discussion  opened  by  William  Zent- 
mayer  and  William  T.  Shoemaker 
Philadelphia. 

12.  Gross  Obstructive  Diseases  in  the  Retinal 

Vessels.  Clarence  M.  Harris,  Johnstown. 

Abs.  General  features  of  gross  obstruction  are 
considered.  The  ophtha’moscopic  appearances 
and  visual  fields  are  described.  Spasm,  em- 
bolism. thrombosis,  obliterating  endarteritis  of  the 
retinal  arteries,  and  thrombosis  and  endophlebitis  of 
the  retinal  veins  are  given  as  direct  causes.  Arterio- 
sclerosis, sepsis,  nephritis,  toxemia,  etc  are  referred 
to  as  contributing  causes.  The  vascular  supply  of 
the  retina  is  described,  and  pathologic  findings  in 
certain  cases  are  quoted.  Prophylaxis  is  emphasized 
as  being  more  Important  than  the  usually  inef- 
fective after-treatment.  Six  cases  of  obstruction  are 
reported.  The  central  artery  was  affected  in  three, 
branch  vessels  in  two,  and  the  centra!  vein  in  one. 
Tn  one  of  the  cases  of  central  artery  obstruction,  the 
lesion  was  bilateral  and  consecutive. 

Discussion  opened  by  Clarence  A, 
Veaset,  Philadelphia. 
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13.  Acute  Contagious  Conjunctivitis. 

Oliver  H.  Fretz,  Quakertown. 

Mis  An  acute  epidemic  disease,  popularly  known 
as  ' pink  eye."  affecting  all  classes  of  people  at  all 

and  at  times  prevalent  throughout  the  entire 
world,  the  active  causative  agent  being  a small  ba- 
cillus The  duration  of  the  disease  from  ten  days  to 
a fori  night.  Differentiation  from  catarrhal  eon- 
i • ctlvltis  Relapses  occur,  and  one  attack  does  not 
Insure  against  subsequent  attacks.  Contagious  as 
long  as  secretion  is  present.  Treatment : Isolation, 
quarantine,  proper  hygiene,  solutions  of  boric  acid, 
i irhlorid  of  mercury,  argyrol,  protargol  and  silver 
nitrate,  etc. 

Discussion  opened  by  William  M.  Sweet 
and  L.  Webster  Fox,  Philadelphia. 

14.  Steel  Injuries.  Method  of  Locating  For- 

eign Body  in  the  Globe. 

William  C.  Meanob,  Pittsburg. 

Ans.  Removal  through  a newly  made  wound  in 
sclera  in  cases  when  the  steel  has  entered  the 
eyeball  through  the  cornea  or  ciliary  region.  Treat- 
ment by  means  of  pressure  bandage  during  first 
twenty-four  or  forty-eight  hours. 

Discussion  opened  by  Ebwabd  B.  Heckel, 
Pittsburg. 

15.  Hemorrhage  of  the  Retina  Due  to  Autoin- 

testinal  Intoxication. 

Thomas  H.  Fenton,  Philadelphia. 


Thursday,  September  17,  9 a.  m. 
nose  and  throat  papers. 

16.  The  Importance  of  Rhinoscopic  Examina- 
tion of  the  Spheno-ethmoidal  Region  in 
Cases  of  Meningitis  of  Doubtful  Origin. 
Ross  Hall  Stollern,  Philadelphia. 
Abs.  introductory  remarks.  Anatomy  of  the 
-Pheno-ethmoldal  region  ; illustrations.  Cerebral 
complications  due  to  nasal  sinus  disease.  Causes. 
Manner  of  infection.  Rhinoscopic  examination  ; 
symptoms. 

Discussion  opened  by  George  M.  Coates, 
Philadelphia. 

1 7 Diseases  of  the  Nose  in  Children  from  a 
General  Medical  Standpoint;  Their  Treat- 
ment. Daniel  J.  Langton,  Shenandoah. 
Discussion  opened  by  G.  R.  S.  Corson, 
Pottsville. 

A ns.  The  lack  of  knowledge  of  the  anatomy  of 
•mong  general  practitioners.  The  indiffor- 
-1-"  shown  in  treating  nasal  disease  In  children. 
Mio  necessity  of  proper  treatment  of  such  cases 
Suggestions  In  treatment. 

1 s A Study  of  the  Aural  and  Laryngeal  Com- 
plications of  Typhoid  Fever,  Especially 
as  Observed  In  Hospital  Practice. 

JosEpn  S.  Gibb,  Philadelphia. 
\'c  Laryngeal  complications  of  typhoid  fever 
' Into  three  groups:  (1)  Catarrhal;  (2)  ul- 
' o-  paralytic.  First  group  Includes  simple 
eses  and  also  edematous.  Second  group 
all  forms  of  ulceration,  superficial 

Third  group  Includes  all  paralysis  Aural 
• -.mpip  , i ions  of  tvphoid  " 

Ing  due  1o  a specific  toxer 
Hinge  from  the  middle  e 
the  middle  ear.  Mastoid 

Discussion  opened  by  George  C.  Stout 

Philadelphia. 

15.  Nasal  Respiration;  Its  Relation  to  General 
G.  R.  S.  Corson,  Pottsville. 

f'wlng  to  the  peculiar  anatomical  structure 

» i'  naiwl  ravltlov,  Inspired  air  In  passlmr 
J em  Is  prepared  for  Its  purpose  of  the  oxi- 
, ' ' t.'e  end-products  of  metabolism,  necessary 

Hr  elimination  ; henee,  anv  obstruction  or  al- 
• 1 ' *'  - “tincture  of  these  cavities  Interferes 

vltti  that  rnportant  function,  thns  affecting  every 


ever,  impairment  of  hear- 
la  or  hyperpyrexia.  Hemor- 
ir.  Acute  Inflammation  of 
inflammations. 


part  of  the  body.  Then,  too,  a catarrh  is  established, 
which  by  the  simple  process  of  continuity  soon  in- 
volves the  entire  respiratory  tract,  lowering  the  re- 
sisting power  to  disease.  A gastrointestinal  catarrh 
is  usually  set  up  which  interferes  with  the  general 
nutrition  with  resulting  anemia  and  lowered  vitality. 

Discussion  opened  by  Lewis  H.  Taylor, 
Wilkes-Barre. 

20.  Adenopathy  in  Infectious  Condition  of  the 

Buccal  Region. 

Edwin  Rosenthal,  Philadelphia. 

Abs.  The  prevalence  of  a specific  condition  during 
the  past  winter  which  might  be  termed  an  “epidemic" 
attacking  children,  and  was  characterized  by  an  en- 
largement of  the  lymphatic  glands  of  the  neck. 
Sometimes  complicated  with  a further  infection  of  the 
salivary  glands.  Causative  factors,  predisposing  and 
exciting.  Brief  description  of  cases.  Importance  of 
the  direct  examination  of  the  throat,  mouth,  nose, 
nasopharynx,  teeth,  etc.  Advisability  of  bacteriologic 
examination  in  all  obscure  conditions,  a symptom  of 
which  is  the  enlargement  of  lymphatic  glands  of  the 
nock. 

Discussion  opened  by  B.  Franklin  Royer, 
Philadelphia. 

21.  Nasal  Accessory  Sinus  Complications,  Fol- 

lowing Grip,  with  Treatment. 

G.  Arthur  Dillinger,  Pittsburg. 

Abs.  The  value  of  avray  in  making  diagnosis.  Dif- 
ferential diagnosis  of  sinus  pain  and  neuralgia.  The 
danger  of  overlooking  a “closed  ethmoiditis,”  which 
is  often  diagnosed  on  the  postmortem  table.  The  im- 
portance of  free  drainage  of  the  sinuses  in  the  acute 
stage.  Why,  in  our  recent  epidemic  of  “grip”  did 
we  have  a large  percentage  of  cases  with  suppuration 
of  the  sinuses,  together  with  suppurative  otitis  media, 
and  less  catarrhal  conditions  of  the  bronchi? 

Discussion  opened  by  Eugene  L.  Van- 
sant,  Philadelphia,  and  John  A. 
Lichty,  Pittsburg. 

22.  On  the  Relation  of  the  Faculty  of  Hearing 

to  the  Faculty  of  Speech. 

G.  Hudson-Makuen,  Philadelphia. 

Abs.  Hearing  is  largely  a mental  process,  involv- 
ing the  use  of  the  higher  intellectual  centers  of  the 
brain.  It  varies  in  different  individuals  and  Its  high- 
est and  most  important  function  is  to  regulate  the  de- 
velopment and  production  of  speech.  The  character 
of  the  speech  generally  reflects  the  character  and  de- 
gree of  hearing,  and  a faulty  or  delayed  development 
of  speech  always  suggests  a corresponding  defect  of 
hearing. 

Discussion  opened  by  Samuel  D.  Risley, 
and  S.  MacCuen  Smith,  Philadelphia. 

23.  Tonsillotomy  in  Children. 

Alexander  R.  Craig,  Philadelphia. 

Abs.  Condition  warranting  the  operation.  The 
preparation  of  the  patient.  The  anesthetic  A sim- 
ple technic  having  in  view  a field  of  operation  free 
from  blood.  The  postoperative  treatment 

Discussion  opened  by  James  A.  Babbitt, 
Philadelphia. 

24.  Malignant  Tumors  of  the  Faucial  Tonsils. 

George  B.  Wood,  Philadelphia. 

Abs.  A report  of  two  cases  of  sarcoma  of  the  faucial 
tonsils  ; one  terminating  fatally  in  about  six  months 
from  a local  recurrence  and  ' the  other  living  two 
years,  dying  from  a general  sarcomatosis.  A rather 
extensive  review  of  the  literature  on  malignant 
tumors  of  the  tonsils  for  statistical  purposes  A dis- 
cussion as  to  the  best  method  of  operating  for  the 
radical  removal  of  tumors  situated  in  this  region. 

Discussion  opened  by  Chevalier  Jackson, 
Pittsburg. 

25.  Foreign  Bodies  in  the  Esophagus  and  Air 

Passages.  Chevalter  Jackson,  Pittsburg. 

Abs.  Relative  mortality  of  thoracotomy  and  bron- 
choscopy : of  esophagotoniy  and  esophagoscopy.  Re- 
ports of  eases. 

Discussion  opened  by  D.  Braden  Kyle, 
Philadelphia. 
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